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Foreword

This Pandemic Influenza Planning Guide template was originally compiled in 2006 by the Emergency Preparedness for Community Based Organizations (CBO’s) Workgroup, to facilitate preparedness plans for community based organizations providing services to at-risk populations during a pandemic.  The Workgroup included representatives from the Minneapolis Department of Health and Family Support, MN Dept. of Public Safety Division of Homeland Security and Emergency Management, Catholic Charities of St. Paul and Minneapolis, MN Voluntary Organizations Active in Disaster, Second Harvest Heartland and Greater Twin Cities United Way 2-1-1.
This current version has been updated by the Minneapolis Department of Health and Family Support (MDHFS) in consultation with Hennepin County Public Health Emergency Preparedness and other community partners.  MDHFS offers an educational component along with this guide, with the hope that this will strengthen the emergency preparedness and recovery capacity of organizations serving at-risk populations.  
Over the past several years a large quantity of materials has been developed to help businesses and the community plan for a possible pandemic. We have heard from many community based organizations that they are overwhelmed with information and remain unprepared and uncertain of how to prepare.  

This guide was designed to supplement and build on existing all-hazards plans by providing the most essential reference materials with an easy to follow, fill in the blank template.  While the guide will not address all policies and procedures that your organization will need to implement for a pandemic outbreak, it will provide a foundation for your organization to stay in business and provide essential community services.  Key components of an organization’s all-hazards plan such as a designated Crisis Manager, Authorized Spokesperson, Employee Emergency Information, Emergency Communications plans, and other critical elements are not duplicated in this guide.  If your agency does not have an all-hazards plan developed, a companion template is available for use.
This template and the material included should be considered as informational only and are not meant to convey legal advice or counsel.  Agencies should involve their legal counsel to advise and assist them in the development of an emergency preparedness plan that meets their specific obligations under laws and regulations governing their programs.

For further information please contact:

City of Minneapolis

Department of Health and Family Support Emergency Preparedness

250 South 4th St., Room 510

Minneapolis, MN  55415-1384

612-673-2301

health.familysupport@ci.minneapolis.mn.us
Web Based References and Resources
1. CDC Panflu Information and Checklists:

· www.flu.gov
2. Minnesota Department of Health:

· www.health.state.mn.us
3. MN HSEM Emergency Operations Plans:

· www.hsem.state.mn.us/Hsem_Subcategory_Home.asp?scatid=119&catid=11
4. MN HSEM Infectious Disease Outbreak Program:

· www.hsem.state.mn.us/Hsem_Category_Home.asp?catid=5
5. OSHA Employee Protection Information:

· www.osha.gov/dsg/guidance/avian-flu.html
6. Ready Minnesota:

· http://www.hsem.state.mn.us/readyminnesota/New_Ready_web/Index.html
Funding for a portion of this project was made available by a federal grant for public health emergency preparedness from the Centers for Disease Control and Prevention.  

Pandemic Introduction

Pandemic planning is significantly different than all-hazard planning in that instead of loss of physical structures, we are faced with reduction of workforce and significant human health concerns in the workplace environment.  The Pandemic Influenza Annex was not incorporated directly into main Emergency Preparedness Planning Guide due to the unique differences that pandemic planning presents.
Influenza Background

A pandemic occurs when a disease spreads rapidly, affecting most countries and regions of the world.  Influenza pandemics have occurred periodically throughout history, including a major pandemic in 1918, and smaller pandemics in 1957 and 1968.  

Influenza viruses are constantly changing, producing new strains.  An influenza pandemic occurs when a virus emerges that is so different from previous strains that few, if any, people have immunity.  This difference allows the new virus to spread widely and rapidly, potentially affecting millions of people worldwide.  There are differences between seasonal, avian and pandemic influenzas.

Seasonal Influenza

· Occurs every year from October to April.

· For most previously healthy people, seasonal influenza is an unpleasant but not life-threatening infection.  However, in the United States, there is an average of 36,000 deaths per year from seasonal influenza.
· Annual vaccine is available.

· Antiviral drugs are available to treat those at special risk.
Avian Influenza

· Caused by influenza viruses that occur naturally among wild birds.
· Can be transmitted from birds to humans, however, this transmission does not usually occur easily and generally happens through very close contact with birds.

· Is being closely monitored.
Pandemic Influenzas
· Are novel strains that few, if any, people have immunity to.

· Have occurred three times in the last 90 years – 1918, 1957 and 1968.
· Can occur at any time of the year.

· May typically be a more serious infection for all.

· People of every age may be at risk of serious illness.

· A vaccine probably won’t be available for six months or more after a pandemic starts.  Antiviral drugs are likely to be in limited supply.

· 2009 Pandemic – H1N1 Novel Influenza (Swine Flu)
· First detected in people in the United States in April 2009.
· Spreads from person-to-person, in much the same way that regular seasonal influenza viruses spread.

· Symptoms include fever, cough, sore throat, runny or stuffy nose, body aches, headache, chills, fatigue and in some cases, diarrhea and vomiting.
· For information on any developing pandemic or other public health emergency, please refer to the Minnesota Department of Health website at www.health.state.mn.us.

Vaccination against seasonal influenza will not protect against pandemic influenzas.  However, getting your annual flu shot is one of several things you can do to keep yourself healthy.

Pandemic Continuity of Operations Assumptions

· Will have world-wide impact.

· Generally occurs everywhere at the same time in the nation and the world, preventing reallocation of resources.

· May exceed the capacity of all existing support systems for multiple waves of several weeks’ duration.
· Impacts everyone.  The Centers for Disease Control and Prevention estimates that in the U.S. up to 200 million people will be infected.

· May cause up to 30 percent of the workforce to be too sick to come to work at some point during a pandemic.  Rates of absenteeism could be driven to 40 percent during the peak of an outbreak due to employee illness or absence to stay home to care for family members or avoid infection at work.  Lower rates of absenteeism will occur before and after a pandemic wave, when employees may stay home to care for family members or out of fear of infection at work.

· Emergency response systems will not be able to assist all individuals.

· Pre-pandemic preparedness is essential for a successful continuity of operations.

· Assistance from outside organizations will be limited.

· Isolation and quarantine recommendations will be made by the Minnesota Department of Health.

· Hospitals and clinics will be overwhelmed by the number of people needing care.

· Families will need to assume responsibility for the care of family members with mild to moderate influenza symptoms in their homes, due to a limited availability of the healthcare workforce.

Organizational Preparedness

Advance planning will be critical to protect employees’ health, limit negative economic impacts and ensure the continued delivery of essential services such as food, medicine, water and power supplies, and critical services to customers. Government alone will not be able to provide answers to all issues facing companies in the event of a pandemic. 

Issues that should be addressed by every organization include:

· How will you maintain business operations with up to a 40% reduction in your workforce?

· How will you cope when the other businesses and suppliers you rely on experience the same absentee rates?

· How will you adapt to disruptions in the supply chain for the materials, goods and services you require?

· How can return to work and agency policies be adapted to control the spread of this virus among employees?

· How will you limit the economic impact of a pandemic flu on your organization?

Service Continuation Plans for a pandemic should include:

· Identification of essential business functions (and the core people and skills to keep them operational) and measures to ensure that these are backed up with alternate arrangements.

· Mitigation of business/economic disruptions, including possible shortages of supplies.
· Minimizing illness among employees, vendors, and customers.

Pandemic Flu Committee/Coordinator & Response Leadership
(Form 1)

Establish a Pandemic Flu Coordinator and/or Committee to prepare your organization.  This group may be comprised of key department heads (human resources, information technology, finance, program managers, safety or risk management, etc.).  Discuss and document who will oversee the activation and implementation of the organization’s pandemic flu response plan.  The pandemic flu coordinator may or may not be the same as the designated crisis manager for a pandemic or for other all-hazards emergencies.  (See details in your Emergency Operations Plan.)
Pandemic Flu Committee Responsibilities

The Pandemic Flu Committee will be tasked with developing priority service goals.

Roles of the Pandemic Flu Committee

Ensure that:

· Each work unit understands its responsibilities detailed in the Pandemic Flu Annex.

· Employees receive information about pandemic influenza, including information regarding how to prevent transmission of the virus with hand hygiene, workspace cleaning, and social distancing via brochures, newsletters, global emails, employee notice boards, and information included with pay stubs.

· Workers are cross-trained for Priority Service, Levels 1 and 2 to increase capacity.  (Please see Prioritization of Services on pages 9 to 10.)
· Adequate supplies of tissues, hand hygiene products (e.g., soap and water, paper towels, alcohol-based hand rubs), cleaning supplies, and surgical masks (for people who become ill at work) are available for employees.

· Visual alerts with key infection control messages (hand hygiene, covering coughs and sneezes, and social distancing) are posted in the workplace (including entrances, notice boards, conference rooms, break rooms, and restrooms).  For materials, please see:  http://www.health.state.mn.us/divs/idepc/dtopics/infectioncontrol/cover/
· Shared work areas such as desktops and tables, and frequently touched surfaces such as door handles, stair rails, etc., are cleaned and disinfected at least between shifts or more often if possible.  Specialized cleaning solutions are not needed.  Routinely used cleaning products (EPA-registered disinfectants, bleach solution) may be used.

Prioritization of Services and Workforce
(Forms 2-4)

A pandemic will impact the ability of organizations to provide products and services, while demand for those products and services will increase.  Organizations may also have to plan to provide additional services.

Below are definitions of priority service levels that the State of Minnesota and Hennepin County have used for their pandemic preparedness planning. Organizations should assign a priority level to the services and the activities within the services that the organization provides.  It is expected that even priority one and two services may have components that could be suspended or modified during the peaks of a pandemic.  
Organizations should consider the following factors when determining priority service levels for their programs:

· Health, welfare and safety of employees and customers

· Economic and safety impacts of not providing service
· Whether users of the service are high risk, at risk or low risk persons
· Ability to provide services during a pandemic, and

· Availability of alternate methods of delivering products and services.
In 2007, the State of Minnesota Homeland Security and Emergency Management (HSEM) described four priority levels for guiding planning decisions for continuation of services during a pandemic and updated those definitions in 2009.  The State Department of Human Services used the same priority definitions.  

Hennepin County government and its Human Services and Public Health Department adopted priorities that are enhancements of these definitions to help guide county human service providers that do not exactly fit the definitions developed by the State.

HSEM Level One
Immediate threat to public health, safety or welfare. Activities that must remain uninterrupted. Generally, these would include agencies and facilities that operate 24 hours a day and/or 7 days a week. These are activities that must remain uninterrupted or be performed every few hours during an event to prevent an immediate negative impact.

Hennepin County additions:  Services that, if not provided, would result in risk of imminent death or harm. This also includes supportive services needed to maintain Priority One services and to implement emergency response functions.

HSEM Level Two
Direct economic impact, constitutionally or statutorily mandated time frames, or civil disorder may develop if not performed in a few days. Activities that can be disrupted temporarily or might be periodic in nature, but must be re-established within 24-48 hours.

Hennepin County additions:  Services directly affecting economic stability or basic needs (e.g. food, shelter, housing, medical care, payroll). Services that will help stabilize or maintain stability for high risk people. Supportive services needed to keep Priority Two services operating.

HSEM Level Three
Regulatory services required by law, rule or order that can be suspended or delayed by law or rule during an emergency. Activities that can be disrupted temporarily (a few days or weeks) but must be re-established sometime before the pandemic wave is over (<6 weeks). 

Hennepin County Additions:  Services to maintain stability for at risk or special populations.  Regulatory or mandated services required by state or federal (that have not been waived during the emergency).  Supportive services needed to keep Priority Three services operating.

HSEM Level Four
All other services that could be suspended during an emergency and are not required by law or rule. Activities that can be deferred for the duration of a pandemic influenza wave (6-8 weeks).
Hennepin County Additions: Non-essential areas that could reallocate resources to support essential services or to support new work generated by the response to the emergency.  

Essential Supplies and Suppliers
(Form 5)

Essential Supplies

Pandemic planning should consider the need for stockpiling essential supplies needed for Priority Service Functions One and Two.  Discuss needs with key suppliers to ensure a plan exists for regular shipments of essential supplies in the event of shortages or disruptions in transportation systems.

Supply Chains
Shortages may occur because of disruptions in transportation systems or inability of suppliers to meet demands because of their own staff shortages.  Loss of up to 30 percent of workers/drivers and other transportation staff may affect both the production and delivery of needed supplies.  Anticipate the need to locate new suppliers or how the organization could use alternate supplies if shortages occur.
Client Protection

(Form 6)

Protect the Health of Clients
Please see “Reducing the Risk in the Workplace” on page 12.
Staff Protection

(Form 7)

Protect the Health of Employees

Protecting the health of employees by reducing the possibility that they will be exposed to pandemic influenza should be paramount in planning activities.

Support Disease Containment Measures

The following disease containment measures may impact organizations:

· Self-shielding:  self-imposed exclusion of infected persons or those who may be infected (e.g., staying home).  

· Isolation:  restriction of movement/separation of ill/infected persons with a contagious disease.  
· Quarantine:  restriction of movement/separation of well persons who likely have been exposed to a contagious disease.  Residential facilities may wish to consider how isolation and quarantine measures could be enacted within the facility – following guidance from the State Health Department.
· Social distancing: reducing interactions between people to reduce the risk of disease transmission, this includes maintaining at least a 6 foot space between individuals. Consider cancelling meetings, or holding meetings via conference call.  Guide customers or clients to use social distancing measures by placing notices or tape on the floor to indicate distances where lines form.
· “Snow” days: days on which offices, schools, transportation systems are closed or canceled, as if there were a major snowstorm.  Consider “snow” days during peaks of the pandemic, if possible.
Enable Employees to Work from Home Whenever Possible

Business continuity measures (e.g., establishing web-based email capability, facilitating access to files and computer drives from home, and updating teleconference and videoconference capabilities) would help disperse the workforce while maintaining many business functions.  However, telecommuting capabilities may be dependent upon the severity of the pandemic.  Businesses considering remote access workers, should test these capabilities prior to a pandemic.
Reducing the Risk in the Workplace

· It is important to educate employees, and visitors about the symptoms of influenza so they do not enter the workplace if they are symptomatic. Require all employees infected with the pandemic virus to stay home when ill, following guidelines of the State Health Department in place at the time.  Workplace visitors should be strictly limited to those essential for the operation of Priority Service Functions.

· All staff, clients and visitors need to be encouraged to cover their coughs (in their sleeves/elbow) and to wash hands frequently.  Consider placing posters, available for downloading from the CDC and State Department of Health, throughout the facility.

· Organizations might also wish to purchase and place “hygiene stations” throughout the facility that have tissues and alcohol rub for easy access.

· Plan for increased cleaning of common spaces and commonly used items (e.g. phones, door handles, keypads, copiers, FAX machines, etc.) 
Staff Education

(Form 8)

Staff will require training prior to a pandemic to prepare them for both health and emotional issues. Training can be offered as stand alone classes, incorporated into existing wellness or disease prevention courses, agency personnel could also consider sending or bringing in training on Psychological First Aid to prepare staff for the emotional issues that a pandemic could generate for workers and clients alike.  Managers, supervisors and all staff should be educated about the pandemic plans of the organization and how this could impact the agency, customers, clients and staff.  
Health Information

	Protective Measure
	Applicability

	Hand and respiratory usage and ventilation
	Everyone, all the time.

	Self-shielding
	Everyone, whenever possible.

	Social distancing
	Everyone, all the time (leverage technologies). At least 6 feet of distance.

	Protective barriers
Please note :  The use of masks is dependent upon the agent or virus.  Recommendations for use will come from the CDC or the Minnesota Department of Health.  Please check the MDH website for current information at the time of a pandemic.
	To avoid close contact with the public. 

	Disposable surgical mask
	May be recommended for persons with influenza symptoms to prevent spread of droplets.

	Disposable particulate (N95) respirators,* eye protection, gloves, gown
*requires certified fit testing
	May be recommended for employees in close contact with humans known or suspected of being infected with pandemic flu. 

	Room Arrangements
	Arrange waiting rooms so that people are not facing each other.


Staff Absenteeism and Human Resources Issues
(Form 9)

Human Resource (HR) policies must be carefully evaluated and written to
ensure compliance with State and Federal Labor Laws. See MN HSEM’s Business Service Continuity Planning Guide at:
http://www.hsem.state.mn.us/eoc/Documents/planning/BusinessServiceContinuationrv2.pdf
to review the guidance pertaining to State Human Resources policies and procedures.  Consult with your HR staff, HR consultants or contractors, Union Representatives and Attorneys as necessary.

HR policies that do not conflict with existing laws or contracts may need to be reviewed prior to a pandemic to consider whether there may be a desire to suspend or modify policies during the peaks of the pandemic.  Examples of this could include:

· Policies related to maximum accrual or use of vacation or sick leave
· What the organization will do for employees who are sick but no longer have any sick or vacation time available
· Expanding the number of individuals that have authority to sign or authorize time cards, sick leave or other time off

· Reassigning employees or changing shifts to cover absences

· Sending sick employees home

Information Systems and Technology

(Form 10)

Organizations should consider how telecommunications might be used to reduce the need for employees to gather at a workplace (social distancing). Companies will need to evaluate current technology capacity and make necessary adjustments to support the organization’s pandemic plan.  

1- Pandemic Influenza Coordinator/Committee Members

The pandemic influenza coordinator will keep updated on the pandemic situation in the community and be the point of contact for the organization during a pandemic situation.  This may or may not be the same person as the designated crisis manager for all-hazard emergencies.  Two alternates, or more, may be designated or a Pandemic Influenza Planning Team may be formed.

1. The Pandemic Coordinator for our organization is:
	

	Name



	Telephone Number




Alternate Number



	Work E-mail Address



Home E-Mail Address


2. The Pandemic Planning Coordinator for our organization is:
	

	Name



	Telephone Number




Alternate Number



	Work E-mail Address



Home E-Mail Address


3. Alternate coordinator:

	

	Name



	Telephone Number




Alternate Number



	Work E-mail Address



Home E-Mail Address


4. Alternate coordinator:

	 

	Name



	Telephone Number




Alternate Number



	Work E-mail Address



Home E-Mail Address


5. Team members:

	

	Name                                                                                                    Department



	Name                                                                                                    Department



	Name                                                                                                    Department



	Name                                                                                                    Department



	Name                                                                                                    Department


2 - Prioritization of Services:  Grant/Contractual Obligations

List clients/agencies to whom you have obligations, i.e. services for which you are liable by contract.

	Service
	Client/Agency
	 Establish alternate service provider
	Type of Obligation
	Adjustments Needed (i.e., change in hours of operation)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


3 - Prioritization of Current Services and Workforce
List all current services that will be maintained during a pandemic situation.  Rank based on priority level.

	Priority Level
	Service
	Staff Member(s) Responsible
	Skills/ licenses needed
	Back-up staff

(3-4 deep)
	What additional training is needed for back-up staff?
	Can service be coordinated

from an off-site location?

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


4 - Prioritization of Additional Services

List services that will be added during a pandemic situation.  Rank based on priority level.

	Priority Level
	Service
	Staff Member(s) Responsible
	Skills/ licenses needed
	Back-up staff

(3-4 deep)
	What additional training is needed for back-up staff?
	Can service be coordinated

from an off-site location?

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


5 - Essential Supplies and Suppliers

Make additional copies as needed.

	Service
	Supplies Needed
	Vendor & Contact Information
	Back-up Vendor

and Contact Information
	Back-up Vendor and Contact Information

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


6 – Client Protection
Our plan for client protection during a pandemic situation is:
	Visual Cues
	

	Hand Hygiene

	

	Infection Control Measures
	

	Site Cleaning
	

	Other
	

	
	

	
	

	
	

	
	


7 - Staff Protection
Our plan for staff protection during a pandemic situation is:  (Make sure to include policies, procedures, computer systems and equipment.)

	Personal

Protective Equipment
	

	Social

Distancing


	

	Working from Alternate Sites
	

	Hand

Hygiene
	

	Site

Cleaning
	

	Flexible

Work

Schedules
	

	Computers

&

Computer

Technology
	

	
	

	
	


8 - Staff Education

Our plan for educating staff about pandemic influenza is:

	General Awareness Campaign
	

	Personal

Protective Equipment
	

	Hand and Site Hygiene
	

	Identifying Signs and Symptoms of Influenza
	

	When to Stay Home
	

	Lay Home Care
	

	Healthy Life and Work Practices
	

	Staff role in Agency’s
Plan
	

	
	

	
	


9 - Staff Absenteeism and Human Resources Issues
During a declared pandemic emergency, our vacation and sick leave policy will be adapted as follows:  

	Vacation

Policy
	

	Sick Leave

Policy
	

	Reassigning

Employees Policy
	

	Policy on Sending Sick Employees Home
	

	
	


Who has decision making authority to make policy changes?
	1.

	2.

	3.


10 - Information Systems and Technology
Consider the following when planning for telecommunications.
Accessing Department LANs (Local Area Network) and Computer Systems

· Identify current remote access capabilities.

· Determine capacity required during pandemic event.

· Enhance resources to meet needs.

· Provide remote access procedures to staff. 

· Provide information/URL to employees on how to access e-mail via Internet. 

· Require employees with laptop computers to bring them home nightly, so they are prepared to work from home at any given time.

Accessing Department Phone Systems

· Provide voice mail remote access instructions to employees.

· Provide instructions to employees for transferring work telephone line to telephone at alternate location (home or cell phone).

Computer Systems Support

· Determine required support of computer systems. Can systems be maintained remotely or is on-site staff required?

· Document procedures for remote monitoring (if applicable).

· Identify required level of on-site support required.
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