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Influenza pandemics have recurred throughout history, more recently at a rate of two to three times
per century. Such pandemics have killed millions of people around the world, the most extreme
example being the Spanish influenza of 1918 — 1919 with losses estimated at more than 50 million
people. Several years ago to help prepare for a potential pandemic, the health units of the province
were directed by the Chief Medical Officer of Health to create agency pandemic influenza plans. They
were also been directed to work with other health care agencies to develop local coordinated
pandemic influenza plans.

In 2006 Simcoe Muskoka District Health Unit posted on its website (www.simcoemuskokahealth.org)
its original pandemic influenza plan which provides operational direction to ensure that as a public
health agency we fulfill our role within the overall response to pandemic influenza in our area. This
work was facilitated through the coordinated efforts of the Pandemic Influenza Planning Advisory
Committee (PIPAC), with membership from all health unit service areas and representing a wide
range of disciplines and skills. The members of PIPAC and its sub-committees did commendable
work to produce our health unit pandemic plan while also working with and providing educational
support to the work of other health emergency sector partners in Simcoe and Muskoka. Since the
posting of the plan, it has been reviewed, revised and maintained on an ongoing basis by a smaller
agency committee, the Pandemic Influenza Plan Review Group (PIPRG). The SMDHU PIP assumes
that pandemic influenza will cause many people to seek health care and will greatly strain the
capacity of our health care system. A pandemic may also impede the ability of society to provide for
our basic needs.

We stated in our Message in the original Pandemic Influenza Plan in 2006 that:

“We do not know when the next influenza pandemic will occur. Many have cited avian influenza as a
potential source of the next pandemic; however, in truth, pandemic influenza is a random event and
therefore unpredictable.”

Three years later we had a pandemic. A novel human swine influenza A strain pHLN1 (or simply
H1N1) appeared suddenly in Mexico and spread rapidly around the world. Although pH1N1 never
achieved the devastating societal and health services impact that the Simcoe Muskoka District Health
Unit Pandemic Influenza Plan (SMDHU PIP), and indeed the PIPs of all levels of government, had
been designed to address, the plan was nevertheless at least partially implemented to address this
extraordinary disease situation. We learned much from this experience and have modified some
sections of our plan in light of it. However, we also learned that the original plan, where tested,
served us well and that little modification was actually necessary. The SMDHU PIP is still designed
to address the devastating pandemic that has yet to occur.

This revision of the plan also reflects changes made to the provincial Ontario Health Pandemic
Influenza Plan (OHPIP) in August 2008. It is our intention to continually revise this plan on an as
needed basis to keep it consistent with the plans of other levels of government and with the relevant
knowledge base as it changes.

In a parallel process, the Simcoe Muskoka District Health Unit worked in partnership with the County
of Simcoe and the District of Muskoka through the Health Sector Emergency Planning Committee
(SMHSEPC) to foster the development of an overall pandemic influenza plan for our region. We have
also sought to encourage and support the development of pandemic plans for the health care and
municipal agencies in keeping with our overall plan. All told, over 45 health care agencies have
participated in this planning process. The PIPRG also provides leadership to the SMHSEPC in
keeping the regional PIP up to date.
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Together, these two plans will help us to do our part in public health to reduce illness, death and
social disruption in Simcoe Muskoka during the next influenza pandemic or other similar health
emergency.
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SMDHU Pandemic Influenza Plan
Executive Summary

Pandemic Planning Overview

Planning is a key component of emergency response. Regardless of whether the emergency is man-
made, health-related or environmental in nature, good planning is what separates a successful
response from an unsuccessful one. With growth in public awareness of the potential for an influenza
pandemic; especially after the SARS outbreak of 2003; governments, public agencies and
businesses around the world began planning and preparing for such a public health emergency.

The Simcoe Muskoka District Health Unit (SMDHU) has been engaged in pandemic influenza
planning as an agency for a decade. In the fall of 2005, this work was accelerated through the
creation of a Pandemic Influenza Planner position and the coordinated efforts of the health unit's
Pandemic Influenza Planning Advisory Committee (PIPAC), with membership from all health unit
service areas representing a wide range of disciplines and skills. In a parallel process, the SMDHU
has worked in partnership with the County of Simcoe and the District of Muskoka through the Simcoe
Muskoka Health Sector Emergency Planning Committee (SMHSEPC) to foster the development of an
overall pandemic influenza plan for our region. After the original plans were posted in 2006 they have
been reviewed and maintained on an ongoing basis by the SMDHU Pandemic Influenza Plan Review
Group (PIPRG).

In 2009, a novel human swine influenza A strain pH1N1 (or simply H1IN1) appeared suddenly in
Mexico and spread rapidly around the world. Although pH1N1 never achieved the devastating
societal and health services impact that the SMDHU Pandemic Influenza Plan (PIP), and indeed the
PIPs of all levels of government, had been designed to address, the plan was nevertheless at least
partially implemented to address this extraordinary disease situation. We learned much from this
experience and have modified some sections of our plan in light of it. However, we also learned that
the original plan, where tested, served us well and that little modification was actually necessary. The
SMDHU PIP is still designed to address the devastating pandemic that has yet to occur.

Although the September 2010 plan (version 2.0) is complete to date, it continues to be a work in
progress. Pandemic planning does not end; rather it evolves. As circumstances and knowledge
around the world change, a variety of local, national and international factors will influence its content
and future direction.

Part | — Planning Approach, Assumptions and Processes

Part | of the SMDHU Pandemic Influenza Plan lays the essential groundwork, including goals,
assumptions, approaches and processes. The overall goals of the SMDHU Pandemic Influenza Plan
are: 1) to minimize serious illness and overall deaths; and 2) to minimize societal disruption as a
result of an influenza pandemic. Other essential planning components discussed in Part | include:

e pandemic planning assumptions (i.e. course of a pandemic, extent and severity of iliness,
access to vaccines and antivirals);

< internal and external pandemic and emergency response planning structures;

« ethical framework (e.g. decision-making principles, core ethical values);

* legislative authority.

Part Il — Pandemic Planning Framework, Components and Activities

Part 1l presents the basic framework of the plan which aligns the World Health Organization (WHO)
pandemic phases with the local public health requirements outlined in the Ontario Health Pandemic
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Influenza Plan. The framework consists of the activities of seven specific pandemic planning
components: (1) surveillance (2) vaccine and antivirals (3) public health measures (4) emergency
response (5) communications (6) orientation and training, and (7) business continuity/ redeployment
and recovery planning. Each component includes specific objectives within the framework as well as
supporting documentation.

1) Surveillance

Pandemic influenza surveillance is the collection and analysis of data that determines when, where
and which influenza viruses are circulating. It also determines those segments of the population that
are at risk of iliness, hospitalization and death. Surveillance information is used by decision-makers to
guide a public health response. This chapter outlines the surveillance activities that are presently
taking place in Simcoe Muskoka.

2) Vaccine and Antivirals

Influenza vaccination is an essential tool in preventing the harmful health effects of influenza. In a
pandemic influenza situation however, vaccine will not be available until four to six months after the
pandemic strain has been identified. Until such time, antivirals may be recommended, if directed by
the Province and/or the Federal government, for use preventively for identified groups such as
healthcare workers and other essential service workers, and for the early treatment of cases. In the
August 2008 OHPIP there is no role identified for public health in the storage, handling and
distribution of antivirals. Public health activities are focused on vaccine distribution and delivery,
especially mass immunization clinics (MIC).

3) Public Health Measures

Public health measures are non-medical interventions used to decrease the number of individuals
exposed to the pandemic virus, to slow the spread of disease, and to reduce illness and death
caused by the pandemic. Public health measures can include, but are not limited to: providing public
education; issuing travel restrictions and screening travelers; conducting case and contact
management; closing schools; and restricting public gatherings. Implementing specific measures
depend on several factors such as: the epidemiology of the virus; the pandemic phase and virus
activity in the region; characteristics of the community; resources required to implement the measure;
public acceptance of the measure; and the amount of social disruption the measure will cause. This
chapter outlines health unit activities for the planning and implementation of public health measures.

4) Emergency Response

In the event of an influenza pandemic, public health authorities will lead the response. However, all
health sector organizations and emergency responders will play vital roles in the provision of services
and the coordination of overall emergency response. Effective emergency response requires that
emergency management structures are in place, that a continuous state of readiness is maintained,
and that effective communication systems are ready and able to facilitate information flow between
the health unit, health sector and community emergency response partners. This chapter describes
the health and social infrastructures that will assist in pandemic influenza planning and emergency
response.

5) Communication
Well planned internal and external communications will be essential to supporting a coordinated and

effective response to an influenza pandemic. Considerations include: providing for and responding to
public and provider communication needs; educating the public about pandemic influenza and plans
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to minimize the impacts; and ensuring that all health and emergency sector partners and the public
have access to accessible, accurate, timely information that will help them respond to challenges
during each phase of the pandemic. A variety of communication channels will be used to disseminate
pandemic information, including newspaper, radio, television, website, newsletters and e-mail. This
chapter describes specific communications actions required of the health unit during each pandemic
phase.

6) Orientation and Training

Providing an effective response to an influenza pandemic requires a knowledgeable and well trained
staff. The health unit is committed to enhancing and supporting the development of public health staff
skills and capacity to respond competently in the event of a pandemic influenza emergency. This
chapter identifies orientation and training activities specific to SMDHU staff.

7) Business Continuity/Re-Deployment and Recovery

In the event of an influenza pandemic it is anticipated that all businesses—private and public—wiill
experience high employee absenteeism due to illness and/or other personal employee situations (e.g.
caring for an ill relative). Businesses and agencies alike must plan for the negative effects a
pandemic will have on its workforce and prepare business continuity plans to maintain essential
services and/or functions accordingly. This chapter describes the activities of business continuity
planning, particularly in reference to redeployment of staff and the return to normal business
operations (recovery).

Part Ill — Health Services & Inter-Agency Planning

Part Il of the SMDHU Pandemic Influenza Plan presents the challenges that will be faced by the
health care system for the provision of health services during an influenza pandemic. The increased
demand for illness screening and medical attention will place considerable pressure on the existing
system. In Simcoe and Muskoka, work to address these challenges will be conducted under the
leadership of the Simcoe Muskoka Health Sector Emergency Planning Committee (SMHSEPC). Part
Il also contains relevant information regarding the Terms of Reference for health unit committees and
SMHSEP planning, as well as a glossary and references used for the development of the health unit
plan.
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| -1 PANDEMIC PLANNING INTRODUCTION

Planning is a key component of emergency response. Regardless of whether the emergency is man-
made, health-related or environmental in nature, good planning is what separates a successful
response from an unsuccessful one. With growth in public awareness of the potential for an influenza
pandemic; especially after the SARS outbreak of 2003; governments, public agencies and businesses
around the world began planning and preparing for such a public health emergency. As directed by the
Chief Medical Officer of Health (CMOH) of Ontario, the Simcoe Muskoka District Health Unit (SMDHU)
completed its first pandemic influenza plan in 2000,

Since then, global events such as the SARS outbreak and the outbreak of human cases of H5N1
influenza (2006) have refocused public health efforts on planning an efficient response to an influenza
pandemic. To that end, the health unit began the process of updating and revising its original pandemic
plan; a major revision was publicly released in June 2006 (version 1.0).

The plan has now been revised again in light of the 2009 experience gained from addressing the
pH1N1 pandemic; this included a mass immunization campaign and the opening of a local Influenza
Assessment Centre. It is also being revised to respond to a number of recommendations contained in
an internal health unit evaluation of the pH1N1 response and the updated Chapters contained in the
August 2008 revision of the Ontario Health Pandemic Influenza Plan (OHPIP).

The result is this document - a comprehensive pandemic influenza plan that provides an integrated
response framework for public health services in the County of Simcoe and the District of Muskoka.
This plan evolved from a collaborative effort undertaken by all service areas within the Simcoe Muskoka
District Health Unit, i.e. Clinical Service, Health Protection Service, Healthy Living Service, Corporate
Service, Family Health Service and the Office of the medical Officer of Health.

The goals of the SMDHU Pandemic Influenza Plan are in keeping with the provincial goals that are laid
out in the Ontario Health Pandemic Influenza Plan as:

1. To minimize serious illness and overall deaths.
2. To minimize societal disruption as a result of an influenza pandemic.

Similarly, the ethical and legal frameworks by which this plan was developed are based upon those
articulated in the Ontario Health Pandemic Influenza Plan.

The process of preparing this plan was not only an exercise in preparing a comprehensive agency
response to a pandemic, but was also used as an opportunity to educate, support and work with
agencies in Simcoe and Muskoka who were developing and revising their own pandemic influenza
plans.

It must be stated at the outset that this document will continue to be a work in progress. Pandemic
planning does not just end; rather, it evolves. As circumstances change, internal and external, local and
international factors will influence its content and future direction.

As of the publication date, the SMDHU is confident that it has created a plan that will allow for a timely,
coordinated, efficient response to a pandemic influenza outbreak in Simcoe Muskoka.

SMDHU Pandemic Influenza Plan Revised September 2010 Page 11 of 154



| - 2 PANDEMIC PLAN OVERVIEW

The content of this plan consists of three parts. Part | defines the assumptions, processes and
background information on which the PIP is based.

Part Il presents the basic framework of the plan which aligns the World Health Organization (WHO)
pandemic phases with the local public health requirements outlined in the Ontario Health Pandemic
Influenza Plan. The framework consists of the activities of nine specific pandemic planning
components, including: (1) surveillance (2) vaccine and antivirals (3) public health measures (4)
emergency response (5) communications (6) orientation and training (7) business continuity/
redeployment and recovery planning (8) occupational health and (9) First Nations Communities. Each
component includes specific objectives within the framework as well as supporting documentation.

Please note that the text provided in each framework is colour coded to indicate the
readiness/completion of each activity. Text written in black indicates that the activity is complete and
may be currently in use within the health unit or easily accessible. The text written in red indicates that
the activity is not yet initiated, or it may be initiated but is not yet complete.

Part Il contains relevant information as it relates to the Terms of Reference for health unit committees

and inter-agency planning with our community partners. It also contains a glossary of terms and
references used for the development of this plan.
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| - 3 PANDEMIC PLANNING ASSUMPTIONS

In order that the plan remain as realistic and practical as possible certain planning assumptions must be
used as a basis. The SMDHU PIP has adopted the planning assumptions contained in the Ontario
Health Pandemic Influenza Plan (OHPIP), which are as follows:

The Course of an Influenza Pandemic

A pandemic will be due to a new subtype of influenza A.

A new strain is most likely to occur in Southeast Asia.

Ontario will have little lead time between when a pandemic is first declared by the WHO and when it
spreads to the province.

An influenza pandemic usually spreads in two or more waves, either in the same year or in
successive influenza seasons (i.e. October to April). A second wave may occur within three to nine
months of the initial outbreak wave and may cause more serious illnesses and deaths than the first.
In any locality, the length of each wave of iliness is approximately eight weeks.

The Extent and Severity of Iliness

Because the population will have had limited prior exposure to the virus, most people will be
susceptible. Children and otherwise healthy adults may be at greater risk because elderly people
may have some residual immunity from exposure to a similar virus earlier in their lives if the
pandemic is caused by a recycled influenza strain.

There will be an attack rate of 35% during the first wave.

About 45% of people who acquire influenza will not require medical care, but they will need health
information and advice; about 53% will require outpatient or primary care (e.g. treatment by a family
physician); and approximately 1.5 to 2% will require hospitalization.

More severe illness and mortality than the usual seasonal influenza is likely in all population groups.
At least one third of deaths are likely to be in people under age 65 compared to less than 5% of
deaths in interpandemic years.

Sub-clinical infections will occur. Based on previous pandemics, some people will only experience
mild illness or have no symptoms, but still be able to transmit the virus to others. This will make
case identification and contact tracing more difficult.

Individuals who recover from iliness with the pandemic strain will likely be immune to infection from
that strain.

Access to Vaccine and Antivirals

A vaccine will not be available for at least four to six months after the seed strain is identified, which
means it will not be available in time for the first wave of illness but may be available in time to
mitigate the impact of the second wave.

Once available, the vaccine will be in short supply and high demand. Vaccines manufactured in
other countries are likely to be embargoed during a pandemic.

In a pandemic caused by a novel virus subtype, the population will not be able to benefit from
cross-protection from previous exposure to related strains, and everyone may require as many as
two doses of vaccine to induce immunity.

When vaccine becomes available, approximately 2 to 4 million doses will have to be administered
per month until Ontario’s population is fully immunized.

Even with a well-matched vaccine, the effectiveness of influenza vaccine in preventing illness is
approximately 70-90% in healthy adults.

The only specific treatment option for influenza during a pandemic will be antiviral drugs, which
must be started within 48 hours of the onset of symptoms. The efficacy of antivirals against the
pandemic strain is unknown but, when antivirals are used to treat seasonal influenza, they have
been shown to shorten the length of time people are ill, ameliorate symptoms and reduce
hospitalizations.

Prophylactic antivirals can be effective in preventing influenza and reducing the impact of outbreaks
within institutions.
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Because Ontario will not have a large enough initial supply of either antivirals or vaccine for the
entire population, the province will have to set priorities for who receives limited vaccine and
antiviral drugs.

Ontario will follow the recommendations of the Federal/Provincial/Territorial Pandemic Influenza
Committee (PIC) for priority groups for immunization and antiviral treatment and prophylaxis. During
the course of the pandemic, priority groups may change based on the epidemiology of the
pandemic strain, that is, the nature of the virus and the people most affected.

The Impact on the Health Care System

During a pandemic, the availability of public health and health care workers could be reduced by up
to one-third due to illness, concern about disease transmission in the workplace, and care-giving
responsibilities.

During a pandemic, laboratory testing capacity will be reduced due to iliness and supply shortages.

Hospital capacity is already limited and could be further reduced because of staff illness. Inter-
hospital assistance will be limited because of a rapid spread of influenza. Home care and long-term
care homes will provide surge capacity by providing influenza care that will help avoid hospital
admissions and allow early hospital discharges.

Depending on the severity of the pandemic and the number of health care workers who are
infected, redeployment of health care workers across sectors may not be practical. The health care
system will have to use a variety of mechanisms to augment/ supplement existing health human
resources.

Non life-threatening health services and public health programs will be significantly curtailed,
consolidated or suspended completely.

Care protocols may change and standards of practice for “normal” operating conditions may have
to be adapted to meet pandemic/emergency needs.

The MOHLTC will provide centralized purchase and distribution of certain personal protective
equipment, vaccines/antiviral drugs and other clinical supplies.

Managing a Pandemic

A provincial emergency will likely be declared early in the onset of a pandemic, and could be
declared before the strain of influenza appears in Ontario.

The overall provincial response during a declared provincial emergency will be managed from the
Provincial Emergency Operations Centre, with the Emergency Management Unit, MOHLTC
providing command and control services for the health care sector and the MOHLTC itself.

The Provincial Infectious Diseases Advisory Committee (PIDAC) will be responsible for providing
ongoing clinical, infection control and epidemiological advice to the MOHLTC throughout the
pandemic and recovery period.

Communications

A pandemic alert or the start of pandemic activity anywhere in Canada will become a national issue.
The Public Health Agency of Canada and the federal government will coordinate inter-provincial
communications. Provincial health communications strategies must be aligned with the federal
communications plan.

A pandemic will create intense public and media (local, national, international) interest. Ontario will
require sophisticated streamlined communications (e.g. live news conferences using latest satellite
and fiber optic technologies). Spill over media from other provinces and the United States will affect
Ontarian’s perspective, reinforcing the need for a consistent communications approach among
jurisdictions.

A pandemic will also create intense pressure on health care workers. Ontario will make use of
various communications channels, including websites, electronic mail and fax, to provide health
care workers with information that can be useful for their own protection and for their
patients/clients and to help manage broader public anxiety.
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| -4 WORLD HEALTH ORGANIZATION PANDEMIC PHASES

WHO Pandemic Periods and Phases

The WHO pandemic phases were developed in 1999, revised in 2005 and again in 2009. The
phases are applicable to the entire world and provide a global framework to aid countries in
pandemic preparedness and response planning. In the 2009 revision, WHO has retained the
use of a six-phased approach for easy incorporation of new recommendations and approaches
into existing national preparedness and response plans. The grouping and description of
pandemic phases have been revised to make them easier to understand, more precise, and
based upon observable phenomena. Phases 1-3 correlate with preparedness, including
capacity development and response planning activities, while Phases 4-6 clearly signal the
need for response and mitigation efforts. Furthermore, periods after the first pandemic wave
are elaborated to facilitate post pandemic recovery activities.

PANDEMIC INFLUENZA PHASES (2009)
PHASES 5-6 /
PANDEMIC
H —
POST
l [ PANDEMIC
TIME | |

PREDOMINANTLY SUSTAINED WIDESPREAD POSSIBILITY DISEASE
ANIMAL HUMAN-TO-HUMAN ~ HUMAN OF RECURRENT ACTIVITY AT
INFECTIONS; TRAMSMISSION  INFECTION EVENTS SEASONAL

FEW HUMAN LEVELS

INFECTIONS

In nature, influenza viruses circulate continuously among animals, especially birds. Even though such
viruses might theoretically develop into pandemic viruses, in Phase 1 no viruses circulating among
animals have been reported to cause infections in humans.

In Phase 2 an animal influenza virus circulating among domesticated or wild animals is known to have
caused infection in humans, and is therefore considered a potential pandemic threat.

In Phase 3, an animal or human-animal influenza reassortant virus has caused sporadic cases or small
clusters of disease in people, but has not resulted in human-to-human transmission sufficient to sustain
community-level outbreaks. Limited human-to-human transmission may occur under some
circumstances, for example, when there is close contact between an infected person and an
unprotected caregiver. However, limited transmission under such restricted circumstances does not
indicate that the virus has gained the level of transmissibility among humans necessary to cause a
pandemic.

Phase 4 is characterized by verified human-to-human transmission of an animal or human-animal
influenza reassortant virus able to cause “community-level outbreaks.” The ability to cause sustained
disease outbreaks in a community marks a significant upwards shift in the risk for a pandemic. Any
country that suspects or has verified such an event should urgently consult with WHO so that the

SMDHU Pandemic Influenza Plan Revised September 2010 Page 15 of 154



situation can be jointly assessed and a decision made by the affected country if implementation of a
rapid pandemic containment operation is warranted. Phase 4 indicates a significant increase in risk of a
pandemic but does not necessarily mean that a pandemic is a forgone conclusion.

Phase 5 is characterized by human-to-human spread of the virus into at least two countries in one
WHO region. While most countries will not be affected at this stage, the declaration of Phase 5 is a
strong signal that a pandemic is imminent and that the time to finalize the organization, communication,
and implementation of the planned mitigation measures is short.

Phase 6 indicates that a global pandemic is under way. In addition to the criteria defined in Phase 5,
this phase is characterized by sustained community level spread of the new flu strain in several
countries in at least two WHO regions. The declaration is based on the spread of the virus, not the
severity.

During the post-peak period, pandemic disease levels in most countries with adequate surveillance
will have dropped below peak observed levels. The post-peak period signifies that pandemic activity
appears to be decreasing; however, it is uncertain if additional waves will occur and countries will need
to be prepared for a second wave.

Previous pandemics have been characterized by waves of activity spread over months. Once the level
of disease activity drops, a critical communications task will be to balance this information with the
possibility of another wave. Pandemic waves can be separated by months and an immediate “at-ease”
signal may be premature.

In the post-pandemic period, influenza disease activity will have returned to levels normally seen for
seasonal influenza. It is expected that the pandemic virus will behave as a seasonal influenza A virus.
A