Preparing for a Pandemic

Introduction*

This document provides a review of issues that a non-profit organization or small business may face during a health emergency or pandemic. Non-profits and small businesses need to plan for these types of events and implement plans based on their unique situation and on the advice or directives they receive from the health department or other government authorities.

You are invited to download this document and revise it to fit your needs.  We remind you that your organization accepts full liability for any use, revision or adaptation of this information and/or materials.  In addition, the document or any part of it may not be used for profit.  If you choose to use all or part of the document, you are encouraged to meet with members of your Crisis Response Team and health department to adapt it to fit your specific situation. Finally, we invite you to send any suggestions for additions/improvements to h

HYPERLINK "mailto:olly@hollyhartconsulting.com"olly@hollyhartconsulting.com 
Influenza epidemics happen nearly every year and cause an average of 36,000 deaths in the United States. Influenza viruses frequently change slightly in their genetic structure.  Occasionally, however, viruses undergo major genetic changes.  It is this major genetic shift that creates a “novel” virus and the potential for a pandemic – a global epidemic. Most, if not all, people in the world will have not been exposed to the new strain of the virus and will not have immunity to it.  Existing vaccines will not be effective, so new vaccines will need to be developed.  Development of these new vaccines takes time. During that time, many people could become infected and ill.  

During the 20th century, three pandemics occurred that spread worldwide within a year.  The most serious was the influenza pandemic of 1918 which killed a large number of young, otherwise healthy adults.  That pandemic caused more than 500,000 deaths in the United States and more than 40 million deaths around the world. The other two pandemics, the pandemics in 1957–58 and 1968-69, caused far fewer fatalities in the U.S., 70,000 and 34,000 deaths respectively, but caused significant illness and death around the world.

The Centers for Disease Control and Prevention (CDC) estimates that in the U.S. alone, the most severe type of influenza pandemic could infect up to 200 million people. Scientists and health officials throughout the world believe that it is inevitable that more influenza pandemics will occur in the 21st century. 

There are several characteristics of influenza pandemics that differentiate them from other public health emergencies. First, they can suddenly cause illness in a very large number of people.  The most severe viruses could overwhelm the health care systems. A pandemic outbreak could also jeopardize essential community services by causing high levels of absenteeism in critical positions in the workforce. Basic services, such as health care, law enforcement, fire, emergency response, communications, transportation, public schools and utilities, could be disrupted. The stress caused by a potential or actual pandemic could also increase the need for mental health services.  Finally, a pandemic, unlike many other emergency events, could last for many weeks, if not months.   

Pandemic Management Goals*

· Limit the number of illnesses and deaths

· Preserve continuity of essential functions

· Minimize educational and social disruption

· Minimize economic and academic losses

Planning Assumptions*

The U.S. Health and Human Services Pandemic Influenza Plan contains the following information/assumptions about the most severe form of a pandemic, how such an event might affect school aged children and businesses, and how states, schools, businesses and local agencies should plan for such an extreme event:

· The percentage of people who could become so sick they won't be able to go to work or attend school could be 30% in the population.  

· Illness rates could be highest among school children (about 40%) and decline with age.

· Children would probably shed the greatest amount of virus. (They would likely be more contagious than adults.) Therefore, they might pose the greatest risk for transmission.

· On average, about two secondary infections might occur as a result of transmission from someone who is ill.

· In an average community, a pandemic outbreak would likely to last 6 to 8 weeks.  At least two pandemic disease waves would be likely.

· It is anticipated that an organization would need to plan to function with a total of 30% work force absentee rate for the entire pandemic outbreak.  If staff absenteeism was sufficient to warrant closure, the normal procedures for temporary closure should be followed.

· One of the critical needs during a flu pandemic will be to maintain essential community and business services.

1. If 25-35% of the workforce is absent due to illness, it might be difficult to maintain adequate staffing for certain critical functions. 

2. If significant numbers of public health, law enforcement, fire and emergency response, medical care, transportation, communications, and public utility personnel are unable to carry out critical functions due to illness, services could be disrupted. 

 *Primary Source: SeattlePS_PandemicInfulenzaMgmtPlan.doc  (April 2006)http://74.125.93.132/search?q=cache:xen6KGskIuYJ:rems.ed.gov/views/documents/SeattlePS_PandemicInfluenzaMgmtPlan.doc+Seattle+Washington+Pandemic+Flu+Plan&cd=9&hl=en&ct=clnk&gl=us
Summary of Assumptions Concerning a Pandemic

· Persons of all ages will be affected including healthy adults 

· Proximity of 3 to 6 feet will allow spread of the virus

· The pandemic will be world wide

· Multiple communities will be affected simultaneously 

· The pandemic may occur in multiple waves that could each last weeks or months and multiple closings could be required 

· Vaccines will not be available until later or not at all in a pandemic 

· Even when vaccines finally are available, quantities may not be adequate to inoculate everyone.  Priorities will be established.

· Health care facilities could be over whelmed  

· Confusion could occur

· Communication will be vital, but possibly will be impacted and limited

· Internet communication may be overwhelmed or fail
Issues

State and local health departments have the legal authority to:

· Forbid or close public gatherings

· Order isolation and quarantine

· Order infection control measures

· Order compulsory  vaccination during a public health emergency

· Close schools and day care centers

School principals and school nurses have the authority to exclude students suspected of having a communicable disease

 School Closings in Wisconsin (For other states check your state laws/regulations)

School officials have the authority to close school(s) without a health department mandate and can decide to wait to reopen school (s) after the health department closing order has expired 

Wisconsin Department of Public instruction (DPI) Statement on State Aids during Extended School Closures 2008 (Source DPI Web Site)
· Days schools are closed under a health department order count toward the 180 day requirement.

· If the district closes schools before a health department orders schools closed, or if the district decides to stay closed after the health department closing is lifted:

a. The district must either make up the days or submit a waiver from the 180 day requirement to the DPI.

b. DPI would consider each waiver carefully and decide on a case-by-case basis whether full state aid payment is appropriate. 
If schools are closed day care will be an issue for many employees.
Preparation Activities

· Prepare for short term, long term and multiple closings (2, 4, 6 weeks or more.)
· Create a Continuity of Operations Plan (technology, business operations, communication) 
· Maintain updated phone, email and mail contact lists as part of your overall Crisis Response Plan
· Develop a health/absence surveillance system to identify the start of a problem

· Prepare for  temporary isolation or quarantine areas
· Secure and make accessible sufficient prevention supplies (soap, 60% alcohol based waterless hand hygiene products, etc.)

· Develop sick leave and other personnel policies specific to pandemics that encourage sick people to remain home

· Develop personnel policies needed if a shutdown is required:

· Which staff will or must be paid

· For how long each will be paid

· Who will work remotely and for how long during a shutdown/cessation of services

· How sick leave and vacation days may be used 

· Determine what benefits must or will be paid, to whom and for how long

· Create or check off site/remote technology back up and access capability for key staff  

· Develop a plan to secure necessary signatures to continue essential functions 

· Plan for economic and psychological impact
· Plan for:

· Special needs staff

· Limited English speaking staff
· In a severe situation, plan for the shutdown and startup of:

· Production and/or services to clients/customers
· Business functions 
· Facilities 
· Transportation services
· Plan for the possibility of a severe situation of:

· Temporary closure of other businesses
· Lack of deliveries 

· Eventual shortages of materials/supplies 

· Limited water, sewer, electric and internet services, lack of scheduled fuel deliveries, etc. in an extreme situation

· Develop a list of suppliers whose deliveries and/or pickups would need to be canceled.

· Consider for restrictions on travel and public gatherings such as large meetings, activities and events 

· Plan for the potential use of the facility by the health department and/or emergency government personnel

References and Additional Resources

CDC Site: http://www.cdc.gov/swineflu/index.htm  

CDC school materials and posters: 

•    Stop the Spread of Germs website at www.cdc.gov/germstopper 
•    Ounce of Prevention website at http://www.cdc.gov/ounceofprevention/   
•    Cover Your Cough website at http://www.cdc.gov/flu/protect/covercough.htm  
Other Web Sites and Sources

· Wisconsin Department of Public Instruction Web Site  www.dpi.wi.gov 

· Flu Pandemic Measures - Wisconsin DPI http://dpi.wi.gov/sspw/pandemicflu.html 

· Michigan tool kit http://mdch.train.org/panflu/education/ 

· Seattle PS Pandemic Influenza Mgmt. Plan (April 2006)
http://74.125.93.132/search?q=cache:xen6KGskIuYJ:rems.ed.gov/views/documents/SeattlePS_PandemicInfluenzaMgmtPlan.doc+Seattle+Washington+Pandemic+Flu+Plan&cd=9&hl=en&ct=clnk&gl=us 
California Web site http://www.cde.ca.gov/ls/he/hn/fluinfo.asp 
Check List for a Pandemic or Other Health Emergency

Containment
· Teach and/or require:

1. Cough etiquette

2. Effective hand washing  techniques

3. Adequate cleaning of door knobs, faucets, light switches, telephones, computer keyboards and computer mice, telephone receivers and touch pads, etc.
4. Use the CDC web site for samples of appropriate measures and downloadable posters

· Post influenza symptoms and possible modes of transmission throughout the organization
· Implement infection control measures

· Review personnel and union policies to determine allowable actions related to:

1. Employee compensation and sick leave

2. Flexible work hours and sites

3. Reassignment

4. Requiring personnel hygiene measures

5. Remaining home with sick relatives

6. Exclusion of exposed or ill staff

7. Staff travel

8. Employees returning from affected areas

· Ask sick staff to stay home 7 to 10 days or as recommended by the health department 

· Ask household contact persons to stay home 7 days to 10 days or as recommended by the health department 

· Check staff as they enter the facility and isolate and send home any who appear ill (Consult personnel policies and union contracts)

· Isolate and send home staff who become ill during the workday (Consult personnel policies and union contracts)

· Establish an alternative staffing plan

· If appropriate, implement density and social distancing plans (Stagger attendance and/or shifts; split lunch hours or limit admission to staff only)

· Confirm compensation and benefit issues with the union, if necessary, and communicate the decisions to staff

· Establish trigger points for limiting or canceling activities and closing and reopening operations
· Cancel activities and reduce community contacts from volunteer activities, mentoring, groups, meeting, etc.
Preparation for Closing and Reopening
· Determine possible options for continuity of operations
· Determine if and/or when to scale back operations or close using pre-established trigger points
· Establish bottom line criteria for reopening

1. Number and type of staff required

2. Availability substitutes

3. Availability of public transportation, if needed

4. Amount of custodial work needed to reopen

5. Availability of food service 

6. Availability of basic services such as electricity, water, sewer, emergency response

7. Availability of production, office and/or custodial supplies

· Communicate to staff processes/methods for:

1. Dealing with absences

2. Restricting activities and events

3. Canceling transportation
4. Scaling back or canceling operations
5. Reopening
· Ask the emergency government about potential uses of your facilities during the emergency
Closing and Reopening 
· Implement Continuity of Operations/Shut Down Plan

· Leave keys and disable alarm system or provide keys and alarm instructions and codes to emergency government personnel or health department personnel if the facility might be used by government personnel as a triage center, shelter, command center, etc.  (Do not leave keys that allow access to confidential files.)

· Implement reopening plan when appropriate and determine availability of:

1. Staff and substitutes capable interacting with students

2. Volunteers
3. Transportation

4. Food service

5. Custodial services

6. Counseling and grief support services

7. Materials and supplies

8. Facilities

9. Reliable basic services (fire, police, sewer, water)
· Identify staff  who might need grief or other counseling
· Provide on-going support to staff

Return to disease monitoring phase
