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I.       PURPOSE

To ensure that NAME OF ORGANIZATION is prepared to efficiently provide health services during an influenza pandemic. The NAME OF PRGANIZATION:

· will assist in providing triage and outpatient care of patients with influenza-like illness (ILI) while providing for ongoing medical care;
· will distribute influenza vaccine and/or antiviral medications, if available;
· will continue to perform influenza rapid antigen testing as part of ILI surveillance and/or treatment decisions, if available, and
· will continue to coordinate with on-going local, regional and state planning efforts.
II.      RESPONSIBILITY

All administrative and clinical staff in the health care center.

 

III.     POLICY

In the event of an influenza pandemic, the NAME OF ORGANIZATION has clearly defined roles and procedures to meet the demands placed on the center while:
· maintaining, to the extent possible, the provision of health care services to meet the needs of NAME OF ORGANIZATION patients during an influenza pandemic

· maximizing NAME OF ORGANIZATION ability to respond to patients’ health care needs (and surge care demands) resulting from an influenza pandemic

· providing for prophylaxis and vaccines to NAME OF ORGANIZATION staff and patients
IV.     BACKGROUND

An influenza pandemic has the potential to cause widespread illness and death.  Planning and preparedness before the next pandemic strikes are critical for an effective response.

The increased demand for health care services during an influenza pandemic will challenge existing health care services in STATE to a level not previously experienced.  A pandemic will require a sustained health response for months or years.  Planning for this kind of sustained response presents a unique challenge to hospitals and other health care providers and will require collaboration and integration among all health care partners.

NAME OF ORGANIZATION has a pandemic influenza plan separate from our Emergency Preparedness Plan, but staff will function following the framework given in the Emergency Preparedness Plan.  All components of a pandemic influenza plan are consistent with local, state and federal plans.

Lessons learned from hurricanes Katrina and Rita demonstrate that special populations have difficulty accessing and utilizing medical services in both the public and private sectors.  Prior to a pandemic, efforts must be made to identify populations with special needs as well as mechanisms to ensure their receipt of services.

Because of activities funded through the Centers for Disease Control and Prevention’s (CDC) Bioterrorism Preparedness and Response Cooperative Agreement and through the Health Resources and Services Administration’s (HRSA) National Bioterrorism Hospital Preparedness Program, new infrastructure and key linkages among agencies have been created.  Many aspects of planning for pandemic influenza use much the same infrastructure as that needed for response to bioterrorism events.  

Planning assumptions include:

· An influenza pandemic will cause simultaneous outbreaks in communities across New Jersey and the United States;

· There will be an overwhelming number of ill persons requiring hospitalization and/or outpatient medical care;

· The Department of Health will activate its risk communication strategies and disseminate public health advisories and alerts based on information received from the CDC and other credible sources;

· The ability of the federal government to support STATE will be limited at the onset of a pandemic and may continue to be limited for an extended period;

· Health care providers, including NAME OF ORGANIZATION, must be prepared to manage the surge of pandemic influenza patients presenting for care;
· The clinical disease attack rate is estimated to be 25 to 35 percent of the population;
· About 50 percent of ill persons will seek outpatient medical care;
· Health care providers will experience staffing shortages throughout the pandemic and into the recovery periods;

· Effective outpatient management may reduce the demand for inpatient care.  Home-based treatment provided by families, and supported by primary care practitioners, home health agencies, and other professionals, will be essential during a pandemic;

· As is true of most diseases, an influenza pandemic is likely to disproportionately affect vulnerable populations, such as the poor, those with low literacy levels, the uninsured, ethnic and racial minorities, and those with disabilities.  Attempts to meet the special needs of these populations should be addressed in planning;

· There will be shortages and delays in the availability of vaccine and antiviral medications;

· Public, private and non-profit sector partners have been brought into the planning process and are encouraged to develop plans for some period of self-sustained operation;

· Pandemic influenza planning will be integrated into other preparedness activities; 

· Up to 30 percent of the workforce will be too sick to come to work at some point during the pandemic.  Rates of absenteeism may be driven to 40 percent during the peak weeks of a community outbreak.  This could continue well into the post-pandemic (recovery) period.  Therefore, planning for continuity of operations is an essential component of pandemic influenza preparedness; 

· Supplies, equipment and pharmaceuticals will be in short supply during an influenza pandemic; 

· Traditional standards of care may need to be altered to maximize health care resources and benefits; and

· ILI surveillance is already in place.


These assumptions were based on available information about past pandemics, especially the severe 1918 pandemic.  It is important to recognize that many aspects of a pandemic cannot be predicted and any plan must include the flexibility to adjust to the characteristics of an actual pandemic.
WHO Global Pandemic Phases (WHO Global Influenza Preparedness Plan, 2005) and Basis for Procedures
· Inter-Pandemic Period – No new influenza subtypes have been detected in humans, but a novel subtype that could cause human infection may be present and circulating in animals.  

· Pandemic Alert Period – Human infection(s) with a new subtype of influenza virus with no or very limited human-to-human transmission has occurred. 

· Pandemic Period – Increased and sustained transmission in the general population of a new subtype of influenza subtype somewhere in the world (includes “Between Waves” which is a separate Period in the NJDHSS Influenza Pandemic Plan).

· Post-Pandemic Period – Return to the Inter-pandemic Period
V.
PROCEDURES
In the event of a pandemic, the staff shall follow the Emergency Preparedness plan for the health center and proceed as an external disaster.
Inter-Pandemic Procedures

· Estimate the impact of an influenza pandemic on NAME OF ORGANIZATION services 
· Ensure pandemic influenza plan and protocols are in place

· Review internal emergency management and disaster mental health plans (Division of Mental Health Services and local/state Office of Emergency Management)

· Establish contact and plan with other FQHC’s and with state and local public health agencies (i.e., register for LINCS Health Alert Network)

· Update and/or inventory pharmaceutical supplies and sources of medical and pharmaceutical resources and ensure that suppliers have adequate business continuity plans

· Establish/maintain inventory of personal protective equipment (PPE)

· Develop and maintain contact lists of NAME OF ORGANIZATION personnel (including work and home communication information)

· Conduct education/training for staff on the Pandemic Plan, Personal Pandemic Plan, infection control, respiratory etiquette and hand hygiene

· Conduct surveillance for influenza

Pandemic Alert Period Procedures
· Continue activities of the Inter-pandemic Period

· Review and update NAME OF ORGANIZATION Pandemic Influenza Plan

· Obtain from DOH and public health authorities case definitions, protocols and algorithms to assist with case finding, management, infection control, and surveillance reporting

· Review, revise as needed, and activate guidelines for prevention and control measures

· Maintain contact and continue planning with other FQHC’s and with state and local public health agencies 

· Conduct surveillance and testing for influenza
· Provide training to staff and cross-train staff as appropriate

· Begin education of patients (ensure uniformity of message with state education) to include
· Seasonal influenza vs. pandemic influenza
· Prevention activities (i.e. hand washing, social distancing, etc)
· Home care of those ill with influenza

· Exercise each of the key components of the plan and revise/adjust plan accordingly

Procedures during Pandemic



· Continue activities of the Pandemic Alert Period

· Activate Pandemic Influenza Plan

· Keep up-to-date on the latest recommendations from governmental public health authorities

· Screen all incoming patients for influenza-like-illness

· Implement a plan for early detection, reporting and treatment of health care personnel (staff)

· Implement plan to vaccinate and provide antiviral agents to staff and patients per DOH guidance, when vaccine is available

· Reinforce infection control procedures to prevent the spread of influenza and utilize appropriate PPE

· Maintain close contact with other FQHC’s and with state and local public health agencies

· Post signs for respiratory hygiene/cough etiquette

· Maintain high index of suspicion that patients presenting with influenza-like illness could be infected with pandemic strain

· Cohort and isolate patients

· Follow guidelines for when sick staff are allowed to return to work

· Increase environmental cleaning efforts

Procedures between Waves
· Scale back pandemic response activities as appropriate returning to Pandemic Alert Period activities 

· Initiate recovery operations including stress management and crisis counseling

· Summarize and analyze the pandemic response and lessons learned for next wave

· Review and revise the Pandemic Influenza Plan based on outcome measurements and performance results of current plan

· Rebuild/reinstate essential services

Post-Pandemic Period Procedures
· Scale back activities as appropriate returning to Inter-Pandemic Period activities 

· Initiate recovery operations including stress management and crisis counseling

· Summarize and analyze the pandemic response and lessons learned for future pandemic situations

· Review and revise the Pandemic Influenza Plan based on outcome measurements and performance results of current plan

· Rebuild/reinstate services
VI.
ROLES AND RESPONSIBLITIES
The Incident Command Team consists of the Chief Executive Officer (CEO), Chief Financial Officer (CFO), Director of Operations (DoO), Chief Medical Officer/Medical Director (CMO) and Nurse Manager (NM).  They will be primarily responsible for preparations and implementation of disaster response during all periods of the pandemic. 
The CEO, CFO and DOD will be immediately notified of the pandemic and will have oversight of the handling of the emergency.  They will man the Command Center, and will ensure that communications between outside agencies and the health center clinical staff are in place, using a list of contact numbers for key agencies and vendors. Refer to List of Staff Contact Numbers and List of Vendor Contact Numbers.
The Incident Command Team will communicate the nature of the emergency to the staff.  In the event that the emergency occurs during off hours and the staff is required to congregate in the health center, the call-back list will be activated, and all appropriate staff will be called to report to the health center.  Staff shall be informed of sick leave procedures during the pandemic, and shall follow those procedures as per the Sick Leave during Pandemic policy.
In the event that the emergency occurs during regular business hours, the DoO or designee will assign administrative staff to call those who are not present to report to the center.  They will inform the Command Center and the CMO of those staff members who are responding to the emergency.  

The CEO, CFO and DoO at the Command Center will be responsible for:

· Obtaining and disseminating information from outside agencies and resources as to the nature and extent of the emergency.

· Keeping in close communication with the CMO and the provider staff, and ensuring communications are open.

· Obtaining supplies, manpower and resources as needed and requested by the provider staff.

· Ensuring the safety of the staff and the patients during the emergency.

· Making a joint decision as to what extent the health center’s capacity is tested, and when to cease services. 
· Making a determination with the CMO of personnel needs and determining who can be released to attend to their own families during an emergency.

· Giving report to outside agencies regarding the emergency.
· The CFO and his staff will direct staff on the basic information needed to continue operations during the pandemic.  Information on patients who present to the health center will be gathered for future reference, in order to ensure that reimbursement for services and expenses takes place after the pandemic.

The DoO or designee responsibilities include:

· Ensuring administrative staff is available to assist with intake of patients, answering phone calls, and relaying accurate information to patients.

· Ensuring that all staff be called in by call back roster as needed by assigning the task to administrative personnel.

· Instructing administrative staff to cease all nonessential activities, and to assist in the patient flow of the clinic.

· Instituting a quick intake system to identify patients as they enter the clinic and to obtain sufficient information to then complete registration after the emergency has ended.

· Instructing the administrative staff to cancel all elective appointments, meetings, outings and other activities while the pandemic surge is occurring.  Patients will be called after the pandemic surge to be given new appointments.

· Instructing reception staff to cancel routine appointments and advise callers to stay home if they do not have influenza symptoms. Relay prescription refill information to providers to assist patients while they are at home.  Reception staff will call the patients once the influenza pandemic surge subsides to schedule appointments. 
· Ensuring that adequate office supplies and equipment are available, as per Purchasing and Inventory Needs during a Pandemic policy.

· Communicating with outside contacts to obtain needed resources such as fresh water, emergency supplies, transportation assistance, etc.

The CMO or provider designee responsibilities include:

· Determining resources that are needed given the information obtained regarding the pandemic.

· Communicating between the command center and the clinical staff.

· Setting up a triage team as necessary, with the Nurse Manager in charge of the team.  The triage team will determine:

· who is presenting with ILI symptoms

· who is in need of immediate transfer to a hospital,

· who is a non-symptomatic individual, and
· who is in need of immediate or continuing care and must be seen in the health center.
· Setting up an isolation area where patients with ILI symptoms will be segregated and kept apart from those who are not presenting as such. The patients will be given face masks to wear and observe procedures as per Management of Patients with Influenza-Like Illness during a Pandemic policy.

· Establishing duties as they arise depending on the nature of the emergency; for example, detailing the MAs and Clinical Supervisor to triage in the case that injections need to be given en masse, and this would be done by the health care providers and the Nurse Manager.

· Determining the role of volunteer clinical staff and providers in the health center.  Consideration will be given to limitations placed on the NAME OF ORGANIZATION to allow clinicians to practice as volunteers, and to determine need.  Should the need and resources arise, the CMO will discuss with the Incident Command Team to obtain emergency coverage from the Federal Government for providers who volunteer their assistance.
· In collaboration with the Incident Command Team, determining the surge capacity of the health center to deal with the emergency and deciding when to cease services.

The Nurse Manager’s responsibilities include:

· Educating staff and patients on precautionary and preventive measures to take during the pandemic, as per Management of Patients with Influenza-Like Illness during a Pandemic policy.
· Assisting in the deployment of staff to the appropriate roles depending on who is available and the nature of the emergency.

· Heading the triage system as assigned.

· Training clinical and other support staff to answer telephone calls and triage patients according to the Telephone Triage during a Pandemic policy.
· Ensuring that adequate supplies such as PPE, and adequate stores of medications (influenza vaccines, oral or injectable) are available, as per Purchasing and Inventory Needs during a Pandemic policy.
· Informing staff of needs of the health center, and informing CMO of needs of staff, especially if they are needed by their families.

· Communicating needed resources, identified issues, and problems in the clinic to the CMO in order to relay the information to the Command Center.

The Clinical Supervisor and MAs will be responsible for assisting the providers in giving care to the patients.  They will don PPE and take measures to prevent spread of disease, including vigorous hand washing between patients, changing of gowns and gloves, disinfecting examination surfaces and instruments, and isolating ill patients.  Refer to Respiratory Precautions with Patients who Present with Influenza-like Illness Policy.
The Outreach Coordinator will ensure that routine dentistry activity ceases during the pandemic surge, and will determine when limited or normal operations may resume once advised by the CMO.  The Outreach Coordinator will also have a significant role in securing the facility and assisting with crowd control.  He will identify able volunteers and other staff who are not providing care or supporting clinical functions to man the perimeter of the health center and prevent patients from crowding in small spaces.  He will determine when the maximum number of patients is reached in the waiting and clinic area, and recommend limitation of access to the center to the Incident Command Team.  He will ask the team to contact local police for assistance should that be deemed necessary.
The provider staff will perform triage, treat patients, give inoculations, and other activities as assigned..
The Incident Command Team will meet with staff to review the response, the needs of the clinic and the staff, to determine shifts if the pandemic requires that staff alternate giving services, and to determine when operations will cease or resume.  The team will discuss how the emergency was handled and how future responses will be handled and improved at the conclusion of the incident.
VII.
PLAN MAINTENANCE
NAME OF ORGANIZATION Pandemic Influenza Preparedness and Response Plan is a dynamic document and will be updated periodically to reflect new developments in understanding of the novel influenza virus with potential to cause a pandemic, its transmission, prevention, and treatment.  

The plan will be exercised to identify operating challenges and promote effective implementation.  Plan updates will incorporate changes in response roles and improvements in response capability developed through ongoing planning efforts and exercises. 
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