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FOREWORD

The York Region Health Services Influenza Pandemic Contingency Plan outlines the actions to
be carried out by the York Region Health Services Department in order to prepare for, respond
to, and recover from an influenza pandemic in the Region. The plan also sets out the linkages
with local area municipalities, health care facilities and key agencies for coordination of
response.

Holders of the plan are responsible for keeping it current by incorporating any amendments that
may be issued in the future. The most current version will be available on the Health Services
shared drive, Administration, A17, Emergency Planning, Pandemic Influenza Plan. This plan
was written under the auspices of the Office of the Commissioner of Health Services and
Medical Officer of Health.

York Region Health Services

Office of the Commissioner of Health Services and Medical Officer of Health
17250 Yonge Street

P.O. Box 147

Newmarket, ON L3Y 671

Phone: 905-895-4511, ext. 4011

Fax: 905-895-3166
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1.0 INTRODUCTION

1.1 Background

Influenza viruses are unique in their ability to cause sudden, pervasive illness in all age groups
on a global scale. A Pandemic occurs when a novel virus emerges against which the population
has little or no immunity and the virus is passed efficiently from person to person, with spread
across countries and continents. There have been three pandemics in the last century, with the
worst being the 1918-1919 Spanish flu that caused over 20 million deaths worldwide. Health
officials do not know when the next influenza pandemic will occur, but they are certain it will
happen.

The timing and pattern of the next influenza pandemic is unpredictable, but a short lead time is
likely. Outbreaks will occur simultaneously and 4.5 to 10.6 million Canadians could become ill
with the disease. Estimates of deaths range from 11,000 to 58,000. The economic impact (direct
and indirect) on the health care system is estimated to be between 10 to 24 billion dollars
(Source: The Canadian Pandemic Influenza Plan, February 2004, using the CDC FLUAID 2.0
tool on the 2004 population estimates by Public Health Unit based on 2001 census).

“High Risk” residents are redefined for this estimation as approximately 15% of the total
population:

(a) During a pandemic, groups that are not traditionally at risk of developing complications
from annual influenza may be considered at high risk of complications. For example,
during the 1918 pandemic, healthy people aged 20-45 years were particularly susceptible
to the virus.

(b) Some groups may always be considered at high risk due to their underlying medical
conditions.

(c) At the time of a pandemic, early epidemiologic data may give clues as to who is at
highest risk of complications from the pandemic strain.

Table 1.1: York Region -Population (Numbers and Distribution)

0-18 yrs. 19-64 yrs. 65+ yrs. Total % Total
Non High Risk 213,730 493,184 50,916 757,830 85%
High Risk 14,613 82,965 33,944 131,522 15%
TOTALS 228,343 576,149 84,860 889,352 100%

Source: Ontario Health Plan for an Influenza Pandemic, June 2005, Appendix 1
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Table 1.2: York Region -Deaths (Number of Cases)

Gross Attack Rates Distribution by Age Group
(% of Total): Most Likely
15% 25% 35% % High Risk | % Total
0-18 yrs most likely 4 6 8 | 0-18yrs 0 1
Minimum 2 3 5
Maximum 49 82 115
19-64 yrs most likely 180 300 421 | 19-64 yrs 49 56
Minimum 26 43 60
Maximum 338 564 790
65+ yrs most likely 139 232 325 65+ yrs 35 43
Minimum 135 225 315
Maximum 173 288 403
TOTAL: Most Likely 323 538 754 Totals 84 100
Total Minimum 163 271 380
Total Maximum 560 934 1,308

Source: Ontario Health Plan for an Influenza Pandemic, June 2005, Appendix 1

Table 1.3: York Region -Hospitalisation (Number of Cases)

Gross Attack Rates Distribution by Age Group
(% of Total): Most Likely
15% 25% 35% % High Risk | % Total
0-18 yrs most likely 64 107 149 | 0-18yrs 1 4
Minimum 31 52 73
Maximum 268 447 626
19-64 yrs most likely 1,065 1,775 2,485 | 19-64 yrs 11 71
Minimum 156 328 460
Maximum 1,163 1,938 2,713
65+ yrs most likely 371 618 866 65+ yrs 15 25
Minimum 265 442 619
Maximum 469 782 1,094
TOTAL: Most Likely 1,500 2,500 3,500 Totals 27 100
Total Minimum 452 822 1,152
Total Maximum 1,900 3,167 4,433

Source: Ontario Health Plan for an Influenza Pandemic, June 2005, Appendix 1
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Table 1.4: York Region -Outpatient Visits (Number of Cases)

Gross Attack Rates Distribution by Age Group
(% of Total): Most Likely
15% 25% 35% % High Risk | % Total
0-18 yrs most likely 20,258 33,763 47,268 | 0-18yrs 3 28
Minimum 16,924 28,206 39,489
Maximum 23,592 39,319 55,047
19-64 yrs most likely 44,455 74,091 103,728 | 19-64 yrs 8 62
Minimum 31,919 53,198 74,477
Maximum 67,853 113,088 158,324
65+ yrs most likely 6,587 10,979 15,370 65+ yrs 4 9
Minimum 6,216 10,360 14,504
Maximum 10,226 17,043 23,860
TOTAL: Most Likely 71,300 118,833 166,366 Totals 15 99
Total Minimum 55,059 91,764 128,470
Total Maximum 101,671 169,450 237,231

Source: Ontario Health Plan for an Influenza Pandemic, June 2005, Appendix 1

1.2 Aim

The aim of this plan is to outline operational concepts, roles and responsibilities and procedures
that would support the York Region Health Services Department to prepare for, respond to and
recover from an influenza pandemic.

1.3 Objectives
The objectives of the contingency plan are:

e To reduce sickness and death from influenza illness.
e To cope with large numbers of ill people.
e To provide timely, authoritative information to professionals, the public and the media.

1.4 Scope

This plan outlines the coordinated inter-departmental actions to be taken the Health Services
Department (supported by other regional departments) for the protection of the life and health of
the citizens of the Region in the event of an influenza pandemic outbreak.

This plan applies to all York Region Health Services departments.

Local area municipalities, Police, school boards, hospitals and other organizations and agencies
are encouraged to utilize this document in the preparation of their contingency plans.
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1.5 Command System / Legal Authority

The Medical Officer of Health (MOH) is granted specific authorities to protect the health and
safety of the public during a public health emergency. Authorities under the Health Protection
and Promotion Act (HPPA) Revised Statutes of Ontario 1990 allow the Medical Officer of
Health to determine the actions required to protect the population from a communicable disease.
Such actions may include the authority under the Health Protection and Promotion Act to:

e Issue an order to isolate individuals

e Issue public health emergency declarations.

e Access vaccine and medication stockpiles.

e Issue an order with respect to a communicable disease — for example, to close premises.

The Health Services Department would also be responsible to: counsel potentially infected
individuals, collect contact information, provide advice on infection control procedures, provide
mass clinics for immunization or medication dispensing and collaborate with community
partners to identify response strategies.

The Regional Chair, as Head of Council, under the Emergency Management Act, R.S.O. 1990,
may declare that an emergency exists in the Region or any part thereof and may take action and
issue orders as he considers necessary to protect the property and the health, safety and welfare
of the citizens.
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2.0 SITUATION AND ASSUMPTIONS

2.1 Planning Assumptions

The York Region Health Services Pandemic Influenza Contingency Plan is based on a number of
assumptions including: roles of the World Health Organization and of the Canadian and Ontario
governments, how quickly an influenza pandemic will spread, how many people will be infected,
how long it will take to develop a vaccine, the demand for a limited supply of vaccine, the
availability of antivirals, and the impact a pandemic will have on health services (i.e., both the
demand for services and the proportion of health care providers and essential service workers
who are likely to fall ill).

2.2 Parameters Beyond Jurisdiction of Region of York

Many key parameters will be defined and communicated outside of the jurisdiction of York
Region:

(@) The level of alert through pandemic phases will be set by the World Health Organization
(WHO).

(b) Directives from Health Canada and the Ontario Ministry of Health and Long-Term Care
(MOHLTC) will guide the local response. These directives and activities may include key
communications to the general public and to health care organizations (i.e., hospitals, CCAC,
community health providers), mortuary care, case definitions and diagnostic criteria
including laboratory testing, treatment and isolation protocols, priority populations that will
be targeted with initial supplies of antivirals and vaccine, and the quantity of antivirals and
vaccine and supplies (which will be in short supply) that will be allocated to York Region.

2.3 Scientific Knowledge

The scientific knowledge provides projections on timelines and morbidity/mortality rates as well
as on the availability and usefulness of antivirals and vaccines.

Table 2.1: Estimated Influenza Timelines

Item | Estimated Timelines

Once a pandemic virus emerges in another part of the world, it will be present in Canada
within 3 months or sooner and will spread across the continent in a few weeks.

Within 2 to 4 months after the virus arrives in Canada, the first peak of illness will
occur.

c. | The first peak of mortality is expected about 1 month after the first peak of illness.

Influenza pandemics may occur in 2 or more successive waves each lasting 6 to 8
weeks.

e. The estimated time from the initial outbreak to a second wave is 3 to 9 months or in

a.
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Item | Estimated Timelines
successive influenza seasons.

The second wave can cause more serious illness and death rates than the initial outbreak.
Note: The normal influenza virus will be circulating concurrently.

Table 2.2: Scientific Information on VVaccine and Antivirals

Item | Vaccine and Antiviral Information

A vaccine will not become available for at least 4-5 months after the virus is identified:;
a. which means it will not be available in time for the first wave. It may be available for
the second wave.

b. Once available, the vaccine will be available in limited quantities.

If the pandemic is caused by a novel virus subtype, everyone may require two doses of
vaccine.

The effectiveness of vaccine in preventing illness is approximately 70-90% in healthy
adults.

The only specific treatment option for influenza during a pandemic will be antiviral
e. | drugs, which must be started within 48 hours of the onset of symptoms. Prophylactic
antivirals can be effective in preventing influenza.

Priority populations (such as front line health care workers) will be given initial supplies
of vaccines and antivirals. Antivirals are being stockpiled by the Canadian and Ontario
governments. They will be used to protect priority groups from infection until the
vaccine becomes available, as well as to treat diagnosed patients.

Table 2.3: Scientific Information about the Populations Potentially Affected

Item Information on the Populations Potentially Affected
a. | There will be an attack rate of 35% expected during the first wave.

About 45% of people who acquire influenza will not require medical care; about 53%
will require outpatient or primary care; about 1.5-2% will require hospitalization.

c. | Atleast one third of deaths are likely to be in people under age 65.
d. A range of approximately 22% to 55% of the population will be infected.

During a pandemic at the peak of illness, the availability of health care workers could be
reduced by up to one third due to illness, concern about disease transmission in the
workplace, and care giving responsibilities (Ontario Health Pandemic Influenza Plan,
June 2005).

b.
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2.4 Planning Assumptions for the Region of York
Planning assumptions for the Region of York:

(@) The Incident Management System (IMS) (see organizational chart, Sec. 3.1) will be utilized
by the Health Services Department and the Region of York in the response and recovery
phases of a pandemic.

(b) Annual review, testing and amendment of the Pandemic Influenza Plans, procedures that
support the plan, as well as orientation and education of staff and of key stakeholders within
the Regional Municipality of York will occur and will be evaluated as part of performance
expectations as appropriate.

(c) A corporate business continuity plan (to address the key services that would need to be
maintained during any emergency) will be developed and will consider the varied estimated
levels of demand on human resources that planning, response and recovery phases could
entail.

(d) Because all of Ontario and Canada could be affected, little or no human resources assistance
will be available from other jurisdictions. The Region of York must essentially draw on its
own resources in response to a pandemic.

(e) When the Regional Chair activates the Regional Emergency Response Plan — based on
consultation with the Medical Officer of Health, the Health Services Control Group (as
well as the Regional Control Group) would be called to order, the York Region
Purchasing By-Law No. A-0304-2002-031 (Section 11, Emergency Purchases) would be
invoked and staff would be mobilized on a needs basis. Business continuity plans would
be instituted as human resources are necessarily redirected to respond to the pandemic.

(F) Financial reporting and tracking of expenditures as well as case surveillance and other related
activities will be required not only for The Region of York’s Senior Management, Committee
and Council but also for the Ontario Ministry of Health and Long-Term Care MOHLTC.

The MOHLTC integrated Public Health Information System (iPHIS) will enable Public
Health Units to rapidly transmit information about communicable diseases to the Ministry
and to better trace the path of infectious diseases and manage quarantines.
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2.5 Key Functions of Region of York
The key functions of the Region of York in this plan are listed in Table 8.
Table 2.4: Key Functions Performed by the Region of York

# Key Functions
Disease surveillance/case management, reporting clusters of FRI/ILI and investigating

a.
outbreaks.
b Reporting and analysing of burden of disease to key stakeholders (i.e., MOHLTC,
' Regional Chair, Regional Council, etc.)
c Distribution/administration of antivirals and vaccines to priority populations (as

designated by MOHLTC).

Communication to the general public, key stakeholders (i.e., hospitals, mortuary
d. services, schools, workplaces) and to Regional employees on the status of the pandemic
and infection prevention and control strategies.

Issuance and enforcement of quarantine/isolation orders and closures of schools and
other public places.

Promotion of a competent, healthy workforce of regional employees to respond to a

f. pandemic through administration of vaccines/antivirals as appropriate, training,
supportive nutrition, support for employee psychosocial and physical health and safety.

Maintenance of essential services: police, Emergency Medical Services EMS, Regional
9. roads, water and sewage treatment, etc. through antiviral and vaccine administration

Provision of essential functions of business, e.g. payroll, financial tracking and reporting

h. and other critical services as defined in the business continuity plan.
Monitoring and evaluation of capacity, effectiveness, accessibility and quality of
i. | services provided in all phases of pandemic activities (preparedness, response and
recovery).
J. Identification of new insights and creative approaches/solutions.
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2.6 York Region Health Services Activities by WHO Periods & Phases

INTERPANDEMIC PERIOD DI A HERT FER Ol PANDEMIC PERIOD POST PANDEMIC
PERIOD
NO NEW INFLUENZA TR S CUBTVPE IN HONARS FOCUS ON CONTAINMENT
SURTYPF IN HIUIMANS AND DFCRFASF SPRFAD RFCOVFRY
Phase 1 Phase 2 Phase 3 Phase 4 Phase 5 Phase 6a Phase 6b
* Virus * Virus circulating e Human infection * Limited human to e Localized human e Human to human * Returnto
circulating in in animals with new virus human to human transmission of Interpandemic
animals « Substantial risk of « None to rare transmission transmission virus increased period
* Riskof transmission of human to human * Highly localized * Virus not fully and sustained in * End of first wave
transmission to virus to humans transmission small clusters transmissible general e |Increased
humans is low e Virus not well e Large clusters population surveillance for
adapted to humans second wave
ACTIVITIES REQUIRING STAFF DEPLOYMENT
PHASE 1 : PHASE 2 PHASE 3 PHASE 4 PHASE 5 : PHASE 6

Plans protocols and procedures updated and revised - Educational materials developed — Alerts and communications

Vigilant FRI screening, case management, contact tracing, surveillance

Cross training of staff begins and progresses

Health Connection training for redeployed staff

EOC Activation with redeployed staff

Antiviral supply management and distribution

Health & Safety

Intelligence Workgroup

Identification and Training of vaccinators Recruitment and training of non-traditional staff

Infection Control

Health Protection Emergency Response

Containment measures to increase social distance- close
schools, public places, etc

If Vaccine available- mass immunization start

Mass Fatality

Working Draft: October 19/05 Surveillance to track start

of second wave
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3.0 OPERATIONAL FRAMEWORK

3.1 Incident Management System (IMS)

The Incident Management System (IMS) is an international emergency protocol adopted by
Emergency Management Ontario (EMO) as the operational framework for Emergency
Management for government and has also been adopted by the Ministry of Health and Long-
Term Care (MOHLTC) (2004). To ensure consistency, the Health Services Influenza Pandemic
Plan has been structured around this framework.

The Health Services Dept. has a Control Group comprised of the Chairs (or their alternates) of
the IMS Sub-Committees:

e Medical Officer of Health (MOH) — Chair of Control Group

e Planning-Intelligence Sub-Committee Chair

e Operations Sub-Committee Chair

e Logistics Sub-Committee Chair

e Administration Sub-Committee Chair

e Communications Sub-Committee Chair

e Liaison Sub-Committee Chair

e Health and Safety Sub-Committee Chair

The IMS structure is comprised of the Medical Officer of Health and seven (7) IMS Sub-
Committees, as illustrated on the following page. The only deviation from the IMS structure
occurs in the Response Phase of the pandemic when “Communications” and “Liaison” are joined
Sub-Committees.

The Medical Officer of Health (or alternate) is the Health Services Dept. representative on the
Regional Control Group (RCG) and in the York Region IMS structure.

If the York Region Emergency Plan is implemented and the Regional Control Group (RCG)
assembles at the Regional Emergency Operations Centre (REOC), the Medical Officer of Health
(MOH) or alternate (Command), will report to the REOC to represent Health Services.
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Organization Chart - Regional Control Group
Response Phase (Medical Officer of Health or designate
represents Health Services)

(Health Services Control Group | [ Other York Region Dept.
(MOH Chairs; members include IMS Group Control Groups
Chairs, Manager of Health Emergency
Planning, HEOC Manager)

- |
Medical Officer of Health
(Command)
N
e .. . N\ Planning-Intelligence Sub- A
Communications/Liaison .
Sub-Committees Committee
e Information/Clearinghouse
> Internal/external y —  Analysis of information & forecasting
* Key health providers, 1 «  Health Emergency Operations Centre )
responders, municipalities,
volunteer organizations . .
\ ) 4 Operations Sub-Committee )
e Case management & surveillance
e Containment Strategies
Health & Safety Sub- « Vaccine/Antivirals
Committee \_ = Environmental Health )
e Psychosocial/physical health of - ~
PRSI Logistics Sub-Committee
e Human resources
e Personnel feeding/lodging & family support
e Equipment, supplies, space, technical support
e Transit & Transportation
- /
Administration Sub-Committee
e Monitor/track expenses

e Payroll
= Financial reporting
e Business continuity
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3.2 Organizational Structure- Control Group/Health Services Dept. IMS Structure

Response Phase

The positions assigned to the Chair, Co-Chair and alternate positions in the IMS structure are:

Chair:
Co-Chair:

1% Alternate:
2" Alternate:

Medical Officer of Health
Associate Medical Officer of Health
Public Health Physician
Manager of Health Emergency Planning

The positions assigned to the Chair, Co-Chair and alternate positions for the IMS Sub-

Committees are provided in Table 3.1 below.

Table 3.1: Assigned Sub-Committee Chairs and Co-Chairs

Name of Sub-
Committee

Communications/
Liaison

Health and Safety

Administration

Logistics

Operations

Planning-
Intelligence

Sub-Committee
Chairs

Director,
Community
Development-Health
Services

Health and Safety
Consultant

Director, Business
Services - Health
Services

Manager,

Administrative
Services

Director, Health
Protection Division

Director, Health
Information &
Planning

Co-Chairs

General Manager
Long-Term Care
and Seniors
Branch

Manager,
Substance Abuse
Prevention/
Work. Wellness

Director, Program
Development &
Budgets —(EMS)

Director, Child &
Family Health &
Chief Nursing
Officer

Director,
Infectious Diseases
Control Division

Manager,
Epidemiology and
Library Services

1% & 2" Alternates

1.Manager, School Services
2.CQI Manager (LTC&SB)

1.Health and Safety
Consultant
2.PHN, Work. Wellness

1.Manager, Financial &
Budget Services
2.Financial Administrator

1.Director, Supplies &
Services

2.Acting Director, Healthy
Lifestyles

3.Financial Administrator
EMS

1.Manager, Environmental
Health

2.Program Manager,
Infectious Disease

1.Manager, Child & Family
Health

2.Environmental Research
& Policy Analyst

HEOC

1.Manager, Tobacco
Control
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Name of Sub- Sub-Committee

- st nd
Committee Chairs Co-Chairs 1> & 2" Alternates

2.Manager, Dental Services

Planning/Preparedness Phase

In the Planning and Preparedness Phases, the IMS structure remains the same except the
Communications and Liaison Sub-Committee is separated into two separate Sub-Committees.
The Chairs and Co-Chairs are identified below.

Table 3.2: Additional Sub-Committee Chairs and Co-Chairs

NS @ SlL1o- e L Co-Chairs 1% & 2" Alternates
Committee Chairs
Communications | Director, Community Manager, School 1.

Development Branch- | Services
Health Services

Liaison General Manager, CQI Manager 1.
Long-Term Care and (LTC&SB)
Seniors Branch
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4.0 HEALTH EMERGENCY OPERATIONS CENTRE (HEOC)

4.1 Introduction

The Health Emergency Operations Centre (HEOC) is the clearinghouse for all information and
data. The Health Services Control Group will meet in a dedicated location in the York Region
Administration Centre. The HEOC Manager (Manager of Tobacco Control) reports through the
Planning-Intelligence Sub-Committee Chair and is a member of the Health Services Control
Group.

4.2 Location of HEOC
Table 4.1: Location of Health EOCs

Designate HEOC Alternate HEOC
HEOC room # 20010 Room # TBD
2" Floor South Services Centre

Region of York Administration Building | 50 High Tech Rd,
17250 Yonge St., Newmarket, Ontario Richmond Hill, Ontario

4.3 Activation of HEOC

In Phase 4 or 5 (WHO definition), partial activation of the HEOC/Analysis and Reporting
functions of the Planning-Intelligence Sub-Committee will occur as per direction from
Command/MOH.

Enhanced Monitoring

(@ Once Command/MOH directs the partial activation of the HEOC, the HS EOC Room will
be dedicated to partial activation activities and all other pre-scheduled meetings will be
moved to new locations.

(b) Global Surveillance monitoring/tracking will transfer from IDCD to the Planning-
Intelligence Sub-Committee.
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Table 4.2: Activation of the Health EOC

# Conditions or Activities
Conditions Driving Activation of HEOC

Demands for information and directives from the public and from key stakeholders
(triggered by world events) accelerate to the degree that staff is required to be deployed

a throughout the Health Services Dept. and/or the Pandemic Influenza Contingency Plan
needs to be activated.
b The World Health Organization (WHO) declares pandemic conditions triggering
" | vaccine production world-wide.
c Cases of pandemic influenza have been detected in Canada, or in Provinces or States

adjacent to Ontario, or in Ontario.

The Ministry of Health and Long-Term Care (MOHLTC) requests the York Region
d. Health Services move to a higher state of readiness and/or to open the HEOC and/or
release supplies of antivirals for immediate distribution.

e. | The Premier declares an emergency in any area of Ontario.

The Head of any Municipal Council in York Region declares an emergency related to
pandemic.

Initial Partial Activation of HEOC
g. | Phased in preparation/set-up of HS EOC Room for HEOC operations.
h. | Set-up and monitoring of the Pandemic Influenza Outbreak at more frequent intervals.
I. Logging of this information in the HEOC.

. Logging of other sources of information (e.g., correspondence to MOH from
- CMOH/MOHLTC) that is received.

k. | Analysis and generation of summary reports for Command/Sub-Committees.

I. | Training/orientation of HEOC staff as set-up is being completed.

Once MOH has initiated discussions with the Regional Chair, a communication cycle
will be initiated between the HEOC Manager and the Manager, Emergency Planning.
Full Activation of HEOC

As per direction of Command and presumably with progression from Phase 4 or 5

n. | and/or when provincial emergency declaration is made, full activation of the HEOC and
Analysis and Reporting functions will occur.

0. The HEOC function will be housed in the Health Services EOC Room.

The communication cycle will be established between the HEOC and REOC, once the
P- REOC is activated.

f.

m.
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Table 4.3: De-activation and/or Scaling Down of the Health EOC

# Conditions Leading to De-activation and/or Scaling Down

From partial activation to close down if there is no indication to go to full operations
after a specified time period.

b. | From full activation to partial activation between phases of the Pandemic event.

At the end of the Pandemic event.

a.

4.4 HEOC Operating Hours
The HEOC hours of operation will parallel those of Health Connection when possible.
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5.0 EMERGENCY ALERTING / CALL-OUT GUIDELINES

5.1 Planning Assumptions

Advanced warning from the Ministry of Health and Long-Term Care (MOHLTC) will normally
be provided to the Region of York regarding an influenza pandemic. As the pandemic escalates
in scale, the Medical Officer of Health (MOH) will determine when to implement this
contingency plan. When the Health Services Influenza Pandemic Contingency Plan is
implemented, the following call-out procedure will be followed:

(@) The Medical Officer of Health (MOH) may receive notification from the Ministry of Health
and Long-Term Care (MOHLTC) indicating that there is an influenza pandemic alert.

(b) The Medical Officer of Health (MOH) will contact the Health Services Pandemic Sub-
Committee Chairs (or alternates), notifying them of the emergency and expected response
required and to either remain on standby or report to the MOH at the HEOC.

(c) The Medical Officer of Health (MOH) will activate the Health Services Influenza Pandemic
Contingency Plan.

(d) The Chairs (or alternates) of the Health Services Pandemic Sub-Committees will contact the
members of their respective Sub-Committees via the fan-out as per protocol.

(e) If the designate cannot be reached immediately, contact the alternate(s).

(F) The Directors and Managers may notify their staff to either remain on standby or take
specific action steps to respond to the emergency.

(g) At each level of notification, staff will be informed to remain on stand-by or take specific
action steps to respond to the emergency. Brief but pertinent details of the emergency will be
provided (i.e., type of emergency, location, magnitude, response required, assigned tasks).

(h) Upon being contacted, record pertinent information on a log, repeat the information back to
the person calling you (for confirmation), verify the person calling you. Submit a copy of the
completed log to the Sub-Committee Chair.

(i) Close the loop and report to the Medical Officer of Health (MOH) on the status of the fan-
out.

As the pandemic escalates in scale, York Region Health Services will determine whether the
Medical Officer of Health (MOH) should recommend to the Regional Chair to convene the
Regional Control Group (RCG) and/or implement the Region of York Emergency Plan.

Revised: January 2006 Page 5-1



HEALTH SERVICES INFLUENZA PANDEMIC CONTINGENCY PLAN

6.0 SUMMARY CHARTS

6.1 IMS Group vs. Responsibilities
Table 6.1: Responsibilities by IMS Group

IMS Group

Health Services Control
Group

Communications/Liaison
Sub-Committee

Health and Safety Sub-
Committee

Administration Sub-
Committee

Logistics Sub-
Committee

Operations Sub-
Committee

Planning-Intelligence
Sub-Committee

Summary of Role / Responsibility / Action Item

(a) Oversees and provides direction on the Health Services
Department response to the emergency situation as per legislative
mandate

(a) Receive emerging issues from health care and school sectors, and
communicate resolution recommendations back to these parties

(b) Communicate emerging issues to HEOC and to Control Group

(c) Review and clarify implications of any new directives from
Ministry of Health and Long-Term Care or York Region Medical
Officer of Health to health care and school sectors

(d) (Child care and Municipal issues will be communicated through
the Region’s REOC)

(a) Promote physical and psychosocial wellbeing of staff working
under exceptional circumstances.

(b) Monitor and track working conditions, and intervene for
corrective action(s) and improvement as necessary.

(c) Provide consultation on Occupational Health and Safety issues
and guidelines.

(a) Track staff hours of work, locations, new reporting structure, and
facilitate payroll.
(b) Track, report, and authorize exceptional expenses.

(a) Acquisition and distribution of resources including physical (i.e.,
space, equipment, furniture), IT (i.e., computers, telephones),
human resources, transit and support services (i.e., food,
child/elder/pet care), based on identified and requested needs.

(a) Coordinate antiviral distribution

(b) Coordinate immunization for priority groups and the general
population

(c) Coordinate case management activities, including enforcement of
isolation and quarantine protocols

(d) Address environmental health issues related to the pandemic,
including infection prevention and control strategies, and mass
fatality (capacity) planning

(a) Manage Health Emergency Operations Centre (HEOC).

(b) Monitor and analyze data, including epidemiological data,
service levels in the health care sector, and develop projections
and recommendations for the Control Group.
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6.2 Roles and Responsibilities in Collaborative Inter-jurisdictional Pandemic Planning

Table 6.2: Agency Roles and Responsibilities

Agency
World Health

Organization
(WHO)

Government of
Canada

Government of
Ontario

Roles & Responsibilities

(a) coordinating a global response to an influenza pandemic
(b) establish phases for pandemic planning and make recommendations
about how all jurisdictions should plan for and manage a pandemic

The Government of Canada is responsible for coordinating the nation-

wide response, including:

(@) liaising with the WHO, the U.S. Centres for Disease Control and
other national/international organizations to coordinate surveillance,
investigation and vaccine activities

(b) procuring/distributing diagnostics reagents and technical information
to provincial public health laboratories

(c) establishing a domestic influenza vaccine manufacturing capacity

(d) acquiring influenza vaccine and antiviral drugs and allocating them
equitably to Provinces/Territories (P/T’s)

(e) working with Provinces/Territories (P/T’s) to provide vaccine and
antiviral drugs to specific populations for which the federal
government is responsible (e.g., First Nations, RCMP, military
personnel)

(f) developing communication strategies, plans and frameworks

The Canadian Pandemic Influenza Plan describes the actions the federal
government will take and sets out expectations for the provinces.

The Government of Ontario is responsible for planning and managing

the response to a pandemic in Ontario, including:

(a) implementing national recommendations for surveillance and
immunization programs

(b) maintaining provincial surveillance activities, reporting diseases
caused by influenza and participating in national surveillance
activities

(c) coordinating investigations of outbreaks and clusters of febrile
respiratory illness (FRI)/influenza-like illness (ILI)

(d) undertaking tasks most effectively done at the provincial level (e.g.,
bulk purchasing equipment, stockpiling and distributing medical
supplies, distributing vaccine and antivirals)

(e) providing guidelines and direction to local public health authorities
to ensure a consistent response across the province

(f) supporting special studies to enhance the province’s capacity to
manage a pandemic

(9) coordinating public education programs

(h) providing guidelines and direction to local public health authorities
and local pandemic planning groups

(i) providing guidance to the health field during a pandemic
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Agency Roles & Responsibilities

The MOHLTC has developed the Ontario Health Plan for an Influenza
Pandemic, which describes the province’s role and sets out expectations
for local health authorities.

Municipal Municipal government and local public health authorities are responsible
Government & for coordinating the local response to an influenza pandemic, including:
Public Health (@) maintaining a local surveillance system, reporting clusters of FRI/ILI
Authorities and investigating outbreaks

(b) providing mass immunization and distributing vaccines, antiviral
drugs and medical supplies

(c) liaising with local partners (e.g., emergency responders, hospitals,
community services, mortuary services, schools, workplaces)

(d) assessing the capacity of local health services, including health
human resources, and helping health services identify
additional/alternative resources

(e) defining clear responsibilities for communication at the local and
facility level during a pandemic

(f) collaborating with the provincial government to deliver public
information/education programs

(9) delivering mass vaccination/prophylaxis program

Each health unit in the province will have a pandemic influenza plan that
will set out the steps that local health care organizations/services should
take to prepare for and respond to a pandemic.

Source: Ontario Health Pandemic Influenza Plan (June 2005), page 6
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7.0 RESPONSE PHASES'

7.1 Introduction

The Health Services Control Group, under the command of the Medical Officer of Health
(MOH) is charged with implementation of public health measures as outlined in the Ontario
Pandemic Influenza Plan. The non-medical interventions used to reduce the spread of disease
may include contact tracing, closing schools, limiting public gatherings, issuing travel
restrictions and screening people entering the country. The type of measures used and their
timing depend on the epidemiology of the virus (e.g., pathogenicity, modes of transmission,
incubation period, attack rate in different age groups, period of communicability and
susceptibility to antivirals)

! Roles and responsibilities for the Preparedness Phases are found in Annex A.
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7.2 Command
Aim
To provide leadership in the preparedness, response and recovery phases of a pandemic.

Basic Concepts

The Medical Officer of Health or designate is the command officer during all phases of a
pandemic and is ultimately responsible for the enactment of Provincial Directives and effective,
efficient utilization of resources (human and supplies) under the authority of the Health
Promotion & Protection Act, R.S.0. 1990.

Table 7.1: Roles and Responsibilities — Command Officer

Coordinate Done /
With Date

Advise the Regional Chair dd/mmiyy

Advise Senior Management and key stakeholders on the
status of the pandemic and the response efforts

Delegate authority as appropriate
Analyze situation assessments
Activate the Health Emergency Operations Centre (HEOC)

Activate the Health Services Influenza Pandemic
Contingency Plan

Call and chair Health Services Control Group meetings

Participate as the lead department in the Regional
Emergency Operations Centre (REOC)

Represent the Health Services Dept. on the Regional Control
Group (RCG)

10. | Determine the appropriate response and staffing levels
11. | Provide expert advice as required Repeat

Meet with the media for regular press conferences as the Communicati
12. | representative of York Region. ons Sub- Repeat
Committee

pd
©

Key Actions/Responsibilities

© N o 0w N
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7.3 Health Services Control Group

Aim

To plan and implement a comprehensive response to an Influenza Pandemic on behalf of the
Corporation by bringing together key staff from Health Services and representatives of key
Regional departments including but not limited to: Information Technology, Human Resources,

Legal, Supplies & Services, Community Services & Housing, Transportation and Works and
Emergency Management.

Basic Concepts

The Health Services Department will take the lead role in the planning and response to an
Influenza Pandemic, but may need the support and resources of the entire Corporation of the
Region of York, depending on the scope and length of time a pandemic may impact on the York
Region population.

Table 7.2: Roles and Responsibilities — Health Services Control Group

Coordinate Done /

No. Key Actions/Responsibilities With Date

Meet regularly at the call of Command (MOH) and serve as
1. | the advisory body to Command (MOH) during the dd/mmiyy
preparedness, response and recovery phases.

As the situation escalates, Control Group members will be
2. | backed up by alternates to support each other during 24/7
peak response times.

3. | Activate enhanced monitoring and surveillance.

Issue situation/information reports on relevant events
worldwide. Inform Regional CAO, Emergency Control

4. | Group and key Health and first responder groups of relevant
events worldwide and preparations and plans at a Regional
level.

Recommend to Command (MOH) on timing/phase-in for
HEOC (and REOC, as required).

Recommend to Command (MOH) on timing/phase- in of
6. | redeployment of staff as needed to facilitate timely
preparedness/orientation to response functions.

Review and analyze ongoing public health response
capacity, as well as impact on community capacity (essential
services, health services) and make recommendations to
Command (and the RCG if in place) on resource needs.

8. | Provide expert advice to REOC/RCG as appropriate.
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7.4 Communications Sub-Committee

Aim

To facilitate well planned and well executed crisis and emergency risk communication that is
fully integrated into every stage of the crisis response.

Basic Concepts

e Successful implementation of the Influenza Pandemic Communications Sub-Plan (see
Annex) will ensure an informed public.

e Recognizing the diversity of York Region citizens will assist in identifying broader social,
accessibility, cultural, economic or political considerations that will influence all
communications.

e Establishing trust and credibility is paramount. Communication must be open, honest and
timely, while mindful of privacy issues.

e YRHS toll-free Health Connection line will be a key link within the community

e Collaborations with colleagues and other credible sources will be a focus. Opportunities to
issue joint communications with municipal partners, school boards, key community leaders,
hospitals and other health care delivery services will be actively pursued.

e The needs of the media will be met through open and accessible dialogue.

e Interactive, two-way communication with front line Health Services staff and our colleagues
will be a priority

Roles and Responsibilities
All activities and responsibilities of the Response Phase will be in collaboration with the Liaison
Sub-Committee.

Using all communication channels available (e.g. print, television, radio, website, community
broadcast, Health Connection line, message boards), the Influenza Pandemic Communications
Sub-Committee will perform the following roles.

Table 7.3: Roles and Responsibilities — Communications Sub-Committee

No. Key Actions/Responsibilities CounliEiE e

With Date
General
Implement the Pandemic Communications Sub-Plan. Liaison Sub-
1. . dd/mmiyy
Committee

Provide accurate, timely and consistent information specific
2. | to York Region and re-affirm/confirm information being
delivered by MOHLTC.

If there is no vaccine or restricted supplies of vaccine, the
primary role will be to inform the public about how to
minimize exposure to the virus and prevent its spread. If
vaccine/antivirals are available, the primary role will be to
inform priority groups and the general public about how to
get the vaccine/antivirals.
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Coordinate Done /

No. Key Actions/Responsibilities With Date

Summarize and publicize the medical information available
from the first wave? and for subsequent waves.

Evaluate the response to the first wave and take measures to
5. | improve the response to the second wave. Do the same for
subsequent waves.

Communications with the Province

Establish and maintain primary and back-up
communications with the MOHLTC.

Communications with the Media and Public
Meet regularly with the media to explain the event, risk and

7’ course of action to be taken.

8 Establish York Region Health Services credibility in
" | response to the pandemic.

9 Coordinate ongoing communications with stakeholders and
" | the public.

10. Provide information, advice and direction to the public via

various media formats and strategies.

Coordinate resource lists for print, television, radio, web,
11. | community broadcast, Health Connection and message
boards.

Engage key community/faith/opinion leaders/interest groups
12. | ininformation dissemination and allow for exchange of
dialogue.

Instruct staff to direct all media inquiries to the
13. | Communications Sub-Committee to control the information
being released and to maintain consistency.

Set-up and operate the Media Centre. Augment the Media
Centre staff with expertise from the Health Services
Department. Prepare and deliver regular press conferences
to keep the media and public informed and up-to-date on
items such as:

what the Region is doing to respond to the emergency,

what the public can do the minimize/prevent

transmission,

how to protect those at greatest risk,

means of transmission,

symptoms,

treatment,

14.

2 Information on the following to be provided: flu strain, disease incidence, results of sentinel reporting, morbidity
and mortality statistics.
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No.

15.

16.

17.

18.

19.

Coordinate Done /

Key Actions/Responsibilities With Date

schedule and location for vaccine/antiviral clinics (if

& when they are available),

why vaccines are needed, especially for high-risk

groups

who can/cannot have the vaccine,

what information is needed to get vaccine,

vaccine side effects,

vaccine second dose procedure,

who is most at risk,

priorities for vaccine

FAQs
Place advertisements in all local media to publicize
information numbers, websites, critical information and
preventative measures to minimize transmission. Also
inform the public about what the Region is doing to respond
to the pandemic.

Update Region website and recorded messages daily. On
the website, include fact sheets, FAQs, media releases,
important phone numbers, immunization clinic schedules
and locations, links to other pertinent health sites, etc.

Inform hard to reach populations such as shut-ins (CCAC,
media), chronically ill (CCAC, media), homeless (flyers at
shelters and community health centres), rural residents
(media), ethno-cultural groups (multi-cultural media), and
citizens with communication challenges (CNIB, CCAC,
Accessibility Advisory Group).

Coordinate with the media to ensure the local message is
being delivered (vs. the approach of a neighbouring Region).

Encourage public to avoid public spaces, do not go to work
if feeling ill or if a family member is ill, close or cease all
non-essential functions (to prevent spread), encourage
business to promote shorter work days or at least staggered
work-hours for staff using public transit to reduce exposure.

Communications with York Region Staff

20.

21.

22.

Ensure that internal communications to and from Health
Services staff and regional employees remains a priority.

Activate information sharing system between
Communications Sub-Committee and Health Connection.

Keep councillors, area municipalities and the RCG (if
convened) informed and up-to-date. Key information to be
released to the media will flow through the Corporate
Communications office.
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No.

23.

Key Actions/Responsibilities

Inform staff (via Intranet, e-mails, memaos, training) how to
prevent exposure (immunization, masks, gloves, other
specialized clothing and/or equipment/supplies, safe
working environment, respirators, CPR mouthpieces,
disinfectants).

Communications with Key Stakeholders

24.

25.

26.

27.

28.

MD hot line will be maintained at the HEOC for doctors to
call in for specific information (e.g., Doctors/nurses
available to respond to calls).

Disseminate public information messages designed to
heighten awareness of personal protective measures, self-
care and illness reporting.

Maximize communication efforts with key stakeholders with
respect to information on the pandemic [i.e., the potential
impact, severity, symptoms, treatment and side effects,
availability of vaccines/antivirals, priority for vaccines,
procedures for dispensing of medication], ways to decrease
the spread (i.e., hand washing, routine infection control
measures, stay home if ill or family member is ill, avoid
public spaces, check in on isolated or shut-in neighbours)
and what the Region and community is doing to prepare for
the onset to relieve public concern.

Notify emergency services, hospitals and other health care
centers to activate their pandemic contingency plans and
business continuity plans and divert resources to critical care
functions and address workplace absenteeism.

Establish primary and back-up communications with key
stakeholders to share information (i.e., hospitals, LTCF,
physicians, pharmacists, retirement homes and medical care
resources).

Monitor Media & Track Communications Activities

29.
30.

31.

32.

33.

Listen to stakeholders and other community feedback.

Activate Health Connection Surge Capacity Plan as
determined by call volume.

Utilize Corporate Communications media monitoring
system.

Use Health Connection line to monitor community
feedback.

Monitor the public response and media reporting and take
action to correct any misinformation and/or alleviate public
fears.

Coordinate
With

Done /
Date
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. T Coordinate Done /
No. Key Actions/Responsibilities With Date

Responding to Calls from the Public

Recommend set-up and staffing of Emergency Public
Information Centre (EPIC) to respond to public inquiries (by
Corporate Communications). Augment the Public Inquiry
Centre staff with expertise from the Health Services

34. | Department and staff who speak different languages.
Publicize the telephone numbers for the EPIC via the media.
Support staff will field calls initially. Technical questions
will be transferred to Public Health Staff at Health
Connection.
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7.5 Liaison Sub-Committee

Aim

To facilitate pandemic preparedness of those external stakeholders® not directly accountable to
command to ensure a fully coordinated response.

Basic Concepts

. A large scale incident will involve several agencies that may have legal jurisdiction over
different aspects of the situation (geographic or functional). The effort of these agencies
needs to be directed at the incident in a coordinated way.

. Previously established relationships, trust, and communication channels will facilitate the
open exchange of information that will be essential in ensuring a coordinated response
effort.

. Disseminating provincial directives requires content knowledge in order to offer
implementation support. An appreciation of the stakeholder’s unique operational needs will
ensure proper execution of the directive.

e  All materials provided to stakeholders will be approved by the Communications Sub-
committee.

. Committee members will commit to a partnership to improve communication throughout a
pandemic influenza crisis.

. Public Health will assume the lead in coordinating the activities of the Liaison Sub-
committee.

Organizational Structure

Response Phase - Integration of Communication and Liaison Subcommittees

Internal membership

General Manager Long-Term Care and Seniors Branch (Chair)
LTC CQI Manager

LTC Community Program Manager

Director Community Development (Co-Chair)
Program Manager School Team

2 Public Health Nurses (IDCD)

2 Public Health Inspectors (HP)

Health Educator (IDCD) [link with communications]
CCAC

MOHLTC

% 4 regional hospitals, 29 Long Term Care Homes, 22 Retirement homes, CCAC (16 contracted provider agencies),
York Region Physicians, Emergency Responders, MOHLTC compliance officers

Additional agencies to consider (in partnership with CS&H): community care agencies not contracted to CCAC,
homes for special care, daycares, shelters, etc.
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Table 7.4: Roles and Responsibilities — Liaison Sub-Committee

All activities and responsibilities of the Response Phases will be in collaboration with the
Communications Sub-Committee.

Coordinate Done /

No. Key Actions/Responsibilities With Date
Merge Communications and Liaison Sub-committees in Communicati
1. dd/mmiyy
response phase. ons Sub-com.
5 Submit regular summary reports of Liaison Sub-committee
" | activity to the HEOC according to business cycle.
3 Serve as a conduit for all communications between external
" | stakeholders and the Health Services Control Group.
4. | Monitor the implementation of MOHLTC directives.
Identify strategies to support the implementation of
5. | MOHLTC directives in cooperation with the Operations
Sub-committee.
Facilitate communication to and from key stakeholders on
6. .
the status of the pandemic.
Monitor concerns, resources and capabilities of
7.
stakeholders.
8. | Provide problem solving support to stakeholders.
9 Consult on interagency co-operation needs as per protocols
" | setoutin preparedness.
10 Coordinate the release of information to stakeholders Communicati
" | according to agreed upon protocols. ons Sub-com.
11. | Communicate hotline procedure to area physicians (via fax).
Ensure all key stakeholders know how to access York
12. : :
Region Health Services.
Ensure regular two-way communication to external
13.
stakeholders.
14 Address identified problems/issues pertaining to stakeholder
" | operations.
Organize and conduct pre-teleconference preparation
15. | meetings with Liaison Sub-committee content experts as
needed.
Organize and conduct teleconferences with stakeholders and
16. | others as needed or as directed by the Health Services
Control Group.
17. | Complete daily activities as per Job Action Sheets.
Maintain communication log book as per records
18. A
management protocol identified in preparedness phase.
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7.6 Health & Safety Sub-Committee

Aim

To ensure the physical safety and psychosocial well-being of all personnel in emergency
response situations.

Basic Concepts

In an emergency situation, staff will be mobilized quickly to perform tasks with which they may
be less familiar than their day-to-day role. There can be a tendency to overlook personal safety
and well-being issues and adequate orientation in fast moving, dramatic situations. The pressure
of new roles, responsibilities and working conditions added to the fear of illness/exposure for
self and family can increase stress levels. Proper planning, monitoring and timely intervention
can ameliorate these risks.

Table 7.5: Roles and Responsibilities — Health & Safety Sub-Committee

Coordinate Done /

No. Key Actions/Responsibilities With Date
Bring together the Health and Safety Sub-Committee,
1. | provide orientation and assign roles for assistant safety dd/mmiyy

officers.

Arrange for additional staff from other disciplines, or special
technical support, as required.

3. | Provide regular reports to the HEOC (as appropriate).

Monitor and report on assessment of orientation needs,
working conditions and stress.

Exercise emergency authority to stop or prevent unsafe acts
when immediate action is required.

Coordinate critical incident stress management (CISM)
6. | protocols, and other debriefing as necessary, for Health
Services staff

Investigate accidents that have occurred within incident
7. | areas (ensure documentation and recommendations for
corrective actions implemented).

Ensure staff has access to appropriate Personal Protective
Equipment (PPE).
9. | Group patients/clients/residents with influenza together.

Identify staff that is able to work (i.e., based on criteria such
10. | as: recovered from influenza, received vaccination, taking
antivirals) and encouraging those that are ill to stay home.

11. | Encourage practices that limit contact with infected persons.

Conduct regular risk assessments of workplaces, identify
12. | potentially unsafe actions, identify corrective actions and
ensure implementation. Coordinate corrective actions with
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Coordinate Done /

No. Key Actions/Responsibilities With Date

Command.

Participate in planning and tactics meetings with the
Operations Sub-Committee (such as Immunization clinics),

13. | listen to tactical options being considered and if potentially
unsafe, make recommendations re: protective actions or
alternate tactics.
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7.7 Administration Sub-Committee
Aim
To support all aspects of administrative/financial processes essential for emergency response,

exceptional expenses as well as specific functions that must be maintained for continuity of
essential services (business continuity) in the event of an Influenza Pandemic outbreak.

Basic Concepts

Administrative functions such as time sheets and payroll will be streamlined and centralized in
order to allow management and other staff to focus on emergency response activities. Wherever
possible, processes will be implemented and tested and orientation provided in the preparedness
phase. Emergency sections under the York Region Purchasing By-law No. A-0304-2002-031
(section 11, Emergency Purchases) will be invoked.

Table 7.6: Roles and Responsibilities — Administration Sub-Committee

Coordinate Done /

No. Key Actions/Responsibilities With Date
General
Utilize existing databases identified for specific emergency
1. dd/mmiyy
procedures.

Distribute procedural documentation for payroll, accounts
2. | payable/personal expenses, financial reporting, staff
information database and budgets.

Activate a staff scheduling coordination function to schedule
3. | staff (including volunteers), track and call-in rotation
schedules (in cooperation with Logistics Sub-Committee).

Staff Information Database

Maintain and update Staff Information Database (which
includes skills, qualifications, training, languages and
personal support needs), which will support the efficient

4 redeployment of staff to respond to the emergency and the
maintenance of critical programs and services (through
Logistics Sub-Committee).

5 Coordinate distribution of staffing information from

database as appropriate.
6. | Monitor absenteeism.

Input data, log/track work performed, overtime, shift work
and call-back.

Payroll

Ensure payroll is accurate and captures all overtime, sick
8. | hours/days, etc. including over use of sick days due to
quarantine or isolation or dependent care.

9. | Track non-union as well as unionized staff overtime hours.

7.
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Coordinate Done /

No. Key Actions/Responsibilities With Date

10. | Activate reporting mechanism for absenteeism.
Implement communication plan related to absenteeism in

1L consultation with the Human Resources Department staff.
Prepare payroll ensuring that all time worked is recorded
12 accurately and that overtime, sick time, etc. are paid in

accordance with Corporate policies and collective
agreements.

Accounts Payable/Personal Expenses
13. | Implement usage of emergency response account codes.

Implement emergency signing authorities and limits for
Commissioners, Directors and Managers.

15. | Fast track purchase orders.
16. | Fast track VISA card applications.
17. | Use emergency stamps in financial documentation.

Ensure accurate and timely processing of accounts
18. | payable/personal expenses. Ensure that appropriate backup
documentation is obtained.

19. | Review mileage claim criteria.

20. | Streamline approval process.

Financial Reporting

21. | Prepare accurate financial reports in a timely manner.
22. | Prepare and submit Ministry reports, as required.

23. | Ensure consistency in reporting across Department.
Budgets

Track budgets and expenditures, ensuring that financial
information is up-to-date and available upon request.

25. | Prepare budgets as directed.

14.
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7.8 Logistics Sub-Committee
Aim
To support emergency response functions through human resource deployment, provision of

equipment, office and medical supplies, personal protective equipment, space, technical support,
security, personnel feeding, lodging, family support and transit/transportation.

Basic Concepts

Throughout the phases of a pandemic emergency response there will be a need to redeploy
personnel with specific skills as well as needed equipment such as computers, photocopiers,
printers and fax machines. The need to maintain communication systems is paramount as is the
need to obtain supplies and store and transport them in a secure manner. The exceptional
demand on personnel during the peak pandemic period will necessitate the provision of
food/beverages, emergency child care, elder care, pet care and lodging. Innovative use of space
and transit vehicles may also be required.

Table 7.7: Roles and Responsibilities — Logistics Sub-Committee

Coordinate Done /

No. Key Actions/Responsibilities With Date
Human Resources
Activate staff coordination function to redeploy staff in
1. | response to requests, matching skills and qualifications to dd/mmiyy
requests.
9 Coordinate mass recruitment drives, source staff from other
" | organizations and universities as needed.
3 Secure seniority lists and additional documents to support
" | staff scheduling.
Activate a mass staff Induction Function to complete new-
4. | hire inductions, deliver required orientation information and
immediate training requirements.
Implement outsourced Volunteer Services to respond to Human
5. | requests for volunteer activities, start up of services, track Resources
work completed, and monitor volunteer services provided. Dept

Arrange for essential services staff to work from home as
6. | required via the application of CITRIX (laptops, access to
network).

Lodging and Family Support

Communicate to key regional staff, protocols to access
7. | emergency child care, pet care, elder care, billeting/lodging
and fuel as necessary.

8. | Monitor supply/demand and report to HEOC.
Identify person(s) responsible for orders.
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Coordinate Done /

No. Key Actions/Responsibilities With Date
Personnel Feeding
Arrange for prompt access to a Regional VISA card and
10. | Costco membership card for person(s) placing food and
beverage orders.
Let building security know when food order deliveries are
expected, so they would be allowed to enter. Inform
11. . ; )
Property Services of security, delivery and clean
requirements.
12. | Identify level(s) for food service planning.
13 Identify work locations where staff is clustered and
" | determine if the criteria for provision of food is met.
14 Communicate to key site management staff the protocols for
" | food and beverage supplies.
Establish regular communication channels regarding food
15. | order numbers, food preferences, restrictions and ongoing
feedback on food service providers.
16. | Monitor supply/demand and report to HEOC.
17. | Identify person(s) responsible for orders.
Equipment / Supplies / Technical Support / Space
Identify the status of operation at each approved
18. | location/shift, hours of operation, space, equipment,
personnel identification, technical and other support needs.
19 Implement operations to support each location with needed
" | space, equipment, technical support, security, etc.
20 Communicate the supply chain protocols to key staff and
" | implement supply chain strategy.
Provide training on basic purchasing; purchasing card Administratio
21. | protocols and procedures to access Ontario Government n Sub-
Pharmacy supplies. Committee
99 Monitor inventory control and distribution of IT and
" | furniture.
5 Schedule additional staff as necessary to meet quick turn
3. : .
around needs for IT and office space requirements.
Arrange for secure transport of antivirals and vaccines
24. . . .
(contract out armoured vehicles with security).
Maintain an inventory/supplies management of consumables | Operations
and equipment, track their use and order as required from Sub-
25. | suppliers (pre-identify primary suppliers, have back-up Committee

suppliers, determine ahead of time if suppliers are
stockpiling enough supplies to meet the need). If there is an

Revised: January 2006 Page 7-16



HEALTH SERVICES INFLUENZA PANDEMIC CONTINGENCY PLAN - Response

Coordinate Done /

No. Key Actions/Responsibilities With Date

overall shortage of specific supplies, establish procedures to
conserve the use of said supplies, find alternatives, contact
health care facilities for any surplus, etc.

GIS
26 Provide GIS hardware, software and current corporate
" | geospatial data.
97 Conduct geospatial analysis, disseminate findings and create

products necessary to support decision-making.
28. | Provide support for use of YorkAtlas.
29. | Provide hard copy maps as requested.
Transit / Transportation

Facilitate requests for transit buses, heavy equipment,
30. | barricades, signage and fuel for staff, supplies and/or client
groups.

Provide orientation to key staff on appropriate usage of

31. . .
above and environmental cleaning procedures.
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7.9 Operations Sub-Committee

Aim

To monitor and respond to influenza incidence within the population of York Region, by
facilitating the distribution and administration of antivirals and vaccines, implementation and

enforcement of public health measures in order to control the spread of infection and limit
exposure to health hazards resulting from the pandemic crisis.

Basic Concepts

Many of the specific issues that will support the functions of this committee such as protocols,
forms, provincial surveillance and data management software are the responsibilities/authority of
the MOHLTC. The release of these, as well as the supply of antivirals and vaccines distributed,
impacts on the timing of many of the activities listed below.

York Region Health Services conducts ongoing surveillance related to influenza including
laboratory confirmed cases, suspect cases of severe respiratory illness (SRI) from hospitals, long
term care facilities, sentinel physicians (sentinel schools).

7.9.1 Case Management, Surveillance and Containment Strategies
During an influenza pandemic, case management efforts will be increased. Surveillance of other
potential health hazards that may have resulted from the pandemic crisis will be increased.

Table 7.8: Roles and Responsibilities — Operations Sub-Committee: Case Management /
Surveillance / Containment Strategies

Coordinate Done /

No. Key Actions/Responsibilities With Date
Case Management
Set up a centralized control site for case management/data
1. dd/mmiyy

entry resources and staff.
2. | Activate staffing levels for appropriate response level.

3 Monitor/quality assurance of case management and data
" | entry.

Surveillance
4. | Continue with all Preparedness Phase activities.

Collect local surveillance data. Sources may include:
sentinel physician surveillance (report influenza activity
in their practices),
school surveillance (report absenteeism of more than
10%),

5. animal health surveillance (swine, poultry, other fowl),
institution surveillance to monitor sub-populations at
risk (LTCF, nursing homes, hospitals, acute care centres
and child care centres) (report outbreaks of flu like
illness),
laboratories (report confirmed influenza cases),
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Coordinate Done /

No. Key Actions/Responsibilities With Date

physicians, institutions, pharmacists report adverse
events related to antivirals and vaccine for pandemic
strain,

Telehealth reports number of ILI calls,

large workplaces report rates of absenteeism of more
than 10%,

physicians, LTCF report all deaths,

hospitals report all ER visits and deaths,

assessment clinic report number of visits,

(reduced or curtailed): infection control practitioners in
hospitals (report unusual FRI activity),

(reduced or curtailed): Febrile Respiratory Iliness (FRI)
surveillance (acute and non-acute facilities and all
community care providers assess for symptoms of FRI
and report cases with a travel history to a country with a
health alert as well as clusters of FRI.

Collect, store, transport and deliver sample kits and Logistics
specimens. Specimens (via nasopharyngeal swab, Sub-
nasopharyngeal aspirate or wash, bronchial wash or throat Committee
swab) are collected from symptomatic patients on

designated days of the week and are submitted to

laboratories for testing (Logistics Sub-Committee will

confirm the suppliers and arrange and monitor storage and

delivery to sites and back to Public Health Lab for analysis).

Increase sentinel physician and hospital surveillance (and
possibly LTCF, nursing homes, retirement homes) as
required and as resources are available to track the pandemic
and identify outbreaks/clusters (i.e., obtain viral specimens
7. | of patients presenting influenza-like illness). Note:
Increased allocation of staff for surveillance may not be
possible if there is a reduction in staff available due to
illness, etc. and may in fact have to be scaled back,
depending on the overall priority needs of Health Services.

Implement investigative protocol for clusters (i.e.,
geographic/school or other settings).

9. | Participate in special studies as required by MOHLTC.

Distribute pandemic data collection forms to appropriate
10. | pandemic stakeholders (hospitals, LTCF) and protocols for
electronic data submission.

Distribute and utilize pandemic reporting tools (e.g.,
11. | mortality, morbidity and ILI activity) as needed.
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No.

12.

13.

14.

15.

16.

Key Actions/Responsibilities

Maintain ongoing surveillance for early detection of second
or later waves.

Monitor vaccine efficacy, adverse reactions and coverage,
once vaccine available.

Evaluate the response to the first wave and take measures to
improve the response to the second wave.

Ensure priority laboratory processing of specimens from
patients presenting influenza-like illness or thought to be
infected with Influenza A (do rapid test for Influenza A and
B).

In an outbreak, coordinate with the facility where the
outbreak occurred to enhance surveillance, initiate infection
control measures, test persons with respiratory illness and
isolate the ill.

Containment

17.

18.

Implement public health containment strategies to reduce
person to person disease transmission. Facilitate the
establishment of the following strategies, as required:
Establish isolation/quarantine wards (at hospitals,
LTCF, retirement homes) to minimize public exposure
as required.
Cancel/restrict community events as required (signs,
website, and media announcements) (Medical Officer of
Health issues the order under HPPA, Section 22).
Close public facilities and other types of places of
assembly (signs, website, media announcements)
(Medical Officer of Health issues the order under
HPPA, Section 22).
Close schools and daycares (signs, website, and media
announcements) (Medical Officer of Health issues the
order under HPPA, Section 22).
Recommend business closure except for essential
services— start with large businesses (Medical Officer of
Health issues the order under HPPA, Section 22).

Provide public communications:
request persons who are feeling ill, or if they have a
family member who is ill, to remain at home,
reduce non-essential travel,
avoid crowds,
follow proper hand and respiratory hygiene,

Coordinate
With
Planning-
Intelligence
Sub-
Committee.

Communicati
ons Sub-
Committee

Done /
Date
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No.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Key Actions/Responsibilities

increase fresh air in buildings,
clean and disinfect surfaces that may be contaminated.

Implement mandatory isolation orders as required and
monitor and enforce as appropriate.

Implement national/provincial recommendations for
duration of isolation.

Adopt alternative contact tracing/case management
mechanisms due to large numbers infected.

Track and report recovered, presumably immune, cases, as
directed by MOHLTC.

Monitor/track compliance with public health/containment
measures and report to MOHLTC.

Enforce above public health measures as necessary. Provide
guidance and monitor compliance for individuals diagnosed
with illness.

Provide guidance on treatment and infection control

protocols to MDs, hospitals, Pharmacists and LTC facilities.

Monitor disease rates and patterns in York Region
population.

Identify recipients of sample kits and communicate to
Logistics Sub-Committee (who arrange for delivery of the
Kits to facilities and transportation of kits from facilities to
the Ontario Public Health lab), as appropriate.

Done /
Date

Coordinate
With

Communicati
on and
Liaison Sub-
Committees

Planning-
Intelligence
Sub-
Committee
Logistics
Sub-
Committee
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7.9.2 Vaccine / Antivirals

Until vaccine is available and distributed, antivirals and/or pneumococcal vaccine (for treatment
rather than prevention) or a combination of these will be used to help prevent and reduce the
severity of the disease and will be administered to priority groups depending on availability.
Antivirals may be particularly valuable during the time period when vaccine is in development or
in short supply.

Vaccine will be administered to high priority groups first (as directed by the MOHLTC), and to
the rest of the population immediately afterwards. Antivirals may be administered to help
prevent and reduce the severity of the disease (as directed by the MOHLTC).

The Operations Sub-Committee is responsible for secure receiving, storage, distribution,
allocation and administration of vaccine and antivirals, while monitoring the safety, effectiveness
and antiviral resistance. The administration of the vaccine will be under the exclusive control of
Health Services if supplies are small and the eligibility criterion is specific. Vaccine in control
of Health Services would permit careful monitoring for cold chain and waste of vaccine would
be prevented. If the vaccine is available in large amounts and a criterion is easily verified (such
as age), then distribution to the community for administration could be considered (i.e., to
hospitals, LTCF’s or other facilities where there are controlled environments and qualified staff
to administer the vaccine). Vaccine cold chain inspections need to be conducted prior to the
release of the vaccine to the community.

Table 7.9: Roles and Responsibilities — Operations Sub-Committee: Vaccine / Antivirals

Coordinate Done /

No. Key Actions/Responsibilities With Date
Vaccine/Antiviral Tracking
Collect data on distribution and submit to the Planning- Planning-
Intelligence Sub-Committee. Intelligence
1. dd/mmiyy
Sub-
Committee
Vaccine/Antiviral Security
Arrange for 24-hour, high level security (Police, Auxiliary
9 Police, private security company) at all vaccine production
" | sites, storage locations, clinic sites and during transportation
of vaccine to storage and from storage to clinics.
Arrange for Public Works to set up barricades and close Public
3. | roads as required to control crowds, traffic (Public Works Works; YR
provides and places barriers under the direction of Police). Police

Vaccine/Antiviral Storage

Clear refrigerated storage facilities of unnecessary
4. | stockpiled vaccines (return to supplier) to make room for flu
vaccines.

Communicate (Medical Officer of Health or designate) with | MOHLTC
the Province to determine how much vaccine/antivirals are
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No.

Coordinate Done /

Key Actions/Responsibilities With Date

available, how much York Region will receive and when it
will receive it, and priority for immunization/treatment.

Receive and store the vaccine/antivirals at
secure/confidential location. Maintain temperature of
vaccine between 2 and 8 degrees Celsius for vaccine (cold
chain protocols).

Arrange for alternate refrigerated storage facilities if
vaccine/antiviral shipments exceed storage capacity of
Health Services facilities, or one or more storage sites
experiences security or technical difficulties. Alternate sites
need to be identified and need to be equipped to maintain
and monitor the correct temperature range for vaccines

Vaccine/Antiviral Delivery

Coordinate (with Logistics Sub-Committee) the distribution of vaccine/antivirals to mass
vaccination/antiviral clinics (for vaccines, need to implement cold chain protocols using
Koolatrons, or for larger doses, refrigerated vehicles that can maintain the correct temperature).
Ambulance vehicles may be requested to transport Koolatron-stored vaccine, staff and medical
supplies to clinics. Provide security during transportation. Adhere to cold chain protocols.

8.

Arrange letters of agreement for the delivery of medical
supplies to clinic sites (from storage, from external suppliers
as stockpile depletes).

Ensure the priority groups are notified of the location of the | Communicati
clinics and the procedures that will occur (what people will ons

need to do, need to bring, etc.), in cooperation with

Communications.

Note: Pneumococcal vaccines will be administered under the current Universal Influenza
Immunization Program.

Vaccine/Antiviral Clinics

10.

11.

12.

Assess capacity to provide mass vaccination and arrange for
additional resources as required and available.

Administer antiviral treatment and prophylaxis to priority
groups in the first wave. Administer to general population
as resources are available.

When vaccine is available (second or later waves), PHAC
administer vaccine to priority groups first and to the general
population as resources are available, via mass

immunization clinics. Implement streamlined Vaccine

Associates Adverse Events (VAAE) surveillance in

collaboration with Public Health Agency of Canada

(PHAC).
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No.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.
24,

Coordinate Done /

Key Actions/Responsibilities With Date

Set-up clinic sites (pre signed letters of agreement). Sites
have been pre assessed with respect to layout, exits,
entrances, security, refrigeration (cold chain), chairs and
tables, rest areas for staff and availability of food and
refreshments.

Distribute consent forms and background information to
clinic sites.

Inform recipients of Antiviral/vaccine of potential for
reaction with other drugs and side effects (i.e., Amantadine:
risk to persons with diminished renal and hepatic function,
elderly, children and persons with past seizure disorders).

Maintain primary and back-up communication with clinic
sites (i.e., to ensure vaccine/antivirals and medical supplies
do not run out, to monitor reactions to vaccine, to monitor
security, etc.).

Document reactions to vaccine/antivirals on “Adverse
Reaction Forms” and notify the Medical Officer of Health or
designate if the number of reactions seems abnormal. If the
reaction meets iPHIS definition as an adverse reaction,
document it on iPHIS.

For people who cannot access/who may not be aware of the
clinics, provide immunization/treatment via other means as
resources are available [see above for restrictions to external
provision of vaccine]:
CCAC nursing services can vaccinate/treat those
receiving home care,
clinics in institutions, homeless shelters and jails,
mobile clinics for rural areas/shut-ins,

Identify and destroy contaminated vaccine (reaction to
vaccine, cold chain breakdowns). Dispose of used medical
supplies.

Submit reports to MOHLTC on the total number of people
immunized with one and/or two doses, antiviral resistance
data, and adverse drug reaction data.

Monitor vaccine and antiviral supply, demand, distribution
and uptake.

In between pandemic waves, re-stock supplies and
equipment, review response to previous wave and revise
procedures and protocols accordingly.

Monitor potential liability issues.
Monitor quality of clinical procedures.
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No.

Coordinate Done /

Key Actions/Responsibilities With Date

Vaccine/Antiviral Clinic Staffing

25.

26.

27.

28.

Provide mass orientation for external health professionals
brought in to administer vaccines/antivirals (i.e., if large
volumes of vaccine are available for administration or if
large numbers of health care professionals have become ill
with the disease). All persons administering vaccines must
be trained in treating anaphylaxis.

Arrange for sufficient qualified staff to provide
immunization/treatment (Registered Nurses) and support for
clinic activities at each clinic site. Arrange for back-
up/shifts and account for absenteeism (i.e., casual nurses
from annual immunization, nurses from other Public Health
programs, nurses/doctors from hospitals, LTCF’s, doctors
offices, retirees, nursing agencies, students, vets, dentists).
Determine the number of clinics that can be provided, the
number of staff/skills needed/available per clinic and the
number of persons that can be immunized per clinic to
determine space and staffing levels required.

Remove health care workers from direct contact with
patients if flu is contacted or if health care workers are not
vaccinated.

In ethno-cultural areas, have registration and immunization
staff available that speaks different languages (i.e., Punjabi,
Vietnamese, Chinese, Hindu, Tamil, Portuguese).

Administration

29.

30.

31.

Monitor the use of vaccines and antiviral agents and
reallocate and redistribute unused vaccines/agents quickly
(if cold chain maintained). Maintain statistics on
vaccine/antivirals received, distributed, administered and
wasted.

Keep records of all individuals receiving
vaccination/antivirals, as directed by the MOHLTC (name,
sex, age, address, allergies, date issued, clinic location, dose,
route, lot number, expiry date).

Monitor and record adverse effects of vaccine/antivirals.

Second Doses of Vaccine

32.

In a pandemic, a first primary dose may be needed with a Communicati
second dose approximately 30 days later to achieve optimal | ons Sub-
protection. Sometimes, a second dose of vaccine is Committee
administered to persons less than nine years of age, unless

the child received the vaccine a previous year. If everyone
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No.

Coordinate Done /

Key Actions/Responsibilities With Date

needs a second dose, clinics will be scheduled twice at each
location and individuals will be instructed (via
Communications Sub-Committee) to return to the same
clinic where records will be maintained alphabetically, by
site and by date. If only certain individuals need a second
dose, fewer clinics will be set up and the public will be
notified (via Communications Sub-Committee) via the
media of the location. Consent forms, sorted alphabetically,
by site and by date, will be re-located to this site to record
the administration of second doses. When clients receive
the first dose, they will be provided with a written record of
the date and location of the flu shot and the date and location
to receive the second dose. Clients will be encouraged to
bring their record of dose # 1 to the second clinic.

Vaccine/Antiviral Prioritization (if limited supply of vaccine/antivirals)

33.

34.

35.

36.

Identify priority groups as per MOHLTC directions.

The Federal and Provincial governments will determine the
priority for administering vaccine, antiviral agents and
pneumococcal vaccine or a combination of these (i.e., when
in short supply). The Federal and Provincial governments
will also determine how the antiviral will be used for
treatment or prevention.

Screen vaccine/antiviral candidates to determine if they are
eligible as per the priority established by Provincial/Federal
government (or ineligible due to certain characteristics) via
questions on the consent form and supporting
documentation (i.e., birth certificate for proof of age, license
for proof of address, employee photo identification for proof
of profession, etc), as per MOHLTC directions.

Administer vaccine to priority groups, according to
provincial directives
Front-line health care workers and key health decision
makers
Remaining health care workers
Emergency/essential service providers (fire, police,
ambulance, corrections, public transport and transport
of essential goods, private security companies if they
are to provide security services to the Region)
Persons at high-risk of fatal outcomes (i.e., 65+ years
old, nursing home/LTCF/chronic care facility residents,
those with high risk medical conditions such as chronic
cardiac or pulmonary or metabolic diseases or cancer,
children between 6-24 months old)
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No.

37.

38.

39.

40.

41.

42.

Done /
Date

Coordinate

Key Actions/Responsibilities With

healthy adults aged 19-65
persons aged 2-18 years

Administer antiviral agents to priority groups, usually in the

following order:

Priority

For Treatment

For Prophylaxis

1

Persons hospitalized
for influenza (within
48 hr. of symptoms)

Front line health care
workers and key
decision makers

Il health care workers
and first response/
emergency services
providers

Remaining health care
workers

I high risk persons in
the community (within
48 hr. of symptoms)

Emergency/essential
services workers

I high risk residents
in institutions

High risk residents in
institutions

Persons at high risk of
being hospitalized for
illnesses other than
influenza

6

Persons at high risk in
the community

Source: Ontario Health Pandemic Influenza Plan (June 2005)

If there is not enough vaccine to immunize “high priority’
health care workers, identify, based on duties they perform,
the workers who should have priority (e.g., workers
providing direct care for people with influenza).

Administer vaccine/antivirals at worksite clinics of health
care workers and essential service providers (or at

designated, unpublished clinic sites) vs. public clinics where

it would be difficult to conduct proper screening and a
greater threat for security.

Administer vaccine/antivirals via on site clinics to
employees and residents of LTCF, homes for the ages and
nursing homes.

Administer vaccine/antivirals to persons with high-risk
medical conditions at designated public clinics with family
physician prescriptions.
All remaining populations will receive vaccine/antivirals at
designated public clinics as they become available.
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7.9.3 Environmental Health

Table 7.10: Roles and Responsibilities — Operations Sub-Committee: Environmental

Health
. o Coordinate Done /
No. Key Actions/Responsibilities With Date
Monitor and ensure compliance with environmental health
and infection prevention and control procedures at
1. | emergency management/pandemic response facilities such dd/mmiyy
as clinics, community centre/shelters, morgues and acute
care alternative sites.
Provide guidance and support, upon request, on infection
control procedures and environmental health to agencies
5 involved in the planning, preferred locations and set up of
" | emergency management/pandemic response facilities such
as clinics, community centre/shelters, morgues and acute
care alternative sites.
Respond to environmental health and infection prevention Liaison and
3 and control issues at schools, daycares, long term care Communicati
" | facilities, retirement homes, lodging homes, acute care ons Sub-
facilities and workplaces as per policy and procedures. Committees
Provide support through Liaison and Communications Sub- | Liaison and
Committees to ensure that stakeholders (e.g. schools, Communicati
4 daycares, acute care facilities, workplaces, long term care ons Sub-
" | facilities, community shelters and clinics) are familiar with Committees
infection control criteria as outlined in infection control
packages.
Provide additional infection prevention and control Liaison and
5 information and guidance to stakeholders (e.g.., MD’s, Communicati
" | hospitals, LTCF), upon request. ons Sub-
Committees
Monitor funeral home/morgue capacity and respond Regional
according to established protocols when morgue capacity Coroner
6. | has potential to be exceeded (e.g. opening up emergency and/or
morgues as per direction from Regional Coroner and/or MOHLTC
MOHLTC).
Provide support to stakeholders in interpreting and Communicati
complying with MOHLTC and Public Health measures to ons and
7. | reduce person-to-person transmission (ex., school closures, Liaison Sub-
restrictions on large public gatherings) through liaison with Committees
Communications and Liaison Sub-Committees.
Link with Health and Safety Sub-Committee to respond to Liaison Sub-
8. | staff inquiries regarding infection control practices and Committee
procedures.
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Coordinate Done /

No. Key Actions/Responsibilities With Date

Communicate with Liaison Sub-Committee maintain
stakeholder list updates and provide as needed.

Continue to provide infection control support, expertise and
knowledge content to other Sub-Committees upon request.

Mass Fatality

Facilitate system-wide planning for collection, identification
and disposal of the dead. The Medical Officer of Health
(MOH) or designate will ensure that these procedures are
carried out in a sanitary manner.

Help coordinate funeral homes and morgues (Medical
Officer of Health issues the order under HPPA, Section 22).

Coordinate with area municipalities to set up temporary Area

morgues (arenas, refrigerated boxcars, and tractor-trailers, Municipalitie
13. | beer stores, breweries, butchers, frozen food companies, S

cold storage or any refrigerated area) (Medical Officer of

Health issues the order under HPPA, Section 22).

Coordinate with area municipalities to arrange for mass Area
14. | burials as required (Medical Officer of Health issues the Municipalitie
order under HPPA, Section 22). S

10.

11.

12.
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7.10 Planning-Intelligence Sub-Committee
Aim
To analyse and interpret all information/data during the response and recovery phases of a

Pandemic Influenza Emergency in order to support operations and facilitate decision-making by
Command (MOH) and the Health Services Control Group.

Basic Concepts

e The Planning-Intelligence Sub-Committee will have several major functions:

- The triage, analysis, and summary of relevant information/data during the response and
recovery phases of a pandemic influenza emergency.

- Scenario forecasting will be developed based on analysis of information and relevant data
and recommendations and reports will be forwarded to Command and/or the Health
Services Control Group for decision-making.

- The management of information (e.g. receipt, routing and logging) from all sources,
internal and external, through the Health Services EOC (HEOC).

- The reporting of burden of disease, current situation globally and locally to key
stakeholders.

e The HEOC will be the repository and clearinghouse of all situation reports and
information/data. All information will be directed to the HEOC (one phone number and one
email address) for triage, analysis, and dissemination as appropriate.

» Situation reports from all Pandemic Influenza Sub-Committees/Functions and directives/case
definitions from external sources, e.g. World Health Organization (WHO), Health Canada
and the Ontario Ministry of Health and Long-Term Care (MOHLTC) will be analyzed to
form recommendations of the Planning-Intelligence Sub-Committee.

e The HEOC/Planning-Intelligence Sub-Committee will triage, analyze, make
recommendations to Command (MOH) and provide forecasting.

Table 7.11: Roles and Responsibilities — Planning-Intelligence Sub-Committee

Coordinate Done /

No. Key Actions/Responsibilities With Date
Monitor CDC and WHO bulletins regarding the impending
pandemic, its status, expected timeframes for public
1 infection in the Region, vaccine development and i
" | availability, antiviral availability, priority groups, etc. and R
disseminate the information as required (i.e., Regional
Control Group, health care professionals).
5 Establish and maintain ongoing contacts with the Ministry
" | of Health and infection control specialists.
Analyze/interpret information/data received from all sources
in order to develop forecasting and make recommendations
3 | on appropriate public health measures, to inform decision-

making of Command (MOH) and the Health Services
Control Group.
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Coordinate Done /

No. Key Actions/Responsibilities With Date
4 Report relevant events, decisions as per established
" | protocols.
5. | Document decisions made by Command (MOH).
5 Monitor quality/consistency of documentation submitted to
" | the HEOC from Sub-Committees/ Functions.
Implement templates, forms, processes developed in
7. | preparedness phase. Compile and collate all
data/information.
8 Implement process and procedures for analysis function
" including mapping of responses.
9. | Implement process and procedures for reporting function.
10 Set up and activate HEOC upon request from Command
" | (MOH).
11. | Implement information triage process and procedures.
Collect status reports from Sub-Committee/Functions and
12 compile regular Situation Reports/updates on the York
" | Region Health Services response for Command and/or the
Health Services Control Group.
Create regular summary reports on the status of the
13. | Pandemic from data produced by iPHIS, and information
from national and international websites.
Log all information, reports, requests received in the HEOC
14 and resolve/answer the request if appropriate or forward to
" | the appropriate person or Sub-Committee/ Function for
action.
Maintain Central Log, documentation (e-mails, faxes, phone
15. | logs, business cycle meetings) received and create Central
File for the duration of the Pandemic Influenza Emergency.
Provide ongoing orientation and training for Planning-
16. ) :
Intelligence Sub-Committee.
17 Link with other resources/ functions as required, e.g.
" | Geomatics Division.
18 Forecast phases of pandemic to inform decision making of
" | committees/functions.
Surveillance
19 Share influenza monitoring/surveillance information with

local health providers.

Submit reports to the MOHLTC Public Health Division on
influenza monitoring/surveillance.
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. T Coordinate Done /
No. Key Actions/Responsibilities With Date

Collect, tabulate, analyze and forward surveillance data
21. | from the Sentinel Physician System and lab results to iPHIS
to monitor regional/provincial influenza outbreaks.
Disseminate epidemiological summaries to characterize

22. outbreaks and impacts.
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