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GOALS OF THIS PLAN:

1. To protect the health and safety of staff and residents

2. To educate and inform all employees of the scenario’s we could face in the event of a Pandemic Influenza

3. To prepare for such scenario’s through dialogue and planning

4. To minimize disruption of our vital support to those who are on Day Parole in Bunton Lodge & WP Archibald Centre
WHAT IS INFLUENZA?

Influenza is a very serious respiratory illness that is caused by a virus.

People infected by the influenza virus could experience: fever, chills, cough, runny eyes, stuffed up nose, sore throat, headache, muscle aches, extreme weakness and fatigue.

Influenza spreads by droplets in infected persons through coughing, sneezing or talking.  It can also be spread by contact with infected surfaces such as tabletops, eating utensils or unwashed hands.

EIGHT IMPORTANT FACTS ABOUT PANDEMIC INFLUENZA
1. Pandemic influenza is different from avian influenza.

Avian influenza refers to a large group of different influenza viruses that primarily affect birds.  On rare occasions, these bird viruses can infect other species, including pigs and humans.  The vast majority of avian influenza viruses do not infect humans.  An influenza pandemic happens when a new type emerges that has not previously affected humans.

For this reason, avian H5N1 is a strain with pandemic potential, since it might eventually change into a strain that can be contagious among humans.  Once this change occurs, it will no longer be a bird virus—it will be a human influenza virus.  Influenza pandemics are caused by new influenza viruses that have changed to be contagious among humans.
2. Influenza pandemics are reoccurring events.

An influenza pandemic is a rare but reoccurring event.  Three pandemics occurred in the previous century: “Spanish influenza” in 1918, Asian influenza” in 1957, and “Hong Kong influenza” in 1968.  The 1918 pandemic killed an estimated 40-50 million people worldwide.  That pandemic is considered one of the deadliest disease events in human history.  Subsequent pandemics were much comparably less serious with an estimated 2 million deaths in 1957 and 1 million deaths in 1968.

A pandemic occurs when a new influenza virus emerges and starts spreading as easily as normal influenza- by coughing and sneezing.  Because the virus is new, the human immune system will have no pre-existing immunity.  This makes it likely that people who contract pandemic influenza will experience more serious disease than that caused by normal influenza.
3. The world may be on the brink of another pandemic.



      
Health experts have been monitoring a new and extremely severe influenza virus-the H5N1 strain-for almost eight years.  The H5N1 strain first infected humans in Hong Kong in 1997, causing 18 cases, including six deaths.  Since mid-2003, this virus has caused the largest and most severe outbreaks in poultry on record.  In December 2003, infections in people exposed to sick birds were recognized.

Since then, over 100 human cases have been laboratory confirmed in four Asian countries (Cambodia, Indonesia, Thailand, and Vietnam), and more than half of these people have died.  Most cases have occurred in previously healthy children and young adults.  Fortunately, the virus does not jump easily from birds to humans or spread easily among humans.  Should H5N1 evolve to a form as contagious as normal influenza, a pandemic could begin.

4. The entire world will be affected

Once a fully contagious virus emerges, its worldwide spread is thought to be inevitable.  Countries might, through measures such as border closures and travel restrictions, delay arrival of the virus, but will not be able to stop it all together.  The pandemics of the previous century spread world wide in 6 to 9 months, even when most international travel was by boat.  Given the speed and volume of international air travel today, the virus could spread more rapidly, possibly reaching all continents in less than 3 months.
5. Widespread illness will occur.

Because most people will have no immunity to the pandemic virus, infection and illness rates are expected to be higher than during seasonal epidemics of normal influenza.  Current projections for the next pandemic estimate that a substantial percentage of the world’s population will require some form of medical care.  Few countries have the staff, facilities, equipment, and hospital beds needed to cope with large numbers of people who suddenly fall ill.

6. Medical supplies will be inadequate.

Supplies of vaccines and antiviral drugs-the two most important medical factors for reducing illness and deaths during a pandemic-will not be nearly sufficient in all countries at the start of a pandemic and for many months thereafter.  Inadequate supplies of vaccines are of particular concern, as vaccines are considered the first line of defence for protecting populations.  Given the state of the world as it is right now, many developing countries will have no access to vaccines throughout the duration of a pandemic.
.

7. Large numbers of deaths will occur.

Historically, the number of deaths during a pandemic has varied greatly.  Death rates are largely determined by four factors: the number of people who become infected, the virulence of the virus, the underlying characteristics and susceptibility of affected populations, and the effectiveness of preventive measures.  Accurate predictions of death cannot be made before the pandemic virus emerges and begins to spread.  All estimates of the number of deaths are tentative

The WHO has used a relatively conservative estimate-from 2 million to 7.4 million deaths-because it provides a useful planning target.  This estimate is based on the comparatively mild 
1957 pandemic.  Estimates based on a more serious virus, closer to the one seen in 1918, have been made and area much higher.  However, the 1918 pandemic was considered out of the  ordinary.

8. Economic and social disruption will be great.

High rates of illness and worker absenteeism are expected, and these will contribute to social and economic disruption.  Past pandemics have spread globally in two and sometimes three waves.  Not all parts of the world or of a single country are expected to be severely affected at the same time.  Social and economic disruptions could be temporary, but may be amplified in today’s closely interrelated and interdependent systems of trade and commerce.  Social disruption may be greatest when rates of absenteeism impair essential services, such as power, transportation, and communications.
PREAMBLE:

Considering the impact the scenarios listed above could have on Bunton Lodge/WP Archibald Centre, it is vital that we begin planning at a local level.  This plan will take place through dialogue, discussions, scenarios and making our staff and residents aware of situations should we be facing a pandemic.

CURRENT PREVENTION MEASURES AT BUNTON LODGE/WP ARCHIBALD CENTRE:

1. Ensuring washrooms are regularly stocked with soap and running water.

2. Signs are posted throughout the centres on the importance of proper hygiene in accordance with hand washing and sanitizing.

3. Providing alcohol based sanitizers at various locations throughout the centres and enforcing that staff and residents use them upon entering and exiting the building.

4. Kleenex along with receptacles for their disposal are provided in all common areas.

5. Regular cleaning of work areas with Lysol wipes.

6. Providing alcohol based cleaners at work stations for disinfecting computer and phone components when starting shifts.

7. Ill employees should call in sick and remain at home instead of coming to work sick.

8. Use of personal protective equipment such as gloves and masks to prevent transmission of disease are available for staff and residents use.

All employees are encouraged to take advantage of the annual influenza vaccine.  The Community Resource Coordinator will post annually locations across the GTA that can provide this service.

Every year, the influenza vaccine is changed to prevent illness from the specific virus that is most likely to strike.  Healthy adults who have received influenza vaccines in the fall have recorded less time missed from work and required fewer visits to the doctor.

ACTIVATION OF THIS PLAN:

The Ministry of Health conducts surveillance on an ongoing basis.  Depending on the number of cases identified, the Ministry would prompt the local Health unit to take action.  Once cases are identified, the Health Unit may call the Community Control Groups in the City and the County to declare an emergency if the number of cases warrants it.

It will be the responsibility of The Medical Officer of Health to get the word out usually through the media.  Once this alert is issued, this plan will take effect.

STAGES OF IMPLEMENTATION

These stages are designed to stay one step ahead of the Pandemic and to take measures to prevent the spread of Influenza with Bunton Lodge and WP Archibald Centre during a Pandemic.

Activation of each stage requires the authorization of the Director or his designate.

	STAGE

	INDICATOR/

ACTIVATION


	MEASURES


	RESPONSIBILITY/

AUTHORIZATION


	Routine

Monitoring
	First case of human to human transfer identified in Canada
	Heightened vigilance in regard to spread within Canada.

Strict monitoring for notification of first confirmed case in the GTA.
	Pandemic Planning Committee.



	Enhanced 

Monitoring
	Alert from Ontario Chief Medical Officer
	A pandemic committee will be established and meet on an as needed basis.  This committee will consist of management and other staff members as needed.

All services within Bunton Lodge/WP Archibald Centre that involves outside visitors will be subject to screening through intercom.  This list includes but is not limited to the following:

-Parole Officers and Supervisors

-Residents visitors

-Volunteers and Students

-Community Assessment Team Members

-Residents returning from WEP/Community Activity

A notice will go out to staff reminding them of the symptoms of influenza.

Staff will be instructed to contact a front desk staff as well as their immediate supervisor when calling in sick so that staff illness can be monitored on a daily basis.

Staff will be provided with masks and gloves to wear for their protection.

Areas requiring more environmental cleaning i.e. common areas, kitchen and dining areas will be required to be cleaned a minimum of twice per day.  Unemployed residents will be expected to assist in this area.
	Director

Community Resource Coordinator
Community Resource Coordinator
Immediate Supervisor
Community Resource Coordinator
Residents & frontline staff

	

	
	
	

	Partial Activation
Full 

Activation
	*Commence-ment of illness within the resident population.
Reporting of staff illness reaches 15% of staff population. (3 Permanent Part Time and Full Time)
Reduction in workforce within the centre reaches 50% (10 perm. Part time and full time employees)
	Residents with medically confirmed symptoms will be placed in a room at WP Archibald Centre  or where possible and encouraged to stay in their room as much as possible
All persons attempting to enter the building will continue to be screened via the intercom for influenza symptoms.

Staff will be cross trained and will be required to fill in, in essential areas of the program.

The coach house will be designated as temporary living areas for staff members as needed. Residents from the coach house will be transferred to Bunton’s extra beds
Counsellors will conduct when possible their weekly/bi-weekly meetings with residents via telephone.
All staff meetings will be subject to approval by Director / designate
If approved by District Director, residents will remain at approved community address and reception staff will continue to be responsible for curfew monitoring/call ins.
The only services being provided are necessities, beds, meals (TV dinners, soup, water for sick residents), and security.

Acceptance of new residents or UTA’a from the institutions will only be accepted once they have been cleared through a screening process at the institution prior to arrival.

All institutional visits by staff and management will cease.

Toronto Public Health will be advised of status. (416-338-7600)
Anyone wishing to enter the facility will continue to be screened at the front door via intercom to determine if they are experiencing symptoms of influenza.

Staff will attempt to keep ill and healthy resident populations as separate as possible. WP Archibald Centre will be designated as the quarantine facility

	Director/CSC

Management
On Duty Staff
Director
Counselling staff
Director
Director

Director/CSC
Director
All Staff
All Staff
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