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Flu Center Plan Template

(Community Assessment, Treatment & Referral Center)

Lead Coordinating Agency:
Primary Agency:
Secondary Agency:

Support Agencies:

I. Introduction and Background

During influenza pandemics, it is predicted that 30% of the United States population will become moderately to severely ill. Even a low frequency of complications related to influenza could result in marked increase in rates of hospitalizations. A vaccine may not be available until four to five months after the pandemic strain is identified and prophylaxis medication will be in short supply. An estimate of the health impact of a pandemic in Minnesota is summarized below:
	MN Population 2007
	ILLNESS
	OUTPATIENT                             MEDICAL CARE
	HOSPITALIZATIONS     12,000/16,000

	(2% OF US POPULATION)
	MODERATE PANDEMIC
	SEVERE PANDEMIC
	MODERATE PANDEMIC
	SEVERE PANDEMIC
	MODERATE PANDEMIC
	SEVERE PANDEMIC

	 
	30% OF POPULATION
	30% OF POPULATION
	50% OF ILL
	50% OF ILL
	1% OF ILL
	11% OF ILL

	5,263,493
	1,580,000
	1,580,000
	790,000
	790,000
	16,000
	174,000

	(ESTIMATE)
	
	
	
	
	
	



[Insert Regional and/or Local Statistics or include in appendices.]

Note: Minnesota statistics by Region is available on the MDH website under Flu Center.
II. Purpose
During a severe pandemic, the healthcare system will be overwhelmed with a surge of patients. Flu centers are established to make the most effective use of healthcare capacity during a pandemic. These flu centers can be established to provide a safety valve for our communities by:

1) Providing a community resource for the assessment, referral and treatment of people with influenza-like illness, and

2) Managing the surge in an overwhelmed healthcare system to allow the acute care facilities to care for the more critically ill people with influenza-like illness and people with life-threatening illnesses or injuries.

Flu center planning and implementation requires a bridge between local public health and healthcare systems to meet the needs of the community. This is a shared responsibility with shared benefits for both types of agencies. Establishing non-traditional sites such as flu centers is a method for augmenting the provision of medical care during a pandemic.

III. Planning Assumptions

· Flu Center Advisory Committees, composed of public health, healthcare and other community partners, will be responsible for planning and implementing flu centers on a regional and/or local basis.

· Plans will be flexible and able to adapt to changing community needs.

· Plans will ensure that all people in the community will receive equitable services.

· Presenting family members will be allowed to remain together.

· People presenting themselves at flu centers will be provided with the appropriate level of support.

· Levels of support include relevant information, appropriate medication and/or healthcare or community referrals.

· Infection control is a priority in planning, facility layout and procedures.

· Assessment and pharmaceuticals will be provided according to protocols outlined by the Minnesota Department of Health.

· Planning for flu centers will be part of a continuum of care that includes mass dispensing sites and/or alternative care sites as appropriate.

· Flu centers will operate within the Incident Command (ICS)/National Incident Management System (NIMS) and plans will include the use of appropriate documentation and job action sheets.
·  [Insert local assumptions]
IV. Authority

Chapter 12 of the Minnesota Statutes grants the Governor and HSEM overall responsibility of preparing for and responding to emergencies and disasters. Chapter 12 directs the Governor and HSEM to develop and maintain a comprehensive state emergency operations plan. Furthermore, the Minnesota Statutes grant the Commissioner of Health broad authority to protect, maintain, and improve the health of the public. In a pandemic, the Commissioner of Health may delegate responsibility to local public health agencies and/or regional coalitions to protect the health of residents and visitors. See Appendix E for list of applicable statutes for a pandemic influenza response.
V. Scope 

This plan is a scalable response to a declared influenza pandemic and is limited to the protection of citizens and visitors within [insert jurisdiction]. Government entities, public and private institutions, businesses and citizens will be impacted by this situation.

The plan is intended to assure coordination and consistency with the Pandemic Influenza components of the [insert jurisdictional name] Emergency Response Plans and Continuity of Operations Plans (COOP). This plan defines the roles and responsibilities in the planning, opening and operating of a community flu center.
VI. Concept of Operations
This document is a planning tool for developing an integrative approach to patient care coordination during a pandemic influenza incident within the State of Minnesota. Since the size, scope and nature of the influenza incident will determine the response, some roles and responsibilities may not be included here. The goal of this plan is to describe a framework for an integrative system that provides the most appropriate care, in the most appropriate location, by the most appropriate staff. Care may be provided at an existing clinic or hospital, a designated alternative care site or mass dispensing site, or at another location within the community.
Flu Centers will:
1. Use a consistent approach for the assessment and triage of people with symptoms of influenza-like illness.
2. Refer individuals to the appropriate community-based agency or healthcare facility for additional care, if required.

3. Provide access to self-care information for all people in a form appropriate for their needs.
4. Provide treatments, including the administration of antiviral drugs, as available, within the clinical guidelines provided at the time of the pandemic.

5. Provide supportive care strategies, including community referrals, as needed.
6. [Insert local additions]
Note: Communities that choose to provide more advanced patient care, such as overnight treatment/stays or advanced assessment/treatment procedures, will have to consider the more robust skill sets/supplies that will be required.

VII. Responsibilities
A. Minnesota Department of Health (MDH)
MDH, as the lead public health agency in the state, is responsible for protecting, maintaining, and improving the health of all Minnesotans. There is a strong state-local partnership wherein MDH provides leadership and direction to front-line public health and healthcare entities.
B. Regional Multi-Agency Coordination Center (MACC)
The MACC will support regional resource management in coordination with MDH.
C. Local Advisory Committee

Communities are encouraged to establish a local Flu Center Advisory Committee to develop their flu centers. Membership should include: public health, community-based healthcare providers, hospitals, clinics, emergency medical services, emergency management, law enforcement, public works, and representatives of tribal communities, local community agencies and faith-based groups.

[Insert roster for local Flu Center Advisory Committee.]
D. Lead Agency
The decision to open and operate a flu center will need to be shared by the affected public health and healthcare systems. The parties designated to open and operate flu centers for [insert geographic area covered by plan] are:

[Insert name & title of parties designated to open and operate a flu center]

[Insert name & title of parties representing support agencies assisting with the opening and operating of a flu center]

VIII. Triggers for Opening a Flu Center
The decision to open flu centers will be based on the severity of the pandemic and its impact on existing health care services.
Criteria may include:
· Federal, state and/or local emergency declaration and emergency executive order for pandemic influenza.
· Confirmation of a widespread influenza-like illness in a neighboring area.
· Reports from local primary care providers that they can no longer assess and treat people appropriately in a timely manner (e.g. unable to provide antivirals within 12-24 hours of onset of symptoms or have cancelled primary care or other non-influenza-like illness appointments).
· Proportion of emergency department visits attributable to influenza-like illness.
· Proportion of influenza-like illness cases requiring hospitalization.

·  [Insert local triggers - For your local community, identify what factors would warrant the opening of a flu center and identify who would be notified.]
IX. Development of Flu Centers

A. Level of Care
The level of care provided at the flu center is based on the anticipated needs of the community and available resources for staffing and supplying the flu center.
[Insert description of level of care that is planned for the flu center.

For example, will you only provide palliative care for presenting symptoms?

Will you provide more specific treatment based on the ability to provide a diagnosis?  Specific treatment may include fever management, IV fluids, extended length of stay.]

B. Site Selection

1. Criteria for location and type of facility:


[List criteria used to determine location(s) of flu center (s).]
Note: Flu center plan should identify the criteria for determining the location of flu centers. For example, the plan could specify:

· The population base per flu center (e.g. 1 flu center for every X number of persons) and/or the maximum travel distance that would be served by flu centers (e.g. no one would have to travel more than 75 miles).
· Facility needs to accommodate desired level of care provided.

Flu center locations selected should promote use of flu centers by people in the affected jurisdiction by ensuring that they are not too far away, too crowded and/or difficult to access. These locations can be established healthcare facilities such as a clinic or a non-healthcare building in the community. The public should be familiar with the flu center location and willing to go there.

2. Flu Center Site(s):
[Insert for each selected site:

· Facility Manager contact information (24/7)

· Address

· Phone numbers

· Inventory of available office equipment and material handling equipment on site

· Floor plans & flu center flow charts

· Delivery site schematic

· Security Issues

· Crowd control and traffic management plans

· Parking plans

· Memorandum of Understanding (MOU)]
Note: When considering appropriate facilities for flu centers, remember that space will be needed for the following functions:

· Initial Screening Area
· Waiting Area
· Worried Well/Symptom Free Education Area

· Registration Area for People with Symptoms

· Detailed Triage Area

· Medical Care Area

· Medication & Education Area
· Sanitation and Disposal Capabilities

In addition, based on the level of care provided, space may also be needed for:

· Pharmacy

· Lab

· Support Areas, e.g. behavioral health, family services, referrals, temporary morgue
· Restrooms

C. Equipment and Supplies 
[Insert list of needed equipment & supplies to open and operate the flu center (reference Alternate Care Sites or Mass Dispensing plans).]
X. Command Structure 
The Advisory Committee/lead agency will develop a command and control structure for the flu center that can be integrated with the existing local emergency management command structure. A copy of the organizational chart should be given to all staff and posted in the flu center.
Note: Depending on the size of the operation, one person may fulfill the functions of two or more boxes.






















XI. Flu Center Layout
The flu center has been designed to have people move in one direction after entering the building until the completion of the process. Clear signage as well as greeters will assist in directing people to the appropriate area.  Security may be required to ensure that those lining up at the entrance are orderly and unruly people are managed.

In planning the layout and flow of people for the flu center, the following key considerations will be incorporated:

· Security will be planned to assure safety of people and supplies.
· Initial screening provided at the front entrance will include the provision of hand hygiene and masks.

· Registration and waiting areas will be large enough to accommodate anticipated number of people.

· An expedited triage process will accommodate those people unable to wait in line.

· Non-symptomatic persons will be provided with self-care education and vaccinations if available.

· Space allocated for triage, treatment and/or referrals of symptomatic people is adequate for the planned level of care.

· Space allocated for the administration of antivirals and vaccines as available will accommodate storage, recordkeeping and administration needs.

Appendix ____ contains a diagram of the Flu Center Layout.


Note: Sample flu center layouts are available on the MDH website under Flu Center.

XII. Staffing

The staff required for the flu center fall into six broad categories:

1. Administrative Services: to include incident management structure, records management, and communications infrastructure.

2. Medical Care: to include assessment and triage, providing direct care to people with influenza-like illness, and development of care and/or discharge plans.
3. Education: to include education on preventing influenza and providing lay home care/self-care, and just-in-time training for health care workers and volunteers at the flu center.

4. Support Services: to include behavioral health, interpreters, referrals and family assistance.

5. Transportation Services: to include transportation of people to and/or from the flu center.
6. Infection Control/Occupational Health: to include training in infection control and monitoring workplace safety.

7. Security: to include protection of people and supplies.
The proposed Flu Center Staffing Chart is in Appendix ____.

Note: Sample staffing chart is available on the MDH website under Flu Center.

XIII. Infection Control

Each flu center must establish occupational health and safety, and infection prevention and control policies and procedures to minimize transmission and protect people. The safety section on the organizational chart is responsible for infection prevention and control measures at the site.  The Ambulatory Care Clinic Tool Kit available on the MDH website provides information and resources for general infection control and for ambulatory care pandemic influenza infection control.  The web link is http://www.health.state.mn.us/divs/idepc/dtopics/infectioncontrol/amb/index.html.

In general, prevention and control measures at the flu center should include:
· Providing education.
· Ensuring hand hygiene supplies (i.e. alcohol-based hand rubs) are readily available and used.
· Posting signs about routine infection prevention and control measures (i.e. hand hygiene, cough etiquette).
· Providing guidance on appropriate use of personal protective equipment (PPE) and infection control practices.
· Establishing and maintaining cleaning and disposal procedures and a regular cleaning schedule for workspace and equipment that will support the operation of the flu center.

· Working with other health care workers in the community to implement and reinforce an awareness campaign about routine infection prevention and control practices that can prevent the spread of respiratory illness.

XIV.  
Transportation 
[Insert transportation plan – may want to refer to ACS or MDS plans]

Note: Flu center plans must address transportation concerns.  The plans should identify:

· Who will be transported?
· Will transportation be provided to and from the flu center?
· To what locations will people be transported?
· How will transportation arrivals and departures to & from flu center be coordinated?
· How will patients be tracked?
XV. Security & Traffic Control
[Insert Security & Traffic control plan]

Note: Flu centers will require security (particularly if distributing antivirals):
· To assist with flow of people
· Controlling the entrance and exits

· Directing traffic around the site

· Maintaining controlled points of entry for people
· Establishing secure sites for parking

· Securing ambulance staging, mortuary pick-up and supply delivery zones.

XVI.  
Demobilization of the Flu Center
Demobilization of the flu center operation will begin when predetermined closing triggers or progress milestones have been reached and ends when existing healthcare facilities are able to handle the surge of people with influenza-like illness.  Public notice must be published announcing the closing date of the flu center and providing information for the on-going care of people with influenza-like illness.

Planning to demobilize usually begins with an assessment of the center operation’s progress and a determination of approximately when various services will be completed or no longer needed. From this assessment, center operation management can begin planning for the closing of the flu center in close cooperation with public health, healthcare and other community partners.  A coordinated and integrated approach must be taken to prevent any disruption in the care of people with influenza-like illness when the flu center closes.

XVII.  Appendices
[Insert desired appendices.]

Note: Examples of Appendices:

A. Assessment Record

B. Flu Center Layout

C. Staffing Plan

D. Forms

E. Legal Summary of Applicable Statutes

F. Regional and/or Local Pandemic Influenza Statistics









































































Site Commander





Communications/PIO





Liaison





Security/Safety 





Finance Section





Logistics Section





Planning


Section





Operations Section





Cost Accounting Unit





Facility Maintenance


Unit





Ancillary


Service


Branch





Medical


Operations


Branch





Registration/ Admissions Unit





Time Accounting Unit








Procurement








Food Service Unit





Resource Transportation Unit








Materials/ 


Supply Unit








Pharmacy





Family Services


Unit





Treatment &


Stabilization


Unit





Out-Processing


Unit








Assessment


Unit








Education


Unit





Initial


Screening Unit





Patient


Tracking Unit





Labor Pool


Unit








Flu Center Plan Template

Page 8 of 11
July 27, 2009

