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EMS Emergency Medical Services
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LTCH Long Term Care Home

MEOC Ministry Emergency Operations Centre
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MOH Medical Officer of Health

MOHLTC Ministry of Health and Long Term Care
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NBPS PIP North Bay Parry Sound Pandemic Influenza Plan
NBPSDHU North Bay Parry Sound District Health Unit
NESS National Equipment Stockpile System

O.P.P. Ontario Provincial Police

OHPIP 2006 Ontario Health Pandemic Influenza Plan 2006
OHPIP 2007 Ontario Health Pandemic Influenza Plan 2007
OGPMSS Ontario Government Pharmaceutical Medical Supply Services
PEOC Provincial Emergency Operations Center
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PHAC Public Health Agency of Canada
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PHM Public Health Measures

PHN Public Health Nurse

PIC Canadian Pandemic Influenza Committee
PIDAC Provincial Infectious Disease Advisory Committee
PPE Personal Protective Equipment

PSA Public Service Announcement

RRFSS Rapid Risk Factor Surveillance System
SARS Severe Acute Respiratory Syndrome
VCH Vancouver Coastal Health

WHO World Health Organization

WNGH West Nipissing General Hospital
WPSHC West Parry Sound Health Center
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GLOSSARY OF TERMS

Acute Care’ services provided by physicians, health professionals and employees in hospitals and urgent care
centres inkuding emergency, general medieald sirgical, psychiatric, obstetric and diagnostic services.

Aerosolization The process of creating very small droplets of moisture that may carry microorganisms.
The aerosolized droplets may be light enough to remain suspended in the air for shorbpérejsallowing
inhalation of the microorganisms.

Alternate Care Sitel a site (for influenza pandemic planning) that is not a currently established health care site
or that is a site that usually offers a different type or level of dawging influenza pandemic, it is expected that
alternate care sites will be needed to provide care for influenza patients and will focus on monitoring, care and
support of these patientglso known as a notraditional care site.

Autonomy i respect for the choices the individual.

Avian Influenza i an infectionof poultry caused either by amfluenza A virus which has an intravenous
pathogenicity index (IVPI) in-6veek old chickens greater than 1.2 or by an influenza A virus of H5 or H7
subtype.

Bed (InstitutionalBed)iTi n any i nstitution a fibedd includes infr
required to care fdhetrked opat itdret riemuti m@tmembesdd.or a
example, include all the support repd for a patient to be cared for at that level.

Case Findingi A standard procedure in control of certain contagious diseases whereby diligent efforts are made
to identify people who are or may be infected.

Cluster i A grouping of cases of a diseasehiita specific time frame and geographic location suggesting a
possible association between the cases with respect to transmission.

Contacti Someone with face to face exposure within 1 meter of a ¢d€2W6 s who ar e contact ¢
the directiorprovided by the occupational health and/or Infection Control Department within their facility.

Contingency Planningi the process of identifying missiammitical functions and developing advance
arrangements to provide a means for insuring the contiafittyose functions in the event of the loss of essential
resources.

Contingency Plani the documentation of the above process.

Critical Incident Stress Management (CISM)i a comprehensive, organized approach to the reduction and
control of harmful aspestof stress.

Critical Resourcesi material, personnel and finances in short supply and needed by more than one incident
management team or for high priority assignments.

Disasteri an event that results in serious harm to the safety, health or welfagepié or results in widespread
damage to property.

Droplet/Contact Precautionsi Precautions to prevent and control the spread of droplet spread illnesses,

including:

e a surgical/ procedure mask coveri ng t drewithinonekmetredé s n
of the patient
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e protective eye wear when providing direct care within one metre of the patient

e hand hygiene (i.e., using alcoHmhsed hand sanitizer or washing hands: before seeing the patient; after
seeing the patient and before toinghthe face; and after removing and disposing of petgarotective
equipmeny

e examination procedures that minimize contact with droplets (e.qg., sitting neadhier than in front ot
coughing patient when taking a history or conducting an examirati

e appropriate gloves when the worker is likely to have contact with body fluids or to touch contaminated
surfaces

e gowns during procedures and patient care activities where clothing might be contaminated

e any communal or shared equipment must be cleargedisimfected after use.

Droplet Spread llinessi lliness spread when droplets of respiratory secretions come into direct contact with the
mucous membranes of the mouth, nose and possibly eyes of another pemaat spread illness can also be
transmitedindirectly when people touch or have contact with hands, surfaces and objects contaminated with
droplets of respiratory secretions, and then touch
membranes or eyes.

Droplet Transmissioni Trangnission occurs from large droplets that are equal to or over 5 microns in diameter.
Examples of organisms transmitted by droplet transmission include: influenza virus, rubellBaidesella
pertussis and respiratory tract viruses (e.g., adenovirugipfiuenza, rhinovirus, respiratory syncytial virus).

Emergency Management Ontario (EMO)i a department within the provincial government that assists with
emergency preparedness planning at the municipal level for Ontario

Emergency Operations Centre (EQ@) i a centralized municipal facility from which emergency operations
including communication, public information, personnel and resources can be directed and/or coordinated.

Emergency Social Services provides shorterm services (generally 72 hourspi@serve the emotional and
physical well being of evacuees and response workers in emergency situations.

Epidemici an outbreak of infection that spreads rapidly and affects many individuals in a given area or
population at the same time.

Epidemiologyi a branch of medical science dealing with the transmission and control of disease, including the
study of epidemics and epidemic diseases.

Equality T balancing service provision in a fair manner so as to best serve the health needs of individuals and of
communities.

Febrile Respiratory lliness (FRI)T FRI is a term used to describe a wide range of drgjpletad respiratory
infections, such as colds, influenza, influetika illness (ILI) and pneumonia, which usually present with
symptoms of a fever ofrgater than 38°@nd new or worsening cough or shortness of breatbte: elderly

people and people who are immunocompromised may not have a febrile response to a respiratory infection.

Flu i a common, slang term for influenza infection, although iftesnomistakenly used in reference to
gastrointestinal and other types of clinical iliness.

Hand Hygienei Hand washing with soap and running water or use of aldwdmxd hand sanitizers.
Health Care Settingi Any location where care is provided, inclodisettings where emergency care is

provided, hospitals, lonterm care homes, outpatient clinics, community health centres and clinics, physician
offices, dental offices and offices of allied health professions.
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Health Care Workers (HCW) T professionalsincluding trainees and retirees, non professionals and volunteers
involved in direct paént care and/or those workinglunteering in designated health care facilities or services.
During an influenza pandemic, HCWs are those whose functions are dgeahtgprovision of patient care, and
who may have the potential for acquiring or transmitting infectious agents during the course of theiFhisork.
group would also include public health professionals during a pandemic.

High Risk Groups i those grops in which epidemiologic evidence indicates there is an increased risk of
contracting a disease.

High Risk Respiratory Procedurei Any procedure with the potential to generate respiratory droplets or
aerosolization including, but not limited to: nebutizberapy, open suctioning, endotracheal intubatior, bag

valve mask ventilation, neimvasive ventilation (i.e., CPAP, BiPAP), and ventilation using high frequency
oscillation. These procedures pose a higher risk for transmission to the health careamdrikéners in the area

where they are performed, but they do not necessarily pose high risk to the patients on whom the procedures are
done.

Incident Command System (ICS) a standardized escene emergency management concept specifically
designed to atiw its user(s) to adopt an integrated organizational structure equal to the complexity and demands
of single or multiple incidents, without being hindered by jurisdictional boundaries.

Individual Choice 1 refers to the personal rights and freedoms ohdividual.

Infectionicondi ti on in which organisms multiply within t
defenses.infection may or may not lead to clinical disease.

Infection Prevention and Controli Evidencebased practices and proceesithat, when applied consistently in
health care settings, can prevent or reduce the risk of transmission of microorganisms to health care workers,
other patients and visitors.

Influenza i a highly contagious infection of the respiratory tract (nogseathbronchial tubes, lungs) caused by

the influenza virus.The iliness is characterized by sudden onset, fever, cough, sore throat, malaise and general
aches, and also by nausea/vomiting and diarrhea in chiltivehe very young, fever may not be priment In

geriatric age groups, persons often experience fever or feverishness with chills, but these symptoms may not be
prominent Influenza viruses cause annual influenza epidemics and occasional worldwide influenza pandemics.

Influenza Virus 1 there are three types of influenza viruses: A, B andSGbcategories of influenza (subtypes)

are based on the configuration of two proteins on the virus sutf@eeagglutinin (H) and neuraminidase (N)
Subtypes of influenza A virus known to readily infaadmans include H1IN1, H2N2, H3NZvian influenza A

viruses (H5N1, H7N7, H7N3, HON2) have also recently been shown to infect humans, although they do not do so
readily. The threat of pandemic influenza is related to the introduction of a new subtyfieeriza A into the

human population.

Influenza Like Iliness (ILI) T acute onset of respiratory illness with fever and cough and one or more of sore
throat, arthralgia, myalgia or prostration, which could be due to influenza.

Inpatient i an individual whaeceives health care services while admitted in a health care facility overnight or
longer.

Isolation T the separation, for the period of communicability of the disease, of an infected person or animal from
others in a place and under conditions to pnéttee conveyance of the infectious agent to those others.
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Long Term Care (LTC) i the medical and social care given to patients that have severe chronic impairment for
an extended period of time.

Morbidity T illness; departure from a state of well beiaher physiologic or psychological.

Morbidity Rate i the number of cases of an illness (morbidity) in a population divided by the total population at
risk for that illness.

Mortality T death.

Mortality Rate i the number of people who die during a sfietime period divided by the total population.
Mutation T a permanent, transmissible change in the genetic material of a cell.

Non-Traditional Care Site i See Alternate Care Site

Nosocomial infectioni An infection acquired in a health care setting

Novel Virusi a new, unusually virulent strain of virus arising from a mutation, which endows the virus with the
capacity to be easily transmitted from one person to another.

Occupational Health and Safety (OH&S)i promotes occupational health and safaiy protection of workers
and other persons present at workplaces fromanglgted risks to their health, safety, and well being.

Oseltamivir i antiviral drug effective against influenza A and B viruses that inhibits the neuraminidase protein,
effectivdy trapping the influenza virus within the host cell and preventing it from infecting new ¢élils can

help in preventing infection (prophylaxis) or in reducing the duration and severity of illness once initeisted
effective if treatment is stadewithin 48 hours of symptom onsdh Canada and the USA, oseltamivir is sold
under the brand name Tamiflu®.

Outbreak 1 An increase in the number of infections above the number normally occurring in that setting over a
defined period of timeAlso known as an epidemicThe latter term has more serious connotations.

Outpatient (OP) i an individual who receives health care services without being admitted to a health care
facility.

Palliative T treatment, which provides symptomatic relief, but is noire.

Pandemici epidemic disease of widespread prevalence around the globe.

Pandemic influenzai is a global outbreak that occurs when a new influenza A virus emerges, to which the
population has little immunity, that has the capacity to spread eamsifyferson to person and cause serious

human illness.

Pediatric i relating to the medical specialty concerned with the development, care and treatment of children from
birth through adolescence.

Personal Protective Equipment (PPE) attire used by healttare workers to protect against air borne or droplet

exposure and against exposure to blood and body flRB& generally includes masks, eye goggles, face shields,
gloves, gowns and foatovers.
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Preventive Carei comprehensive type of care emphasizingrities for prevention, early detection and early
treatment of conditions, generally including routine physical examinations, immunization, aiperselh care.

Primary Care Provider i For purposes of this document, primary care provider is defmeadhealth care
professional who has the skills, training and scope of practice to diagnose a condition such as FRI (e.g., physician,
nurse practitioner).

Prophylaxisi prevention of or protective treatment for disease.

Public Health i discipline of proécting and improving community health by means of preventive medicine,
health education, communicable disease control, and the application of social and sanitary measures.

Public Health Act i a provincial statute that mandates MOHs and regulates mdtysmunicable disease
control and sanitation for the purpose of protection of the public from health hazards.

Quarantine i the limitation of freedom of movement of a susceptible person or domestic animal, suspected of
being or known to have been expose@ communicable disease, for a period of time equal to the longest usual
incubation period of that disease from the last date of exposure.

Recordi paper or electronic document that contains or is designed to contain a set of facts related to some
occurence, transaction, or the like.

Rimantadine i antiviral agent indicated in adults for the treatment of illness due to influenza and for prophylaxis
following exposure to influenza type A virusds has no effect against influenza type B viruses

Risk Managementi process of making and carrying out decisions that will minimize the adverse effects of
injuries, accidental losses and/or liability upon the organization.

Routine Practicesi The Health Canada/Public Health Agency of Canada term to dedweilsgdtem of infection

prevention and control practices recommended in Canada to prevent and control transmission of microorganisms

in health care settingsThese practices describe prevention and control strategies to be used with all patients

during allpatient care, and include:

¢ Hand hygiene with an alcohbhased hand sanitizer or with soap and water before and after any direct contact
with a patient.

e The use of additional barrier precauti onsbodyo prev
fluids, secretions, excretions, nioact skin or mucous membranes.
e Gl oves are to be worn when there is a risk of han

excretions, non intact skin or mucous membranes; gloves should be aseddalitional measure, not as a
substitute for hand hygiene.

e Gowns are to be worn if contamination of uniform or clothing is anticipated.

e The wearing of masks and eye protection or face shields where appropriate to protect the mucous membranes
of the eyesnose and mouth during procedures and patient care activities likely to generate splashes or sprays
of blood, body fluids, secretions or excretions.

Sputum Induction T Sputum induction is used to obtain respiratory secretions from patients with syngftoms

active tuberculosiéTB) infection Because of the risk of exposure to TB during this procedure, health care

settings must use appropriaieborne precautions See the Canadian Tuberculosis Standarsty ed

(Canadian Lung A sGuamdainesforiPreventing2h® Trangmissiam df Tuberculosis in Canadian
Heal th Care Facilities CamCbmrun BieRefpoba) 22Suppl tHv, 1-55n a | Sett

November, 2007 Xi



North Bay Parry Sound District Pandemic Influenza Plan
GLOSSARY OF TERMS

Staff i Anyone conducting activities within a health care setting thatonitlg him/her into contact with patients
including: all health care providers (e.g., emergency service workers, physicians, nurses, allied health
professionals, students); support services (e.g., housekeeping); and volunteers.

Seasonal influenza is a catagious respiratory illness in humans that occurs every y&arannual vaccine is
available.

Strain T variation of the influenza virus within a given subtype (i.e., influenza A/Panama/H3N2, influenza
A/Fujian/H3N2) New strains appear every few yearsl are responsible for yearly influenza outbreaks of
influenza.

Sub-acute Carei comprehensive, cogfffective inpatient level of care for patients who:

a) have had an acute event resulting from injury, illness or exacerbation of a disease process,

b) have adetermined course of treatment and,

¢) though stable, require diagnostics or invasive procedures but not intensive procedures requiring an acute level
of care.

Typically short term, sulacute care is designed to return patients to the community or wartbiéim to a lower

level of care Subacute care is offered in a variety of physical settingse philosophy of suacute care is to

ensure that patients are receiving the most appropriate services at the most appropriate phase of their illness while

ersuring quality, coseffective outcomes.

Surge Capacityia heal th care systembs ability to rapidly e
demand for qualified personnel, medical care, and public health in the event efdalg@ublic he#h
emergencies or disasters.

Subtypei classification of the influenza type A viruses based on the surface proteins hemagglutinin (H) and
neuraminidase (N) (see Influenza Virus).

Surveillancei The systematic ongoing collection, collation, and analyisiata and the timely dissemination of
information to those who need to know so that action can be taken.

Symptomsi any perceptible, subjective change in the body or its functions that indicates disease or phases of
disease, as reported by the patieftie monitoring of behaviour.

Tamiflu® i name under which oseltamivir is marketed in Canada and the USA (see Oseltamivir).

Triage T the sorting of victims according to severity of illness or injury, and priority for transport to definitive
care During aMass Casualty Incident (MCI), four (cotonded) triage categories are used in the field by EMS
and in health care centres:

Immediate Care (Red)Critical illness or injury requiring immediate care and first priority for transportation to a
definitive cae facility.

Delayed Care (Yellow) Significant illness or injury which is not immediately Hflereatening but will require
further field stabilization and definitive care to prevent an adverse outcome.

Ambulatory (Greenj Minor (walking wounded), mayaed treatment at hospital, but transport may be delayed 1
to 2 hours with no detriment to patient outcome.

Dead or Unsalvageable (Black)Dead Not moved from scene unless rescuer is required to rescue. dikegrs
arrive as DOA at health facility.
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In addition, health care centres use the following triage category:

Emotional Support (Whit&) Used to identify casualties who require emotional or mental health support.

Red casualties, whose injuries willyoepatlitentns i anmd n
to the designated fAGrey Areao for palliative, suppo
Palliative Support (Greyi) Used in hospitals only to identify casualties who are non salvageable but not

deceased.

Utility T a program or system that provides evi&e that is useful to the public.
Vaccinationi act of administering a vaccine.

Vaccinei substance that contains antigenic components from an infectious org&@yistimulating an immune
response (but not causing disease), it protects against sehsagection by that organism.

Virus T group of infectious agents characterized by their inability to reproduce outside of a living host cell
Viruses may subvert the host cellsd normal fenction
virus.

Volunteers (Pandemic)i volunteer is a person registered with the Region, who carries out unpaid activities,
occasionally or regularly, to help prepare for and respond to a pandemic influenza outlwellknteer is one
who offers their servicef their own free will, without promise of financial gain, and without economic or
political pressure or coercion.

World Health Organization (WHO) 1 specialized agency of the United Nations generally concerned with health
and health care.
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MESSAGE FROM THE MEDICAL OFFICER OF HEALTH

Planning for thempact of pandemic influenza North Bay Parry Sound

District continues to ba challenging process.

North Bay Parry Sound District Health Unit is the lead agency for North
Bay Parry Sound pandemitfiuenza plannin@gnd response. As the lead

3y agencyNorth Bay Parry Sound District Health Uhias adapted a Key

Stakeholder model for the development of the District plan. Engaging and
Dr. Catherine Whiting  pyilding bridges with the many stakeholders in the heaftiergency
planning, social, volunteer community, municipal and business sectors has been both essential and

rewarding. It will stand ug good stead in the event of a health relaedrgency response.

As Chair of the North Bay Parry Sound Pandemic InfluenzanifigrCommittee, | would like to
express my deep appreciation to everyone who participated on the Planning Committee and its sub

committees.

The Pandemic Influenza Plan for North Bay Parry SoDwgtrict is an evolving document.

7 , 2,
(h Hosino /4%227_
Catherine M. Whitingm.D., C.C.F.P., MHSc.

Medical Officer of Health/Executive Officer
North Bay Parry Sound District Health Unit
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Executive Summary

Introduction

This is thesecondbfficial pandemic influenza plan for the North Bay Parry SoundrididHealth Unit areaThe

North Bay Parry Sound District Health Unit (NBPSDHB}Yhe lead agendy n t h e PRridamicinfluenzad s
plannirg. For the development of thmndemiglan theNBPSDHUinitiated six (6) working groups and a

Pandemic Influerza Planning CommitteeThe first plan was releasddne 1, 2006 The planning committee is
comprised of the Medical Health Officezhairperson)Director of Infectious DiseasEmergency Management
Ontario and First Nationgnd the o-chairs from edt subcommittee Inputhas continuously been provided

from key stakeholders in health, emergency planning, social service, volunteer, community and business sectors
This approach has facilitated the development of working relationships and partnetshipare essential for an
emergency response in the district.

The North Bay Parry Sound Pandemic Influenza Plan (NBPS PIP) is intended to complement both the existing
NBPSDHW s Emer gency Response Plan as wel | stafamanxi sti ng
effective frontline responselt sets out a comprehensive district wide approach to health preparedness and
response planning, and provides information to guidélBRrSDHUand the Pandemic Influenza Planning
Committeeinto the future

This plan is a living documentt is continuouslyeviewed and revised to reflect current knowledge and best
practices The NBRSDHU recognizes that this secoedition of the plani§ia wo r k i and thmtroogginge s s 0
input from stakeholder sectors isated

The planning committee was established to oversee the health planning for an influenza partuerlan
reflects the important contributions of the committee members who particigééer to Section 11
Acknowledgements.

This plan includesnunicipal Emergenc®peration Centifocusing on maintaining critical infrastructures and
meeting human needsce a pandemic is declareldlis intended that local municipalities, health care facilities,
police services, and other organizations andheigs utilize this plan and information on thBPSDHWb s
website in preparation of their own contingency plans.

Background

Influenza has been with us for centuriétscauses severe illness and death every winter in North America,
attacking the elderlgnd the debilitated with particular ferocith novel strain of the influenza virus, to which

the population has no immunity, emerges three or four times a ceiitugynovel virus spreads quickly, causing
largescale outbreaks of influenza over a laggegraphical area, often worldwidEpidemics of this nature are
known as pandemicdPandemic influenza tends to occur in two or three waves, sometimes over a long period,
before finally abating.

Experts are predicting thamather pandemic will occualthough the timing and pattern of the pandemic is
unpredictable When it occurs, the impaatay be mild, moderate or severe. This plan is written to assist us in
preparing for a pandemic; however, its value goes beyond this. Many of the aspecpmatitmaic influenza

plan will also assist in dealing with other heaktfiated emergencies such as biologic, chemical, radiological or
nuclear agents or events. As well, the working relationships established among the many stakeholders involved in
the devéopment of this plan will facilitate planning and response to other emergencies anedlasdith issues.
Pandemic Emergency Preparedness by all stakeholders will be vital in minimizing the impact on the district

should an influenza pandemic occur
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This document will require revisions as the international, national and provincial documents on which it is based
are modified, and as further scientific information to assist with planning becomes available. As well, this plan
will require modification as lcal subcommittees continue their planning and these plans are incorporated into
this document. The following provides an overview of the structure and content of this planning document.

Section 1i Influenza

Section 1 provides an overview of informatimimout influenza, pandemics and the current concedwian
Influenza in other parts of the world@he World Health Organization pandemic phases are reviewed, as well as
the scope and impact of illness that is expected to occur in the district.

Section21 The Plan

The overall goals of the North Bay Parry Sound Pandemic Influenza Plan are to minimize iliness and death and to
reduce societal disruption resulting from an influenza pandeftits is thesecondedition of the North Bay

Parry Sound Pandemicfluenza Plan The plan will be continuously revised and updated as new information,
direction or recommendations are available.

TheNBPSDHUinitiated pandemic influenza planning in September 200%rder to effectively plan for
emergency responseBPSDHU sought input from key stakeholders in the health, emergency planning, social
service, volunteer, community and business secfngs approach has facilitated the development of working
relationships and partnerships essential for an emergemmniesin the district.

References to relevant legislative authority and the Ethical Framework for deoiskamng are also presented in
Section 2.

Section 3i Roles and Responsibilities

All governments and all sectors have a role to play in prep&ingesponding to and recoverifrgm an
influenza pandemiclt is critical that roles and responsibilitieealear and that there is appropriate
communication and coordination of efforts.

Planning and preparedness efforts are continuing at all lelvgtsrernment Curren roles and responsibilities
from the World Health Organization, Public Health Agency of Canada, Ministry of Health and Long Term Care
and the district municipalities are presented in Section 3.

The World Health Organization, PublieBlth Agency of Canada and the Ontario Ministry of Health and Long
Term Care have all released influenza pandemic documents to guide the local planning process and to address
prevention, preparedness and operational activities for an effective responsecaedy The overall goal of

these plans is to minimize serious illness, death and societal disruption in the event of an influenza pandemic.

Section 4i Surveillance

The purpose of surveillance is to monitor and describe the threat of a novelfsinfiireaza, including but not
limited to early identification of its introduction into the district and a description of its epidemiology.

This sectiorputlines the surveillance activities that are currently taking place or are being developed in the
district.

Section 51 Vaccines and Antivirals

The World Health Organization, the Public Health Agency of Canada and the Ontario Ministry of Health and
Long-Term Care all agree that a monovalent influenza vaccine will be a powerful tool for reducing disatise,
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and societal disruption during an influenza panderAiativiral medications will also play an important role in
preventing and treating influenza illness during a pandemic.

It is anticipated, that during a pandemic, M@PSDHUwill serve as the pmary coordinator for the distribution
and administration of vaccine and distribution of antiviral medications in the digiddt is likely that the
supply of both antiviral medications and vaccine will be limited during a pandemic, the distrifutimth the
antivirals, and the vaccineitwbe controlled by the MOHLTC

Section 61 Public Health Measures

Public Health Measures are noredical interventions that may be used to reduce the spread of the influenza
virus. Public health measures includeblic education, case and contact management, comnhasgd disease
control strategies (i.e., social distancing, school closures and restriction/cancellation of large public gatherings),
travel restrictions and border measurébe type of public heditmeasures used will 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).

Important decisions will be madabout communitpased disease control strategies aimed at minimizing the

transmission of influenza in the communifyhe Medical Officer of Health in consultation with other levels of
government will be responsible for decisions regarding the impleti@ntd communitybased disease control

strategies in order to best protect the public.

Public health measures to curtail community transmission should be consistently applied within and across the
district The severity of the pandemic strain and tlagetof the pandemic, as it unfolds globally, would be
considered when making this determination

Section 71 Health Services

The delivery of health care services in the district will be greatly challenged throughout an influenza pandemic
Health care capdty issues are already significant and will be further stressedoafntialhealth care provider
absenteeism and the increased volume of patients seeking health care for influenza.

Section 7 addresses the issues that will be faced by the healtistare during an influenza pandemic
emergency responsdhe health care facilitiggvolved in the planning haweonfirmed that there is very little
surge capacity available in the systefine planning of influenza assessment treatment and referralsckatre
also been initiated across the district.

Human resource shortages will be a major issue during a pandemic emergency rédpogse the health
service issues require provincial planning direction e.g. hospital admission and discharge icetesiae issues
for health care workers and triage guidelin€onsistency in the delivery of health care services across the
district and the province of Ontario is essential.

TheNBPSDHUwill continue to work with the provincial planning workgroups &eg stakeholders to support
local planning of Health Services.

Section 81 Emergency Response

Emergency measures address coordination and preparation of services needed to maintain public safety and order
during a pandemicThese include security fomecine transportation and clinics, location and acquisition of

space for clinics and emergency operations as required, volunteer managenpent¢atimlmass fatality issues

Each municipality has a Community Emergency Response plan which may outioeseeduring health

emergency. fie actual lead will be by théBPSDHU
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TheNBPSDHUwill continue to support these agencies in the furtheeld@ment and operatiaf these
components for the circumstances of pandemic influenza.

Section 91 First Nations

First Nations section describes the collaborative efforts of the Province of Ontario, the Government of Canada,
the First Nations communities and the role of NBPSDHU to meet the needs of First Nations communities during
an Influenza Pandemic.

Section Di Communication
Effective and timely communication is critical before, during and after an influenza pandemic.

Section 1(@rovides information about the role of communications and outlines the communication plans and
activitiesNBPSDHUwould use to prode timely, accurate and credible information to its staff, the public,
provincial and federal governments, hospitals and other responding agencies.

Section 11i Acknowledgements and References
This section acknowledges all the committee members anddberces used to develop this plan.

Section 1Zi Appendices

The appendices are identified by each section with the section number and the agpanekample,

appendices under SectiBfi Emergency Responsel | b e gd. This will asdist imggiikly identifying the
section with the corresponding appendbhese will be provided in a separate written docurtfattcontains
confidential information (such as home telephone numbers). For this reason, the appendices will not be widely
circulated.
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Influenza is a common virus that is present in our community primarily on a seasonalbpaiglemic is a
worldwide epidemic, which constitutes a global health emergeinéyenza pandemics have the capacity to
cause séous mortality and morbidity as the population has little or no immunity to the circulating strains of
influenza Historically, influenza pandemics have occurred approximately eveiryi85/ears Although there is

no way to predict when the next influsnpandemic will occur, many health experts believe that it is overdue and
planning should take place to deal with such an emergency.

Influenza

Influenza, theiflug, is a highly contagious and common respiratory illness caused by a Vireee are three
known types of influenza virusA, B and C Influenza A viruses are sttpped according to two proteins on the
surface of the virushemagglutinin (H) and neuraminidase (Nixteen different H subypes and nine different
N subtypes have been idendfl. Influenza A and B cause seasonal influen@aly influenza A is associated
with pandemics.

The vast majority of influenza is transmitted from person to person by droplet spread or direct Eooglet

spread refers to spray with relatively layghort range droplets produced by sneezing, coughing, talking or

singing These droplets may spray up to one meter (about three feet) and can land directly in eyes or be breathed
in through the nose or moutibirect contact occurs when there is immeeglimansfer of the virus through skin to

skin contact or kissingFor example, this can occur by shaking hands with someone who has infectious mouth or
nose secretions on their hands.

Certain groups are more at risk for developing complications sutttoss ovel65 years of age and those with
existing health problemsThe influenza virus is highly contagious, spread by people coughing or sneezing into
the air, or by touching contaminated environmental surfadd® virus can survive on unwashed hafats5
minutes, on tissues or clothing forl® hours and on hard surfaces sashables or telephones fodays.

For most adults, the period of communicability is from 24 hours before and tfpdayds after symptoms
develop Children and some adulisay be infectious for 7 or more days after the onset of symptéhes
incubation period is 1 to 3 days.

Humans are the primary source for human infectidt@wever birds and mammals such as swine can provide
sources of new human stypes of influenzairus.

About half of the influenza infections are asymptomatic, with the other half showing a spectrum of symptoms
from mild to severe These include:

Sudden onset of fever, headache, chills, muscle achescghssshaustion and a dry cough
Subsequentriset of sore throat, stuffy ounny nose and worsening cough

Children may also feel sick to theitomach, vomit or have diarrhea

Elderly and immune compromis@eople may not develop a fever

Most people recover in¥0 days

These symptoms are nspecifc and may be caused by other viruses or bactBiegnosis of influenza cases

depends on laboratory testing and epidemiological characteritiosr mo st peopinfugnzashi s 06s
not life threatening The most seriously affected are youmdgdren (less than 2 years old), people with chronic

medical conditions, and the elderly.

The influenza virus is constantly changingand mutatihdgp i s usually results in minc
driftso) in the virus upnzailness and ostbreaks eviery wirder (Novémberto c au s
April). A new vaccine is developed every year based on current and emerging viral strains identified through
worldwide disease surveillance.
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Pandemic Influenza

Pandemic influenza is a global outbrehéit occurs when a new influenza A virus emerges, to which the
population has little immunity, that has the capacity to spread easily from person to person and cause serious
human iliness.

It occurs when there is an abrupt and major change in proteatus&wf the Influenza A virus resulting in a new
subtype Thi s i s known a sThisschangé maytdcy i@ two waysdghénitwo virises infect the
same cell, they may share genetic materiahgsortment) and result in a new human virdisernatively, a virus
may undergo random mutation resulting in an adaptive form more likely to survive in th& hisstecond type
of change may occur during sequential infection of humans and other mammals and lead to a virus more
efficiently transmited amongst humans.

The conditions for the development of a pandemic include:

e Emergence of a novel Influenza A subtypaassult of an antigenic shift
Efficient and sustained pens to person viral transmission

High proportion of susceptible peopletire popultion with little or no immunity
New virus has capacity to causeigas clinical illness and death

Since people have little or no immunity to this new strain, it can spread quickly causing outbreaks in one or more
countries or worldwide This is called a pandemicThe exact nature of the pandemic virus (e.g. virulence,
presentation, periods of incubation, transmissibility and routes of transmission) and illness will not be known until
it emerges.

From historical records, we know that a pandestiain of influenza tends to emerge 3 or 4 times each century

In the last century, influenza pandemics occurred in 1918 (Spanish flu), 1957 (Asian flu) and 1968 (Hong Kong
flu). The pandemic of 1918919 caused between 20 and 40 million deaths wadte while the pandemics of

1957 and 1968 caused much less mortality and morbility generally believed that another influenza

pandemic will occur but there is no way of predicting when that might be, nor precisely the level of iliness that
might result.

The difference between Seasonal Influenza and Pandemic Influenza
The following chart summarizes the main differences between seasonal influenza and pandemic influenza.

Table 11 Seasonal Influenza verses Pandemic Influenza
Seasonal Influenza Pandemc Influenza
o Occurs every year (October to April) 0 Occurred 3 times in the 20th century

0 Occurs during the flu season: between Novembg o Occurs at any time of the year
and April
o Caused by a known circulating strain of influenzg o Caused by a new straof influenza A virus that

virus can spread easily from person to person
o Peaks for a few months during the winter and thd o May strike in two or three waves, several month
declines apart Each wave may last two to three months
0 For most people it is an unpkamt but not life 0 Itis typically a more serious infection for everyo

threatening infection
0 Most people recover within one or two weeks 0 Some people will not recover even with medical

without requiring medical treatment treatment Due to the higher sexigy of iliness,
there is greater risk of death
o The very young, the very old and people with 0 People of every age may be at risk of serious
chronic illness are most at risk of serious illness illness
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Infects 10% to 20% of the population yearly

A portion of the population will have some
immunity either because of previous exposure oi
immunization with the annual flu vaccinélost
people will not become seriously ill, and fewer wi|
die
Affects mainly the very gung and the very old, an|
people who are immunocompromised; does not
usually affect health care systems ability to provi

Could infed¢ between 30% to 50% of the
population (the Ontario Health Plan for an
Influenza Pandemic is based on a 35% attack r:
T over the full course of the pandemic

Most people will have little or no immunity to the
new virus, so there will be more serious illness ¢
greater number of deaths

Could affect anyone, including health care
providers and their families, severely disrupting
the health care system

care

0 Doesnotusal | y di srupt a c]o Couldalso affect other essential service worker:
provide essential services and their families, and could disrupt those servic
o Vaccine is available in advance 0 Vaccine will not be available in advance

Will take at least 4 to 5 months after pandemic
strain is identified to develop a vaccine
Thewhole population will be vaccinated when
vaccine becomes available

Antiviral drugs are likely to be in limited supply
and will be used to best effect according to how
the disease develops

0 Annual vacanes are available and will provide o]
some protection against circulating strains
o0 Annual vaccination is recommended especially fq o
those at risk of serious illness
0 Antiviral drugs are available to treat those at spe{ o
risk

Adopted from:

Depart ment of Health (Engl and), APandemic FI u: Frequent |
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4121633
Emergency Management Unliuehza Pakdemid Preparedriess arid RRespohse in Longf Term Care
Homes.

Ministry of Healthand Long er m Car e
Fact Sheet

AnDi fferences between seasonal or i

Avian Influenza

Avian i nfl uenza wusdigease ofdninfalk, catised by virasesachatmaorraadyi infect only birds
and less commonly pigsAvian influenza viruses are highly species specific but have on rare occasions crossed
the species barrier to infect humarsfection with avian influenzairuses causes two main forms of disease in
domestic poultry, distinguished by low (ruffled feathers, decreased egg production) and high (rapid spread with
high mortality) pathogenicity.

The H5N1 subtype that is currently circulating in Asia and parEuofpe is a highly pathogenic forithe
subtype has infected humans and resulted in a high mortalityAlit®ugh rare, there have been instances of
humanto-human transmission of H5Nimited to close family clusters with close contact with infegiedltry.

In addition there is a possibility that if the wéris given enough opportunitywill change to a form that is highly
infectious for humans and spread easily from petegerson Such a change could mark the start of a
pandemic Current stains of avian influenza will not necessarily become a pandemic.sirhgnext influenza
pandemic could arise from a different influenza virus.

For current information on human cases of avian influenza please refer to the World Health Organizatien websi
at:

http://www.who.int/csr/disease/avian_influeieountryén/ For

Additional information on avian influenza, refer to the Public Health Agency of Canada website at:
http://lwww.phaeaspc.gc.cal/influenza/avian_e.html
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North Bay Parry SoundDistrict Pandemic Influenza Plan

Purpose and Scope

The North Bay Parry Sound Pandemic Influenza Plan (NBIP$is a guide for responding to a pandemic
influenza at a local level.

NBPSDHUwill be the lead agency for the district pande influenza planning preparedness and response
Although local planning must be based on the federal and provincial plans, local contingency plans are required
for surveillance, communications, health services, public health measures, emeegpoogand

vaccine/antiviral medication administration and distribution.

The plands main purpose i s:
1. To establish procedures and identify roles and responsibilities for NBPSDHU personnel and other
stakeholders in the community for the effective managementioflaanza pandemic.

2. Toidentify and implement communication and response measures with other Federal, Provincial, Regional
and Municipal Departments and various local agencies during an influenza pandemic.

The plan will continually be updated and revissdchew information, directions or recommendations are made
available There are many gaps and areas for further development by the federal and provincial governments as
wellaslocally The pl an will be placed on t heenNBFDS Dihatasl we b
will be regularly updated.

An earlier plan for the previous North Bay and District Health Wit developed in 2068001 The firstplan

for theNBPSDHU(20052006) since the merger of the North Bay District Health Unit and thé&dkasParry
Sound Health Unit on April 1, 200Bas created in June 2Q0BIBPSDHU will continue to develop and improve
the plan in collaboration with other governments and local stakeholders.

Goals

The following goals were based on the Canadian Pandefhienza Plan (CPIP) and the Ontario Health

Pandemic Influenza Plan (OHP2R06 and 2007

1. Tomi ni mi ze serious illness and overall deaths thro
health care system

2. To minimize societal disruption during pandenmfluenza among the citizens of the North Bay and Parry
Sound districts.

3. To protect the life, health and safety of the citizens of the North Bay Parry Sound District in the event of an
influenza pandemic and to ensure that the plan dovetails with federarovincial plans.

Objectives

The following objectives were developed for the local Pandemic Influenza Plan:
1. To coor di n a tresponséite a paridanticlinfluenzad s

2. To define and recommend preparedness activities that should be underfakem lpandemic occurs that
will enhance the effectiveness of a pandemic response.

3. To make recommendations on interventions that should be implemented as components of an effective
pandemic influenza response.

To develop a plan that can be adapted forrgtelic health emergencies (e.g. smallpox).

To develop community linkages and effective working partnerships with key stakehbbtessll improve
t h e Dipeparedness forsany public health emergency.

November, 2007 2-2



North Bay Parry Sound District Pandemic Influenza Plan
Section 2" THE PLAN

6. To work collaboratively with the provinciahd federal levels in pandemic influenza planning and to clarify
roles, responsibilities and actions.

7. To support provincial and federal planning initiatives by being represented on planning workgroup and
steering committees.

Planning Assumptions

A pandemicwill be due to a subtype of influenza AA new strain is most likely to occur in Southeast Asia
Canada will have little leatime between when a pandemic is first declared by the WHO and when it spreads to
theNorth Bay Parry SounDistrict.

The course of an influenza pandemic

e A pandemic will be due to a nesubtype of influenza A

¢ A new strain is most likely to occur southeast Asia

e Ontario will have little lead time betwe&vhen a pandemic is first declared by WelO and when it spreads
to theprovince

¢ Aninfluenza pandemic usually spread$wo or more waves, either in the saye@r or in successive years
A secondvave may occur within three to ningonths of the initial outbreak wave améy cause more
serious illnesses amtkaths than the it In any locality, thdength of each wave of illnessagproximately
eight weeks.

e The pandemic strain will be primarigommunity spread: that is, transmittiedm person to person in the
communityrather than in health care settings.

The extent andseverity of iliness

e Becausehe population will have hdimited prior exposure to the virus, magstople will be susceptihldf
thepandemic is caused by a recyciefiuenza strain, children and otherwisealthy adults may be at greater
risk becauselderly people may have somesidual immunity from previousxposure to a similar virus.

¢ Regardless of the severity of thandemic, there will be an iliness attaake of 35% over the duration of the
pandemic, which means that, over émgire course oh pandemic, about 358 the population will be sick
enoughwith influenza to take at least a half daf§ work.

e At the peak of the first wave, about 2026% of the workforce will be absent fromork for at least a half
day.

e About 45% of people who becanill during a moderately severe pandemilt not require medical care, but
theywill need health information and adviaout 53% will require outpatient primary care (e.g., antiviral
treatment)and approximately 1.5 to 2% will requinespitalizaton.

e More severe illness and mortality thidue usual seasonal influenza is likelyalhpopulation groups.

¢ In the first pandemic wave, at least dhigd of deaths are likely to be in peopleder age 65 compared to
less than 5%f deaths in interpandenyears.

e Subclinical infections will occurBasedon previous pandemics, many peopi# only experience mild
illness or haveno symptoms, but still be able to transth# virus to others.

¢ Individuals who recover from ilinesgith the pandemic strain wibe immuneo infection from that strain.

Table2.1 summarizes the estimated impatan influenza pandemic of moderatverity on deaths,
hospitalizations and outpatievisits at different attack rates @ntaria The attack rates describe the impager
the entire duration of the pandentigat is: the proportion of the population tkall be infected over the multiple
waves ofinfluenza that usually occur duringpandemic (Note these estimates do not takéo account the
potential impact o&ntiviral drugs or an effective vaccine.
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Access to antivirals/vaccine

The ony specific treatment option fanfluenza during a pandemic will entiviral drugs, which must be
startedwithin 48 hours of the onset symptoms The efficacy of antivira against the pandemic strain is
unknownbut, when antivirals are used to treaasonal influenza, they have beaown to reduce the length
of time people are ill, risk of complications ahdspitalizations.

The federal and provincial governmentdl stockpile antivirals (Ontariocurrently has an antiviral stockpile
largeenough to treat 25% of the populatiwhich, according to the WHO, should laege enough to provide
treatment tanyone who needs it.)

Although antivirals can be used farophylaxis(i.e., preventing influenzadhere will not be adequate
supplies tgrovide both treatment and prophylatas everyone at this time(Ontario will develop a
provincial policy on the use @intivirals for prophylaxis aftesonsidceration of the nationadolicy, which is
currently under development.)

Should an influenza pandemic be sevareugh to overwhelm the currédntario antiviral stockpile, the
availablesupply will be allocated according tational priorities, based on the basgailable epidemiogical
evidence (e.gwho is most at risk of complications @eath from influenza)stockpile size an@nt ar i 06 s
ethical framework for decisiemaking.

A vaccine will not be available for &ast four to six months after the sestichin is identifiedyhich means it
will not be available in time for the first wag€illness Vaccine may be available toitigate the impact of
the second wave.

Once available, the vaccine will initialbe in short supply and high demard domestic supplier is under
contract toprovide vaccine for Canad&/accinesmanufactured in other countries $ikely to be embargoed
during apandemic.

In a pandemic caused by a novel visubtype, the population will not be albtebenefit from cross
protection fronprevious expsure to related strains, aaderyone may require two dosesvatcine to induce
immunity.

When vaccine becomes availaldpproximately 2 to 4 million doses wilave to be administered per month
untiOnt ari o6s population is fully immunized.

Even with awell-matched vaccine, theffectiveness of seasonal influenzaccine in preventing illness is
approximately 70 to 90% in healtlygults (based on experience with annofilienza immunization
programs).

The impact on the health care system

During a pandeic, the availability opublic health and health care workemild be reduced by up to ene
third dueto illness, concern about disedasasmission in the workplace, afaanily caregiving
responsibilities A shortage of health care providers wilbultin a decrease in serviceBor example:

o During a pandemic, laboratotgsting capacity will be reduced digeillness and supply shortages.

0 Hospital capacity is already limitexhd could be further reducedcause of staff ilinesdnterhospital
assistace will be limitedbecause of a rapid spreadimfluenza Home care and lonrgermcare homes
will provide influenzacare that will help avoid hospitatdmissions and allow early hospitischarges.

o Nonlife-threatening health servicaad public healtiprograms will besignificantly curtailed,
consolidatear suspended completely.

Depending on the severity of thandemic and the number of health caoekers who are infected,

redeploymenof health care workers across sectors matybe practical Thehealth care systemill have to

use a variety of mechanisnsaugment/supplement existing heddtiman resources.

Care protocols may changeasxd andar ds of p oparatihgicanditioris may bé adaptedia | 0

meet pandemic/emergency needs.

The MOHLTC will provide centralizegburchase and distribution of certgarsonal protective equipment,

vaccines/antiviral drugs and othginical supplies.
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Managing a pandemic

e A provincial emergency will likely beeclared early in a pandemic, and cdagdeeclared before the strain of
influenzaappears in Ontario.

e The overall provincial response duringm@vincial emergency will be managédm the Provincial
EmergencyOperations Centre (PEOC), with tBenergency Management Unit providiogmmand and
contrd services for théealth care sector and the MOHLTC.

e The Provincial Infectious DiseasAdvisory Committee (PIDAC) and thdinistry of Labour will provide
ongoinghealth and safety, clinical, infecti@montrol and epidemiological advice to thi®HLTC throughout
the pandemic angkcovery period.

e Decisionmaking processes regardipgrsonal protective equipment witiclude the application of the
precautionary principle when theresigentific uncertainty.

Communications

e A pandemic alert or the start pdndemic activity anywhere in Canadéll become a national issudhe
PublicHealth Agency of Canada and the fedg@lernment will coordinate interprovinciedmmunications
Provincialhealth communications strategies mosstaligned with the federabmmunications plan.

¢ A pandemic will create intense pubdad media (local, national, internationiaferest Ontario will require
sophisticated streamlinesdmmunications (e.g., live newsnferences using latest satellite dibde optic
technologies) Spill overfromUni t ed St at es vperdpéctive, feinfercng th@Oneeddiora an s 6
consistent communications approarhong jurisdictions.

¢ A pandemic will also create intengeessure on health care worke@®ntariowill make use of various
communications channels, includimgebsites, electronic mail and fax,poovide health care workers with
information that can be useful for thewn protection and for thepatients/clients and to help manage
broader public anxiety.

(OHPIP 2007, p.2 - 3-6)

Key Stakeholder Approach

A Key Stakeholder model has been utilized to seek input from stakeholders across the dgtricthe key
stakeholder approach the plan was created for the district following the template of the20B#1Phis plan
has leen divided into six subections:

Surveillance

Vaccine and Antivirals
Public Health Measures
Health Services
Emergency Response
Communication

ogrwNE

A key stakeholder approach has been utilized to consider appropriate membership in the planning stigture
core planning group has been represented by the Medical Officer of Health, Emergency Management Ontario,
First Nations, and the ethairs from each subommittee (Surveillance, Vaccine and Antivirals, Public Health
Measures, Health Services, EmergencypRase and Communicationgrach sukcommittee met regularly with
6invol vedd members fr om ddfNorttcBaywaryy BSoubdSupmortiveand hi n t he
peripheral groups have been meeting ad hoc as necessary (e.g. Funeral RigmesP1 illustratesthis

approach.
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Figure 2.1  Key Stakeholders Approach

Identify Stakeholders who are core, more involved and peripheral (think of organizations and individuals).

he
A
%

LY
@o/
%

I
Involved

\!
Com . sedﬁo
Core on the situational team Supportive providing some form of support
Involved frequently consulted or part of process Peripheral need to be kept informed
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Impact of a Pandemic in North Bay Parry Sound District

It is estimated an influenza pandemic could affect between 15 to 35 pefteatpopulation This would likely

cause a range of illnesses, from a serious "influenza" with complete recovery to illness complicated by
pneumonia, hospitalization and even deaiihe following chart outlines the anticipated numbers of pandemic
influenza cases in the North Bay Parry Sound district, and the province of Ontario.

Table 2.1 Pandemic Influenza Impact
POPULATION (NUMBERS AND DISTRIBUTION)

0-18 yrs 19-64 yrs 65+ yrs Total % Total
Non-high risk 25,258 66,198 12,507 103,963 83.06
High risk 1,727 11,136 8,337 21,200 16.93
TOTALS 26,985 77,334 20,844 125,163 100

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 0 1 1 0-18 yrs 0 0
minimum 0 0 1
maximum 6 10 14

19-64 years most likely 24 40 56 19-64 yrs 36 41
minimum 3 6 8
maximum 45 76 106

65+ yrs most likely 34 57 80 65+ yrs 48 59
minimum 33 55 77
maximum 42 71 99

TOTAL: Most likely 58 98 137 Totals 84 100
Total minimum 36 61 86
Total maximum 93 157 219

HOSPITALIZATION (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 8 13 18 0-18 yrs 1 3
minimum 4 6 9
maximum 32 53 74
19-64 years most likely 143 238 334 19-64 yrs 9 59

minimum 21 44 62

maximum 156 260 364

65+ yrs most likely 91 152 213 65+ yrs 23 38

minimum 65 109 152

maximum 115 192 269

TOTAL: Most likely 242 403 565 Totals 33 100

Total minimum 90 159 223

Total maximum 303 505 707
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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 2,394 | 3,990 | 5,586 0-18 yrs 3 24
minimum | 2,000 | 3,333 | 4,667
maximum | 2,788 | 4,647 | 6,505

19-64 years most likely 5,967 | 9,945 | 13,923 19-64 yrs 8 60
minimum | 4,284 | 7,140 | 9,997
maximum | 9,108 | 15,179 | 21,251

65+ yrs most likely 1,618 | 2,697 | 3,775 65+ yrs 7 16
minimum | 1,527 | 2,545| 3,563
maximum | 2,512 | 4,186 | 5,861

TOTAL: Most likely 9,979 | 16,632 | 23,284 Totals 18 100
Total minimum | 7,811 | 13,018 | 18,227
Total maximum | 14,408 | 24,012 | 33,617

(OHPIP 2006, p.13A410 to 13A41)

These numbarare only rough estimatek is important to realize people who are not hospitalized could still be
quite sck for up to three weekdt is clear such an outbreak will place huge demands on families, community
services and the entire health care systelealth care systems coubg quickly overburdened, economies
strained, and social order disruptdduring a pandemic it will be imperative to keep health care workers as
healthy as possible.

Ethical Framework
The NBPSPIP will follow the ethical framework outlined ingfOntarioPlan (OHPIP2007, p.2.871 2.11)

An influenza pandemic will result in the need to make many difficult decisions, many of which will have a
significant and lasting impact on the residents of the NBPSDHU area. To assist in the -tealsianprocess,

the Ontario Health Pandemic Influenza Plan, (OHPIP 206@tains an ethical framework, the purpose of which

is to assist officials and leaders to make honest and transparent decisions, and to prioritize the delivery of possibly
scarce services and resourcassh as vaccine and antiviral drugs.

OHPIP points out that stakeholders (e.g. general public, patients, heath care workers, and other organizations) are
more likely to accept difficult decisions if the decisimaking process is:

Open and transparent
Reaonable

Inclusive

Responsive, and
Accountable

The framework also describes a series of core ethical values that need to be taken into account in the pandemic
response. More than one value may be relevant in any given situation, and some values teitidi@ninvith

others. These core values, which are discussed in more detail in the OHPIP, include: individual liberty,
protection of the public from harm, proportionality, privacy, equity, duty to provide care, reciprocity, trust,
solidarity, stewardshidamily-centred care, and respect for emerging autonomy.
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Relevant Provincial Legislation

During a pandemic, individuals amastitutions responsible for managing tlesponse will require tHegal
authority toimplement pandemic planduch of thatiegslation is already in place (e.g., tHealthProtection
and Promotion ActtheEmergencyManagement and Civil Protection Aetnd thenewly passedealth System
Improvementg\ct). During pandemic planning and duriagpgandemic, Ontariavill work within alegal
framework that attempts to balance thghts of individuals (e.qg., privacy, libertgguity) with the responsibility
to protect thgublic from harm and the rights of workeeswork in safety The following legislatiorwill guide
Ont ar i mse$ gpaneamir.o

Emergency Legislation

TheEmergency Management and Civirotection Act(EMCPA), 1990, addresseégclared emergencies in

Ontaria The Actgoverns all municipalities in Ontariministers presiding over a provinciainistry, and

agences, boards, commissioasd other branches of the provinggavernment designated by the Lieutenant

Governor in Council Under the Act:

¢ a head of munipal council may declarthat an emergency exists in imeinicipality and may take action and
issue orérs to implement the emergenaan of the municipality and to protgmtoperty and the health,
safety andvelfare of the inhabitants of tleenergency area

e the Premgr may at any time declare ttsat emergency has been terminated

o the Lieutenant Governor iGouncilort he Pr emi er , i f thewurgencyeof thesieatione r 6 s
requires thaan order be made immediately, nagclare that an emergency exigtoughout Ontari@r in
any parthereof

e an order declaring a provinciamergency must saty declaratiorcriteria as set out within the Act

e anemergency is terminated 14 déglifowing its declaration and can le&tended for an additional day
periodby the Lieutenant Governor in Coundhe Legislative Assembly can votedrtend the peod for
additional periodsf up to 28 days

e during an emergency, the Lieuten&@uvernor in Council may issue any of tipes of orders according to
strict criteriaand limitations; these include :

implementing emergency plans

regulating or prohibiting traat ormovement

establishing facilities such asnergency shelters and hospitals

closing any place, whether publicivate

authorize facilities, such as electrig@nerating facilities, to operate rscessary

using and making available angcessary guls, services angsourcegixing prices for necessary

goods services and resources gmohibiting price gouging
0 authorize those who would notherwise be eligible to do so, perform certain duties (e.g., allowing

doctors from other jurisdictions t@ork in Ontario for the duration dfie declared provincial emergency)
0 requiring any person to colleatse ordisclose information that may Inecessary to respond to the
emergency

e heads of municipal councils amanisters presiding over a provinciainistry and designated agencies,
boards, commissions and branchegmiernment are required to develop anglement emergency
managemenprograms which must consist of:

0 an emergency plan

0 training programs and exercises founicipal and Crown employeasdother persons
0 public education

0 any other element required bggulation.

e heads of municipal councils amunisters presiding over a provinciainistry and designated agencies,
boards, commissions and branchegafernment are also required to identfyl assess the various hazards
and riskgo public safety that could give risegmergencies and identify the facilitiasd other elements of
the infrastructuréor which they are responsible that areisit of being affected by emergencies

O O0OO0OO0OO0Oo
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Pursuanto Oderin-Council 2291/2004December 8, 2004), the Minister of Headtid LongTerm Care is
responsible for twareas in formulating emergency plaheman health, disease and epidemics;mouision of
health services during @mergency (e.g., floods, istorm).

Public Health Legislation

Under theHealth Protection and Promotidtt:

e physicians, laboratories, schgwincipals and others must report certdiseases, including influenza to
medicalofficers of health

e persons who pose a risk to the publéalth may be ordered to do, or to stiing anything to reduce the risk
of disease transmission

¢ information about patients who ardgected with communicable diseasesst be disclosed to the medical
officer of health, while protecting theonfidentialiy of sensitive healtinformation

e physicians are required to report to thedical officer of health the name amsidence address of any person
who isunder the care and treatment of gigysician in respect of a communicabllsease and who refuses or
neglects taontinue the treatment in a manner &md degree satisfactory to the physician

o the Chief Medical Officer of Health masgike appropriate action to prevealiminate or decrease a health risk

e premises may be required to be usetkagporary istation facilities.

The Health System Improvements Act, 2007

On June 4, 2007, Ontario passedHitealth System Improvements Aathich amendethe Health Protection and
Promotion Actaswell as a number of other health statutébe Act also establishele Ontario Agencyor

Health Protection and Promotion, whicmce developed, will play a key role withinh e mi ni st ryo6s en
managemenprogram as well as provide critical supporo t he mi ni st r yrdesgenciess ponse t

A number of amendnmes to the HealtiProtection and Promotion Act provide npawers to the Minister and
Chief MedicalOfficer of Health, which may be invokedthout the declaration of a provincianergency These
powers are intended toitigate an incident such as anlmatak ofinfectious disease from escalating to linel

of a provincial emergencyTheseadditional powers include:

e authorizing the Minister of Health ah@ng-Term Care to procure, acquires®ize medications and supplies
(subjectto reasonable compeaton) wherregular supply and procuremearocesses are insufficient to
address theeeds of Ontarians;

e authorizing the Chief Medical Officer dfealth to:

0 request information from healthformation custodians, and

0 collect, retain and use pexistinglaboratory specimens to investigagdiminate or reduce the risk to
health;

0 issue directives concernipgecautions and procedures to healihe providers

A number of additional amendments hde=n made in order to strengthencha paci t y oblicheatthh ar i o

system taespond to outbreaks of diseagéesenclude:

e increased powers for local Medidafficers of Health to investigate anglspond to outbreaks of
communicablalisease in hospitals

¢ increased timeliness and efficiencylaboratory repding of reportablaliseases

e improved enforcement of public heatilders

Note: some provisions of the new Act ateeady in force; others will come into force omlate to be named by
proclamation of th&ieutenant Governor.
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Pre-Hospital Care Legislation

Regulations under thimbulance Actinclude provisions concerning educatipmtection, prevention of disease
transmission, reporting of possible exposame sterilization of equipment hey alsadeal with issues
surrounding thémmunization of emermgncy medicahttendants

Hospital Legislation

Under thePublic Hospitals Act

¢ hospitals are required to obtain ministigproval before using additional sites farspital servicesNote: this
may havemplications for Influenza Assessmenteatment andReferral Centres that anglanning to provide
services usually offerad hospital)

e Cabinet is authorized to appoinhaspital supervisor on thecommendation of the Minister Biealth and
Long-Term Care

¢ the Minister is authorized to makegulationssubject to Cabinet approvad address the safety of any
hospital siteand to deal with patient admissiooare and discharge

o the administrator, medical staff, chiafirsing executive, staff nurses amgtses who are managers are
required tadevelop plaa to deal with: (i) emergengjtuations that could place a greater tharmal demand
on the services providday the hospital or disrupt the nornfadspital routine, and (i) the failure pvovide
services by persons winodinarily provide services e hospital.

Under thePrivate Hospitals Act

e private hospitals are required to obtaimistry approval before constructingadding to, altering or
renovating grivate hospital building or enlarging thatient bed capacity of a private hospitailding

e private hospitals are required to be ufdhe treatment only of the numbergatients permitted by the
license, exceph the case of emergency; only fmrposes in respect of which the liceisissued; ad only
for patients of a clagsermittel by the license

e cabinet is authorized to make regulationssidered necessary for the alteratgafety, equipment,
maintenance anekpair of private hospital sites; theanagement, conduct, operation andafgaivate
hospitals; prescribing the ty@ad amount of surgergynecologyor obstetrics that may be preformed in any
class of private hospital and the faciliteasd equipment that shall be providedd$ach purposes; the
admission, treatmentare, conduct, discipline and discharg@atients;and the classification gfatients.

Other Facility Legislation

TheNursing Homes ActtheCharitable Institutions Act and theHomes for theAged and Rest Homes Act

(which goverrlong-term care facilities in Ontario) iconjunction with the service agreentsentered into with

these operators require thperators of longerm care facilities to:

e implement surveillance protocols foparticular communicable disegsmvided by the MOHLTC

e report all communicable diseagetbreaks to the medical officer lngalth

e comply with the Longlerm Care FacilitfProgram Manual

e provide information to the MOHLT@elating to the operation of the facilifg.g., bed occupancy rates,
service levelsstaffing levels).

Legislation Governing Community Health Services

ThelLong-Term Care Act 1994 and th€ommunity Care Access Corporations A2D01 in conjunction with the

memorandunof understanding and funding agreemeogveen the ministry and communtigsedagencies,

give the ministry the authority tequire CCACs and ber approve@ommunitybased agencies to:

e provide reports and information

e comply with all ministry directivegyolicies, guidelines and proceduressluding surveillance protocols for
communicable diseases

e comply with the most recent Plannirkgynding andAccountability Manual.
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Legislation Governing Health Information

Schedule A to Bill 31, thelealth Information Protection Act 2004 is thd?ersonal Health Information
ProtectionAct, 2004 That Act, effective November 2004, governs the collection,ejsanddisclosureof
personal health information lealth information custodians, includipgysicians, hospitals, loftigrm care
facilities, boards of health, medical officehealth and the Ministry of Health ahdng-Term Care It includes
provisions providing for the disclosure of persoralth information to the Chief Medic@lfficer of Health or a
medical officer ofhealth by health information custodiamghout the consent of the individualswdhom the
information relates where thieformation is disclosed for a purpose of tHealth Protection and Promotion Act
It also includes provisions providing for tesclosure of personal health informationtisalth information
custodians without theonsent of the individuals to whom timformation relates to public healduthorities in
other jurisdictions where thdisclosure is made for a purpose thattibstantially similar to a purpose of the
Health Protection andPromotion Act.

Legislation Governing Regulated Health Professionals

Under theauthority of theRegulated HealtHProfessions Act1991 (RHPA), the power tregister physicians,
nurses and otheegulated health professionals is provideth College which governs the hegttiofession, not
the Ministry of Health antlong-Term Care

Temporary registration in the event of@mergency is possible under the RHPA Health Professions
Procedural Code (Codeyhich is Schedule 2 to the RHPA and ttealth profession specific ActSee, for
example, the registration regulations madder theMedicine Act 1991,Nursing Act, 1991 and théledical
Laboratory Technology Act 1991 Specific requirementand procedures for temporary registrati@ny from
College to College under the&gistration regulations.

Depending on the provigis withintheCo | | eges 6 r e g i temporary régstration & gredulatedi o n s
healthprofessional in an emergency situation rhayavailable Under Regulation 865/93Registration, made

by the College oPhysicians and Surgeons of Ontario (CP,%Certificate of registration may be issued for

supervised, short duration practice withbut r st r equi r i n g Ragstraton Ganmittezli t he CI
thesecircumstances, the appointment must beterpurpose of providing, among othleings,medical services

for a short intervathat would otherwise be unavailable duatiack of persons to provide them.

The applicanmust also meet all the critenismder the regulation relating to supervigedctice of short duration

The certificateexpres thirty days after it is issued unless a panel®Ragistration Committee ordeas

extension Some Colleges may be unabideissue temporary certificates in emergecicgumstancesUnder the

Code, a CollegRegistrar may grant a certificaterefistration with terms and conditions, fatample, limiting

the time or location ofther of essi onal 6s p rappoval of ®@paneloitie Registtatjon wi t h  t
Committee Other Colleges have developexbedited processes for use in emergaircymstances.

Legislation Governing Workplace Health and Safety

The Ministry of Labour enforces th@ccupational Health and Safety AQHSA) and the Health Care and
ResidentiaFacilities Regulation (HCREF)Under theOHSA, an employer has the duty tédaall reasonable
precautions in the circumstandes the protection of a worketFurther,under the HCRF Regulation, there is a
duty for employers in health care facilitieséstablish measures and procedimekiding the following:

e control of infectons

e immunization

e the use of disinfectants

e the handling, cleaning and disposakofled linen, sharp objects and waste.

Employers, in consultation with the Joéalth and Safety Committee (JHSC) in wiarkplace, are required to
develop thesproceduresind provide workers withelevant training Workers have the right fearticipae in
identifying and resolvingvorkplace health and safety concerns, hade aduty to wear and use protective
equipment, devices or clothing providedthg employer.
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Roles and Responsibilities

The following headings identify the main components of each pertinent level of governtiers been essential
to identify main roles and responsibilities so all stakeholders dyeafubire of appropriate actions during the
relevant pandemic phases.

International - World Health Organization

The World Health Organization (WHO) is responsible for coordinating a global response to an influenza
pandemic The WHO has conducted influengarveillance since 1947 to detect prevalent and emerging strains.

The mandate of the WHO with respect to pandemic influenza is to:

e Conduct worlaéwide surveillance and reporting of disease

¢ |dentify the beginning of a pandemic through the use of the phaspdnse
e Co-ordinate global response to a pandemic

e Provide recommendations on the management of a pandemic

As of Septembdr, 2007 t he WHO pl aces us globally at Phase 3 i
3.1).

WHO Pandemic Phases
Table 3.1 The WHO Pandemic Periods and Phases

Period Phase Description

No new influenza virus subtypes have been detected in
humans. An influenza virus subtype that has caused human
infection may be present in animals. If present in animals,
the risk* of human infection is considered to be low.

No new influenza virus subtypes have been detected in humans.

Phase 2 However, a circulating animal influenza virus subtype poses a
substantial risk of human disease.

Phase 1
Interpandemic

Period*

Human infection(s) with a new subtype, but no human-to-human
spread, or at most rare instances of spread to a close contact.

) Small cluster(s) with limited human-to-human transmission but
Pandemic Alert Phase 4 spread is highly localized, suggesting that the virus is not well
Period** adapted to humans.

Larger cluster(s) but human-to-human spread still localized,

Phase 5 suggesting that the virus is becoming increasingly better adapted
to humans, but may not yet be fully transmissible

Phase 3

Pandemic Period Phase 6 Increased and sustained transmission in general population.

Postpandemic Period Return to interpandemic period

SourceWorld Health Organization, 2005.
* The distinction between phase 1 and phase 2 is based on the risk of human infection or diseasefitingdtrains in animals.
** The distinction between phase 3, phase 4 and phase 5 is based on the risk of a pandemic.
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Table 3.2 Example of WHO and Canadian Pandemic Activity Levels

WHO CAN WHO/CAN Definition
Phase Phase Phase
6 0 6.0 Outside Canada increased and sustained transmission in

the general population has been observed. No cases have
been detected in Canada

6 1 6.1 Single human case(s) with the pandemic virus detected in
Canada. No cluster(s) identified in Canada.

6 2 6.2 Localized or widespread pandemic activity observed in the
Canadian population.

Public Health Agency of Canada

The Public Health Agency of Canada (PHAC) is responsible for coordinating the-wad®health response to
pandemic influenzaFederal responsibilities inalle entering into agreements and arrangements with
international organizations such as WHO to support surveillance, coordination and investigation activities.

The Canadian Pandemic Influenza Plan (CPIP)aniggnally released in February 20@d updateéch 2006
The plan details the federal government actions and expectations for the provinces and territories.

The mandate of the PHAC with respect to pandemic influenza is to:

e Liaise with the World Health Organization, the US Centers for Disease Cantrather
national/international organizations to coordinate surveillance, investigation and vaccine activities

e Procure/distribute diagnostic reagents and technical information to provincial/territorial public health
laboratories

e Establish domestic influga vaccine manufacturing capacity

e Acquire influenza vaccine and antiviral drugs and allocate them equitably to provinces and territories.

e Work with provinces and territories to provide vaccine and antiviral drugs to specific populations for which
the fedeal government is responsible (e.g., First Nations, RCMP, military personnel)

¢ Develop communication strategies, plans and framework

PHAC connects with provinces and territories through the Pandemic Influenza Committee (PIC).

First Nations

The First Natios roles are to be developed federallyoc al | 'y, first nationdés peopl
participated in all of our subommittee work Refer toSection 9 of this plan for further details

Ontario Ministry of Health and Long -Term Care

TheMinistry of Health and Longerm Care (MOHLTC) is responsible for coordinating the provinike

response to an influenza pandemic, including the declaration of a provincial emergkadyntario Health
Pandemic Influenza Plan (OHPIP) was released on31a2004 and updated in June 2005, June 2006 and June
2007.

The mandate of the MOHLTC is to:

¢ Implement national recommendations on influenza surveillance and immunization programs

e Maintain provincial surveillance activities, report diseases causedlbgrina and participate in national
surveillance activities

e Coordinate investigations of outbreaks and clusters of febrile respiratory illness (FRI)/idikeritaess

(IL1)

November, 2007 3-3



North Bay Parry Sound District Pandemic Influenza Plan
Section 3 ROLES AND RESPONSIBILITIES

e Undertake tasks most effectively done at the provincial level (e.g. bulkgsimghequipment, stockpiling and
distributing vaccine and antiviral, distributing medical supplies)

e Provide guidelines and direction to local public health authoriensureconsistent planning and response

across the province

Support special studiest enhance the provinceds capacity to mar

Coordinate public education programs

Provide guidelines and direction to local pandemic planning groups

Provide guidance to the health field during a pandemic

Public Health Division of the MOHLTC

ThePublic Health Division oversees activities relating to Ontario's public health system and is led by the Chief
Medical Officer of Health and Assistant Deputy Minist&he Infectious Diseases Branch provides leadership
and support to Ontario's public hdl#tystem including 36 boards of healfhe Infectious Diseases Branch
provides public health, epidemiological, expert consultation and technical support to local boards of health and
other health agencies with respect to the programs of the Mandatdtly Plegrams and Services Guidelines
(MHPSG) The Infectious Diseases Branch is also responsible for diselased databases, communications and
support for health units during outbreaks.

Emergency Management Unit

An influenza pandemic will have an imaptthroughout society and will involve thoader emergency
managementsystenT he pr ovi nceds headdaddr diersgptoen svei twh rdeSporsearvieo &
Figure 3lillustratesthe el at i ons hi p b e tresppresato d imkeraapandetis and thieeohderh
emergency response.

Emergency management in OntagitcdCanada is organized into five stagasevention, mitigation,
preparednessesponse and recovery.

e Prevention involves activities takenpeevent or avoid an emerganor disaster The eradication of
smallpox isan example of a prevention strategy.

e Mitigation involves actions that canduce the impact of an emergencyisaster Influenza immunization
andinfection prevention and controleasures are healtipecifc examples ofmitigation They will not
prevent gpandemic, but they will lessen its impagtreducing disease transmission.

e Preparedness involves measures thaparén place before an emergency ocabeg will enhance the
effectiveness ofesponsend recovery activities, such dsveloping plans, tools and protocastablishing
communication systemspnducting training; and testimgsponse plans.

¢ Response involves the coordinaterions that would be undertakerréspond to an emergency osater
In the case of the MOHLTC, this coululvolve a host of activities, including timeobilization of providers
(hospitalsparamedics) and the coordinationhefalth care services (isolation, treatmean)] the acquisition
and distribution ofmedicad supplies and pharmaceuticals.

¢ Recovery involves activities that hatlpmmunities recover from an emergecydisaster and return to a
state ofnormalcy This includes activities toepair damage, rebuild infrastructurestore services, provide
finandal assistance and the ongoing treatnzamt care for the sick or injuredt mayalso include
prevention/mitigatiormeasures designed to avert a fuemeergency (e.g., vaccination to prevehitare
outbreak) The recovery phasaso applies to thosavolved inresponse who need time to recupeeate
renew themselves.

The activities described in this iteration@ih t ar i 06 s He al t hPamiénmacrocus primariyon | nf | u
mitigation, preparedness and respongdans for theecovery stage arstill being developed.
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Figure 3.1  Emergency Management Roles and Relationships
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