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Definitions

Epldemic —
Disease outhreak withr Righer than

RermaliIRCIdeRce iRl a community. o)
fegion

Pandemic —

Disease outhreak affiecting the
populatien ef an extensive region,
country, continent or the worla
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Planning for Pandemic Influenza

Planning| fier the Worse case Scenalio — not
Uplifting), BUL RECESSary.

We're due — pandemics are projected to
OCCUIF every 40ryears

19118 Spanish fiu = 500,000 die in; U.S.
1958 Asian fiu = 70,000 die
1968 Hong| Kong fiu — 34,000 die
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HAINI Influenza

What Is HAINI1?
IHas! been called swine fiufin the past

IS & respiratory disease caused by type A Infiluenza
VIFUSES, tiat causes regular eutireaks: inf pigs.

People dernet nermally get this type of Influenza
pecause It a a noevel (new) virus, But human
Infections can and do happen.

This type off flu viruses has een reported to
spread fliem persen-te-pensen, Put In the past, this
transmission Was limited and not sustained beyenad
three people.

MDH
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How/ Dees; the HINI Elur Spread?

Spread off HINI vikus Is thought to lbe
Nappening I the same Way. that seasonal filt

Spreads.

PErson through

SOMENIMES PEO
touching somet
oosaan (NEN| TOUCHING €

=|UfVirUSes, are: spread mainly: ffemi persen toe

CoUGRING G)f Sneezing of

people with Infllenza.

lermay’ hecome Infected 1y
AIng With flur viruses, oni It and

nelr mouthi or nose.



Wihat are the signs and symptems, of
HAND Flu 1n people?

Similar ter the symptoms; eff regulair Ruman fiu

 [ever, cough, sore throat, bedy aches, Neadache,
chills and fatigue.

5 SOme people have reportead diarhea and vomiting
assoeclated wWith swine fiu.

s | the past, severe liness (preumenia amnd
respliratery. fialllre) and deatis have been reported
Withrswine fiur infection In peeple:

Like: seasenal fit, HLINI flufmay cause: a
WOrsening off Underlying chrenic medical

MDH N 111 T conditions.
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How! cani someone with the fiu
Infect someone else?

Infected people: may. e able te infect
ethers beginning 1 day’ belere
Ssymptems develop and up te: 7 or more
days after ecoming sick.

That means that you may. ke able to

PAss On the flu ter semeene: else before

you' Knew: yeu: are sick, as well-as while
msan YOU AK€ SICK.
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Are there medicines to treat H1IN1?

CDC recommends the use: off oseltamivir or
Zanamivir

Antiviral drugs are: prescrption MediCInes
fight against the fiu by keeping fiu VIruses
firon reproducing In your kody.

Antiviral drugs can make your iliness: milder
and make you feel hetter faster. ey nmay
alSe! prevent serious, fil complicatiens.

Antiviral drtigs Work hest Iif started seon

oo gfiter getting sick (Within 2 days, of
MDH Symptoms).




Wihat should I do to keep from
getting| the: flu?

St and most Imporiant: Wash /our
nands;

Iy e stay Inf geoae’ general health:

Get plenty. of sleep, Be: physically, active,
manage: your stress, drink plenty of =
fitnds;, and' eat nutritious; food.

'y net touch sufaces, that may: e
contaminated With: the: fluFvirus:

AVoId clese contact with people who 7_

“ﬁ'ﬁ')'ﬁ’ sick.




How leng cani ani infected person

spread HINI flu to others?

People with HENA imfiuenza virus
Infiection sheuld berconsidered
potentially, contagieus asileng as they
are symptematic and possible for Up to
7. days foellowing iliness enset.

Children,, especially’younger children,
mIght potentially be contagieus o)
|lONgEr perods.
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What Makes Response to a
Pandemic Se: Different?

Puration — 6-8'Weeks, often In twe
\Waves S-12 Moenths apait

CDC planning assumptiens: (Bird Elu)
- Over 1 millien; sick In Minnesota
- 15,000 te 172,000 hospitalized
- 3,600 te 32,900 deatis
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Pandemic Infilienza Impacts

Econemic impact — 30— 50 percent of
theworkifoenece Will'be unavailanle fior
WOrk; public events may: e cancelled;
SCheoIS may: lbe closed! and essential
ShepPPING VERUES may. e Unavailalle

INGIVaCCINES! are currenly: availanle;
antiviralsiwill e i short supply: and nmay,
e of limited effectiveness

Thisiwilllse alecal event; we:' can| expect
ittle help fron the federall government.
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Wiy De We Need to Planning
NOW?

Anticipate the possibility: of the event

- A pandemic willfbe: an extrenely: stressiul
iime for Both the erganization and employees

Adopt a preventive: perspective

- How will' the erganization communicate wWith
employees?

- How will'the safiety, ofi clients he assured?
- Hew will lbenefits be administerea?
- How and by whem will decisiens: be made?

MDH
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Pandemic Infiluenza Continuity: of
Operations Planning

Organization:

Pandemic Elu Coordinator:

Infection Control Point of Contact:

Services Provided: (check all that apply)

s |entall Health
s Substance Abuse
= [Developmental Disabilities

24/7 Emergency Services
o Face-to-face

MDH e Phone

[DEPARTMENT 0F HEALTH|




List Other Services Provided

Residential Services

s Group Home

s Supervised Apartment

s Community: Outreachs Tleams

Outpatient, Adult and Child
Intensive Outpatienit
SPMI & SED Services

Communiity Support

MDH Crisis Response Teams
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I. Service: Planning

MDH




A. Senvice Priority.

The essential services/functions of the organization that
must be maintained to assure the safety of clients,
regardless of staffing limitations are:

Priority Essential Service
1 24/7 Emergency: Services Phones
2 Group: iHemes
3 Crisisi Mohile Response: Tleams
MDH 4 Supervised Apartments
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B. Support Services

The following support services (administration, human
resources, information services, finance, communications,
etc.) are prioritized to assure that essential services receive
the needed supports to continue to function.

Support Priority: | Suppert Function

1 Administrative Core

2 Communications — Land Line, Cell;
Email

3 Infiermation; Systems

4 Finance

MDH 5 Humamn Resources
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C. Alternate Care Sites

The fellewinglalternate care locations have heen identified fior
identified essential services and administratien. Alternate: Sites
shieuld be equipped with communication eptions. (Do net rely
on the Red Cross to previde shelter facilities.)

Essential
Services

Presenit Location

Alternate
Location

247 Emergency.
Phone

ARSWering
Services/Crisis Line

Changed to Ring at
Stafli Heme Phone

Group Home

Group Home

Crisis Mohile
[Response ream




[Il., Stafifing Plan




MDH
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A. Staffing - Key Leaders

Positien Heldl | Identified | Office Cell # | Pager |Heme
Currently by: | Successors |# ## #
(at Least
3)
CEO
Director

Viental Health
SUPERVISOl

Crisis Team
Coordinator

Pregram
Director

Program
Manager




MDH
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B. Staffing Plan- Basic

Anticipate that nearly 50% of staff may be unavailable for work
at any given time. The following minimum staffing levels are
projected for the identified essential services. Implement

telecommuting for staff where practicable.

Essential Service Current Stafifing
per Shift (Be
Specific re:
Training/Specialty)

Basic Maintenance
Staffing (Be
SpPeEcIfic re:
liraiing/Specialty)

Emergency: Services
Phone

Group Home




B. Staff Redeployment

@ supplement the aboeve stafl staffing needs we
anticipate the redeployment of staff frem:

Outpatient SenRvices

ThIs redeployment will necessitate cross-training
In the fellowing areas:

Greup home: recerd maintenance mncluding chamnge of shiit
l0gs and medication! tracking, meal preparation) and moere

Maitainimg key support services will be crucial
during the pandemic filu.

Cress= training among administration; support staffi will'be
necessary torassure that key support functions continue.
Cross training will' begin by and lbe completed

MDH ?
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C. Program Supplies

Stockpiling of supplies will be needed for the following programs:

Pregram Needed Supplies

Group Heme Eoed and heusehnold supplies
16 minimally’ sustain fiacility
for 4-6 Week period

MDH
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D. Personnel Issues

I the event ofi the pandemic fiu, the fellowing persennel
policies/practices have been developed ter adaress the
special nature of this event. (Insert statement omn how: the
erganization Intends to address these: ISSUES.)

Benefit Usage: Staff will be able to use acerued sick time
to; care for Il fiamily: members. Should a stafii member have
no accrued: sick time (Tl yoeur policy).

Compensation: Overtme pay? lime offi at a later date?
Salary and hourly pay: handled differently?

Return torWork Conditiens: (Dr.’s note may not be
practical.)

Work Expectations/Duty to Provide Care: Some
employees will be afraid to risk exposure by coming In.
Think abeut how! te: communicate youl expectations to staff.



D. Personnel Issues (cont.)

Stafif In-service Needs: Educatien on self-care
(Infection centrel n the workplace, respiratery: hygiene,
hanad washing, cough etiguette, etc.), Stress management,
family, care plans; persenal emotienal support, sUppert
threugh death| eff co-worker, clients, or family.

s Who Is responsible for developingl an; In-Service?
a Who will- deliver the in-service?

s Whritten materials will e availakle through VIDH and/er your
EAPR.

a Infiection contrel stipplies: cough etiguette stations — hand
cleaner, tissues, receptacles, for tissue dispesal, etc.

s Infection controel supplies will'lbe place inithe fellowing
locations: (outline your plan;here).

MDH
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D. Personnel Issues (cont.)

Ongoeing Communication wWith Stafi:
decide on medes of communication wWith
stafi duing a pandemic.

DURG the pandemic, therewill e daily;
plast emails firem administration Updating
the cllifrent status eff the erganizatien's
[espense. Eor these wWithout computers;
e-mails will-lbe pested in stafii lounges.

MDH




[11. Consumer/Client Care
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A. Education of Consumers

Allwritten materals should be culiurally and
linguistically: approprate. MDH Wil previderhasic
Brechures wWith Spanish translatiens: as necded.
The erganizationrwill'cenduct the: fiellewing
education efforts for clients:

Persenall cane (respiratery hygiene, coughing
etiguetie; hand Washing)

Infiermation: onl pandemic fiufand new It Is spread

Stress management, respending to anticipated
fear, anxiety

MDH
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A. Education ofi Consumers (cont.)

Fhe erganizatien plans;ter conduct the
fellewing education efforts; for clients:

SPMIIF caseload — Case managers willfioe
[esponsible for reviewing persenallcare
materals withrassignead: clients durng the
Inter-pandemic peroed. Tming of these
educational efferts will e decided by the
confirmation ofi a pandemic infilenza in
the United States.

MDH




B. Medical Needs of Clients

Avallanility: off medicall consultation
Need for hespitalization

Aveldance oiff hespltalfemergency.
departments

MDH




C. Ongoeing Communication
Medes wiithi Clients

ldentiiy pessikle medes of
communication:
IHotline,
Check-In calls te prienty: clients;
WWel site,
E-mail, and more.

MDH




D. Survelllance and Detection

Respersipility for moeniterng puklic health
adviseries and inferming; agency.
leadershiprhasieenr assigned to

[Descrine the: system you will use: te
monitor and review! influenza outhreaks in

the client caseload:

Infilenza Incidence data fior clients and
stafft will lbe: previded! ter VIDH 1By

MDH




E. Plan for Medication
Distribution

Outline the review process for distributing

medication.
Pregram Review Stafft | Review
Trrigger
Group Heme 1 Program Manager, | Eist human-to-
other key staffi ... AUMan transmission

MDH
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E. Procurement ofi Medications

Medications willshave ter e
procured fior Medical Assistance,
Medicaid, Vedicare, and private
IASUrance clients.

MIDIH IS Woerking on: the: medication
distripution’ Issue, Guidance willFhe
avallable in the near future.

MDH




G. Precessing ofi Client Deaths

Given that the usualpractice: of
[eVIEWINg| client: deatihs may not e
poessible; the fellowing medifications
will“loe enacted: (Descrike)

Fhe fellewing staif will-1oe
[esponsikle e erganizing this
precess: (Name 3:=4' staff).

MDH




V. Action Plan

MINNESOTA
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Inter-Pandemic Action Plan

ACtIVILY Resources needed | Due date
Provide In-service te Development ofi
Staifii on persenall care, presentation by
Stress management, medical, human

family: planning, benefit | reseurce and EAP staif;
usage: policies; and werk
expectations

Have: staffi develop Trained supervisery
family plan with staiff
SUPENVISO:

MDH
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Inter-Pandemic Action Plan

Implement education Print signs, for
plan within each facility: | lavateres re: hand

addressing| standard Washing; have

precautions toe prevent | brechures available

spread of fiu for stafii and clients

Educate clients oniself: Case Vianagers.

care andaddress any Clinicians’— all staff

anxiety: Issues With assigned
caseleads

Repeat education Above Resources

efiforts (Just-in-time
training) as pandemic
appears to be Imminent

MDH
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Inter-Pandemic Action Plan

Prioritize cases for
medicine distripution

Clinical teams

Eirst uman-to-
numan
transmission

Adapt psycho-
educational materials
as Necessary. to. meet:
the cultural and
liInguIstic needs; of
clients served

Administration/.
translators

Exercise the
pandemic fiu plan

Organizatien’s
pandemic fiu
cooerdinater

Simultaneous; with
the Federal
Pandemic Flu
Exercise
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Pandemic Action Plan

AcCtIVIty

Resources needed

Provide phene
SUpPpPOr te Clients

Assure delivery of
mMeads to prioritized
clients

Address emotional
support needs: of staff




Recoveny Action Plan

ACtIVILY Respurces needed

ASsess response during the
pandemic — what worked well and
What didnft’— and develep a plan
10 alter respense In next wave
ased on lessons learmed

Assess resilience of staff and
provide supperts accerdingly

Document losses off clients, and
stafii and provide griefi suppert as
necessary.

MDH Procedures for standing down the
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Helpful Welb Sites

(Click-onr HLIND)

(click:on IHANA)

(Worldi Healthh Organization)

MDH



http://www.health.state.mn.us/
http://www.cdc.gov/
http://www.who.int/csr/disease/swineflu/en/index.html
http://www.who.int/csr/disease/swineflu/en/index.html
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