Tool: Pandemic Flu Planning Checklist

[image: image1.wmf]The following checklist provides guidance for community-based organizations in developing and improving influenza pandemic response and preparedness plans. Many of the points suggested can improve your organization’s ability to protect your community during emergencies in general.

	Date Completed
	Item

	
	Assign key staff with the authority to develop, maintain and act upon an influenza pandemic preparedness and response plan.

	
	Determine the potential impact of a pandemic on your organization’s usual activities and services. Plan for situations likely to require increasing, decreasing, or altering the services your organization delivers.

	
	Determine the potential impact of a pandemic on outside resources that your organization depends on to deliver its services (e.g., supplies, travel, etc.)

	
	Outline the organizational structure during an emergency and revise periodically. The outline should identify key contacts with multiple back-ups, roles and responsibilities, and who is supposed to report to whom.

	
	Identify and train essential staff (including full-time, part-time, or volunteer staff) needed to carry on your organization’s work during a pandemic. Include back up plans.  Cross train staff in other jobs so that if staff are unable to come into work, others are ready to take on their responsibilities.

	
	Test your response and preparedness plan using an exercise or drill, and review and revise your plan as needed.

	
	Find up-to-date, reliable pandemic information. (Examples include www.cdc.gov, www.health.state.mn.us and local Public Health websites)

	
	Distribute materials with basic information about pandemic influenza: signs and symptoms, how it is spread, ways to protect yourself and your family (e.g., respiratory hygiene and cough etiquette), family preparedness plans, and how to care for ill persons at home.

	
	When appropriate, include basic information about pandemic influenza in public meetings.

	
	Share information about your pandemic preparedness and response plan with staff, members, and persons in the communities that you serve.

	
	Develop tools to communicate information about pandemic status and your organization’s actions. This might include websites, flyers, local newspaper announcements, pre-recorded widely distributed phone messages, etc.

	
	Consider your organization’s unique contribution to addressing rumors, misinformation, fear and anxiety.

	
	Advise staff, members, and persons in the communities you serve to follow information provided by public health authorities.

	
	Ensure that what you communicate is appropriate for the cultures, languages and reading levels of your staff, members, and persons in the communities that you serve.

	
	Plan for staff absences due to personal and/or family illnesses, quarantines, and school, business, and public transportation closures. 

	
	Work with local health authorities to encourage yearly influenza vaccination for staff, members, and in the communities that you serve.

	
	Evaluate access to mental health and social services during a pandemic for your staff, members, and communities that you serve; improve access to these services as needed.

	
	Identify at-risk and vulnerable persons (e.g. elderly, disabled, limited English speakers) and be sure to include their needs in your response and preparedness plan. Establish relationships with them in advance so they will expect and trust your presence during a crisis.

	
	Set up policies for non-penalized staff leave for personal illness or care for sick family members during a pandemic.

	
	Set up mandatory sick-leave policies for staff suspected to be ill, or who become ill at the worksite. Employees should remain at home until their symptoms resolve and they are physically ready to return to duty.

	
	Set up policies for flexible work hours and working from home.

	
	Evaluate your organization’s usual activities and services to identify those that may facilitate virus spread from person to person. Set up policies to modify these activities to prevent the spread of pandemic influenza (e.g. guidance for respiratory hygiene and cough etiquette, and instructions for persons with influenza symptoms to stay home rather than visit in person).

	
	Follow CDC travel recommendations during an influenza pandemic. Recommendations may include restricting travel to affected domestic and international sites, recalling non-essential staff working in or near an affected site when an outbreak begins, and distributing health information to persons who are returning from affected areas.

	
	Set procedures for activating your organization’s response plan when an influenza pandemic is declared by public health authorities and altering your organization’s operations accordingly.

	
	Determine the amount of supplies needed to promote respiratory hygiene and cough etiquette and how they will be obtained.

	
	Consider focusing your organization’s efforts during a pandemic to providing services that are most needed during the emergency.

	
	Understand the roles of federal, state, and local public health agencies and emergency responders and what to expect and what not to expect from each in the event of a pandemic.

	
	Work with local public health agencies, emergency responders, local healthcare facilities and insurers to understand their plans and what they can provide.  Share your preparedness and response plan, what your organization is able to contribute, and take part in their planning. Assign a point of contact to maximize communication between your organization and your state and local public health systems.

	
	Coordinate with emergency responders and local healthcare facilities to improve availability of medical advice and timely/urgent healthcare services and treatment for your staff, members, and communities that you serve.

	
	Share what you have learned from developing your preparedness and response plan with other community-based organizations to improve community response efforts.

	
	Work together with other community-based organizations in your local area and through networks (associations, etc) to help your communities prepare for pandemic influenza.


Tool: Pandemic Flu Planning Guidance and Template
Background

What is the flu and why do we need to plan for it? 
Influenza, or flu, in humans is a highly contagious disease that is usually spread through droplets of moisture caused by coughing or sneezing. Flu is caused by various forms of virus. As the virus attacks our bodies, it causes a variety of symptoms.  The most common symptoms include: fever, headache, runny nose, body aches, cough, sore throat, extreme fatigue, and stomach and intestinal discomfort. 

Flu season comes every year, usually in the winter. Normally, approximately 10% of the population is affected by flu symptoms. For most people, it is unpleasant, but not life-threatening. However, approximately 35,000 people die each year in the United States from symptoms or complications of the flu. 

What makes the flu a pandemic flu? 
We speak of a pandemic flu when a brand new strain of flu virus appears for which there is low human immunity and high human-to-human contagiousness. Normally, forms of flu change only a little from year to year – minor mutations of the previous year’s variety of flu virus. Humans infected during a recent flu season retain immunity, because their immune systems “recognize” the slightly changed new flu strain and attack invading viruses, killing them. 

Influenza Virus A sometimes recombines or mutates into a form that is a sudden, large change. If a human population has not recently experienced a similar form, its immune systems do not recognize the virus, do not attack and the virus enters the body successfully and begins to spread. When immunity is low within a population, the disease spreads rapidly. If it spreads over a wide portion of the globe, we call this episode of flu a “pandemic flu.” 

In the last century, there have been notable pandemic flu episodes - in 1918, 1957, and 1968. The 1918 flu, “The Great Influenza” as a recent book titles it, erupted during the last year of World War I. It caused especially strong symptoms and extremely high mortality rates. It is estimated that the worldwide death toll was between 20 million and 50 million. 

Purpose of Pandemic Flu Planning 
The World Health Organization (WHO) has identified six phases in a Pandemic Alert System. Phase Three, which we are generally in, means that humans have been infected by a new subtype virus that is spreading through an animal population (like the Avian or Bird flu), but that there is no (or only rare instances of) human-to-human spread. 

During Phase three of a Pandemic Alert, it is important to: 

· minimize transmission to humans

· establish early detection, notification and response systems

· contain and control possible human-to-human transmission within isolated communities 

Our goal in pandemic influenza planning is two-fold: (1) To plan for and implement prevention practices – simple awareness and infection control practices and habits; (2) To prepare for possible onset of pandemic influenza and the need for immediate responses.  It is important to remember that pandemic influenza preparedness is a process, not an isolated event. 

What Planning Assumptions do we make in Preparing? 
The Centers for Disease Control and Prevention (CDC) makes the following assumptions and projections for pandemic flu planning: 

· Typical incubation period of two days. 

· Persons who become infected may transmit for a full day prior to the onset of symptoms. 

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

· In a community, a pandemic “wave” will last approximately 6-8 weeks. 

· Absenteeism from school and work may reach 40% at the peak of the pandemic wave. 

· At least two pandemic waves are likely to occur. 

Experience during the “Great Influenza” of 1918 demonstrates that it is possible during a pandemic that: 

· The health care system will be swamped by sick people seeking assistance. 

· The undertaking/funereal industry, too, can be overwhelmed. 

· State and national emergency delivery systems may be overwhelmed and unable to address local needs in a timely manner. 

· Fear may run rampant within a community under pandemic siege. Community assistance and neighborly support may break down nearly completely. 

This pandemic plan recognizes these past experiences and future possibilities. Our assumptions, drawn from the above, include: 

· Absenteeism of workers could be in the 30-40% range. 

· Workers may not be absent due to family care needs. Workers may simply not report due to fear of becoming infected. 

· We may experience the loss of suppliers (utilities, garbage removal, food, etc.) 

· Government proclamations and fuel shortages may create travel restrictions. 

· Businesses may close. 

· Litigation may emerge from any number of the above circumstances. 

	PREVENTION & PREPAREDNESS ACTIVITIES

	AWARENESS/EDUCATION 

	Prepare Staff: Train staff as role models regarding infection prevention habits. (Identify trainers, complete training) 

	Teach infection control, present at meetings and events; send information regarding healthy infection prevention habits through email, phone, or mail.  Plan and begin to publish articles on signs and symptoms of flu and infection control.

	Post and distribute infection control and pandemic influenza basic information:
· Acquire or prepare posters, flyers, and related materials defining healthy habits that support infection control. 
· Post flyers and reminders of healthy habits including “cover your cough” and “stop the spread of germs”. Post in each office, meeting room and restroom, on website, and other appropriate building sites. 
· Distribute Pandemic Flu information and “Getting Ready For Pandemic Flu Checklist (for Families)” to families, and staff.
· Publish articles in newsletters and on websites.


	INFECTION CONTROL 

	Promote sanitation procedures to help stop the spread of infection:  
· Clean shared work areas at least daily 
· Maintain good cleanliness and ventilation 
· Make soap, paper towels and sinks, or hand sanitizer accessible 
· Display hand washing and cough etiquette posters 
· Maintain adequate extra supplies and develop system for dispersal 
· Supply/provide disinfectant cleaning supplies


	Personal Protective Measures: 
· Surgical masks (to wear if you are sick to prevent others from getting sick) 
· Gloves 
· Stay home when sick
· Flu vaccine 


	HEALTH CONCERNS 

	Promote preparation:  
· Develop procedures to help at-risk children and adults 
· Call and offer support to ill individuals who are in isolation
· Encourage sick individuals to stay home when they are sick 
· Keep a list and assess needs (i.e. supplies and medications)
· Plan for children/youth to be at home without an adult that is well enough to care for them


	COMMUNICATION/COLLABORATION 

	Develop partnerships with other community and faith-based organizations.  Develop a variety of communication channels including:
· Health Alert Network (HAN) with your local government
· Phone tree for all staff 
· Alternate forms of communication: email; media; newsletters 
· Determine who will keep track of updating communication lists 
· Rumor control 
· Keep messages simple and consistent with that of your local government
· May need to vary message for staff, children, and adults 


	CONTINUITY OF OPERATIONS 

	Staff and Leadership Team Monitoring: Begin regular (or timely) staff briefings to monitor preparedness, identify lessons learned, and make necessary changes to the preparedness and response plan based on the pandemic.  

	Assess and prepare for identifiable staff risks and needs: 
· Identify staff that, due to health condition or pregnancy, will not be able to be present at work after the flu has been identified. 
· Review and update staff emergency contact lists. 
· Assign staff to identify (and report) someone that can and will check on them in case of an illness. 

	Define critical functions that you will maintain, minimum staffing needs (numbers and skills), and 
plan possible re-assignments with staff.

	Project and plan for financial impact.

	Develop collaborative links with County Emergency Response Plan (Fire, EMS, Public Health): 
· Be familiar with the ICS model 
· Provide copies of plan to these agencies for review 
· Plan for multiple waves of illness (estimate 2-3 months/wave) 
· Drills, tabletop exercises and other practice activities 
Communication 
· Provide information to members regarding plan 
· Hold community-wide meetings to address concerns 
· Plan for alternate means of communication (redundancy) 
· Determine who will keep track of updating communication lists
· Plan for rumor control
· Anticipate simple, consistent messages, develop template letters in advance



	RESPONSE – PANDEMIC FLU PRESENT

	AWARENESS/EDUCATION 

	Send information to staff and members reviewing flu symptoms and indicators.  If you plan on shutting down the facility to visitors/members send an alert letter to their home, call them, email them, etc. 

	Provide information to members on prevention procedures and what is going on in the community.  Be as ‘transparent’ as possible.


	INFECTION CONTROL 

	Implement procedures for prevention of disease transmission 
· Cancel non-essential gatherings 
· Avoid crowded social environments 
· Limit non-essential travel 
· Maintain one yard spatial separation between individuals 
· Clean inanimate objects well (phones, keyboards) 

	Promote voluntary quarantine with staff and members
· Stay home until fever and coughing have resolved 
· Voluntary home quarantine if anyone ill in household 


	HEALTH CONCERNS 

	Providing for mental health care 
· Anticipate emotional trauma 
· Be vigilant about ripple effects on members/family/staff 
· Reinforce message about post-traumatic stress disorder (PTSD) including recognition and prevention 
· Contact/coordinate delivery of grief counseling, emotional counseling support, as needed 


	CONTINUITY OF OPERATIONS 

	Follow Incident Command emergency chain of command, including filling of administrative positions when absences are caused by illness. 

	Modify work roles and responsibilities or add volunteer or support staff, as needed. 

	Implement liberal leave policies for persons with sick family members. 

	COMMUNICATION/COLLABORATION 

	Implement the Emergency Response Plan.  Maintain rumor control: 
· Communication in absence of person-to-person contact 
· Prepare statement to be read by all answering calls 
· Timely, accurate, credible and consistent information tailored to specific audiences 
· Phone tree calls to all staff 
· Educational materials available how to support your members with recovery 


	RECOVERY 

	AWARENESS/EDUCATION 

	Continue to post flyers and reminders of healthy habits. 

	Continue to publish articles on infection control in newsletters, on websites, and in the facility. 

	Provide information to members and staff on: 
· extent of pandemic flu in the community 
· signs and symptoms of stress/emotional issues from impact of flu including loss and grief 
· Counseling services and activities to assist in coping with impact of the flu on family, friends, and community 


	SURVEILLANCE 

	Identify individuals/families or staff who may need long-term physical and mental health support or intervention. 


	CONTINUITY OF OPERATIONS 

	Plan and implement activities to rebuild community including: 
· Restoration and strengthening of community and social connections 
· Involvement of members and community in planning and rebuilding efforts 
· Strengthen support systems 
· Reach out to other community-based organizations who have dealt with similar crises 

	Evaluate your Emergency Plan: What worked? What did not work? Revise and/or train as appropriate. 


	COMMUNICATION/COLLABORATION 

	Continue to develop community resources to provide needed physical and mental health support. 

	Communication 
· Keep communication lines open among clients, staff and community 
· Community-wide meetings to facilitate addressing how they will cope 


Pandemic Flu Planning Template

NOTE:  This is meant to be an appendix to your All-Hazard Plan. Pandemic flu will be a unique situation compared to natural or man-made emergencies because of its length of time and social disruption.

[Organization Name]

Plan Developed by:
Date Developed: 
Date Approved: 
Emergency Team Members involved in Planning for Pandemic Flu: 

	Name
	Phone

	Name
	Phone

	Name
	Phone

	Name
	Phone

	Name
	Phone


Impact of a Pandemic Flu on your usual activities and services: 

	Service or Program
	Suspend
(x)
	Maintain
(x)
	Supplies/Resources Needed to Maintain the Service

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


How will you provide services without meeting people face-to-face? 

	

	

	

	


Can you deliver normal services with social distancing?

	

	

	

	

	


Can your staff and leadership work from home?

	

	

	

	

	


What will happen if your organization has high levels of absenteeism among staff? Among clients? 

	

	

	

	

	


How will your organization fare with a decrease in financial resources? How will you pay staff? 

	

	

	

	

	


Do you have mandatory sick-leave policies for staff, volunt and volunteers who are ill? What about policies for flexible work hours and work locations for staff? If not, you should think about constructing such policies specifically for the Pandemic Flu. 

	

	

	

	

	


Consider your organization’s ability to address rumors, misinformation, fear, anxiety, etc. What can you do to help?

	

	

	

	

	


	What Should You Communicate?
	Who are you communicating to? (i.e. local government, clients, staff only)
	Who should communicate the message? (i.e. Emergency Team Leader, Lead Staff)
	Where are you going to get reliable information from? (i.e. local government, MDH, CDC)
	How should it be communicated?   
(i.e. electronically, phone call/tree, mail)
	Preparatory Actions            (i.e. talking points,               key messages, training)

	Services offered, or changes made to them
	
	
	
	
	

	Community updates related to the flu
	
	
	
	
	

	Funds or supplies needed
	
	
	
	
	

	Volunteers needed
	
	
	
	
	

	Others Needed
	
	
	
	
	

	Other:
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