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INTRODUCTION TC "INTRODUCTION" \f C \l "1" 
Purpose TC "Purpose" \f C \l "2"  

The purpose of the X Community Health Center Pandemic Influenza Preparedness and Response Plan (PIPRP) is to supplement the overall Emergency Operation Plan (EOP), which establishes a basic emergency program to provide timely, integrated, and coordinated response to the wide range of natural and man made events that may disrupt normal operations and require preplanned response to internal and external disasters. 

This plan is organized according to the World Health Organization (WHO) phases associated with pandemic influenza (1 through 6).  This model was designed to assist with public health, medical and emergency preparedness to respond to an occurrence, or threat of an occurrence, of Pandemic Influenza.  
The objectives of the overall emergency management program include:

· To provide maximum safety and protection from injury for patients, visitors, and staff.

· To attend promptly and efficiently to all individuals requiring medical attention in an emergency situation.

· To provide a logical and flexible chain of command to enable maximum use of resources.

· To maintain and restore essential services as quickly as possible following an emergency incident or disaster.

· To protect health center property, facilities, and equipment.

· To satisfy all applicable regulatory and accreditation requirements.  

The purposes of the Pandemic Influenza Preparedness and Response Plan include:

· To define key planning assumptions

· To outline the role and responsibilities of X Community Health Center
· To define concept of operations during a Pandemic Influenza Outbreak

· To list the actions undertaken by X Community Health Center to prepare

Policy TC "Policy" \f C \l "2" 
· X Community Health Center will be prepared to respond to a Pandemic Influenza Outbreak in a manner that protects the health and wellbeing of its patients and staff, and that is coordinated with a county-wide response to minimize infection and maximize survivability. 

· All employees will know and be prepared to fulfill their duties and responsibilities as part of a team effort to provide the best possible health care services.  Each supervisor at each level of the organization will ensure that employees are aware of their responsibilities. 

· The X Community Health Center will work in close coordination with the County Health Department and other local emergency officials, agencies and health care providers to ensure a community-wide coordinated response to disasters.  
Scope TC "Scope" \f C \l "2" 
· This plan draws upon existing structures in place as part of the <CHC> overall emergency preparedness activities and EOP.
· This plan serves as an appendix to the <CHC> all-hazards EOP and describes the part of the <CHC> emergency management program designed to guide actions in the event of a Pandemic Influenza threat or confirmed outbreak, as well as providing guidance to any other large scale infectious disease outbreak.  
· This plan describes the actions X Community Health Center will follow to prepare and respond to a Pandemic Influenza Outbreak in each of the five phases of pandemic, as outlined by the World Health Organization (WHO).

How to use this plan

This plan provides an outline to develop a plan.  A multi-disciplinary team is needed to modify this plan and develop policies to support implementation in your center.  Collaboration with your local health department and hospital is critical to establish protocols for communication, management of patients and access to vaccine, anti-virals, supplies and equipment.    Phases 1-3 lay the foundation of the response and additional activities are added as situation progress through Phases 4-6.  

Guidance from the Missouri Department of Health and Senior Services draft FQHC Pandemic Influenza Plan and the California Health Center Emergency Operations Plan helped to shape this outline.  It was provided by the National Association of Community Health Centers and modified by the Indiana Primary Health Care Association.
Section 1:  Phase 1 & 2 – interpandemic period TC “Phase 1 & 2 – interpandemic period” \f C \l “1” 
1.1 Introduction TC “Introduction” \f C \l “2” 
The focus in the inter-pandemic period is monitoring the global threat of a novel virus, building the infrastructure in <CHC> to support Pandemic Influenza planning, implementation of policies and procedures to support the plan, patient and staff education on the importance of annual influenza vaccination as one means of reducing the spread of a Pandemic Influenza and reinforcement of Universal Respiratory Etiquette. 

http://www.who.int/csr/disease/avian_influenza/phase/en/index.html 
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1.1.1 Phase 1:  No influenza virus subtypes have been detected in humans.  An influenza virus subtype that has caused human infection may be present in animals.  If present in animals, the risk of human infection or disease is considered to be low
1.1.2 Phase 2:  No new influenza virus subtype have been detected in humans.  However, a circulating animal influenza virus subtype poses a substantial risk of human disease

1.2 Planning TC “Planning” \f C \l “2” 
1.2.1 The Infection Control Officer has been appointed the Pandemic Influenza Response Coordinator and oversees the internal planning and external coordination with County agencies and organizations.

1.2.2 To guide monitoring and planning activities, X Community Health Center will create a Pandemic Influenza and Infectious Disease Outbreak Committee.  Members of this committee include the Infection Control Officer as Chair, Medical Director, Health Clinical Director (or Nurse Manager), Behavioral Health Director, Reception Supervisor, Human Resources Manager, Dental Director and Chief Operating Officer.  Other staff will be brought in as needed.  

1.2.3 Meetings will be held quarterly during Phases 1 and 2, monthly in Phases 3 and 4 and weekly in Phases 5 and 6.  Minutes will be produced from each meeting and summary reports will be given to the Board of Directors.

1.2.4 A representative from the Pandemic Influenza and Infectious Disease Outbreak Committee will sit on the <CHC> Emergency Management Committee and will provide updates on activities as available.

1.3 Monitoring TC “Monitoring” \f C \l “2” 
1.3.1 X Community Health Center will assign two staff members to monitor seasonal influenza and note any new influenza virus subtypes that have been identified by health experts as potential threats to humans.  

1.3.2 During seasonal influenza outbreaks, the two staff members will review weekly local/county/state and national reports provided by the X County Health Department (or Your State Health Department) and the CDC Flu Activity reports at http://www.cdc.gov/flu/weekly/fluactivity.htm.  These reports will be shared with the Medical Director, Health clinical Director, Infection Control Officer (who will bring it to the Pandemic Influenza and Infectious Disease Outbreak Committee and Emergency Management Committee) and others as appropriate.
1.3.3 Year-round, the designated two staff members will monitor novel influenza virus strains noted on the Pandemic.gov website at http://www.pandemicflu.gov/.  This will be done on a monthly basis and increased activity or news of concern will be reported to the Medical Director, Health clinical Director, Infection Control Officer, Emergency Management Team and others as appropriate.

1.3.4 As part of our ongoing vigilance to protect the health and well being of staff and patients, health clinicians and phone triage staff will complete the Flu Triage and Symptoms Form during the seasonal Influenza period from October through March.  (See Attachment X).  Data from encounters occurring between opening and 1:00 p.m. will be entered into a tracking spreadsheet by each department no later than 3 p.m. each day that <CHC> is open and seeing patients.  The Infection Control Officer or his/her designee will review the spreadsheet on a daily basis before the close of business.  A log will be kept that tracks compliance with daily monitoring and the number of patients presenting with influenza like illness in the first health clinical session of each day.  Unusual trends will be reported to the Medical Director immediately and need to alert the X County Health Department will be determined.  The X Community Health Center CEO will also be alerted of unusual ILI activity and of any notification to the X County Health Department.
1.3.5 <Insert process/procedure for reporting concerning trends to X County Health Department here>

1.3.6 Completed Flu Triage and Symptoms Forms will be filed in the patient chart.  
1.3.7 Health clinicians providing after hours coverage will not be required to complete the Flu Triage and Symptoms Form in Phases 1 and 2 due to the added data collection and reporting burden.

1.4 Vaccination and Universal Respiratory Etiquette (URE) TC “Vaccination and Universal Respiratory Etiquette (URE)” \f C \l “2” 
1.4.1 X Community Health Center will undertake an aggressive campaign to increase the influenza vaccination rate among both patients and staff and reinforce the importance of Universal Respiratory Etiquette (cover cough, wash hands, stay home if ill).
1.4.2 Staff vaccinations:  
1.4.2.1 Each year, reminders will go out in paycheck stubs in September and October reminding staff of the importance of receiving an annual influenza vaccination, especially for those who are directly involved in patient care.  
1.4.2.2 Information included in the reminder will describe the risk of healthcare workers acquiring influenza, the symptoms and treatment of influenza and the risk/benefit of getting an annual vaccination.  
1.4.2.3 In addition, patient education material will be placed in common staff areas to provide additional information. 
1.4.2.4 <CHC> will sponsor a ‘flu health center’ for the staff on two afternoons shortly after the vaccine has arrived from the manufacturers.  
1.4.2.5 The Infection Control Officer will report percentage of staff vaccinated monthly at (X) meeting(s) and will provide the aggregated, blinded data to the Performance Improvement Committee to be incorporated as an ongoing PI project around influenza vaccination levels.
1.4.3 Patient vaccinations:  
1.4.3.1 Patient education material will be placed in patient areas of <CHC> in both English and (other appropriate language) starting in August and September.  
1.4.3.2 Reminders will be sent to patients who identified by the Advisory Committee on Immunization Practices (ACIP) as high risk for developing complications due to Influenza. 2008-2009 high risk groups include: All children 6 months to 18 years of age. Vaccination of all children 5-18 years is new this year. Children at the greatest risk of complications from influenza should continue to be a focus of vaccination efforts. This includes those children: Ages 6-59 months; who are receiving long-term aspirin therapy and, therefore, might be at risk for experiencing Reye syndrome after influenza infection; who have certain chronic medical disorders of the pulmonary or cardiovascular systems, including asthma; who have required regular medical follow-up or hospitalization during the preceding year because of chronic metabolic diseases (including diabetes mellitus), renal dysfunction, hemoglobinopathies, or immunodeficiency (including that caused by HIV); who have any condition (e.g., cognitive dysfunction, spinal cord injuries, seizure disorders, or other neuromuscular disorders) that can compromise respiratory function or the handling of respiratory secretions, or that can increase the risk for aspiration; Pregnant women; Persons age > 50 years; Adults with certain chronic medical disorders of the pulmonary or cardiovascular systems, including asthma (hypertension is not considered a high-risk condition); Adults who have required regular medical follow-up or hospitalization during the preceding year because of chronic metabolic diseases (including diabetes mellitus), renal dysfunction, hemoglobinopathies, or immunodeficiency (including that caused by HIV); Adults who have any condition (e.g., cognitive dysfunction, spinal cord injuries, seizure disorders, or other neuromuscular disorders) that can compromise respiratory function or the handling of respiratory secretions, or that can increase the risk for aspiration; Residents of long-term care facilities, and other chronic-care facilities; Household contacts or caregivers of persons at high-risk for influenza-related complications, including healthy household contacts and caregivers of children aged 0-59 months; and Healthcare workers.

1.4.3.3 Health clinical staff will also be reminded to offer influenza vaccine to high risk patients and supply dependent, <CHC> will sponsor two ‘flu health centers’ for patients during October and November.  Vaccination rates will be monitored by the Infection Control Officer or Health clinical Director through two chart audits of 100 charts of patients in the target population.  Data from the audits will be presented to the PI Committee to be incorporated as an ongoing PI project around influenza vaccination levels among at-risk patients.
1.4.4 Universal Respiratory Etiquette: Patients and staff will be educated on URE through brochures and posters hung in common areas throughout the health center.  In addition, staff will be reminded of the <CHC> policy regarding illness.  This policy states that staff may be asked to go home and use a sick day (or day of PTO) in the event that they show up to work ill and their Supervisor or the Infection Control Officer determine that they pose an infection risk to patients and/or staff with whom they have contact.
1.5 PIPRP Review and Maintenance TC “PIPRP Review and Maintenance” \f C \l “2” 
1.5.1 The Pandemic Influenza and Infectious Disease Outbreak and Emergency Management Committees will review the <CHC> Pandemic Influenza Preparedness and Response Plan annually to ensure it remains reflective of organizational change.

1.5.2 An exercise focusing on pandemic influenza or other large scale infectious disease outbreak will be scheduled once annually as part of <CHC>’ Emergency Management Program.  After Action Reports (AAR) will be drafted and shared with the Board of Directors.  Revisions to the PIPRP based on AAR recommendations will be implemented by the Infection Control Officer no later than 90 days following the release of the AAR.

Section 2:  Phase 3 – pandemic alert period TC “Phase 3 – pandemic alert period” \f C \l “1” 
2.1 Introduction TC “Introduction” \f C \l “2”  

2.1.1 Phase 3: Human infection(s) with a new subtype, but no human-to-human spread, or at most rare instances of spread of a close contact.

2.1.2 To ensure the needs of our patients and staff are recognized and included in the County plans, X Community Health Center is committed to participating in the Pandemic Influenza Planning activities that are currently underway.  Effective delivery of outpatient care will require effective coordination of efforts between <CHC>, X County Health Department and X County Hospitals.

2.2 Surveillance TC “Surveillance” \f C \l “2” 
2.2.1 In addition to systematic monitoring of the influenza activity in the community and state, <CHC> will increase the tracking of influenza among the patients seen by our health clinicians as well as our staff when the WHO identifies that we are in Phase 3.

2.2.2 (Insert policy for way to monitor ILI among patients who are seen at <CHC>.  Include way to identify ILI among staff.  If no system currently exists process described in 1.3 could be used)  

2.2.3 X Community Health Center will implement a screening form for all patients who call or present with influenza like illness (See Attachment X).  The same procedure as described in 1.3.3 will be followed but the frequency of monitoring will increase with review of encounters from the first two hours of morning health center and after-hours data.  This review will occur at or around 12:00 p.m. followed by the second review after 3:00 p.m. but before the close of business.
2.2.4 Departments must enter forms completed in the first two hours of morning health center by no later than 1:00 p.m.  Health clinicians who provide after-hours coverage will be required to complete the Flu Triage and Symptoms Form and data must be entered into the tracking spreadsheet by no later than 11:00 a.m.   Providers who are not scheduled to be on-site by 11:00 a.m. on the day following their coverage must make arrangements to fax, email or call data into someone who can enter it into the spreadsheet.  If data is transmitted electronically, no identifiers should be included with the transmission.  
2.2.5 To monitor illness among our staff members, we will provide them with a copy of our human resources policy regarding reporting of ILI symptoms.  This policy lists the common symptoms of influenza and asks staff members to voluntarily report if they are suffering from an ILI when they notify <CHC> of their absence.  Only the date(s) of absence and department will be recorded in the tracking database for inclusion in the Infection Control twice daily review.  This information will be kept in the strictest of confidence and will not be shared with other staff members nor kept as part of the personnel record – it is strictly for the purpose of ILI tracking.  
3 Communication TC “Communication” \f C \l “2” 


2.3.1
<CHC> will work with the local, county and state departments of public health to ensure that all clinicians and key staff are linked into the Indiana Health Alert Network (IHAN).

2.3.2 X Community Health Center has compiled a list of key public health, healthcare and X Community Health Center Site Manager points of contact to support rapid and ongoing information sharing during a pandemic.  See (Attachment X) for these lists. It is updated annually as part of the review of this plan by the Pandemic Influenza and Infectious Disease Outbreak Committee.  
2.3.3 X Community Health Center’ <Insert title of PIO> has been appointed the Public Information Officer (PIO) for this organization.  This person has the responsibility to coordinate the release of health center information internally and externally to media and community.  The PIO will develop a Disaster Public Information Policy to guide health center information dissemination and response to media and community inquiries during and following the disaster.  

2.3.4 This policy will include provisions for coordination with X County Health Department Public Information Officer during an emergency to ensure availability of up-to-date information and consistency of released information. It will address the information needs of the health center’s various “publics” that need to be considered when providing information.  These stakeholders include community, patients, staff, volunteers and other interested parties.  

2.3.5 The policy will define how the following information is gathered, verified, coordinated with the Health Department PIO, and communicated to communities served by the health center and other stakeholders: 

· The nature and status of the emergency.

· Appropriate actions for protection, seeking health care services, and obtaining needed information.  

· The status of the center and its ability to deliver services.

It will also include provisions for employee meetings, internal informational publications, press releases and other programs intended to disseminate accurate information regarding the event and its impact as well as deal with misinformation.

2.3.6 X Community Health Center will incorporate disaster preparedness information into its normal communications and education programs for staff and patients including:

· Home and family preparedness.  

· Information on health center emergency preparedness activities.

2.3.7 Information dissemination channels for these activities include newsletters, pamphlets, health education and in-service education classes, and internet postings.
2.4 Staff Education and Training TC “Staff Education and Training” \f C \l “2” 
2.4.1 X Community Health Center will provide ongoing opportunities for staff education and training to better prepare them for response roles.  The Health Clinical Director has responsibility for coordinating trainings on topics related to Pandemic Influenza with the Infection Control Officer.  Annual trainings will include an overview of emergency management in general with emphasis on a number of topics identified as higher risk according to the Hazard Vulnerability Assessment conducted by X Community Health Center.  Among these topics is Seasonal and Pandemic Influenza.  A one-hour training session will be presented during an all-staff meeting in August or September.  A pre and post test will be administered and results will be compiled and tracked by Human Resources.

2.4.2 As part of our overall commitment to excellence, X Community Health Center also requires that all staff take a basic Infection Control course.  Universal Respiratory Etiquette, basic Personal Protective Equipment and Standard and Droplet Precautions will be included as part of this training.

2.4.3 In addition to the above training, staff members who have been assigned roles in the Incident Command Structure (as laid out in the EOP), supervisors, department managers and senior staff will complete NIMS compliance training.  This includes ICS 100, ICS 200, IS 700 and IS 800.  These courses will be taken online or in person as opportunities present.  All staff in this category will complete the courses by (X Date).
2.5
Patient Education TC “Patient Education” \f C \l “2” 
2.5.1 X Community Health Center will incorporate additional patient education during October through March to provide a basic level of awareness among our patients.  This will be done in appointments and other patient interactions (such as outreach) when possible as well as providing printed materials to be taken home. Language and reading level appropriate materials related to emergency preparedness and Pandemic Influenza will be produced or identified and placed in common areas around the health center.  

2.5.2 Topics will include basic information about seasonal and pandemic influenza, personal preparedness measures that patients can take to help protect themselves and general infection control concepts.

2.6 Triage TC “Triage” \f C \l “2” 
2.6.1 X Community Health Center will implement a phone triage system during flu season in an effort to reduce the number of non-essential appointments and minimize the number of infectious patients entering the health center.  Implementation of this system during the Pandemic Alert period will also provide opportunities to test and refine this system that will be essential during a Pandemic Influenza outbreak in our area.  

2.6.2 The Performance Improvement Committee (PIC) will develop criteria to evaluate the effectiveness of <CHC>’ phone triage system.  This will be incorporated into an ongoing project and monitored annually to ensure that organizational adjustments (staff turnover, changes in appointment scheduling, etc) have not impacted the functionality.  
2.7 Surge Capacity TC “Surge Capacity” \f C \l “2” 
2.7.1 X Community Health Center will utilize the Staffing Level Algorithm to help determine at what point the CHC should consider cancelling non-essential appointment, requesting additional staff, diverting patients and closing the center.  This tool will also help to determine how many additional patients could be treated based on the staffing levels on any given day.  See (Attachment X) for a copy of this tool.

2.7.2 Emergency staffing may be required during a Pandemic outbreak.  <CHC> will meet with X County and the Indiana Primary Health Care Association to determine available options through ESAR-VHP, MRC or other state based programs designed to pre-credential providers who are available to augment staff in an emergency.  The <insert title of HR manager> in coordination with the Health Clinical Director will assess staffing level using the Staffing Level Algorithm tool.  If additional staff is needed for continued operations, the <insert title of HR manager> will pursue through pre-established arrangements.
2.7.3 X Community Health Center will pursue Memoranda of Agreement (MOA) with nearby healthcare facilities to provide healthcare workers from each other’s organization in an emergency situation.  MOAs may not be a viable option during a Pandemic or large event and the planning will reflect this possibility.

2.7.4 As part of the ongoing preparedness process, the <insert title of HR manager> will work with each department manager to determine which functions are essential and how employees are currently cross trained to perform them.  Any essential function which less than three employees can perform will be noted and staff for cross training will be identified and trained as part of the implementation activities of the <CHC> PIPRP.  A log of cross trained staff will be maintained by the Human Resources Department.
2.7.5 <If applicable, insert a policy on the use of volunteers here.>
2.7.6 X Community Health Center will pursue Memoranda of Agreement (MOA) with nearby healthcare facilities to accept patients from each other’s organization in an emergency situation.  MOA’s may not be a viable option during a Pandemic or large event and the planning will reflect this possibility.

2.7.7 X Community Health Center will develop policies to arrange providing non-influenza related care at smaller sites and/or during specified times during the day or week during a Pandemic outbreak.
2.7.8 X Community Health Center will coordinate with the X County Health Department, local hospitals and other key agencies to develop a plan to protect hospitals so they are able to care for the sickest patients.  In addition, this group will develop criteria for patients with pandemic influenza who may need a higher level of care than is available in a primary care setting but not meet the criteria for admission to a hospital for acute care.  (NOTE: this is part of the process for developing alternative care facilities – which may be a role for some of <CHC>’ sites).
2.7.9 <CHC> will develop plans to increase operating hours to provide ambulatory services to an increased number of patients seeking care.  Human Resources will be included in the development of these plans to determine the need for revised or new staff policies.

2.7.10 <insert title of person responsible for monitoring consumable and durable supplies> will evaluate the existing systems for tracking supplies on hand at <CHC>.  In addition, <position of above person> will identify the supplies which are consumed at the fastest rate.

2.7.11 Working with X County Health Department and the Indiana Primary Health Care Association, the Infection Control Officer will identify the supplies which may be scarce in a Pandemic Influenza outbreak.  A plan will be developed for stockpiling in <CHC> or accessing stockpiled goods from nearby storage facilities.  

2.7.12 <CHC> will explore the feasibility of stockpiling antibiotics to treat bacterial complications of influenza.  The needs of both adult and pediatric patients will be considered in this process.  As an alternate, <CHC> will also determine the possibility of accessing antibiotics stockpiled as part of local, state, or federal preparedness (i.e. SNS).

2.8  Infection Control TC “Infection Control” \f C \l “2” 
2.8.1 X Community Health Center will determine the area in the center to triage and house the symptomatic patients away from other patients in the waiting room.

2.8.2 Signage in English and (other appropriate language) will be placed on the entrance(s) accessible to patients requesting that all patients with influenza symptoms are go to the designated area and notify the reception personnel.

2.8.3 Procedure masks (both adult and pediatric) will be available to all symptomatic patients and those who accompany them. In addition, boxes of tissues will be placed in all waiting areas and exam rooms and hand sanitizer will be provided.  Signs in English and (other appropriate language) reminding patients of URE will be hung in all waiting areas and in the entrance way.
2.8.4 X Community Health Center will provide appropriate personal protection equipment as recommended by national authorities to all reception and triage personnel to further reduce the risk of spread.
2.8.5 A policy will be developed that requires Standard and Droplet Precautions be adopted when staff are in contact with symptomatic patients.  As previously mentioned, <CHC> will also stockpile or make arrangements to provide needed to supplies to support adoption of Standard and Droplet Precautions.

2.9 Vaccine and Anti-Viral Distribution TC “Vaccine and Anti-Viral Distribution” \f C \l “2” 
2.9.1 X Community Health Center will follow federal and/or state health department recommendations for the use and distribution of vaccine and anti-viral distribution to staff and patients during a pandemic event.  The Infection Control Officer will monitor recommendations on Pandemicflu.gov and the Indiana State Department of Health websites once published.  These recommendations will be summarized and provided to all staff and (if deemed applicable) posted for patient information. 

2.9.2 Based on HHS guidance, <CHC> will estimate the number of staff and patients who would be targeted as first and second priority for receipt of vaccine or antiviral prophylaxis.  To estimate the number of staff, <CHC> will determine which functions are essential and what positions support these functions, including infrastructure support staff (security, registration, facilities and so on) to arrive at an estimated figure.  

2.10 Occupational Health TC “Occupational Health” \f C \l “2” 
2.10.1 <CHC> will develop a comprehensive, non-punitive personnel policy for managing staff who have symptoms of or documented illness.  The policy will include provisions to address staff who become ill at work; when staff may return to work after recovering from pandemic influenza; when staff who are symptomatic but well enough to work may return; staff who need to care for ill family members; psycho-social support for staff and their families.

2.10.2 <CHC> will designate appropriate staff to monitor the health status of staff before starting work and periodically throughout the day in a confidential and sensitive manner.

2.10.3 <CHC> will work with department managers to determine the process for delivering ‘just in time’ training and education regarding <CHC> PIPRP and other topics vital to safety and wellness during a pandemic influenza outbreak.
2.10.4 <CHC> will continue to promote annual influenza vaccination among staff and their families and will develop a system for documenting staff vaccination.

2.10.5 As mentioned in the Communication section, <CHC> will promote staff personal and family preparedness through provision of education and materials to assist in the development of a plan, creation of a go-bag and stockpiling food, water, supplies and life sustaining medications.

Section 3:  Phase 4 – pandemic alert period TC "Phase 4 – pandemic alert period" \f C \l "1" 
3.1
Introduction TC "Introduction" \f C \l "2" 
3.1.1 Small clusters with limited human to human transmission.  Spread is highly localized, suggesting that the virus is not well adapted to humans.

3.2
Surveillance TC "Surveillance" \f C \l "2" 
3.2.1 Staff members assigned to monthly reviews of novel strains will increase frequency of website visits to a minimum of three times weekly.  

3.2.2 Front desk and triage staff will be encouraged to continue and increase the use of screening forms, provision of procedure masks for symptomatic patients and alternate waiting room areas to reduce exposure to other patients.

3.2.3 Provider and frontline staff will receive refresher training on Infection Control and an update of the current situation.
3.2.4 <CHC> will provide surveillance data to X County Health Department as requested.

3.3
Vaccine TC "Vaccine" \f C \l "2" 
3.3.1
<CHC> will work with X County Health Department to determine the number of doses of vaccine and/or anti-viral needed for high priority populations, as recommended by DHHS.
Section 4:  Phase 5 – pandemic alert period TC "Phase 5 – pandemic alert period" \f C \l "1" 
4.1 Introduction TC "Introduction" \f C \l "2" 
4.1.1 Large clusters of human to human transmission have occurred but are still highly localized.  This suggests that the virus is becoming better adapted to humans but may not be fully transmissible between humans.  This stage represents a substantial pandemic risk.

4.2 Healthcare Planning TC "Healthcare Planning" \f C \l "2" 
4.2.1 <CHC> will fully implement the X Community Health Center Pandemic Influenza Preparedness and Response Plan.

4.2.2 <CHC> will stand up the Emergency Operations Center (EOC), as detailed in the Emergency Operations Plan.

4.2.3 <CHC> will notify staff of EOC and Plan activation at a weekly staff meeting.   In addition, staff will be reminded of the importance of personal and family plans.  

4.2.4 <CHC> will provide increased staff access to behavioral health professionals to help manage stress and fear.

4.3 Surveillance TC "Surveillance" \f C \l "2" 
4.3.1 X Community Health Center will maintain heightened surveillance among patients and staff.

4.3.2 <CHC> will work with the X County or Indiana State Department of Health to review or clarify testing protocol for suspected Pandemic Influenza.  Information will be reviewed with health clinical and laboratory staff.
4.4 Communication TC "Communication" \f C \l "2" 
4.4.1 Updates will be provided by PIO to local, county and state departments of health as requested.

4.4.2 The Health Clinical Director (or designee) will review all Indiana Health Alert Network messages and distribute to staff, as appropriate.  

4.4.3 The <CHC> PIO will contact local and county level health department and hospital PIOs to review communications plan for consistent messaging.

4.5 Surge Capacity TC "Surge Capacity" \f C \l "2" 
4.5.1 <CHC> will evaluate the amount of supplies on hand and determine gaps to manage a surge of patients.

4.5.2 <CHC> will review county wide plan for managing patients presenting with pandemic influenza in ambulatory setting.  

section 5:  Phase 6 – pandemic outside us TC "Phase 6 – pandemic outside us" \f C \l "1" 
5.1
Introduction TC "Introduction" \f C \l "2" 
5.1.1 This stage signals a pandemic.  There is increased and sustained transmission in general populations, not just ones exposed to vector (i.e. poultry farmers).  Effective management at this stage rests on coordinated planning and communications among key partners in our community.
5.2
Surveillance TC "Surveillance" \f C \l "2" 
5.2.1 Staff members assigned to monitor novel strains will increase website reviews to daily and will monitor all public health advisories.  All information of importance will be reported to the Infection Control Officer as soon as it is identified.
5.2.2 The Infection Control Officer will remind all key staff to stay current with Health Alert Network notices on daily basis.
5.2.3 As outlined in Section 2, <CHC> will increase monitoring of staff absenteeism for unusual increases they may indicate early cases of pandemic influenza.
5.2.4 <CHC> will comply with all requests from state and local health departments regarding ILI encounters.
5.2.5 Maintain a high index of pandemic influenza suspicion for any patients who present with ILI.
5.2.6 As determined jointly with state and local health departments, <CHC> will report any clusters of ILI among patients and staff.
5.3
Communication TC "Communication" \f C \l "2" 
5.3.1
<CHC> will maintain close contact with health departments, the Indiana Primary Health Care Association and other community partners.
5.3.2
<CHC> will designate staff to participate in key meetings about pandemic influenza.  Information from these meetings will be shared with the Infection Control Officer to ensure distribution to all key staff.

5.3.3
Staff will be briefed in weekly staff meetings.  Talking points will be distributed to provide an update on the current pandemic influenza status and frequently asked questions to enable them to respond to patient questions.

5.3.4
<CHC> will set up a hotline (or participate in a community wide one) that provides information to patients about influenza activity worldwide, in the US and in the local area.  Signs and symptoms of influenza will be listed as well as home care methods and indications that signal the need for medical treatment.  This message will be recorded in both English and (other appropriate language).

5.3.5 <CHC> will develop or adopt an existing communications plan that will facilitate information sharing and response between local and regional health care facilities.  This plan will include communication plan with the PCA and other health centers in Indiana.

5.4
Education and Training TC "Education and Training" \f C \l "2"  
5.4.1 The Human Resources Manager will review the cross trained staffing log to ensure that all essential patient care services are supported by at least 3 staff who can perform duties in the event of severe staff shortages.
5.4.2 The Medical Director will hold training sessions to review the criteria for distinguishing pandemic influenza from other respiratory diseases as defined in the HHS Pandemic Plan Supplement 5 available at: http://www.hhs.gov/pandemicflu/plan/sup5.html .
5.5
Surge Capacity TC "Surge Capacity" \f C \l "2" 
5.5.1 Set up health clinical evaluation area for patients and staff that is separate from the general waiting area.
5.6
Infection Control TC "Infection Control" \f C \l "2" 
5.6.1 Provide refresher information at all staff meetings on control measures needed to minimize the spread of influenza.
5.6.2 Post signs for universal etiquette in all common areas for staff and patients.
5.6.3 Post signs and symptoms of pandemic influenza in and around all entrances.  
5.6.4 Request that patients identify themselves to greeter / front desk reception staff if they are experiencing pandemic influenza symptoms.
5.6.5 Provide procedural masks to patients and those accompanying them who report ILI.  
5.6.6 Direct all patients with pandemic influenza symptoms to the health clinical evaluation area.
5.7
Occupational Health TC "Occupational Health" \f C \l "2" 
5.7.1 Instruct all staff to notify supervisor if feeling ill.  If symptoms of pandemic influenza are present, staff must report to the health clinical evaluation area.
5.7.2 If onset of illness occurs at home, employees are to call their supervisors to notify them.  Staff will be asked to stay home until symptoms resolve and/or 7-10 days, depending on prevailing recommendations.
5.7.3 The Human Resources Department track illness by department to detect possible clusters within <CHC>.
5.7.4 <CHC> staff at high risk for complications of influenza will be reassigned to lower risk jobs that do not directly expose them to influenza patients.

section 6:  Phase 6 – pandemic inside us TC "Phase 5 – pandemic inside us" \f C \l "1" 
6.1
Introduction TC "Introduction" \f C \l "2" 
6.1.1 This phase signals an escalation of key activities, such as surveillance and communication, for early detection of influenza in the local area and to maintain calm among patients and staff.
6.2
Surveillance TC "Surveillance" \f C \l "2" 
6.2.1 X Community Health Center will remain on heightened alert for ILI in patients and staff.
6.2.2 Any clusters of ILI among staff or patients will be reported to the X County Health Department.
6.3
Communication TC "Communication" \f C \l "2" 
6.3.1
X Community Health Center will continue to provide patient education about pandemic influenza during encounters, through posters in common areas and brochures in waiting rooms.
6.3.2 X Community Health Center will coordinate key messages for the community with county and state health departments.  Themes will include signs and symptoms of influenza, when to seek healthcare when ill with influenza, and infection control basics.  
6.3.3 X Community Health Center and health departments will determine triggers for releasing messages, frequency of repeat and mechanisms of release, i.e. newspaper, website, radio, and television.
6.4
Surge Capacity TC "Surge Capacity" \f C \l "2" 
6.4.1 In anticipation of an influx of ill and worried and concerned patients, <CHC> will determine the need to clear time for behavioral health staff to be available to support patients in walk-in or call-in visits.
6.4.2 <CHC> will cancel any planned leave (other than medical) of key employees to maximize staffing levels.
6.4.3 (If applicable, determine whether child care services would be available to key CHC staff).
6.5
Occupational Health TC "Occupational Health" \f C \l "2" 
6.5.1 Behavioral health staff will be positioned in the lunch/break room throughout the day as well as making themselves available for private discussions with staff, as needed.
6.5.2 Supervisors will be briefed on signs of stress among the employees in their departments.  If someone is having trouble managing the stress of the situation, they will be referred to Behavioral Health for additional support.
section 7:  Phase 6 – local pandemic activity TC "Phase 5 – local pandemic activity" \f C \l "1" 
7.1
Introduction TC "Introduction" \f C \l "2" 
7.1.1 At this point in the pandemic, it is assumed that local hospitals will be stressed and may lack critical care capacity.  Alternate Care Facility plans will be implemented and X Community Health Center will follow the defined protocol for patients that need care beyond that available in the primary care setting.  Altering normal standards of care and regulatory requirements may be necessary.
7.2
Surveillance TC "Surveillance" \f C \l "2" 
7.2.1 X Community Health Center will track the number of patients presenting with influenza like illness and provide data to public health authorities as requested

7.2.2 Human Resources will track the number of staff who call in or leave work due to ILI.
7.3
Communication TC "Communication" \f C \l "2" 
7.3.1 X Community Health Center will release risk messages developed in coordination with the local health department in Section 6.
7.3.2 <CHC> will implement the emergency communication plan developed in section 6 of this plan.
7.4
Education and Training TC "Education and Training" \f C \l "2" 
7.4.1 <CHC> will review the PIPRP with staff in department meetings and provide any ‘just in time’ training needed to fully implement the plan.  
7.5
Surge Capacity TC "Surge Capacity" \f C \l "2" 
7.5.1
Implement the phone triage system and provide patients with guidance on providing supportive care at home, when to seek medical attention, and where to go as determined by the community response plan.
7.5.2
<CHC> will cancel all non-acute appointments to increase capacity to provide care to those who need prompt medical attention.  Registration staff will call patients to inform them of their cancelled appointment and contact them when the demand for healthcare services decreases.

7.5.3       <CHC> will increase the hours of operations if staff capacity can cover it.  

7.5.4
The Chief Operating Officer, or designee, will review staffing levels with Human Resources every morning to determine if they are adequate to remain open at full capacity using the staffing algorithm spreadsheet.  If the staffing level is found to be inadequate for full operations, the COO, or designee, will determine if <CHC> will close, scale back services if one department is affected more than another, or bring in volunteer providers, if any are available.
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