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Summary of Pandemic Planning and Response Activities by Pandemic
Period

Interpandemic Period Pandemic Alert Period Pandemic Period
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Summary of Pandemic Planning and Response Activities by Pandemic
Period — Con’t

Interpandemic Period Pandemic Alert Period Pandemic Period

Adjust surveillance activities/update tools
Dyistribute pandemic reporting tools

elop pandemic Fools Investigate clusters

miinate alerts Share information

e surveillanmce activities / Participate in special studies
1

Surwveillance
Maintainfenhance suroeillance activifies

Test pandemic surveillance system Maonitor antiviral and vaccine effectiveness and
adverse reactions

Improve quality and consistency of infection confrol pracfices

Public Health Measures ™ Irplement measures as directed
ASSeSs mreasures \'-| Assess impact
Develop tools and guidelines / Adjust measures based on epidemiology (i.e., triggers)
| 1
-
Infection Prevention and Control and Occupational Health and Safety \'\,_ - . o -
A - Adjust if required for pandemic strain
Drevelop guidelines 3 Reinforce infection control practices and OHS controls

Educate public and health care providers about infection control / Monitor effectiveness of infection confrol measures
"

Optimizing Deployment of

Health Workforce

Develop competency-based approach

Develop tools and guides for health care organiza-
tions and health care providers

Encourage local communities and health care
organizations to work with providers to

develop HHR plans

Tdentify other sources of workers
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Source: 2006 Ontario Health Plan for an Influenza Pandemic, Ministry of Health and Long-Term Care
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Estimated Impact of an Influenza Pandemic by Attack Rate (based on a
moderate scenario - 1968-like virus)

Attack Rate 15 % Attack Rate 25 % Attack Rate 35%
Source min Most max min Most max min Most max
likely likely likely
1 Estu‘nate?d 2001 Census 12,541,410 12,541,410 12,541,410
population 2005
2. # of people ill % of total
enough to remain population 1,881,212 3,135,353 4,389,494

home 1)

3. # of people who
can be managed
through self care

#2 minus 4,

5and 6 1,091,493 850,950 405,299 1,819,155 1,418,251 675,501 2,546,817 1,985,552 945,699

4. # of people who
will requirean  FluAid 2.0 778,612 1,002,455 1,438,840 1,297,686 1,670,758 2,398,065 1,816,761 2,339,060 3,357,292
outpatient visit

5. # of people
hospitalized who FluAid 2.0 8,165 22,624 28,470 13,608 37,705 47,450 19,052 52,787 66,431
will recover

6. # of fatal cases

- ] FluAid 2.0 2,942 5,183 8,603 4,904 8,639 14,337 6,864 12,095 20,072
(70% in hospital)

7. #of
hospitalizations #5 plus 70%
(recoveries + 70% of #6
of fatal cases)

10,224 26,252 34,492 17,041 43,752 57,486 23,857 61,254 80,481

Source: 2006 Ontario Health Plan for an Influenza Pandemic, Ministry of Health and Long-Term Care
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e

Number of People Affected as a Percentage of the Population (based on a
35% attack rate)

% of People who % of Total
# of People are Clinically Il Population
(#2 in Table 3.1) (#1 in Table 3.1)
People who can be managed through self care 1,985,552 45.2% 15.8%
People who will require an outpatient visit 2,339,060 53.3% 18.7%
People who will be hospitalized and recover 52,787 1.2% 0.4%
Fatal cases (70% in hospital) 12,095 0.3% 0.1%
i(;z}sa)ltahzatlons (recoveries + 70% of fatal 61,254 14% 0.5%

Source: 2006 Ontario Health Plan for an Influenza Pandemic, Ministry of Health and Long-Term Care

Note: The above table is based on the Meltzer model (developed at the Centers for Disease Control, Atlanta USA), which is also used by the Canadian
Pandemic Influenza Plan. The model is based on the following assumptions: the numbers display a pandemic of mild to moderate severity and reflect the
impact of the entire duration of the pandemic (i.e., multiple waves). The model does not include the potential impact of antiviral drugs, public health
measures or an effective vaccine. As Meltzer himself notes, “The wide range of values for most of the results adds emphasis to the fact that the impact of

the next influenza pandemic is largely unknown.”
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Emergency Management Roles and Relationships

Roles and Relationships in Emergency Management in Ontario

Health Response

Provincial

Emergency Response

Chief Medical Officer of
Health

responsible for provincial
management of infectious
disease outbreaks, including
an influenza pandemic

Emergency
Executive

Management
Committee

provides guidance on
operational manage-
ment of health care
sector

Provincial
Infectious Disease
Advisory Committee
(PIDAC)

Ministry
Emergency
Operations Centre
provides direction for

A

N

Commissioner
of Emergency
Management
responsible for
provincial manage-
ment of emergencies

1

Provincial Emer-
gency Operations
Centre

provides direction for
i operational manage-
provides aviceon b P of brosact
prevention, surveil- _ -
care sector during an system during an
lance and control s
e infectious disease emergency
outbreak
Labour / Local Public Health Care Regulatory
Professional Health Units Providers and Colleges
Associations responsible for Facilities

provide advice on local management

of infectious
disease outbreaks,
including an
influenza
pandemic

workplace safety,
HHR issues

provide advice on
service delivery
issues

provide advice on

regulatory issues
and standards of
practice

Source: 2006 Ontario Health Plan for an Influenza Pandemic, Ministry of Health and Long-Term Care
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Surveillance Activities During the Interpandemic and
Pandemic Alert Periods

World Health Public Health Agency of Canada FluWatch laboratory
Organization data FluWatch Program surveillance.
and alerts. Ontario laboratories provide

analyzes data from across the country and
issues reports weekly reports during the
typical influenza season (October through
April) and biweekly the rest of the year.
coordinates laboratory and virologic
surveillance across the country.

weekly data year-round to PHAC
on influenza tests and strains’,
and information is shared with
provinces and territories.

FluWatch sentinel
physicians report
cases of ILI in their
practices to PHAC,
and information is
shared with provinces
and territories.’

Public Health Division, Ontario Minis-
try of Health and Long-Term Care

Collects and analyzes influenza activity
across the province, shares information
with local health units and reports to
PHAC.

Laboratories report
confirmed cases of
influenza to the local
public units.

Local sentinel Local Public Health Unit
?:g;i’:;::igﬂ?:; f:? Monitors influenza activity®
thelr practices. shares information with local health
providers, and reports to Public Health
Division.

Infection control
practitioners in hospitals
report any unusual FRI
activity'.

Local schools provide
information on
student absenteeism.*

Institutions —
long-term care homes,
hospitals and other
facilities — are required
by law to report
outbreaks to their
local public health

unit.*

Febrile Respiratory Illness (FRI)
surveillance.

All acute and non-acute facilities, and all
community care providers are expected to
assess all patients/ residents/clients for
symptoms of FRI and report cases with a
travel history to a country with a health
alert as well as clusters of FRI to the local
public health unit.

Source: 2006 Ontario Health Plan for an Influenza Pandemic, Ministry of Health and Long-Term Care




Proposed Surveillance Activities During the Pandemic

| g YR |

‘World Health Organiza-
tion data and alerts

Public Health Agency of Canada
FluWatch Program

analyzes data from across the
country and issues reports weekly
reports during the typical influenza
season (October through April) and
biweekly the rest of the year.
coordinates laboratory and virologic
surveillance across the country

Public Health Division, Ontario
Ministry of Health and Long-Term
Special studies to test for ) Care

e Collects and analyzes influenza
activity across the province, shares
information with local health units
and reports to PHAC

Physicians, long-term care
homes report all deaths

Local Public Health Unit

Monitors influenza activity” shares
information with local health
providers, and reports to Public
Health Division.

Laboratories report
confirmed cases of
influenza to the local
public units.

Local sentinel
physicians report on
influenza activity in

their practices

Local schools provide
information on
student absenteeism’

Hospitals report all ER
Institutions — long-term ¥ visits and deaths
care homes, hospitals and
other facilities — are
required by law to report
outbreaks to their local
public health unit*

Assessment clinics report
# of visits

Legend
El Ongoing activities
I:I New activities

Telehealth reports # of ILI
calls

Activities reduced
or curtailed

Workplaces report rates of
absenteeism

Source: 2006 Ontario Health Plan for an Influenza Pandemic, Ministry of Health and Long-Term Care




Described Role of Community-Based Influenza Assessment, Treatment and

Referral Centres

COMMUNITY ASSESSMENT & TREATMENT IN AN INFLUENZA PANDEMIC

Self Assessment Tool >

Community-Based Health Care

Alternate Assessment / Treatment Centre
Self Care Standardized Triage Tool

Standardized Referral Form
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E 1. Telehealth Walk-In Established Institutions

S elehealt 1. Pharmacies 1. LTC (existing residents)

= 2. \Website oy W Ik-in Clini 2. CCAC & Contracted Agencies for

3. Public Health - Yalk-n Llinics Existing Care
4. Emergency 9-1-1 3. Assessment & Treatment 3. Hospital (existing patients)
Centres 4. Community Support Services
4. Physicians / Nurses {existing clients)
5. Other Community Health Agencies
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Ministry of Health and Long Term Care Communication Information Cycle in

a Public Health Emergency

Important Health Notice
sent to field to provide
updates and new direction

EEMC meeting to
update on daily issues
and activities

Video Conference
between CMOH, EMU
and professional
associations,
regulatory colleges
and regional offices.

Media Conference

Critical infrastructure
teleconference

Public Health Teleconference
with CMOH, PHD, LMOHs
and EMU

EEMC meeting to update
on overnight issues,

Source: 2006 Ontario Health Plan for an Influenza Pandemic, Ministry of Health and Long-Term Care
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