There are eleven supplements to the plan, which mirror the supplements to the federal plan. 

The community disease control and prevention supplement (Supplement 8) addresses

disease containment strategies to prevent and decrease transmission during different pandemic

phases, and 

Supplement 10,

the public health communications section, outlines key influenza pandemic risk communications

concepts. 

The psychosocial support supplement (Supplement 11) outlines services that will help

in managing emotional stress during the response to an influenza pandemic.
Background and Purpose

The Virginia Department of Health (VDH) first developed a Pandemic Influenza Plan in 2002,

with revisions made on a regular basis, incorporating updated information about vaccines,

antiviral agents, surveillance and investigation, and public information. The current revision of

the plan incorporates guidance released from the federal government in the November 2005 U.S.

Department of Health and Human Services Pandemic Influenza Plan. The purpose of the VDH

plan is to define the public health role in response to pandemic influenza, as well as provide

planning guidance for local health departments as well as healthcare and private sector partners.

The plan contains eleven supplements that provide guidance on specific planning and response

elements.

The plan is an attachment to the VDH Emergency Response Plan, which provides for state,

regional and district-level emergency operations in response to a disaster or large scale

emergency affecting Virginia and requiring health and medical services, terrorism response,

environmental health, mortuary services, and other responses. Information outlined in this

Pandemic Influenza Plan addresses issues that are unique to pandemic influenza.

The VDH Office of Epidemiology and the Emergency Preparedness and Response Programs are

responsible for periodically reviewing and updating this plan to ensure that information

contained within the document is consistent with current knowledge and changing infrastructure.

II. Guiding Principles

VDH will be guided by the following principles in responding to pandemic influenza:

A. Pandemic planning will be built on all-hazard planning, already underway at local,

regional and state levels within Virginia.

B. In advance of a pandemic, VDH will work with public and private partners to coordinate

preparedness activities. Advance preparations can reduce the number of people who

become ill or die and can minimize the economic and community impact.

C. Federal, state and local governments will not be able to address all pandemic influenza

needs or meet all resource requests. Responsibility for preparing for and responding to a

pandemic spans all levels and sectors. In addition to government entities, healthcare,

business, faith-based organizations, schools and universities, volunteer and other groups,

and individuals have critical roles to play in pandemic preparedness. VDH encourages

all Virginians to be active partners in preparing for a pandemic. An informed and

responsive public is essential to minimizing the health effects of a pandemic and the

resulting consequences to society.

D. Sustained human-to-human transmission anywhere in the world will be a triggering event

to initiate a pandemic response by federal and state responders.
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III. Situation and Assumptions

The following assumptions are made:

A. Susceptibility to the pandemic influenza subtype will be universal.

B. The typical incubation period for influenza is one to three days. It is assumed that this

would be the same for a novel strain that is transmitted between people by respiratory

secretions. Persons who become ill may shed virus and can transmit infection for up to

one day before the onset of illness. Viral shedding and risk for transmission will be the

greatest during the first two days of illness.

C. Although pandemic influenza strains have emerged mostly from areas of Eastern Asia,

variants with pandemic potential could emerge in Virginia or elsewhere in the U.S.

D. In an affected community, a pandemic outbreak will last about six to eight weeks. At

least two pandemic disease waves are likely. Many geographic areas within Virginia and

its neighboring jurisdictions may be affected simultaneously. Localities should be

prepared to rely on their own resources to respond.

E. The seasonality of a pandemic cannot be predicted with certainty. The largest waves in

the U.S. during 20th century pandemics occurred in the fall and winter. Experience from

the 1957 pandemic may be instructive in that the first U.S. cases occurred in June, but no

community outbreaks occurred until August and the first wave of illness peaked in

October.

F. An influenza pandemic will present a massive test of the emergency preparedness

system. Advance planning for Virginia's emergency response could save lives and

prevent substantial economic loss.

G. There may be critical shortages of health care resources such as staffed hospital beds,

mechanical ventilators, morgue capacity, temporary holding sites with refrigeration for

storage of bodies, and other resources.

H. Healthcare workers and other first responders may be at higher risk of exposure and

illness than the general population, further straining the healthcare system.

I. Widespread illness in the community could increase the likelihood of sudden and

potentially significant shortages of personnel in other sectors who provide critical public

safety services.

J. Effective preventive and therapeutic measures (e.g., vaccines and antiviral medications)

will be delayed and in short supply.

K. Assuming that prior influenza vaccination(s) may offer some protection, even against a

novel influenza variant, the annual influenza vaccination program, supplemented by

pneumococcal vaccination when indicated, will remain a cornerstone of prevention.

L. Surveillance of influenza disease and virus will provide information critical to an

effective response.

M. It is likely that public health will take the lead in distributing influenza vaccine. Health

departments will work in partnership with health care providers to facilitate distribution.

N. An effective response to pandemic influenza will require coordinated efforts of a wide

variety of organizations, both public and private, and health as well as non-health related.
VI. Background Information about Seasonal and Pandemic Influenza

Influenza, or flu, is a viral infection of the lungs. There are two main types of flu virus, A and B.

Each type includes many different strains, and new strains emerge periodically. Influenza
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outbreaks occur most often in late fall and winter. Seasonal outbreaks of influenza are caused

by strains of flu virus similar to those of past years. Some people may have built up immunity,

and there is also a vaccine for each year’s flu season.

Pandemic influenza is a global outbreak of disease that occurs when a new influenza A virus

appears in humans, causes serious illness and then spreads easily from person-to-person

worldwide. Because the virus is new, people have never been exposed to it and are susceptible

to illness. Pandemic strains also often cause more serious disease. Because of this, past influenza

pandemics have led to high levels of illness, death, social disruption and economic loss.

Three pandemics occurred in the 20th century, all of which spread around the world within one

year of being detected. Of these, the pandemic of 1918-1919 was the most severe, with 50

million or more deaths worldwide.

No one can predict when a pandemic might occur, but many scientists believe it is only a matter

of time before the next one arises. Experts from around the world are watching the H5N1 Avian

(bird) Flu situation in the Middle East, Europe and Asia very closely and are preparing for the

possibility that the virus may begin to spread more easily and widely from person-to-person.

VII. Phases of Pandemic Influenza

The World Health Organization (WHO), in its Global Influenza Response plan, has defined

phases of pandemic influenza, which are outlined in Table 2.1 The phases place an emphasis on

pre-pandemic phases when pandemic threats may exist in animals or when new influenza virus

subtypes infect people but do not spread efficiently. Identification and declaration of the stages

will be done at the national or international levels.

Table 2. Summary of WHO Pandemic Influenza Phases

Phase Definition

1 No new influenza virus subtypes have been detected in humans. An influenza

virus subtype that has caused human infection may be present in animals. If

Inter- present in animals, the risk of human infection is considered to be low.

pandemic

period 2 No new influenza virus subtypes have been detected in humans. However, a

circulating animal influenza virus subtype poses a substantial riska of human

disease

3 Human infection(s) with a new subtype, but no human-to-human spread, or at

most rare instances of spread to a close contact.b

4 Small cluster(s) with limited human-to-human transmission but spread is highly

localized, suggesting that the virus is not well adapted to humans.b

Pandemic

alert

period 5 Larger cluster(s) but human-to-human spread still localized, suggesting that the

virus is becoming increasingly better adapted to humans, but may not yet be fully

transmissible (substantial pandemic risk).

Pandemic

period

6 Pandemic: increased and sustained transmission in general population.b

Post-pandemic

period

Return to the Interpandemic period (Phase 1)

See footnotes on the next page.
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a The distinction between Phase 1 and Phase 2 is based on the risk of human infection or disease resulting

from circulating strains in animals. The distinction is based on various factors and their relative

importance according to current scientific knowledge. Factors may include pathogenicity in animals and

humans, occurrence in domesticated animals and livestock or only in wildlife, whether the virus is

enzootic or epizootic, geographically localized or widespread, and/or other scientific parameters.

b The distinction between Phase 3, Phase 4 and Phase 5 is based on an assessment of the risk of a

pandemic. Various factors and their relative importance according to current scientific knowledge may

be considered (e.g., rate of transmission, geographical location and spread, severity of illness, presence of

genes from human strains [if derived from an animal strain], and/or other scientific parameters).
VIII. Virginia Morbidity and Mortality Projections

The CDC has developed a model for predicting estimates of the impact of deaths,

hospitalizations, and outpatient visits due to pandemic influenza.2 The model was used to

develop Virginia-specific estimates of morbidity and mortality from pandemic influenza.

Calculations were based on Virginia population estimates from 2000 U.S. Census Bureau data

(population total: 7,078,515). Eight weeks of pandemic influenza activity were assumed, with

attack rates of 20%, 25% and 30%. Eight weeks is the estimated activity period for pandemic

influenza in a particular community. The actual duration of the pandemic in the United States

could continue for as long as 18 months. While attack rates of a pandemic cannot be predicted

with certainty, the range used in the calculations includes the range of attack rates from past

pandemics. Gross attack rates reflect the percentages of the population with a case of influenza

causing some measurable impact (e.g., work time was lost, patient visited the doctor).
Appendix A. Pandemic Influenza Issues

Several features set pandemic influenza apart from other emergencies or community disasters:

• Outbreaks can be expected to occur simultaneously throughout much of the U.S., preventing shifts in

human and material resources that usually occur in response to other disasters;

• Effects on individual communities will be relatively prolonged (weeks to months) in comparison to

other disasters;

• Healthcare workers and other first responders may be at higher risk of exposure and illness than the

general population, further straining the healthcare system;

• Preventive and therapeutic medicines (e.g., vaccine and antiviral agents) will be delayed and in short

supply; and

• Widespread illness in the community could increase the likelihood of sudden and potentially

significant shortages of personnel in other sectors who provide critical public safety services.

Additional planning is needed on the local, state and national levels to address some of the unique issues

surrounding pandemic influenza. Examples of issues that require further discussion and planning include:

• Vaccine Delivery

Because a shortage of vaccine is anticipated early in the pandemic, prioritization of persons receiving

the initial doses of vaccine will be necessary. Issues will arise, such as: What populations should

receive the vaccine in the event of a shortage? How will decisions be made about sub-groups in each

of the priority populations (e.g., how to define a ‘healthcare worker’)? How will vaccine be

distributed to priority groups? How will vaccination of priority groups be enforced and will people

have to ‘prove’ that they fit into a priority group (for example, by providing documentation of their

diabetes)? How will security of the vaccine be maintained?

• Antiviral Medications

Because vaccine will likely not be available when the virus first affects communities, antiviral

medications may play an important role for the prevention and control of influenza, especially during

the period before vaccine is available. Some issues that will arise include: What populations should

receive antivirals in the event of a shortage? Should antiviral use be recommended for either

prophylaxis or treatment or both? Should antiviral medication required by persons with certain

diseases (e.g., Parkinson’s disease) be reserved for this indication?

• Healthcare Facilities

Healthcare facilities will encounter many issues regarding both the treatment of patients and the

protection of their workers. Some issues that may arise include: Will public health provide any

guidance to healthcare facilities regarding patient prioritization or triage of patients (e.g., cancellation

of elective admissions and surgeries)? How will facilities make decisions about prioritization of

scarce resources (e.g., ventilators)? What steps will be taken to address staffing shortages at

hospitals? What steps will be recommended to protect healthcare workers when personal protective

equipment is in short supply?

• Community Transmission

Widespread occurrence of influenza in the community will create many concerns, including: What

are the essential services that cannot be stopped in any event (e.g., water, electricity, nuclear power

plants)? What steps will be taken to ensure that essential service workers are prioritized to receive

vaccine and/or antiviral medications? At what stages in the pandemic will recommendations to

minimize community transmission be made (e.g., through cancellation of sports events, school

closures)? Will the recommendations be enforced? At what stages in the pandemic will isolation and

quarantine be used as tools to reduce transmission?
OVERVIEW

Supplement 8. Community Disease Control and Prevention outlines the strategy for the

Commonwealth’s state and local partners on the use of disease containment strategies to prevent

disease transmission at different phases of an influenza pandemic. The Interpandemic and

Pandemic Alert Period recommendations focus on preparedness planning for implementation of

containment measures. They also outline actions that may be taken during the earliest stage of a

pandemic when the first potential cases or disease clusters are detected. In this setting,

individual-level containment measures (e.g., patient isolation and identification, monitoring, and

quarantine of contacts) may be employed.

Pandemic Period recommendations focus on measures that may be beneficial and practical when

there is a large number of cases and extensive viral transmission. In such a setting, individuallevel

measures may no longer be effective or feasible (e.g., if hospital isolation beds can no

longer accommodate all patients, if most contacts cannot be traced in time to prevent further

exposures, or if staffing constraints make contact-tracing impractical). In that case, measures

that decrease social contact within groups or whole communities (e.g., quarantine of groups of

exposed persons, cancellation of public events, snow days, self-shielding, or widespread

community quarantine) may be used. Effective use of community containment measures during

a pandemic will require continuous evaluation of such parameters as viral transmissibility, the

number and geographic distribution of cases, the reproductive rate of epidemic propagation, and

the nature and severity of illness.

INTRODUCTION

During the Interpandemic and Pandemic Alert Periods, the Commonwealth of Virginia’s efforts

focus on preparations that would minimize the impact of pandemic influenza, including planning

for the use of community containment measures. Strategies that have been considered for the

community control and prevention of disease include measures that affect individuals (e.g.,

isolation of patients, monitoring contacts of patients) as well as measures that affect groups or

entire communities (e.g., cancellation of public gatherings; implementation of community-wide

snow days, travel restrictions). To the extent possible, the most effective methods for the

management of pandemic influenza that would result in the least personal, social and economic

disruptions have been identified.

When less efficiently transmitted novel strains of influenza viruses are circulating, or following

the initial introduction of a pandemic influenza virus into the United States when the scope of the

outbreak is focal, the focus will be on managing individuals who may have been infected with a

pandemic influenza and their contacts. The goal will be to end transmission. However, it must

be recognized that these measures may only slow, but not completely contain, the further spread

of the virus due to:

• the short incubation period of the illness;

• the ability of persons with asymptomatic infection to transmit virus; and,

• the possibility that early symptoms among persons infected with a novel influenza

strain may be non-specific, delaying recognition and implementation of containment.
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Nevertheless, these measures may be important in providing time for vaccine production and

allowing the implementation of other pandemic response activities (e.g., community and

individual preparations, implementation of response plans).

Once sustained disease transmission in communities around the U.S. has begun to occur,

individual-level measures may not be effective or feasible (e.g., if most contacts cannot be traced

in time to prevent further exposures; if staffing constraints make contact tracing impractical).

Therefore, it is likely that following the introduction of a pandemic influenza virus into the

United States, the focus of containment activities would be expanded to include measures to

decrease social contact within groups or the whole community (e.g., closing schools, restricting

public gatherings) and emphasize what individuals and institutions can do to reduce their risk of

infection (e.g., hand hygiene and cough etiquette, alternative work arrangements) to further slow

the spread of disease and limit the number of persons who become infected.

In considering the wide range of options available for the management of novel influenza, the

Virginia Department of Health (VDH) has adopted the assumptions outlined in the federal

influenza plan in its assessment of the implementation of community interventions. Critical

assumptions include:

• The incubation period for a novel influenza strain would likely be approximately 2 days.

However, novel strains could require quarantine periods of up to 10 days.

• Persons who become ill may shed virus and can transmit infection for one-half to one day

before the onset of illness.

• About 2-3 secondary infections will occur as a result of transmission from an ill person.

• In an affected community, a pandemic outbreak will last about 6 to 8 weeks - between

25% and 30% of persons will become ill during this period. Approx 10% of the

workforce may be absent at the peak due to illness or caring for ill family member(s).

• At least two pandemic disease waves are likely. Following the pandemic, the new viral

subtype is likely to continue circulating and to contribute to seasonal influenza.

These assumptions, and the recommendations they affect, may need to be adjusted as a pandemic

influenza virus becomes better characterized. As a result, the methods used for community

containment will need to be guided by epidemiologic data. This will enable state and local

authorities to implement the most appropriate measures in efforts to maximize impact on disease

transmission and minimize impact on individual freedom of movement. Federal agencies may

also assist to prevent the spread of disease from one state or possession into another.

I. Recommendations for the Interpandemic and Pandemic Alert Periods

A. Community preparedness for implementation of pandemic influenza

containment measures

Both individual and community-based containment measures raise legal, logistic,

economic, psychological and social challenges that should be addressed during the

Interpandemic Period and Pandemic Alert Periods. Preparation helps to maximize the

effectiveness and minimize the impact of these measures. This section provides
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information on planning for disease control and containment to reduce the spread of

pandemic influenza.

1. Planning for disease control and containment

Key activities for effectively implementing control measures within Virginia will

include:

- Identifying effective control measures that minimize restriction on activities and

maximize compliance under the various situations that might occur with a novel

influenza virus strain or an influenza pandemic. In some cases, non-standard

approaches (e.g., school closures, travel restrictions) may require careful

consideration of the risks and benefits, and the criteria to be used to implement

the measures;

- Ensuring that legal authorities and procedures exist for various levels of

movement restrictions, and that the various authorities (e.g., local government,

health department, law enforcement, judiciary) understand these procedures;

- Developing protocols at the state and local level for implementing, monitoring,

and enforcing isolation and quarantine measures;

- Identifying and engaging traditional partners (e.g., public heath and healthcare

workers) and non-traditional community partners (e.g., transportation workers)

and inviting them to participate in preparedness planning and in pandemic

influenza containment exercises and drills;

- Identifying potential facilities (e.g., hospitals, hotels, national guard bases) at the

local level, and their strengths and limitations, to facilitate the rapid

implementation of centralized isolation and/or quarantine;

- Establishing procedures for medical evaluation and isolation of quarantined

persons who exhibit signs of influenza-like illness (ILI);

- Developing tools and mechanisms to prevent stigmatization and provide mental

health services to persons in isolation or quarantine, as well as to family members

of affected persons and other community members;

- Establishing procedures for delivering medical care, food, and services (i.e.,

meeting essential needs) to persons in isolation or quarantine. To the maximum

extent possible, these efforts will take into account the special needs of children,

persons with disabilities, cultural and language barriers;

- Where possible, establishing procedures for issues related to employment

compensation and job security.

2. Legal preparedness

The federal government, under the authority of Section 361 of the Public Health

Service Act (42 USC 264), may make and enforce regulations necessary to

prevent the introduction, transmission, or spread of communicable diseases from

foreign countries into the United States or from one state or possession into

another. In addition, under section 311 of the PHS Act (42 USC 243), the

Department of Health and Human Services may cooperate with and aid state and
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local authorities in the enforcement of their quarantine and other health

regulations. However, states, localities, and tribes have the primary responsibility

for public health matters within their borders.

While individual containment measures are most effective on a voluntary basis,

the risk of significant morbidity, mortality and economic damage from pandemic

influenza require that Virginia be prepared for the need to enforce individual and

community-based containment measures. The Commonwealth of Virginia has

made significant progress on modernizing the laws related to the management of

individuals who may be infected with communicable diseases (including

pandemic influenza) that may be a threat to the health of the public. As a result,

many of the legal preparedness issues identified within the federal pandemic

influenza plan have been addressed, or are in the process of being addressed. For

additional details, consult Virginia’s Isolation and Quarantine Guide for

Communicable Diseases of Public Health Threat. This document provides

specific, detailed guidance on the implementation of isolation or quarantine for

individuals and groups, including the use of voluntary or involuntary methods,

under the Code of Virginia and Virginia’s Regulations for Disease Reporting and

Control. In addition, it provides resources (forms, information sheets, sample

letters) for use in streamlining the implementation of these control measures.

In developing these resources, the VDH has recognized the need to promote

training public health staff for the appropriate response to a disease of public

health threat. General training on isolation of public health staff in local health

departments, as well enhanced training of key local health department staff has

been implemented. Statewide exercises have begun to incorporate the legal

considerations of community disease control into the goals to improve awareness

of the processes and increase the efficiency of the response.

VDH has also begun to establish relationships with non-traditional public health

partners (e.g., law enforcement, judicial professionals) for managing individuals,

and developing communications to help the public accept the possible need for

restrictive measures. VDH also recognizes the need to include other community

stakeholders, including community leaders, volunteer groups, and the public in

education on the legal processes related to community containment measures.

VDH is working on developing education for the various levels of need, to

educate these stakeholders and thereby minimize confusion, and maximize

compliance, should the need for these measures arise.

Despite the progress to date, continued efforts are being made to increase

awareness of these efforts by all stakeholders. These include:

- Providing continued training for public health staff, and exercising this

knowledge;

DRAFT VDH Pandemic Influenza Plan – Supplement 8: Community Disease Control and Prevention

Supplement 8, Page 5 of 33

- Develop and distribute training for judges/attorneys, law enforcement and the

public on the control measures, as well as rights and responsibilities related to

control measures;

- Testing the implementation of the systems to ensure timely and efficient

implementation;

- Developing record management to ensure security, flexibility and accuracy, while

meeting the legal standards for evidence; and,

- Ensuring adequate understanding and cooperation for the management of persons

who may be subject to cross-jurisdictional or multi-jurisdictional issues.

3. Planning for influenza clinics and hotlines

An influenza pandemic is likely to put great stress on the healthcare delivery

system, in particular emergency departments. To prevent overwhelming demand

from compromising the function of emergency departments, healthcare providers,

organizations, and public health authorities in Virginia need to consider optimal

methods for delivering information, assessments, and care to citizens.

One option includes designating certain offices, clinics, or otherwise discrete

areas for screening, triage, and care of individuals with influenza-like illness.

While the large majority of outpatient care during a pandemic will be provided by

patients’ usual medical care practitioner, health authorities may consider

establishing special facilities (influenza clinics) to provide rapid medical

assessment of potentially infected persons, as part of efforts to control and contain

small, well-defined disease clusters, or in geographical areas that are medically

underserved.

The state or local health departments may also develop special influenza hotlines

that provide advice to ill persons on resources available to determine whether to

stay home or to seek medical care. These efforts may help prevent hospitals and

clinics from being overwhelmed with patients who do not require hospital-level

care, and may reduce the number of uninfected persons who mingle with infected

persons at clinics and hospitals.

However, a significant number of issues need to be considered in planning for

establishing influenza clinics. In particular, the number, distribution and site of

these clinics need to be estimated. Specific planning will address estimates of

how many clinics could be established, and where they would need to be located

across Virginia to provide optimal coverage. This may also affect the actual sites

that could be used. For example, some public health departments have clinical

services while others do not. Multiple alternative sites may need to be

established, especially in high density population areas. Some facilities that serve

as medical or para-medical sites (e.g., walk-in clinics, student health in schools)

could be commandeered and adapted for this purpose, however issues related to

liability insurance and expenses (e.g., compensation of owners for occupied
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facilities) would need to be considered. Other options may include temporary

facilities (e.g., tents, RV’s). Additional issues include:

- Timing: identifying the criteria where traditional healthcare facilities are in danger

of being overwhelmed and opening clinics would be reasonable are needed.

Since establishing these clinics may take time, these criteria may need to be met

early in a pandemic.

- Infrastructure: prospective sites for clinics would need to be evaluated ahead of

time to assess infrastructure needs, including modifications that might need to be

made to ensure safety, accessibility (e.g., handicap), and security. Identifying

companies (e.g., contractors) that may be able to assist in modifying structures

may be necessary. Models and criteria for establishing clinics on a short-term

basis are also needed, but need to address not only basic considerations (e.g.,

water, heat/air conditioning, electricity), but also specialized needs (e.g., oxygen

supplies), as well as ventilation, infection control, patient flow, security, storage

and information management.

- Personnel: who will staff clinics, especially since most public health and medical

staff will be overwhelmed by public health activities or providing care as part of

their employment. Support staff, including secretaries, medical assistants,

information technology, security, etc also need to be considered. Compensation

of staff, liability insurance and protection for volunteers are all concerns.

- Equipment: Significant amounts of medical and support equipment would need to

be mobilized in a short period to support staff activities.

- Transportation: including proximity to bus/rail lines, parking for staff and

patients, options for deliveries, and proximity to other healthcare facilities need to

be considered.

In summary, while influenza clinics may play a role in the pandemic influenza

response, additional assessments of the potential need and effectiveness of these

measures, will be conducted. Since running influenza clinics would be resourceintensive,

and may be outside the mandate of most public health departments in

Virginia, it may be preferable to work with traditional healthcare providers to

identify ways to provide these services.

In addition, in preparing for establishing influenza hotlines, consideration of

various issues is necessary, including:

- Establishing telephone hotline numbers that people can call to report specific

symptoms (e.g., fever) – these may be set up at the local or state level, however

federal hotlines may also be established. Maintaining consistent messages across

all participants will be important;

- Identifying sites, staff members, and volunteers to maintain the hotlines;

- Developing protocols for hotline staff members that include training components

and triage decision trees or algorithms. In particular, non-medical and even

medical staff may not be willing or able to provide medical advice to callers –

clear guidelines on appropriate messages and reference to appropriate resources
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would need to be established. VDH may also explore working with others (e.g.,

insurance providers, employee health services) to provide actual medical advice;

- Websites (at the state or local level) may be established to support hotline (e.g.,

provide sites where vaccinations will be distributed) activities. These may be

developed ahead of time for rapid deployment;

- Establishing clear lines of communication with influenza clinics, if they are to be

established.

VDH will assess the potential utility of influenza hotlines, and if considered

feasible, the issues will be addressed.

4. Public understanding of disease containment measures

Community preparedness for implementation of both individual and community

control measures can be enhanced by improving public understanding of the

dangers of pandemic influenza and the benefits of communitywide disease control

practices. Strategies for disease control will be facilitated by clear

communication of the rationale for—and duration of—containment measures.

Local public health education campaigns that involve community partners can

build public confidence in the ability to cope with an influenza pandemic.

These campaigns should explain how individual action (e.g., strict compliance

with respiratory hygiene, staying home when ill) and community efforts (e.g.,

implementation of snow days and self-shielding, minimizing social gatherings and

the amount of time spent in public spaces such as grocery stores and malls) can

help reduce disease transmission. Campaigns should include information on the

criteria, justification, role, methodology, and duration of isolation and/or

quarantine and the social, medical, and psychological ways in which persons will

be supported. Messages on social distancing should encourage individuals to

comply and focus on the positive aspects (e.g., protecting family and loved ones).

These key messages should be translated and modified as required to address the

cultural and linguistic needs of local neighborhoods.

Partners in developing and implementing these campaigns may include schools,

faith-based organizations, community-based organizations, and other “civil

society” institutions that can help educate the public and provide support to

families and persons who are incapacitated by illness. A key component of any of

these containment measures will be changing patterns of work to encourage social

distance. Private sector partners need to be brought into the planning process and

provided with specific advice on how they might adapt their work processes.

A major challenge with social distancing methods is financial support (e.g., lost

wages, lost business) for individuals and businesses. Snow days, mandatory

closings and isolation/quarantine may not actually be as acceptable/easy to

implement as assumed. Laws and procedures for closing businesses or schools

and suspending public meetings may need to be reviewed. Workers’

DRAFT VDH Pandemic Influenza Plan – Supplement 8: Community Disease Control and Prevention

Supplement 8, Page 8 of 33

compensation laws as they apply to healthcare workers and workers who provide

essential services may need to be reviewed to ensure appropriate coverage exists.

By working on these issues prior to an influenza pandemic, it will ensure better

understanding and compliance, as well as adequate time to effectively reach

communities with messages on disease prevention.

5. Relationships with other Entities

Many other entities (public and private) may play an important role in the

community control of pandemic influenza. Identifying these entities would

enable better understanding the needs of these groups and thereby ensuring an

appropriate response to pandemic influenza.

For example, the roles and expectations of first responders (e.g., emergency

management, local and state police, sheriffs, fire, EMTs, and other agencies) need

to be defined, and how they may be involved in planning. Virginia has a

substantial number of military bases – communication with these entities would

enhance the control of pandemic influenza in communities not directly subject to

Virginia interventions. In addition, the appropriate use of the military’s response

capacity needs to be defined. Possible areas in which the military could support

public health response include supply chain logistics, mass care, services to high

risk individuals, and enforcement measures. Another area of interest is the state’s

relationship with tribes in Virginia. Legal authority of states to order or

recommend containment measures on tribal lands within a state may not be

applicable to Virginia, however this should be clarified. Other groups, such as

mental health services and legal societies, may also be effective partners in

addressing planning for community containment and should be identified.

B. Specific management of patients infected with novel strains of influenza and their

contacts

1. Patient isolation

Infection control precautions and procedures for isolating influenza patients—at

home or in a residence, community facility, or hospital—are described in

Supplement 4. In general, in Virginia home isolation is preferred as the least

restrictive means of disease control. However, during the Interpandemic or

Pandemic Alert periods, patients known or suspected to be infected with novel

strains of influenza would probably be admitted to a hospital for isolation to

prevent further transmission and for optimal medical care. In Virginia,

centralized involuntary isolation may be compelled if there is a suspicion that

there is a public health threat (e.g., probable non-compliance with isolation

recommendations). Information for evaluating the suitability of homes and

facilities for patient isolation is provided in Virginia’s Isolation and Quarantine

Guide for Communicable Diseases of Public Health Threat.
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The state or local health department, in consultation with federal agencies, will

advise the healthcare providers and healthcare facility on additional steps that

may be taken to manage patients suspected of infection with a novel influenza

virus. Efforts will be made to continue keeping Virginia healthcare providers

aware of developing issues of novel influenza viruses through methods such as

the monthly Virginia Epidemiology Bulletin, as well as Health Alert Networks, if

needed. In addition, VDH will work with other local, state and federal agencies

such LHD animal control, the Department of Game and Inland Fisheries

(VDGIF), Department of Agriculture and Consumer Services (VDACS), and the

CDC Quarantine Stations on plans for managing individuals (including humans

and companion animals) who are known or suspected of having become infected

with a novel influenza virus.

2. Management of close contacts

A patient’s close contacts may include family, friends, work colleagues,

classmates, fellow passengers, and/or healthcare providers. In most situations—

even at the earliest stages of a pandemic—it will not likely be possible to trace

and quarantine all close contacts of suspected or confirmed cases within a 48 hour

period (the average incubation period for human influenza). However, in certain

situations efforts to identify exposed individuals or groups might be

recommended. Some examples include:

- Suspected or confirmed cases of novel influenza. For example, a suspected or

confirmed case of avian influenza A (H5N1) in persons who have traveled to an

H5N1-affected country and have been exposed to sick poultry (either through

handling or eating poultry products) or a laboratory-confirmed human case of

H5N1 influenza;

- Suspected or confirmed cases of avian influenza A (H5N1) or another novel strain

of influenza in travelers on airplanes or cruise ships about to arrive in the United

States;

- Suspected or confirmed cases of avian influenza of any type in persons with

known exposure to sick poultry or birds in the United States;

- Clusters of avian influenza A (H5N1) or another novel strain of influenza in

small, well defined settings, such as a military base; or,

- Cases of laboratory exposure to avian influenza A (H5N1) or influenza viruses

with the potential to cause a pandemic (e.g., influenza A [H2N2]).

Decisions on whether to trace a patient’s contacts and how to manage them will

be made on a case-by-case basis by local and/or state public health departments,

in consultation with CDC, taking into consideration:

- Likelihood that the suspected case is due to a novel influenza strain (based on

symptoms and travel history, if laboratory results are not yet available)
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- Likelihood that the causative virus is transmitted from person-to-person with a

moderate or high efficiency (as reflected in the designated Pandemic Alert phase)

- Feasibility of conducting contact-tracing given the short incubation period for

influenza.

Management of contacts might include passive or active monitoring without

activity restrictions and/or quarantine at home or in a designated facility. In the

Pandemic Alert Period, especially during Phase 3 or 4 when little or limited

person-to- person transmission has been documented, quarantine of contacts

should be implemented only when there is a high probability that the ill

patient is infected with a novel influenza strain that may be transmitted to

others.

In Virginia, centralized involuntary quarantine, if necessary, could be compelled

if there is a suspicion that a public health threat exists (e.g., probable noncompliance

with quarantine recommendations). Information for evaluating the

suitability of homes and facilities for contact quarantine is provided in Virginia’s

Isolation and Quarantine Guide for Communicable Diseases of Public Health

Threat.

Contacts who are quarantined will be monitored by a health department official

(or designee) at least once a day—by phone or in person—to assess symptoms,

ensure compliance with activity restrictions and address any needs. However,

more frequent monitoring (e.g., twice a day) will help to facilitate early detection,

reducing the interval between the onset of symptoms and the isolation of the sick

person. Early signs of influenza that will be monitored for include fever,

respiratory symptoms, and chills, rigors, myalgia, headache, or diarrhea.

Quarantine may be lifted as soon as the exposed contact has remained without

signs or symptoms of disease for a complete incubation period for influenza

disease. (Experience with seasonal influenza suggests the incubation period is 1-4

days, with an average length of 2 days. However, the clinical behavior of a novel

influenza virus may be different and could potentially be as long as 10 days.

Pandemic influenza preparedness activities should plan for containment measures

that may last between 1-10 days, however, public health authorities should be

prepared to adjust the time frame as more data is collected).

Additional efforts will be made to develop monitoring protocols, as well as ensure

that communication occurs between local health departments, and across state

lines, so that seamless management of contacts occurs. In addition, policy

decisions will need to be made to determine if, as noted in the HHS Pandemic

Influenza plan, quarantined individuals should be the first to receive all available

medical interventions to prevent/control disease. If so, then this will need to be

incorporated into plans for distribution of medical resources.
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3. Data collection

Public health officials will collect information on cases and contacts, including:

• Demographic and contact information on each contact;

• Relationship to the case-patient;

• Nature and time of exposure;

• Whether the contact was vaccinated or on antiviral prophylaxis;

• Underlying medical conditions;

• Number of contacts (including any in quarantine) that become ill; and,

• Number of days between onset of symptoms and reporting to health

officials.

These data will guide decision-making on whether to implement more stringent containment

measures, as well as provide the foundation for the epidemiologic information that will

determine evaluations of viral transmissibility and virulence, and the efficacy of community

containment measures and antiviral medications.

Work has been ongoing in acquiring and implementing software systems [e.g., the CDC’s

Outbreak Management System (OMS)] to enhance data collection. However, continued

efforts need to be made by the VDH Office of Epidemiology prior to an influenza pandemic

to ensure its timely availability and functioning. In addition, training on the use of this tool

by local and state health department staff will be needed to ensure accurate data entry in a

timely manner. Planning to support the surge in capacity needed to manage data entry at the

local level will be required.

C. Containment of small clusters of infection with novel strains of influenza

Community-based control measures that state and local health officials might use to

contain small clusters of infection with novel strains of influenza (during the later

Pandemic Alert phases or when cases are first introduced into the U.S.) include targeted

chemoprophylaxis and early detection of new cases by healthcare providers as well as

potentially by influenza hotlines and/or influenza clinics. These approaches may be

implemented in small, well-defined settings; however, it is not expected that they will be

useful in containing pandemic influenza, although they may provide additional response

capability.

1. Targeted chemoprophylaxis of disease clusters

This intervention includes investigation of disease clusters, administration of

antiviral treatment to persons with confirmed or suspected pandemic influenza,

and provision of drug prophylaxis to all likely exposed persons in the affected

community (based on availability). CDC may assist state health departments in

these efforts, as needed.

HHS Pandemic Influenza Plan

Targeted chemoprophylaxis also requires intensive disease surveillance to ensure

coverage of the entire affected area, effective communication with the affected
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community, and rapid distribution and administration of antivirals because they

are most effective when provided within 48 hours of symptom onset or when used

as post-exposure prophylaxis before onset of illness. These capabilities are being

developed as part of the overall effort to identify and manage pandemic influenza.

Unfortunately, it will not be known until after a novel influenza virus strain

appears if this strategy is effective. For example, some strains that have appeared

have been whole or partly resistant to some or all classes of antivirals. In

addition, there is a relatively limited supply of these antiviral medications, and use

may be severely restricted depending on conditions outside of Virginia.

Additional specific efforts in this area have included developing fact sheets on

medications that may be needed to educate individuals on pandemic influenza, as

well as antiviral medications that they may be provided to ensure compliance.

2. Influenza hotlines and clinics

During the later phases of a Pandemic Alert, in a community experiencing a

disease cluster a combination of self-assessment and establishment of influenza

hotlines may be effective in detecting potential influenza disease and conducting

“community triage” to direct persons with symptoms to the appropriate site and

level of care. This intervention includes asking members of the affected

community to monitor their symptoms in accordance with instructions from the

local and state health department, and the CDC. For example, all members of the

community might be asked to take their temperature (and the temperature of their

household members) once or twice daily. Persons with temperatures above a

critical level (to be defined as experience with the virus indicates adequate

sensitivity and specificity) may be asked to stay home and self-treat, and/or

telephone a designated influenza hotline for a medical referral, or proceed to a

neighborhood influenza clinic established by local public health and healthcare

authorities. Healthcare workers could then determine whether the patient’s

symptoms are likely due to pandemic influenza, to a different contagious disease,

or to a non-contagious condition. If a person is judged likely to be infected with

pandemic influenza, they would be referred for isolation and care as needed.

Advantages to developing pre-screening criteria include the ability to reduce or

re-direct surge at critical points (e.g., ERs, physician offices), and to reduce the

exposure of uninfected individuals to those who may be infected.

The establishment of hotlines and influenza clinics requires preparation to identify

sites and personnel and to facilitate the procurement and distribution of

thermometers and other supplies, as outlined earlier. Clinic personnel should also

be prepared to keep records and report cases, as requested, by state health

departments and CDC.
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II. Activities for the Pandemic Period

During the Pandemic Period, control measures applied to individuals may have limited impact in

decreasing influenza transmission and/or may no longer be feasible. During this stage, state and

local health departments should consider measures that decrease social contact within groups or

whole communities (e.g., self-shielding, cancellation of public events, snow days) and measures

that individuals can take personally to decrease their risk of infection

Appendix 1 (Interventions For Community Containment) outlines measures that may be

employed at different stages of a pandemic, as disease becomes more widespread. These begin

with containment activities for individuals and evolve, as needed, to community-based measures.

Depending on the specific circumstances of an epidemic, these steps may not necessarily be

taken in sequential order.

A. Containment measures for individuals

1. Patient isolation

As noted above, a patient with a suspected or confirmed case of pandemic

influenza should be separated from persons who are well. If a surge in patients

overwhelms healthcare capacity or if home isolation is not feasible, health

departments may need to use alternative facilities for isolation of influenza

patients. Guidance on selecting alternative facilities for the isolation of patients is

provided in Virginia’s Isolation and Quarantine Guide for Communicable

Diseases of Public Health Threat.

However, this resource does not provide detailed information or a ‘toolkit’ for

establishing alternative isolation sites. Therefore, planning should take into

account the detailed needs for establishing alternative facilities, including supplies

and materials checklists, staffing schemes, liability issues for healthcare staff and

volunteers, etc. This will require a multi-disciplinary approach to ensure that

issues of safety, cultural competence, etc. are addressed appropriately.

In addition, public health needs to further develop relationships with volunteer

and community groups (e.g., Meal-on-Wheels, Food Banks, local grocers,

pharmacists, etc) to develop plans to support home isolation.

2. Management of contacts

Contact tracing, contact monitoring, and quarantine of close contacts may be

effective only in special situations, such as during the earliest stages of a

pandemic. Because the usefulness and feasibility of these measures will be

limited once the pandemic has started to spread, community-based measures that

reduce disease transmission by increasing social distance will be extremely

important. Public health needs to further develop relationships with volunteer and
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community groups (e.g., Meal-on-Wheels, Food Banks, local grocers,

pharmacists, etc). to develop plans to support home quarantine/social distancing.

B. Community-based containment measures

Once novel influenza disease transmission in the community is significant and sustained,

state and local public health authorities will implement community-based containment

measures. Community-based containment measures are grouped into two broad

categories: 1) measures that affect groups of exposed or at-risk persons and 2) measures

that affect entire communities.

1. Measures that affect groups of exposed or at-risk persons

Measures that affect groups of exposed or at-risk persons should be considered

when: there is limited disease transmission in the area; most cases can be traced to

contact with an earlier case or exposure to a known transmission setting (e.g., a

school or workplace where a person has fallen ill); the intervention is likely to

either significantly slow the spread of infection or to decrease the overall

magnitude of an outbreak in the community.

These include quarantine of groups of exposed persons and containment measures

that apply to use of specific sites or buildings.

a) Quarantine of groups of exposed persons

The purpose of quarantine is to reduce influenza transmission by

separating exposed persons from others, monitoring exposed

persons for symptoms, and providing medical care and infection

control precautions as soon as symptoms are detected. Quarantine

may be considered for those who might have been exposed to an

influenza case, such as family members, school-mates or coworkers,

persons attending a public gathering, passengers on an

airplane, cruise ship or other closed conveyance, or healthcare

providers who work at a facility where influenza cases receive

care.

As with all individual and community containment measures,

group quarantine is optimally performed on a voluntary basis, in

accordance with instructions of healthcare providers and health

officials. However, legal authority to compel mandatory isolation

and quarantine of individuals and groups when necessary exist in

Virginia to protect the public’s health. Recommendations for

quarantine and monitoring of quarantined persons in different

situations (home quarantine, quarantine in a designated facility,

working quarantine) are provided in Virginia’s Isolation and
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Quarantine Guide for Communicable Diseases of Public Health

Threat.

Note that the current assumptions of the characteristics of a

pandemic strain of influenza suggest that the effectiveness of

quarantine is likely to be minimal. The Federal Plan notes that,

even at the earliest stages of a pandemic, it will not likely be

possible to trace and quarantine close contacts of suspected or

confirmed cases within 48 hours (the average incubation period for

human influenza). Public health follow-up with all of those under

home-quarantine may be limited by resources. Additionally, the

logistics associated with a 10-day quarantine are daunting and

impacts government, private sector, volunteer organizations, etc.

Therefore, this measure is likely to be used only early in the

pandemic.

In making recommendations for the restrictions to be placed on the

movement of quarantined individuals, all available information on

the modes of transmission, infectivity, and effectiveness of

infection control measures will be considered. Of note, at the

present time, the benefit of wearing masks by well persons in

public settings (as opposed to healthcare workers working with

patients) has not been established and is not recommended as a

public health control measure at this time.

In addition, the likely effectiveness of “working quarantine” may

also not be very practical for pandemic influenza. While it enabled

critical personnel, such as healthcare providers, to continue

working during the SARS epidemic, the potential for

asymptomatic viral shedding may make this impractical. Instead,

guidance will be developed to provide workplaces with appropriate

infection control procedures for their staff.

b) Measures that apply to use of specific sites or buildings

“Focused measures to increase social distance” might include:

- Cancellation of public events (e.g., concerts, sports events,

movies, plays)

- Closure or restricted access to sites or buildings (e.g.,

recreational facilities such as community swimming pools,

youth clubs, gymnasiums)

Lists of the various events and facilities that may need to

considered need to be developed, and considered carefully.

Appropriate infection control measures some facilities could
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enable some facilities to continue operating – efforts will need to

be made to work with various groups to determine if this is

feasible.

2. Measures that affect communities

As community outbreaks of pandemic influenza occur, community-wide infection

control measures (affecting both exposed and non-exposed persons) may decrease

the overall magnitude of the outbreak. These measures should be considered

when:

• There is moderate to extensive disease transmission in the area;

• Many cases cannot be traced to contact with an earlier case or known

exposure;

• Cases are increasing among contacts of influenza patients; and,

• There is a significant delay between the onset of symptoms and the

isolation of cases because of the large number of ill persons.

Options include:

a. Promotion of community-wide infection control measures (e.g.,

respiratory hygiene/cough etiquette)

b. Snow days and self-shielding

c. Closure of office buildings, shopping malls, schools, and public

transportation (e.g., subways, buses)

d. Travel restrictions

e. Widespread community quarantine (cordon sanitaire).

a) Community-wide infection control measures

Throughout a pandemic, public health authorities will encourage

all persons with signs and symptoms of a respiratory infection,

regardless of presumed cause, to:

• Cover the nose/mouth when coughing or sneezing.

• Use tissues to contain respiratory secretions.

• Dispose of tissues in the nearest waste receptacle after use.

• Perform hand hygiene after contact with respiratory

secretions and contaminated objects or materials.

Persons at high risk for complications of influenza will be advised

to avoid public gatherings (e.g., movies, religious services, public

meetings) when pandemic influenza is in the community. They

should also avoid going to other public areas (e.g., food stores,

pharmacies); the use of other persons for shopping or home

delivery service is encouraged.

Disposable surgical-type masks are used by healthcare workers

taking care of ill patients to prevent splashes and droplets of
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potentially infectious material (e.g., from coughs and sneezes)

from reaching the mucous membranes of the healthcare worker’s

nose or mouth. The benefit of wearing masks by well persons in

public settings has not been established and is not recommended as

an pandemic influenza public health control measure at this time.

In contrast to healthcare workers who necessarily have close

contact with ill patients, the general public should try to avoid

close contact with ill individuals. In addition, large-scale mask use

in communities may limit the availability for healthcare settings

where the importance and effectiveness of this use has been

documented.

Nevertheless, persons may choose to wear a mask as part of

individual protection strategies that include cough etiquette, hand

hygiene, and avoiding public gatherings. Mask use may be most

important for persons who are at high risk for complications of

influenza and those who are unable to avoid close contact with

others or must travel for essential reasons such as seeking medical

care. Public education may be provided on how to use and dispose

of masks appropriately. In addition, this education should

emphasize that mask use is not a substitute for social distance or

other personal protection measures.

Methods for communicating these messages will use traditional

public health approaches, including media (television, radio and

newspaper), internet (e.g., VDH and partner websites), posters

(e.g., in healthcare provider facilities). These efforts may be

intensified during an influenza pandemic (e.g., posters in daycares,

and public places such as malls, churches). Work will need to be

done to develop these messages prior to the pandemic, and to

translate them to other languages, as well as to ensure cultural

appropriateness. Additional methods of reaching community

members (e.g., through community leaders) will also be explored.

b) Snow days and self-shielding

Implementation of “snow days”— asking everyone to stay home

— may be instituted to increase social distancing. Even a brief

duration of social distancing could slow transmission. However,

this assumes that individuals would not stay home from work, but

socialize in other ways (e.g., go to the mall).

The HHS Pandemic Influenza Plan suggests that the initial period

for “snow days” would last 10-days initially. This decision would

likely be revised based on an epidemiologic and social assessment

of the situation. This duration is selected based on the suspected
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‘maximum’ incubation period for pandemic influenza of 10 days.

However, it may be less if the incubation period of a pandemic

strain is found to be shorter. Conversely, for safety, it may need to

be extended so that it equals twice the known incubation period of

a strain of pandemic influenza, or that it will be in effect for some

period of time after the last case has been diagnosed. It may also

need to be adjusted for certain populations. For example, children

may be found to shed a pandemic influenza strain longer than

adults, therefore persons at high risk may need to self-shield from

children for a longer duration. Other options (such as “alternate

snow days”, where groups of individuals stay home on some days,

and work others) may be useful at increasing social distancing, but

still enable critical functions to be maintained to some extent.

States and local authorities will consider recommendations to the

public for acquisition and storage of necessary provisions including

type and quantity of supplies needed during snow days.

Consideration should be given to personnel who maintain primary

functions in the community (e.g., law enforcement personnel,

transportation workers, utility workers [electricity, water, gas,

telephone, sanitation]).

c) Closure of office buildings, shopping malls, schools, and

public transportation

Closure of office buildings, stores, schools, and public

transportation systems may be possible community containment

measures during a pandemic. However, these measures have

significant impact on the community and workforce, and careful

consideration will be needed to determine their potential

effectiveness, how they can most effectively be implemented, and

how to maintain critical supplies and infrastructure while limiting

community interaction. For example, when public transportation is

cancelled, other modes of transportation must be provided for

emergency medical services and medical evaluation.

Although data are limited, school closures may be effective in

decreasing spread of influenza and reducing the overall magnitude

of disease in a community. In addition, the risk of infection and

illness among children is likely to be decreased, which would be

particularly important if the pandemic strain causes significant

morbidity and mortality among children. Children are known to be

efficient transmitters of seasonal influenza and other respiratory

illnesses. Anecdotal reports suggest that community influenza

outbreaks may be limited by closing schools. Results of

mathematical modeling also suggest a reduction of overall disease,
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especially when schools are closed early in the outbreak. During a

Pandemic Period, parents should be encouraged to consider child

care arrangements that do not result in large gatherings of children

outside the school setting.

Criteria for closing various facilities (schools, public

transportation, malls) will need to be developed.

d) Travel restrictions

Issues related to international and interstate travel are dealt with in

Supplement 9. In general, it should be noted that during an

influenza pandemic, travel restrictions are not widely

recommended, but people may choose to take precautions at the

individual level, such as limiting non-essential travel, especially to

areas experiencing significant impact from the disease. Education

and communication are critical to individuals making choices that

reduce individual risk.

It is possible that intrastate movement may need to be managed as

well. This may include developing, with local authorities, travel

warnings (e.g., radio alerts) concerning areas that are particularly

hard hit by pandemic influenza. In addition, restricting mass transit

(metro buses and subways, private bus lines, trains) may also need

to be explored.

e) Widespread community ‘quarantine’ (cordon sanitaire)

In extreme circumstances, public heath officials may consider the

use of widespread community ‘quarantine’. Like snow days,

widespread community ‘quarantine’ involves asking everyone to

stay home. However, it may also involve a legally enforceable

action, and it restricts travel into or out of an area circumscribed by

a real or virtual “sanitary barrier” or “cordon sanitaire” except to

authorized persons, such as public heath or healthcare workers.

Implementation of this measure during a pandemic is unlikely to

prevent the spread of pandemic disease except in uncommon or

unique circumstances (such as in a community that is able to

remain completely self-sufficient). In many cases, less restrictive

approaches such as snow days can be implemented to slow disease

spread or decrease its magnitude in a community. Because of this,

cordon sanitaire is not recommended during a pandemic unless a

community is in a setting where it is likely to be applied effectively

and has planned with neighboring jurisdictions how such an
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approach would be implemented and maintained during a

pandemic.

3. Scaling back community containment measures

The decision to discontinue community-level measures must balance the need to

lift individual movement restrictions against community health and safety.

Premature removal of containment strategies can increase the risk of additional

transmission. Decisions should be based on evidence of improving local/regional

control, such as:

• Consistent decrease in the number of confirmed cases;

• Reduction in the number of probable and known cases; or,

• Effective protective countermeasures are in place (e.g., high coverage with a

pandemic influenza vaccine).

General recommendations are to withdraw the most stringent or disruptive

measures first (e.g., widespread community quarantine, snow days, mass transit

interruptions). These recommendations would be communicated to the public

through traditional public health methods, such as media (television, radio,

newspaper), websites, etc.

However, since waves of pandemic influenza may circulate, it will be important to

understand that interventions may need to be re-instated as events develop.

Communicating clearly and effectively to reduce public frustration and distrust

will be important.

Pandemic Influenza Pl
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Table 1. Graded Implementation of Community Containment Measure

Level of influenza activity

Level of Influenza Activity Response

No novel influenza strains of public health

concern in global circulation

Preparedness planning

Limited novel influenza virus* transmission

abroad; all local cases are either imported or

have clear epidemiologic links to other cases;

OR

Limited novel influenza virus transmission in

the area, with either a small number of cases

without clear epidemiologic links to other

cases or with increased occurrence of influenza

among their close contacts

Quarantine of close contacts

Sustained novel influenza virus transmission in

the area, with a large number of cases without

clear epidemiologic links to other cases;

control measures aimed at individuals and

groups appear to be effective

Focused measures to increase social distance;@

consider community-based measures

Sustained novel influenza activity in the area,

with a large number of cases in persons

without an identifiable epidemiologic link at

the time of initial evaluation; control measures

are believed to be ineffective

Community-level measures to increase social

distance; consider snow days and

communitywide quarantine

Decreases in the number of new cases,

unlinked (or “unexpected”) cases, and

generations of transmission

Quarantine of contacts

Transmission has been controlled or

eliminated; no new cases reported

Active monitoring in high-risk populations;

continue for 2-3 incubation periods after

control or elimination of transmission.

* “Novel influenza viruses” include avian or animal influenza strains that can infect humans (like avian influenza A

[H5N1]) and new or reemerging human viruses that cause cases or clusters of human disease.

@ “Focused measures to increase social distance” include measures applied to groups rather than individuals or

whole communities (e.g., quarantine of groups of exposed persons and measures that apply to the use of specific

sites or buildings)

Pandemic Influenza Plan
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Table 2. Threshold Determinants for the Use of Community Containment Measures

Data on cases and contacts—as well as on depletion of healthcare and public health resources

over the course of a pandemic—can help state and local health authorities decide when to

implement community-level containment measures. As part of preparedness planning, state and

local health agencies and healthcare partners may estimate at what point in the pandemic—in

terms of such variables as numbers of cases and numbers of unoccupied hospital beds—that

more extensive measures may be imposed. During an actual pandemic, state and local

departments may also evaluate social considerations, such as levels of community cooperation

and mobility.

Potential parameters Variable

Number of cases (absolute or estimated)

Rate of incident cases

Number of hospitalized cases

Number and percentage of cases with no

identified epidemiologic link

Morbidity (including disease severity)

and mortality

Cases and contacts

Number of contacts under surveillance

and/or quarantine

Hospital/facility bed capacity

Staff resources

Patient/staff ratio

Number of ill or absent staff members

Availability of specifically trained

specialists and ancillary staff members

Availability of ventilators

Availability of other respiratory

equipment

Availability of personal protective

equipment and other measures

Healthcare resources

Availability of therapeutic medications

(influenza and non-influenza specific)

Investigator to case and contact ratios

Number of contacts under active

surveillance

Number of contacts under quarantine

Ability to rapidly trace contacts (number

of untraced/interviewed contacts)

Ability to implement and monitor

quarantine (staff member to contact

ratio)

Public health resources

Ability to provide essential services

(food, water, etc.)
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Degree of compliance with voluntary

individual isolation

Degree of compliance with active

surveillance and voluntary individual

quarantine

Degree of movement out of the

community

Community cooperation, mobility, and

compliance

Degree of compliance with communitycontainment

measures
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Appendix 8A. Interventions for Community Containment

Contacts of pandemic influenza patients can be managed by use of a range of interventions, all of

which are designed to facilitate early recognition of illness in persons at greatest risk of

becoming infected and thereby prevent transmission to others. Whereas many of these

interventions are applied individually to persons identified as contacts of a person with possible

or known influenza disease, others are applied to larger groups of persons, or communities, that

share a similar risk of exposure. Measures applied to individuals may not be feasible during the

Pandemic Period, when quarantining individuals and tracing close contacts may not be possible.

The range of interventions includes the following:

Passive Monitoring

Definition The contact is asked to perform self-assessment at least twice daily and to

contact authorities immediately if respiratory symptoms and/or fever

occur.

Application Situations in which 1) the risk of exposure and subsequent development of

disease is low, and 2) the risk to others if recognition of disease is delayed

is also low

Benefits Requires minimal resources

Places few constraints on individual movement

Challenges Relies on self-reporting

Affected persons may not perform an adequate self-assessment

Supplies (thermometer; symptom log; written instructions)

Hotline to notify authorities about symptoms or needs

Staff to receive telephone reports and provide in-person evaluation and

care

Resources Required

Plans and procedures for rapid isolation of persons who develop

symptoms

Partners Household members

Forms/Templates Symptom logs

Instructions for patients and healthcare workers

Active Monitoring without Explicit Activity Restrictions

Definition A healthcare or public health worker evaluates the contact on a regular (at

least daily) basis by phone and/or in person for signs and symptoms

suggestive of influenza

Application Situations in which:

1) the risk of exposure to and subsequent development of disease is

moderate to high,

2) resources permit close observation of individuals, and

3) the risk of delayed recognition of symptoms is low to moderate

Benefits Places few constraints on individual liberties

Challenges Requires adequate staffing

Requires a system to track information and to verify monitoring and

appropriate actions based on findings

Resources Required Trained staff to provide in-person and/or telephone evaluations

Plans and procedures for rapid isolation of persons who develop
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symptoms

Contingency plans for managing noncompliant persons

Hotline to notify authorities about symptoms or needs

Professional and lay healthcare workers to perform evaluations on behalf

of the health department

Partners

Possible need for law enforcement to assist with management of

noncompliant persons

Forms/Templates Checklist for assessment of active monitoring

Template for recording results of clinical evaluation

Active Monitoring with Activity Restrictions (Quarantine)

Definition The contact remains separated from others for a specified period (up to 10

days after potential exposure), during which s/he is assessed on a regular

basis (in person at least once daily) for signs and symptoms of influenza

disease. Persons with fever, respiratory, or other early influenza symptoms

may require additional evaluation by a trained healthcare provider.

Restrictions may be voluntary or legally mandated; confinement may be at

home or in an appropriate facility.

No specific precautions are required for those sharing the household with

a person in quarantine as long as the person remains asymptomatic.

Because onset of symptoms may be insidious, it may be prudent to

minimize interactions with household members during the period of

quarantine, if feasible

Application Situations in which the risk of exposure and subsequent development of

disease is high and the risk of delayed recognition of symptoms is

moderate

Benefits Reduces risk of spread from persons with subacute or subclinical

presentations or from delayed recognition of symptoms

May infringe on personal movement

May lead to a feeling of isolation from family and friends

May lead to loss of income or employment

Requires plans/protocols for provision of essential services

Requires plan for provision of mental health support

Risk of noncompliance, particularly as duration increases

Challenges

May require enforcement for noncompliance

Staff for monitoring and evaluation

Appropriate facility if home setting is unavailable or inadequate

Staff, funding, and goods for provision of essential services

Hotline for notification of symptoms or personal needs

Mechanisms to communicate with family members outside the household

or facility

Mental health and social support services

Resources Required

Delivery systems for food and other essential supplies

Partners Professional and lay healthcare workers to perform assessments on behalf

of the health department
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Community volunteers/workers to assist with provision of essential

services

Potential need for law enforcement to assist with noncompliant persons

Checklist for active monitoring

Template for recording results of clinical evaluation

Checklist and guidelines for evaluation of homes for quarantine

Checklist and guidelines for evaluation of community-based sites for

quarantine

Guidelines for monitoring compliance with home quarantine

Guidelines for monitoring compliance with quarantine in communitybased

facilities

Forms for recording compliance with quarantine

Examples Home quarantine (voluntary or mandatory)

Forms/Templates

Facility quarantine (voluntary or mandatory)

Working Quarantine

Definition Employees are permitted to work but must observe activity restrictions

while off duty. Monitoring for influenza-like illness before reporting for

work is usually required. This may change based on the clinical

presentation of the pandemic strain. Use of appropriate PPE while at work

is required.

Application Persons for whom activity restrictions (home or facility quarantine) are

indicated but who provide essential services (e.g., healthcare workers)

Reduces risk of community spread from high-risk contacts while

minimizing adverse impact of activity restrictions on provision of essential

services

Benefits

Clinical monitoring at work reduces the staff required for active

monitoring at the quarantine site

Need for close and consistent pre-shift monitoring at the work site to

prevent inadvertent exposures

May require means of transporting persons to and from work site to

minimize interactions; persons in working quarantine should wear

appropriate PPE during transport.

Must maintain close cooperation and communication between work site

and local health authorities

Challenges

Need to provide mental health services to address concerns about isolation

from family and friends

Appropriate facility for off-duty quarantine if home is unavailable or

inadequate

Staff, funding, and goods for provision of essential services

Personal protective equipment

Hotline for notification of symptoms and personal needs

System to track results of work-site monitoring and location(s) of off-duty

quarantine

Resources Required

Mental health, psychological, and behavioral support services, especially

if work includes care of influenza patients
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Work-site administrators and infection control personnel

Community volunteers/workers

Staff/volunteers to assist with transportation to and from work

Mental health professionals

Partners

Potential need for law enforcement to assist with noncompliant persons

Guidelines and instructions for persons in working quarantine

Instructions for supervisors of persons in working quarantine

Checklist to evaluate homes for quarantine

Guidelines for monitoring compliance

Checklist for active monitoring at work site

Template for recording results of clinical evaluation

Forms/Templates

Forms for recording compliance

Focused Measures to Increase Social Distance

Intervention applied to specific groups, designed to reduce interactions

and thereby transmission risk within the group. When focused, the

intervention is applied to groups or persons identified in specific sites or

buildings, most but not necessarily all of whom are at risk of exposure to

influenza.

Examples Quarantine of groups of exposed persons

Cancellation of public events

Definition

Closure of office buildings, schools, and/or shopping malls; closure of

public transportation such as subways or bus lines

Application Groups or settings where transmission is believed to have occurred, where

the linkages between cases is unclear at the time of evaluation, and where

restrictions placed only on persons known to have been exposed is

considered insufficient to prevent further transmission

Applied broadly, reduces the requirement for urgent evaluation of large

numbers of potential contacts to determine indications for activity

restrictions

Benefits

May enable reductions in transmission among groups of persons without

explicit activity restrictions (quarantine)

May be difficult to solicit cooperation, particularly if popular buildings are

closed or popular events are cancelled

Requires excellent communication mechanisms to notify affected persons

of details and rationale

May need to provide replacement for affected activities (e.g., school,

essential services)

Challenges

Generally relies on passive monitoring

Systems to communicate relevant messages

May require enforcement, particularly if closure of buildings or gathering

places is necessary

Requires resources for passive monitoring

Hotlines to report symptoms and obtain follow-up instructions

Resources Required

Transportation for medical evaluation, with appropriate infection control

precautions
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News media and communication outlets

Law enforcement

Partners

Community groups

Messages for affected persons

Messages for employers of affected persons

Forms/Templates

Messages for persons supplying essential services

Community-Wide Measures to Increase Social Distance

Definition Intervention applied to an entire community or region, designed to reduce

personal interactions and thereby transmission risk. The prototypical

example is implementation of a “snow day,” in which offices, schools, and

transportation systems are cancelled as for a major snowstorm.

Examples Snow days

Application All members of a community in which

1) extensive transmission of influenza is occurring,

2) a significant number of cases lack clearly identifiable epidemiologic

links at the time of evaluation, and

3) restrictions on persons known to have been exposed are considered

insufficient to prevent further spread

Reduces need for urgent evaluation of large numbers of potential contacts

to determine indications for activity restrictions

May enable reductions in transmission among groups without explicit

activity restrictions (quarantine)

Benefits

“Snow days” are familiar concepts and thus are easy to implement on

short notice

May be difficult to solicit cooperation

Requires excellent communication mechanisms to notify affected persons

of details and rationale

May need to provide replacement for affected activities (e.g., school,

essential services)

May need to address mental health and financial support issues

When an entire community is involved, requires cooperation with

neighboring jurisdictions that may not be using a similar intervention,

particularly in situations where persons live in one city and work in

another and only one locale is affected by the intervention

Generally relies on passive monitoring

Challenges

Social and economic impact of public transportation closures

Communication outlets

Enforcement

Resources for passive monitoring

Resources Required

Hotlines and other communication systems to report symptoms and obtain

follow-up instructions

Partners News media and other communication outlets

Law enforcement and transportation officials to enforce restrictions (e.g.,

closure of bridges, roads, or mass transit systems) and plan for provision

of critical supplies and infrastructure
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Messages for affected persons

Messages for employers of affected persons

Forms/Templates

Messages for persons supplying essential services

Widespread Community Quarantine, Including Cordon Sanitaire

Definition Legally enforceable action that restricts movement into or out of the area

of quarantine of a large group of people or community; designed to reduce

the likelihood of transmission of influenza among persons in and to

persons outside the affected area. When applied to all inhabitants of an

area (typically a community or neighborhood), the intervention is referred

to as cordon sanitaire (sanitary barrier).

All members of a group in which

1) extensive transmission is occurring,

2) a significant number of cases lack identifiable epidemiologic links at

the time of evaluation, and

3) restrictions placed on persons known to have been exposed are

considered insufficient to prevent further spread.

Application

Widespread quarantine is unlikely to be necessary because other less

restrictive measures (e.g., snow days) may be equally effective.

Benefits Reduces need for urgent evaluation of large numbers of potential contacts

to determine indications for activity restrictions

Controversial because of the degree that individual movement is restricted

Difficult to solicit cooperation for extended periods, particularly if the

rationale is not readily apparent or was not clearly explained

Requires excellent communication mechanisms to inform affected persons

and to maintain public confidence in the appropriateness of the chosen

course of action

Need to ensure continuation of essential services

Need to provide financial support and mental health support services for

the affected population When an entire community is involved, requires

cooperation with neighboring jurisdictions that may not be using a similar

intervention, particularly in situations where persons live in one city and

work in another and only one locality is affected by the intervention

Challenges

Need to provide mechanisms for isolating symptomatic persons with

minimal delay

Systems to communicate relevant messages

Enforcement to maintain security at borders

Transportation for persons requiring medical evaluation, with appropriate

infection control precautions

Staff and supplies to maintain access to and availability of essential

services and goods, including food, water, medicine, medical care, and

utilities

Psychological support staff

Resources Required

Plan to divert flow of critical infrastructure supplies and materials that

normally transit through quarantined area

Partners News media and other mass

communication Public and private groups, industries, and officials to coordinate supply
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and provision of essential services to affected area

Law enforcement to maintain security at borders and to enforce movement

restrictions

outlets

Transportation industry

Messages for affected persons

Messages for employers of affected persons

Forms/Templates

Messages for persons supplying essential services

Examples Quarantine (cordon sanitaire) of a city or town

Quarantine of occupants of a housing complex or office building

HHS Pandemic Influenza Plan
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Appendix 8B. Preparedness Checklist for Community Containment Measures

General

□ Establish an incident command structure that can be used for influenza response.

□ Establish a legal preparedness plan.

□ Establish relationships with partners, such as law enforcement, first responders,

healthcare facilities, mental health professionals, local businesses, and the legal

community.

□ Plan to monitor and assess factors that will determine the types and levels of response,

including the epidemiologic profile of the outbreak, available local resources, and level of

public acceptance and participation.

□ Develop communication strategies for the public, government decision-makers,

healthcare and emergency response workers, mental health professionals, and the law

enforcement community.

□ Invite key partners to participate in pandemic influenza containment exercises and drills.

Management of cases and contacts (including quarantine)

□ Develop protocols, tools, and databases for:

o Case surveillance

o Clinical evaluation and management

o Contact tracing, monitoring, and management

o Reporting criteria

□ Develop standards and tools for home and non-hospital isolation and quarantine.

□ Establish supplies for non-hospital management of cases and contacts.

□ Establish a telecommunications plan for “hotlines” or other services for:

o Case and contact monitoring and response

o Fever triage

o Public information

o Provider information

□ Plan to ensure provision of essential services and supplies to persons in isolation and

quarantine, keeping in mind the special needs of children. Services and supplies include:

o Food and water

o Shelter

o Medicines and medical consultations

o Mental health and psychological support services

o Other supportive services (e.g., day care or elder care)

o Transportation to medical treatment, if required

□ Plan to address issues of financial support, job security, and prevention of stigmatization.

□ Establish procedures for medical evaluation and isolation of quarantined persons who

exhibit signs of illness.

□ Develop protocols for monitoring and enforcing quarantine measures, such as:

o Protocols for follow-up of persons who cannot be reached by telephone. These

may include a threshold period for non-responsiveness that should trigger a home

visit or other means to locate the person. Partnerships with law enforcement and
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other community-based resources will be helpful in tracing the whereabouts of

persons who have violated restrictions.

o Protocols for monitoring persons who cannot or will not comply with voluntary

home quarantine. These may include:

o Issuing official, legally binding quarantine orders

o Posting a guard outside the home

o Using electronic forms of monitoring

o Using guarded facilities

o Protocols for using checkpoints to restrict travel between neighborhoods.

Temporary emergency facilities for patient isolation or quarantine, and assessment of

patients with fever (see Virginia’s Isolation and Quarantine Guide for Communicable Diseases

of Public Health Threat for facility characteristics)

□ Identify appropriate community-based facilities for isolation or quarantine of patients

who have minimal healthcare requirements or for persons for whom home isolation is

indicated but who do not have access to an appropriate home setting, such as travelers

and homeless populations. Prepare contingency plans for staffing and equipping them.

□ Develop policies related to use of these facilities.

□ Ensure that required procedures for assessment of potential isolation or quarantine sites

are available and up to date.

□ Identify potential sites for fever clinics and prepare contingency plans for staffing and

equipping them, including the ability to dispense antiviral drugs to identified cases in the

priority groups.

Community containment measures

□ Ensure that legal authorities and procedures are in place to implement the various levels

of movement restrictions as necessary.

□ Establish procedures for medical evaluation and isolation of quarantined persons

who exhibit signs of illness.

□ Develop tools and mechanisms to prevent stigmatization and provide mental health

services to persons in isolation or quarantine.

□ Identify key partners and personnel for the implementation of movement restrictions,

including quarantine, and the provision of essential services and supplies:

o Law enforcement

o First responders

o Other government service workers

o Utilities

o Transportation industry

o Local businesses

o Schools and school boards

Establish procedures for delivering medical care, food, and services to persons in isolation

or quarantine. Examples of services that will require the help of non-traditional partners

include:
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□ Training for responders and healthcare workers, as necessary, in use of personal

protective equipment

□ Plans for the mobilization and deployment of public health and other community-service

personnel

General

□ Establish an incident command structure that can be used for influenza response.

□ Establish a legal preparedness plan.

□ Establish relationships with partners, such as law enforcement, first responders,

healthcare facilities, mental health professionals, and the legal community.

□ Plan to monitor and assess factors that will determine the types and levels of response,

including the epidemiologic profile of the outbreak, available local resources, and level of

public acceptance and participation.

□ Develop communication strategies for the public government decision-makers, healthcare

and emergency response workers, mental health professionals, and the law enforcement

community. These strategies should consider privacy concerns.

□ Invite key partners to participate in pandemic influenza containment exercises and drills.

Management of cases and contacts (including quarantine)

□ Develop protocols, tools, and databases for management of cases and contacts,

considering account security and privacy concerns. These may include protocols for:

o Case surveillance

o Clinical evaluation and management

o Contact tracing, monitoring, and management

o Reporting criteria

□ Develop standards and tools for home and non-hospital isolation and quarantine.

□ Establish supplies for non-hospital management of cases and contacts.

□ Establish a telecommunications plan for “hotlines” or other services for case and contact

monitoring and response

o Fever triage

o Public information

o Provider information

□ Plan to ensure provision of essential services and supplies to persons in isolation and

quarantine, including:

o Food and water

o Shelter

o Medicines and medical consultations

o Mental health and psychological support services

o Other supportive services (e.g., day care or elder care).

o Transportation to medical treatment, if required

□ Plan to address issues of financial support, job security, privacy concerns and prevention

of stigmatization.

For recommendations for home or facility isolation/quarantine – see Virginia’s Isolation and Quarantine Guide for

Communicable Diseases of Public Health Threat.
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RATIONALE

Strategic communications activities based on scientifically derived risk communications

principles are an integral part of a comprehensive public health response before, during and after

an influenza pandemic. Effective communication guides the public, the news media, health-care

providers and other groups in responding appropriately to outbreak situations and complying

with public health measures.

The goals of the Supplement 10 are to:

• Describe the integral role of communications in preparing for, implementing and evaluating

public health actions to protect health and prevent pandemic influenza-associated morbidity

and mortality.

• Increase understanding of the Virginia Department of Health (VDH) role in combating

infectious disease outbreaks and pandemic influenza.

• Provide local and state health officials and other responders with guidance to assist them in

developing and implementing communication plans that support an effective public health

response and help minimize anxiety, fear and stigmatization.

• Provide for coordinated and consistent communications across jurisdictions.

• Provide key messages, templates and best practices that can be adapted at the local, regional

and state level to increase communications before and during a pandemic.

Supplement 10 emphasizes the following strategies to help state and local communications

professionals collaborate with each other, VDH, CDC and other organizations accomplish these

goals:

• Provide timely, accurate, consistent and appropriate information about pandemic influenza

public health interventions.

• Emphasize the rationale and importance of adherence to public health measures that some

people may consider intrusive (e.g., isolation and quarantine).

• Help set realistic expectations of public health and health-care systems.

• Promptly address rumors, inaccuracies and misperceptions.

• Minimize stigmatization that may occur during a pandemic.

• Adapt materials for others with special needs (e.g., non-English speaking populations,

difficult-to-reach communities and persons living in institutional settings).

• Acknowledge the anxiety, distress and grief that people experience during long-term, major

public health events such as pandemics.

Portions of this document have been modified and borrowed from the North Carolina and

Massachusetts Influenza Pandemic Preparedness Plans.

OVERVIEW

Communications preparedness for an influenza pandemic, as outlined in this communications

plan, follows seven key risk communications concepts.

• When health risks are uncertain, as likely will be the case during an influenza pandemic,

people need information about what is known and unknown, as well as interim guidance to

formulate decisions to help protect their health and the health of others.
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• Coordination of message development and release of information among federal, state and

local health officials is critical to help avoid confusion that can undermine public trust, raise

fear and anxiety, and impede response measures.

• Guidance to community members about how to protect themselves, their family members

and colleagues is an essential component of crisis management.

• Information provided to the public should be technically correct and succinct without

seeming patronizing.

• Information presented during an influenza pandemic should minimize speculation and avoid

over-interpretation of data, overly confident assessments of investigations and control

measures.

• An influenza pandemic will generate immediate, intense and sustained demand for

information from the public, health-care providers, policy makers and news media. Healthcare

workers and public health staff are likely to be involved in media relations and public

health communications.

• During the Interpandemic Period, national, state and local health communications

professionals should focus on preparedness planning and on building flexible, sustainable

communications networks. During the Pandemic Period, they should focus on wellcoordinated

health communications to support public health interventions designed to help

limit influenza-associated morbidity and mortality.

Assumptions

• Dissemination and sharing of timely and accurate information among state and local public

health and government officials, medical care providers, the media and the general public

will be one of the most important facets of the pandemic response.

• Different types of information will have to be communicated, often to different audiences.

• Basic messages will change over the duration of the pandemic as the disease circumstances,

vaccine availability and other variables evolve.

• There will be widespread circulation of conflicting information, misinformation and rumors.

• Communication must be coordinated among all relevant agencies to ensure consistent

messages to the general public.

• There will be a great demand for accurate and timely information regarding:

1. Circulation of a pandemic strain

2. Disease complications and mortality

3. Disease control efforts, including availability and use of vaccines, antivirals and other

preventive and treatment measures

4. Where to get influenza vaccine

5. “Do’s and Don’ts” for the general public

6. Maintenance of essential community services

• There will be a special need for information for the general public about how and why a

priority group list for receipt of vaccine was developed. Appropriate risk communications

will need to be employed to mitigate any sense of special treatment being afforded to one or

more segments of the population over others. Public education will be an important part of

the immunization campaign.

• Demand for information by health-care providers will be so great that existing methods for

educating health-care providers will have to be expanded during the inter-pandemic period.
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• Certain groups will be hard to reach, including people whose primary language is not

English, people who are homeless, people who are hearing and visually impaired, etc.

Special populations should be included in all communications efforts.

Audiences

Unlike many of the emergency situations and crises that we have faced in recent years, the onset

of a pandemic will mean that we have a larger audience than in any previous emergency.

However, there is not one universal way to reach out to all of these groups, as each will have its

own specific needs before and during a pandemic. Therefore, it is important to weave the key

messages discussed in this document into all communications, but also tailor communications to

these specific audiences to achieve the highest level of success.

Typical audiences that we will have to communicate with include:

• Government leaders

• Localities

• Other state/local agencies

• Health-care professionals

• Schools

• Business owners

• Individual citizens

• Non English-speaking citizens

• Other emergency response agencies who will be trying to communicate pandemic flu

information

• Neighboring localities and states

• Senior citizens

• Faith communities

• Public safety

• State Police

Communications Partners

VDH cannot bear the communications responsibility for pandemic influenza alone. In the case of

a pandemic, multiple agencies will be working to convey important public health information to

Virginians. VDH must partner with these entities in advance to coordinate messages and clearly

define communications protocols. VDH will also work to ensure consistency and availability of

materials for these organizations.

• Local health districts

• Locality officials and PIOs

• Governor’s Office

• Virginia Department of Emergency Management (VDEM)

• Virginia Department of Agriculture and Consumer Services (VDACS)

• Virginia Department of Mental Health, Mental Retardation and Substance Abuse Services

• Division of Consolidated Laboratory Services (DCLS)

• CDC
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• HHS

• Pandemic Influenza Advisory Committee Members

• School officials

• Poultry industry

• Businesses

• Other applicable business and community public relations staff

• Faith communities

• Public safety

• State Police

Challenges

• A pandemic may initially strike in one area, but will quickly grow into a statewide, national

and international issue. This will create confusion as to response and communications

responsibilities and will make it difficult to control messages.

• Multiple spokespersons will arise from multiple agencies, making message consistency an

ongoing coordination issue.

• The duration, scope and severity of the pandemic will quickly overwhelm response capacity

and will shake normal procedures.

• VDH will be looked to for answers that we do not have. We will be forced to rely on

communications as a primary tool, and we will have to emphasize that VDH is aware and

working on the situation, but response to a pandemic will fall back to individuals.

• Basic response procedures and resources will break down as illness and fear of infection

impact staffing levels and resource availability.

• Lack of existing VDH public relations staff in Central Office and the NW region will provide

resource strain, especially if we are asked to staff the ECC, EOC and our regions

simultaneously over a long period of time. This will be significantly compounded if existing

staff fall ill and are unable to work.

• During a major crisis such as a pandemic, it is likely that regional and jurisdictional joint

information centers will be activated. It will be a challenge to ensure consistency of message

and coordination among the public information entities.

• It may also be unclear who the lead agency in this response effort is since it is taking place

across jurisdictional and traditional agency boundaries.

I. Activities for the Interpandemic and Pandemic Alert Periods

During the initial stages of a pandemic, health communications professionals should work

together to develop and maintain communications preparedness and to keep the public and other

target groups updated about risks as the threat of a pandemic evolves.

Actions fall into four major categories:

• Assessing communications capacity and needs

• Conducting collaborative planning

• Developing and testing standard procedures for disseminating information

• Developing, testing and disseminating locally tailored messages and materials
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A. Assessing communications capacity and needs

A first step in effective risk communications preparedness is to conduct an assessment of

communications strengths and challenges. (For more details about these processes, you

can view the federal pandemic flu plan at www.pandemicflu.gov. Communications is in

Supplement 10)

In Virginia, VDH has an existing communications plan that governs routine and crisis

communications for the agency. That plan is a basic template for communications and is

available on the internal VDH Newsroom site,

http://vdhweb/news/VDH_Communications_Plan.doc

o VDH ACTION ITEM: VDH needs to update its crisis communications protocols

to reflect streamlined procedures for emergency releases of information and to

better define job duties and coordination efforts for communications and

epidemiology staff during a crisis such as a pandemic.

o VDH ACTION ITEM: VDH should continue to test its communications plans

during drills and exercises.

o VDH ACTION ITEM: Local health districts should update their own crisis

communications plan, including designation of primary spokesperson and backup

spokespersons for a pandemic.

• Determine whether adequate human and fiscal resources will be available for all phases

of a pandemic. If not, plan to augment these resources.

o VDH ACTION ITEM: Current public information and communications staffing

resources are extremely limited. VDH must develop staffing plans to cover

sustained emergency communications responsibilities in the state EOC/JIC, the

VDH Emergency Coordination Center (ECC) and also to staff field response to

events at a regional, district and local level. These plans should include ways to

augment trained communications staff with additional non-communications staff

resources, and strategies to augment communications staff with trained

communicators and other communications professionals.

• Review or establish procedures to help ensure that technology such as networks, servers

and system backups are available, periodically tested and integrated into overall planning

for pandemic influenza. Identify and include other types of technology, such as faxes and

mass mailing systems. Establish priorities and implement improvement plans for any

technology deficiencies.

o VDH ACTION ITEM: Procure additional redundancies for communications, to

include alternate cell phone services, blackberry services and redundant means to

disseminate information to the media and directly to the public.

o VDH ACTION ITEM: Develop a means to quickly distribute template

information to local health districts so it can be produced and distributed to local

audiences in an efficient manner.

• Ensure ongoing proficiency among all staff engaged in pandemic influenza response,

especially given personnel changes, reorganization, or other variables.
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• Identify communications professionals and media spokespersons. Provide media training

and instruction in crisis and risk communication. Encourage familiarity with professional

counterparts from local/regional jurisdictions or communities to facilitate collaboration.

o VDH ACTION ITEM: Increase pandemic flu communications training for VDH

staff and public relations staff assigned to areas outside disease or emergency

response. Conduct subject matter and media and message training for VDH staff

regularly.

o VDH ACTION ITEM: Conduct routine training for field staff in pandemic flu

communications response.

• Familiarize key officials with available communications resources and gaps; apprise

policy and key decision-makers of plans to deploy staff and resources during an influenza

pandemic.

o VDH ACTION ITEM: Complete VDH Crisis Communications and Staffing Plan

and distribute to VDH management team. Train VDH communications staff on

these protocols.

• When appropriate, coordinate training and other preparedness activities that include

options for backing up key communications personnel in the event of their personal

illness or emergency.

o VDH ACTION ITEM: Complete a pandemic flu training forum with designated

public information staff from VDH, local health departments and key locality

(county PIO) staff. Explain key messages, background on pandemic flu and train

them on available resources.

• Coordinate with partner agencies to prepare for appropriate public, health-care provider,

policy and media responses to outbreaks of pandemic influenza.

o VDH ACTION ITEM: In addition to hosting media and pandemic flu training (as

mentioned above), hold a pandemic flu communications forum with

communications professionals from other government entities, private sector,

health-care providers and emergency response agencies to enhance coordination,

educate on messages and develop rapport.

• Identify common communications opportunities or challenges with neighboring

jurisdictions, particularly with regard to reaching people in high-priority risk groups;

consider novel opportunities to pool communications resources.

o VDH ACTION ITEM: Develop non-English speaking resources and target

communications to other special needs groups. Use and expand upon existing

networks to reach these populations directly, bearing in mind challenges that may

arise from reluctance to miss work, to go to mass vaccination sites or to interact

with government officials because of immigration status.

o VDH ACTION ITEM: Adapt federally supplied translations for Virginia and

local use.

• Define roles and responsibilities of diverse pandemic response stakeholders

o VDH ACTION ITEM: Work with Pandemic Flu Advisory Committee to help

define various responders’ roles in pandemic response communications and agree

upon methods to ensure consistency in message and identification of proper

spokespeople for various issues stemming from a pandemic.
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• Ensure that communications professionals have opportunities to participate with other

public health and emergency staff in tabletop exercises and drills to help identify and

resolve potential problems in the Interpandemic and Pandemic Alert periods.

B. Developing and testing standard state and local procedures for disseminating

information

The following recommendations can aid development of effective state and local

information dissemination plans for use during an influenza pandemic:

o VDH ACTION ITEM: Establish and maintain a VDH Pandemic Flu Web site

with current information, links to alternate resources and a means for citizens to

gather answers to their questions.

o VDH ACTION ITEM: Develop a single VDH e-mail account for use in collecting

and answering Pandemic Flu questions from the public.

o VDH ACTION ITEM: Foster two-way communications with the public and

media regarding pandemic flu issues. Hold a series of open houses or town hall

meetings to present information about pandemic flu and to answer questions

regarding this subject.

• Federal hotlines, such as the CDC-INFO telephone line (1-800-CDC-INFO; 1-800-

232-4636), will be available for public information. However, during an influenza

pandemic, state and local health departments may also wish to tailor additional

information for their localities.

o VDH ACTION ITEM: Work with VDEM and DMV to develop a plan regarding

how the Virginia Public Inquiry Line can be used during a pandemic and

alternative means of increasing two-way communications during a pandemic.

• Prepare contingency plans to manage increased media demands. Jurisdictions with

possible or early confirmed cases of pandemic influenza can expect focused media

attention. Local media relations specialists will need to prepare for media requests

and facilities needs, especially for television.

o VDH ACTION ITEM: In the first days of a pandemic outbreak, localities will

be a main focus for television, especially if Virginia sees some of the first

cases in the country. VDH must develop a means to support these local efforts

using state resources, and then develop clear thresholds to determine when we

will elevate the issue to a statewide event, implementing the EOC, JIC, ECC

and other communications means to ease the local burden.

• Develop ongoing coordination procedures with other agencies and organizations to

conserve resources and avoid duplication in such areas as developing and pre-testing

messages, and in training media spokespersons.

o VDH ACTION ITEM: VDH must work with localities, especially in major

urban centers, to avoid turf battles and duplication of efforts. Efforts are

already underway in the National Capitol Region to coordinate efforts, but

challenges remain statewide. VDH must play an active collaborative and

leadership role to ensure that communications issued by locality partners

reflect consistent messages with public health and scientific messages issued

by VDH and CDC.
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C. Developing, testing and disseminating locally tailored Interpandemic messages

and materials

The Interpandemic period is the ideal time to identify and learn about target

audiences and raise awareness and knowledge of pandemic influenza. The need to

inform and educate the public, health-care professionals, policy makers and others

about the threat of a pandemic must be balanced against the possibility that a

pandemic may not occur for many years and may or may not be severe.

VDH must also prepare communications materials in advance for use during the

Pandemic Alert and Pandemic Periods. Reviewing and clearing these materials in

advance can help identify potential areas of disagreement and allow time to work

through issues. State and local communications professionals should identify methods

to assess the unique needs of target audiences in their populations and communities.

Such activities can help identify potential barriers to compliance with response

measures, and inform message development to build support and trust.

VDH ACTION ITEMS:

• Assess existing organizational resources for pandemic flu communications and

identify current and potential information gaps.

• Update and maintain current, accessible and secure communications contact lists and

databases for key VDH staff, media and partner public information resources internal

and external to VDH.

• Develop a portfolio of communications information sources, including material on

topics such as clinical and laboratory diagnostics, infection control practices, isolation

and quarantine procedures, stigmatization management, travel control authority and

legal issues related to the pandemic.

• Adapt federal fact sheets and information resources for use in Virginia and our

localities.

• Complete and distribute a Pandemic Influenza in Virginia informational video to

districts for use in civic, community and local government meetings. Provide written

materials to augment this videotaped message.

• Develop a specific, consistent plan to monitor media coverage and identify and

address rumors and misinformation promptly. Test the plan before a pandemic occurs

and modify as needed to ensure that it works.

• Ensure the availability of communications products in multiple languages, based on

the demographics of the jurisdiction.

• Begin disseminating messages and materials to increase the knowledge and

understanding of the public, health-care professionals, policy makers, media and

others about unique aspects of pandemic influenza that distinguish it from seasonal

influenza, and generally what to expect during different phases of an influenza

pandemic.

• Regularly reach out to the media (as we did in fall 2005 with statewide information

meetings) to reinforce pandemic flu awareness and inspire continuous media

coverage.
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II. Recommendations for the Pandemic Period

The HHS Pandemic Influenza plan states: “Domestic health communications, including state

and local public health communications efforts, should be directed to rapid sharing of

appropriate, up-to-date information on what is known and what is unknown about the

progression of the outbreak, the possible disruptions to routines and events and contingency

measures. Consistency in messaging across jurisdictions is strongly advised”.

Primary areas on which communications professionals should focus during the Pandemic Period

are providing timely, accurate information in especially challenging conditions, coordinating

communications leadership across all tiers of jurisdiction (e.g., local, state, regional, and

national) and promptly addressing rumors, misperceptions, stigmatization and any unrealistic

expectations about public and private health provider response capacity.

VDH ACTION ITEMS:

• Develop thresholds and criteria to determine when to elevate communications plans and

efforts from routine to emergency levels.

• Provide regular updates and offer opportunities to address questions (e.g., in partnership

with news media, in public forums and in printed or electronic messages).

• Distribute practical information, such as travelers' advisories, infection control measures

and information about potential priority distribution of antiviral medications and firstgeneration

vaccines. Be prepared to immediately address questions related to initial

case(s) and to provide guidance to the public about disease susceptibility, diagnosis and

management, as well as other topics.

• Reinforce and verify ways to help people protect themselves, their families and others,

including self-care information for psychological well-being.

• Address rumors and misinformation promptly and persistently.

• Take steps to minimize stigmatization.

A. Providing coordinated communications leadership across jurisdictional tiers

(e.g., local, regional, state, and national)

• Work with state and local officials to involve communications professionals on senior

leadership teams, including roles as liaisons to national communications teams at

CDC and other agencies as necessary.

• Maintain strong working relationships with colleagues in other jurisdictions and

regions, even when an outbreak may not yet have affected your area directly or may

have subsided locally. The following colleagues are especially important to consider.

o Public affairs directors and information officers from other local and state

health departments

o City and state government public affairs officers

o Communications staff at congressional and other government offices

o Communications staff at local and regional police, fire and emergency

management offices

o Regional health and emergency preparedness colleagues

o State and local mental health agencies
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o Hospital public relations/affairs departments

o State and local Emergency Operations Center coordinators

o Federal Emergency Operations Centers

• Promote public acceptance and support for national response measures and

contingency plans.

B. Promptly addressing rumors, misperceptions, stigmatization and unrealistic

expectations about the capacity of public and private health providers

After the initial stages of a pandemic, news media coverage may become more mixed,

with both positive and critical coverage. Hero stories may emerge, while “what ifs” and

negative images may start to compete for the public attention. As the media proceeds into

in-depth analysis of what happened and why, these elements become important to an

effective response:

• Monitor news media reports and public inquiries to identify emerging issues, rumors and

misperceptions and respond accordingly.

o VDH ACTION ITEM: Develop a protocol for rumor control and media

monitoring, and identify VDH staff to help fill this role as communications

professionals will likely be busy with other responsibilities

• Conduct “desk-side briefings” and editorial roundtables with news media decisionmakers.

• Proactively address groups that voice overly critical, unrealistic expectations.

• Maintain regular access to pandemic subject-matter experts to balance the media's needs

with other subject-matter expert priorities.

A regularly updated set of pandemic flu talking points and key messages is available on

the VDH pandemic flu Web site at http://www.vdh.virginia.gov/pandemicflu/. General

key message points are also included in Appendix 10A.

HS Pandemic Influenza Plan
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Appendix 10A. Pandemic Influenza Key Messages

• By definition, pandemic influenza will result from a new influenza A subtype against which

humans have limited or no natural immunity. Pandemic influenza virus infection therefore is

likely to cause serious, possibly life-threatening disease in greater numbers than occurs

during seasonal interpandemic influenza outbreaks. This may even occur among previously

healthy persons.

• Global and domestic surveillance, coupled with laboratory testing, are vital to identifying

new influenza A subtypes virus strains with pandemic potential.

• The threat of a pandemic may be heightened when a highly pathogenic avian influenza A

virus spreads widely among birds and infects other animals, including humans. The strains

can mutate or adapt and give rise to a strain that spreads easily from person to person in a

sustained manner, causing a pandemic.

• Illness and death may be much higher during a pandemic than during annual seasonal

community influenza outbreaks; pandemics can also occur in waves over several months.

• It could take many months to develop an effective pandemic influenza vaccine and immunize

substantial numbers of people. Antiviral medications for treatment or prevention of pandemic

influenza could have an important interim role to reduce the severity of symptoms and

shorten the duration of illness for those infected by the virus, but may also be in short supply.

Consequently, practical and common sense measures, such as frequent handwashing,

covering your mouth and nose while sneezing or coughing and staying home from work or

school if you are ill with influenza-like illness will be very important to help prevent the

spread of pandemic influenza.

• Although travel restrictions and isolation and quarantine procedures may limit or slow the

spread of pandemic influenza in its earliest stages, these measures are likely to be much less

effective once the pandemic is widespread. Alternative containment measures (e.g.,

cancellation of public events) may be necessary.

• The United States is preparing for pandemic influenza by:

o Developing a coordinated national strategy to prepare for and respond to an

influenza pandemic

o Educating health-care workers about pandemic influenza diagnosis, case

management, and infection control practices

o Refining global and domestic pandemic influenza surveillance systems

o Developing guidelines for minimizing transmission opportunities in different

settings

o Expanding supplies of antiviral medications in the Strategic National Stockpile

and establishing guidelines for their use

o Developing candidate vaccines and establishing plans for the rapid development,

testing, production, and distribution of vaccines that may target specific pandemic

influenza strains

o Developing materials that states and localities can adapt as guidance for use

during an influenza pandemic.
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• Virginia is also preparing for a pandemic:

o In Virginia, pandemic flu planning efforts have been underway for several years.

A draft pandemic flu response plan was developed in 2002 that gives Virginia a

template for dealing with this issue.

o In early 2005, the Virginia Department of Health led efforts to create a Pandemic

Flu Advisory Committee comprising representation from the fields of public

health, private industry, law enforcement, government and the private health-care

industry to lead the Commonwealth’s preparedness efforts. This team’s goal is to

develop additional strategies and enhance Virginia’s pandemic flu response plans.

o Virginia is also working closely with national and other state partners to

coordinate our efforts.

o VDH is leading public information efforts to raise awareness of this issue and to

help Virginians better understand the complex issues that will arise if pandemic

flu becomes a reality. These include prioritizing who will receive scarce

medications and vaccine supplies and how a pandemic will impact the daily

activities we all take for granted such as having to close schools or cancel sporting

events and large public gatherings during a pandemic.
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Appendix 10B. Sample Materials

Prescripted materials for each phase of the pandemic, reflecting the key messages and latest

scientific information for the pandemic will be shared continuously via the VDH Web site and

the VDH Emergency Preparedness and Response intranet site. In both of these locations, updated

information will be regularly posted in the sections designated for pandemic flu. Local health

districts and partner agencies should use these materials to enhance any local communications

efforts and to ensure consistency with well-established public health messages.

These materials will reflect consistent messaging with federal, neighboring state and locality

materials as much as possible. For additional information, visit the federal

www.pandemicflu.gov Web site.

The following link will take you directly to our VDH Pandemic Flu Information Page:

http://www.vdh.virginia.gov/pandemicflu/

For internal-only documents and talking points, visit http://vdhweb/epr/
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Appendix 10C. HHS Pandemic Influenza Risk Communication and

Public Outreach Strategy

GENERAL RISK COMMUNICATION PRINCIPLES

Using sound and thoughtful risk communication strategies can assist public officials in

preventing fear-driven, and potentially damaging public responses to crises such as bioterrorism

and pandemic disease outbreaks. These strategies can help foster trust and confidence that are

vital to public health.(Covello et al., 2001; Maxwell, 1999). Before a crisis occurs, public

officials can prepare communities, risk managers, government spokespersons, public health

officials, the news media, physicians, and hospital personnel with appropriate messages that can

help build public confidence in public officials and the measures they recommend. (O'Toole,

2001).

The HHS National Pandemic Influenza Risk Communications and Public Outreach Strategy

follows seven key risk communications concepts.

1. When health risks are uncertain, as likely will be the case during an influenza pandemic,

people need information about what is known and unknown, and interim guidance to

formulate decisions to help protect their health and the health of others.

2. An influenza pandemic will generate immediate, intense, and sustained demand for

information from the public, health-care providers, policy makers and news media.

Health-care workers and public health staff may need training in media relations and

public health communications.

3. Timely and transparent dissemination of accurate, science-based information about

pandemic influenza and the progress of the response can build public trust and

confidence, particularly when such communication efforts are guided by established

principles of risk communication.

4. Coordination of message development and release of information among federal, state,

and local health officials is critical to help avoid confusion that can undermine public

trust, raise fear and anxiety, and impede response measures.

5. Guidance to community members about how to protect themselves and their family and

colleagues is an essential component of crisis management.

6. Information to public audiences should be technically correct and sufficiently complete to

encourage support of policies and official actions without seeming patronizing to the

public.

7. Information presented during an influenza pandemic should minimize speculation and

avoid over-interpretation of data, overly confident assessments of investigations and

control measures and critical comments related to other jurisdictions.

The two most important concepts relate to communicating uncertainty, openly and

honestly acknowledging that “this will not be business as usual.”

Recognizing and admitting uncertainty is a component of most risk communication situations

(Plough et al., 1988; and Chess, 1989). Scientific uncertainty can complicate communications

when officials try to satisfy the public's demand for reliable and meaningful information for

many risk situations. Public health officials frequently face the dilemma of having to

acknowledge and explain uncertainty to a public that thinks scientific findings are precise,
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repeatable and reliable. Moreover, the public often associates correlation and association as

being the same as causality. As a result, officials often face the additional task of trying to

explain the data's limitations and uncertainties. Audiences need to be provided as much

information as possible to help them understand that uncertainty is part of the process and that

the answers may change as new information and science becomes available.

Public officials must also acknowledge that a crisis demands an acknowledgment that “this

will not be business as usual.” This can be communicated by:

• Emphasizing the rationale and importance of adherence to public health measures that

some people may consider intrusive (e.g., quarantine).

• Helping to set reasonable expectations of public health and health-care systems.

• Promptly address rumors, inaccuracies and misperceptions.

• Minimizing stigmatization that may occur during a pandemic.

• Ensuring that high-risk groups and others with special needs (e.g., non-English speaking

populations, difficult-to-reach communities, and persons living in institutional settings)

receive appropriate information.

• Acknowledging the anxiety, distress and grief that people experience during long-term,

major public health crises such as pandemics.

HHS Pandemic Influenza Plan

HHS PANDEMIC INFLUENZA RISK COMMUNICATION AND PUBLIC OUTREACH

STRATEGY

During the prepandemic or interpandemic period, national, state and local communities need to

disseminate messages explaining why pandemic influenza is a potential public health threat,

what is being done to prepare, how a pandemic would be different from annual influenza

outbreaks and what communities can do in advance. A portfolio of materials, including other

sources of information is being developed by HHS for use by communities and other groups. A

national Web site www.pandemicflu.gov will be updated regularly and serve as a national

information clearinghouse. Nine key components define the HHS communications strategy:

1) PLANNING AND ASSESSMENT OF CURRENT KNOWLEDGE

• Determine what communications actions will be taken and by whom in advance of a

pandemic (i.e. prepandemic) and once a pandemic is confirmed by WHO

• Ascertain communication needs for various audience segments (i.e. What materials,

resources, processes, and systems, will be necessary in both phases?)

• Conduct an environmental scan or an assessment of current knowledge of pandemic

influenza, which will include: Scholarly literature review on Avian Flu or whatever

pandemic flu strain is the problem, public health risks, public and political response to

similar incidents (e.g., SARS),.

• Review of media coverage of pandemics, Review of web sources

• Assess and analyze media and public baseline knowledge and attitudes.

• Review current national and international efforts and programs to control the pandemic

and work with international partners to coordinate activities (WHO)
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2) FORMATIVE AUDIENCE RESEARCH

• Define public perceptions, attitudes, beliefs. Study these from communication perspective

to determine how to position information so that people attend to messages and act upon

them.

• Conduct 2 sets of 9 cognitive interviews and 16 focus groups with general public.

• Conduct 18 telephone stakeholder interviews with health professionals and community

leaders.

3) MESSAGE AND MATERIAL DEVELOPMENT

• Develop prepandemic (WHO intrapandemic and pandemic alert levels) and pandemic

messages and materials based on risk communication principles, as outlined in the WHO

Outbreak Communication Guidelines.

• Define audiences and develop materials for these audiences.

• Develop message maps and concepts appropriate for each “Phase” of an influenza

pandemic development. To test event messages, a video-based scenario will be used to

simulate emotional response during a pandemic.

• Coordinate with other agencies to identify pre-event and event material needs and to

develop new materials as needed.

• Materials may include:

o “HHS Prepares for Pandemic Influenza” - a sixteen page, color version of the

pandemic plan for the public that describes the major issues, decisions, actions

regarding pandemic influenza.

o Live announcer copy

o Core Q&As

o Hotline response materials

o Fact sheets

o B-roll (stock video footage for the media)

o Graphics to support HHS communication (animation)

o Conduct focus groups with general public to pretest event messages separately

and/or materials. Provide additional support for material development as needed.

4) CROSS GOVERNMENT COLLABORATION AND COORDINATION

• Establish a cross agency working group that includes communication, policy and subject

matter experts. This working group will review and shares strategies and activities being

undertaken by each agency and develop a coordinated communication approach. This

working group will:

o Develop consistent messages about pandemic influenza

o Ensure common understanding of HHS objectives and strategies

o Leverage existing activities and resources to address pandemic influenza

o Develop an inventory of current activities

o Identify gaps and make recommendations on how they can be filled

o Coordinate media planning, stakeholder outreach

o Coordinate communications systems as appropriate

o Outreach to other departments in the federal government and international

partners
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5) TRAINING

• Coordinate Training sessions for emergency risk communication among “master trainers”

as identified through previous training courses provided by CDC, as well as CDC

recommendations. These core trainers would then provide on the ground training within

their regions and states focusing specifically on Pandemic Influenza.

• Conduct media training for spokespersons on public health crisis response and risk

communications principles.

• Prepare a highly specialized risk communication and message development workshop.

This workshop would be focused on building trust across policy makers, communications

experts, and subject matter experts across HHS and partner agencies to support effective

risk communication during an outbreak of Pandemic Influenza.

• Run a senior official pandemic influenza/communication-focused exercise in cooperation

with other government departments.

6) MEDIA OUTREACH

• Coordinate closely with the CDC and other HHS agencies on a National Pandemic

Influenza Media Plan , which would include:

o Develop core press materials to serve as backgrounder documents for federal,

state and local partners, using existing CDC materials as a starting point

o Conduct media briefing with key national outlets to demonstrate how HHS will

function and discuss community planning Coordinate media relations with

Canada, UK, Mexico, WHO, PAHO, Japan, the EU, and GHSAG, as appropriate.

o Coordinate and host a total of six informational roundtables with: Key science and

health writers/reporters to lay out the groundwork for basic understanding of a

pandemic, the risk of an outbreak, the public health response, fact/myths about

pandemics, the role of infection control in managing the outbreak, etc.

Key minority media and those representing special-needs groups.

• Review and enhance media lists.

7) COMMUNITY CONTINUITY PLANNING

In collaboration with other government offices (e.g. Department of Education) HHS will develop

toolkits specific to different audience segments (e.g. socio-economic considerations) to help

inform them about the potential threat of a pandemic, the implications of a pandemic for this

sector, and what this sector needs to know in advance so that they can best prepare.

HHS will:

• Conduct research into existing infrastructures and plans that can be models for this effort

• Engage community leaders in pre-pandemic planning

• Convene multiple stakeholders meeting

• Publish proceedings as a document on community continuity planning for Pandemic

Influenza and distribute widely including online/electronically

• Develop tool kits for communities for continuity planning working with other

governmental partners (e.g. Dept of Education on Tool Kit for Schools)

• Provide exercises/scenarios with leaders' guide on the Pandemic so that communities can

use these to determine what they need to put in place, what choices/options they face
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• Develop an online exercise activity designed to help community groups plan for ensuring

that community members have access to needed services (e.g., child care, transportation

to essential appointments and essential supplies) in a pandemic influenza event. The

exercise will be designed similarly to a board game. The outcome for community groups

participating in the game will be to have developed a set of materials such as telephone

trees, transportation plans, and community maps marked with the location of essential

services, the location of individuals who need assistance, etc. Training will be based on

core scenario developed for other trainings.

8) BUSINESS CONTINUITY PLANNING

Stimulate and support business leader continuity planning.

• Engage business leaders in pandemic flu continuity planning

• Help them understand nature of the outbreak and why employees should stay home.

Provide information on how to plan to continue operations during a pandemic

• Support their exploration of how they can use volunteers to deliver good and services to

quarantined community members

• Support their exploration of how they can support public health response

Conduct Business Roundtables

• Work with SBA, DOC, DOL and other stakeholders such as Chambers of Commerce, to

convene four key business leader and union representatives in a series of roundtables

segmented by business size, and/or geography, and/or nature of business

• Publish outcome of meeting proceedings and widely distribute

• Provide handbook for business leaders and other stakeholders to encourage and support

their planning for/coping with Pandemic Influenza. This would include background

information on all relevant topics.

9) PUBLIC ENGAGEMENT

Expert Discussions

Host roundtable discussions with medical influencers and opinion leaders Identify and convene

key health professional influencers for an “expert discussion” to better understand the likely

criticisms the agency may face from the public, and also help these influencers better understand

the challenges of pandemic influenza management, relevant research underway, etc. so that they

will have a better understanding of what they are commenting on if called upon by the media

during an outbreak.

Town Hall Meetings in Six Cities (San Diego, San Francisco or Seattle; Detroit; Miami; Dallas

or Fort Worth; Philadelphia and Mobile) Work with Council for Excellence in Government to

convene town meetings across the nation with key stakeholders to engage them in planning for

pandemic and community continuity.

• public health/public officials

• private sector clinicians

• education sector

• business sector

• non-profit/volunteer sector
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Format of town meetings will include a primary session of 200 participants across stakeholder

groups, with breakout sessions following. This will include location scouting, panelist research,

media and community outreach. Tasks will include:

• secure panelists and sub panelists in the following areas: HHS leadership; local

public heath leadership; local private sector clinical officials; local

nonprofit/volunteer community; local education community; local business

leaders

• publicize event through media partnerships and strategic outreach to build

community audience of 200 people

• conduct on-line registration that includes audience pre-event polling

• research on locality and specific issues and concerns for discussion

• secure nationally recognized media personality for moderator and A/V vendor

• produce moderator guide (show script)

• oversee all media relations prior, during and post event

• produce town hall event, including show production, live audience polling and

on-site event management

• produce and facilitate post town hall leadership symposium

Public Dialogue Sessions—Meetings with national stakeholder organizations at IOM in July,

September to discuss priority groups for vaccination during a pandemic. Meetings with local

citizens in Atlanta, Omaha, Boston and Portland in August and September.

10) INTERNATIONAL SUPPORT

• Work with WHO to support public health risk communications needs globally

• If requested, provide template materials that can be adapted to local needs

• Support global risk communication training through WHO

HHS Pandemic Influenza Plan
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OVERVIEW

The response to an influenza pandemic will pose substantial physical, personal, social and

emotional challenges to healthcare providers, public health officials, and other emergency

responders and essential service workers. The recommendations included in Supplement 11

focus on the establishment of psychosocial support services that will help workers manage

emotional stress during the response to an influenza pandemic and resolve personal, professional

and family issues. The recommendations also address the preparation of information materials

and resources, as well as the development of workforce resilience programs, to assist employees

and their families. Several resources, including checklists and sample media releases, are

provided in the Appendices. Appendix 10E outlines human resource issues for state agencies

that may also be relevant to other employers.

I. Activities for the Interpandemic and Pandemic Alert Periods

A. State and local health departments and other groups should:

• Lay the groundwork for the development and implementation of workforce resilience

programs to maximize responders’ performance and personal resilience during a

public health emergency.

• Within VDH, develop and implement a workforce resilience program

• Inform public that Virginia has a plan.

• Create specialized support teams.

• Provide training and training materials.

• Job preparedness: provide cross training opportunities and alternate employee

contact.

• Develop telecommuting strategies.

• Recommend that state agencies address psychosocial support in their Continuity of

Operations Plans (COOP).

• Review and broaden the base of “Helping to Heal” program to cover all public health

emergencies, including pandemic influenza.

• Use behavioral health expertise to develop public health messages, train staff on the

use of personal protective equipment (PPE), and conduct other relevant activities.

• Consult TADBHAC on behavioral health issues and public messages.

• Emphasize the importance for healthcare employers to realize that their employee

may be stigmatized by treating/transporting the sick.

• Emphasize that employees may also be stigmatized because they will have been

protected because of their occupation while friends and other family may not have

been immunized.

B. Preparing workforce support materials

• Employers of response workers and providers of essential services should obtain or

prepare workforce support materials (in hard copy or electronic format) for

distribution during a pandemic. These materials should be designed to do the
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following:

o Educate and inform employees about emotional responses they might

experience or observe in their colleagues and families (including children)

during an influenza pandemic, and about techniques for coping with these

emotions (See Appendices).

o Educate employees about the importance of developing “family

communication plans” so that family members can maintain contact during an

emergency.

o Describe workforce support services that will be available during an

emergency, including confidential behavioral health services and employee

assistance programs. Identify the support service (Community Service Board,

Public health CISM)

o Answer questions about infection control practices to prevent the spread of

pandemic influenza in the workplace and employment issues related to illness,

sick pay, staff rotation, and family concerns.

• Healthcare institutions should be prepared to provide materials that address healthcare

and training issues related to pandemic influenza. To support these efforts, CDC,

HRSA, NIH, and SAMHSA will collaborate with the Department of Homeland

Security, other federal agencies, and nongovernmental organizations to identify or

develop educational materials on: stressors related to pandemic influenza; signs of

distress; traumatic grief; psychosocial aspects related to management of mass

fatalities; stress management and coping strategies; strategies for building and

sustaining personal resilience; behavioral and psychological support resources;

strategies for helping children and families in times of crisis; strategies for working

with highly agitated patients. As these documents become available state, local and

private agencies will promote and distribute.

C. Developing workforce resilience programs

State and local health agencies should consider establishing workforce resilience

programs that will help deployed workers prepare for, cope with, and recover from the

social and psychological challenges of emergency field work. CDC has used this

approach with staff members who participated in the tsunami relief effort in 2004-2005

and the Marburg hemorrhagic fever outbreak in Angola in 2005.

To prepare for implementation of workforce resilience programs to cope with the special

challenges posed by an influenza pandemic, agencies should do the following:

• Plan for a long response (i.e., more than 1 year).

• Identify pre-deployment briefing materials.

• Augment employee assistance programs with social support services for the families of

deployed workers.

• Provide program administrators and counselors with information on:

o Cognitive, physiological, behavioral, and emotional symptoms that might be

exhibited by patients and their families (especially children), including symptoms

that might indicate severe mental disturbance
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o Self-care in the field (i.e., actions to safeguard physical and emotional health and

maintain a sense of control and self-efficacy)

o Cultural (e.g., professional, educational, geographic, ethnic) differences that can

affect communication

o Potential impact of a pandemic on special populations (e.g., children, ethnic or

cultural groups, the elderly). Refer to “Helping to Heal” and “The Road to

Resilience” (See Appendix 10X. Resources).

II. Recommendations for the Pandemic Period

A. Virginia healthcare institutions, state and local health agencies, first-responder

organizations, and employers of essential service workers should:

• Provide psychological and social support services for employees and their families

(Employee Assistance Program, Community Service Board, public and private

mental health providers, public health CISM, faith based and any other agency

sponsored program). Refer to “Helping to Heal” crisis intervention.

• Protect, direct and connect with support groups.

• Address stigmatization issues that might be associated with participation in such

services.

• Remind healthcare employers to realize that their employee may be stigmatized by

treating/transporting the sick.

• Recognize that employees may also be stigmatized because they will have been

protected because of their occupation while friends and other family may not have

been immunized.

• Enforce positive coping strengths, such as: taking care of yourself; taking care of

your family, being prepared for the unusual, being ready to accept new challenges.

• Healthcare institutions should provide employees with ongoing access to up-to-date

information on healthcare and training issues, as well as on the national and local

status of the pandemic.

• State and local health departments and other groups should implement workforce

resilience programs.

B. Delivering psychosocial support services

Healthcare facilities and public health agencies—as well as companies and local

governments that employ essential service providers—should make full use of public

health techniques and communication tools that can help response workers manage

emotional stress and family issues and build coping skills and resilience. These tools can

include:

• Stress control/resilience teams- these teams can assist and support employees and

foster cohesion and morale by:

o Monitoring employee health and well-being (in collaboration with

occupational health clinics, if possible), providing health monitors in offices,

and providing tissue and hand wipes stations.

o Staffing “rest and recuperation sites”- sites can be stocked with healthy snacks

DRAFT VDH Pandemic Influenza Plan – Supplement 11: Psychosocial Support

Supplement 11, Page 4 of 23

and relaxation materials (e.g., music, relaxation tapes, movies), as well as

pamphlets or notices about workforce support services.

o Distributing informational materials.

• Confidential telephone support lines staffed by behavioral health professionals (800

contact number for confidential support)

• Services to families of employees who work in the field, work long hours, and/or

remain in hospitals or other workplaces overnight, including:

o Help with elder care and child care.

o Help with other issues related to the care or well-being of children.

o Provision of cell phone or wireless communication devices to allow regular

communication among family members.

o Provision of information via websites or hotlines.

o Access to expert advice and answers to questions about disease control

measures and self care.

o Carpooling, employer-provided private transportation, alternate work

schedules during off-peak hours to avoid exposure to large groups of

potentially infected persons.

Each organization should review these support service suggestions and implement the

ones that are best suited to their organization

B. Providing information to responders

1. Healthcare providers

Healthcare providers—especially those who work in hospitals—are likely to be

under extreme stress during a pandemic and will have special needs for open lines

of communication with employers and access to up-to-date information.

Healthcare facilities should ensure that employees have ongoing access to

information on the following:

• International, national, and local progress of the pandemic.

• Work issues related to illness, sick pay, staff rotation, shift coverage, overtime

pay, use of benefit time, transportation, and use of cell phones.

• Family issues, especially availability of child care.

• Healthcare issues such as availability of vaccines, antiviral drugs, and PPE;

actions to address understaffing or depletion of PPE and medical supplies;

infection control practices as conditions change; approaches to ensure patients’

adherence to medical and public health measures without causing undue anxiety

or alarm; management of agitated or desperate persons; guidance on

distinguishing between psychiatric disorders and common reactions to stress and

trauma; management of those who fear they may be infected, but are not (socalled

“worried well”); and guidance and psychosocial support for persons

exposed to large numbers of influenza cases and deaths and to persons with

unusual or disturbing disease symptoms.

• Because healthcare workers might be called upon to fill in for sick colleagues and

perform unfamiliar tasks, healthcare facilities should consider providing written
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instructions for “just-in-time” cross training on essential tasks.

2. Other occupational groups

Other occupational groups that might participate in the response to pandemic

influenza (including police, firefighters, and community outreach workers) should

receive training materials that will help them anticipate behavioral reactions to

public health measures such as movement restrictions (e.g., quarantine, isolation,

closure of national or regional borders), especially if such actions are

compounded by an economic crisis or abrupt loss of essential supplies and

services.
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3. Stigmatization issues

Healthcare workers and other emergency responders should be provided with

information on what to do if they or their children or other family members

experience stigmatization or discrimination because of their role in the pandemic

influenza response. Hospital public affairs offices should be prepared to address

these issues without delay.

C. Implementing workforce resilience programs

During an influenza pandemic, state and local health agencies should consider

implementing workforce resilience programs that meet the special needs of deployed

workers—including workers who do not change job site but whose assignments shift to

respond to the pandemic—and the central operations personnel who support them around

the clock. First-responder or nongovernmental organizations that send employees or

volunteers to assist patients at home or in hospitals might establish similar programs.

Workforce resilience programs could provide the following services:

1. Predeployment/assignment

• Conduct briefings and training on behavioral health, resilience, stress

management issues, and coping skills. Refer to “Helping to Heal”.

• Train supervisors in strategies for maintaining a supportive work environment.

Refer to “Helping to Heal”.

2. During deployment/assignment

• To support responders in the field:

o Deploy several persons as a team and/or assign “buddies” to maintain

frequent contact and provide mutual help in coping with daily stresses.

o Frequently monitor the occupational safety, health, and psychological

well-being of deployed staff.

o Provide access to activities that help reduce stress (e.g., rest, hot

showers, nutritious snacks, light exercise).

o Provide behavioral health services, as requested.

• For central operations personnel:

o Enlist stress control or resilience teams to monitor employees’

occupational safety, health, and psychological wellbeing.

o Establish rest and recuperation sites and encourage their use.

o Provide behavioral health services, as requested.

• For families of responders:

o Provide all of the services listed under “Services for Families” in

Supplement 11 of the HHS Pandemic Influenza Plan.

o Enlist employee assistance programs to provide family members with

instrumental support (e.g., assistance obtaining food and medicine)

and psychosocial support (e.g., family support groups, bereavement
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counseling, and courses on resilience, coping skills, and stress

management).

o Provide a suggestion box for input via e-mail or anonymous voicemail

with a toll-free number.

o Continue to provide outreach to employees’ families to address

ongoing psychological and social issues. Throughout the response,

policies on personnel health and safety should be reviewed and

revised, as needed.

3. Post-deployment/assignment

• Interview responders and family members (including children) to assess

lessons learned that might be applied to future emergency response efforts.

• Provide ongoing access to post-emergency psychosocial support services for

responders and their families (on-site or through partner organizations).

• Conduct an ongoing evaluation of the after-effects of the pandemic on

employees’ health, morale, and productivity.
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Appendix 10A. Checklist for Recognizing Potential Reactions in Children

and Strategies to Help Them Cope

Children may be affected by natural disasters and terrorism. The information below lists

common reactions and how you can help children cope with them now and in the future.

Common Reactions in Children of All

Ages

􀂆 Anxiety and irritability

􀂆 Clings, afraid of strangers

􀂆 Fear of separation, being alone

􀂆 Head, stomach, or other aches

􀂆 Increased shyness or aggressiveness

􀂆 Nervousness about what the future may

bring

􀂆 Regression to immature behavior

􀂆 Reluctance to go to school

􀂆 Sadness and crying

􀂆 Withdraws

􀂆 Worries, has nightmares

Preschool Age (1-5)

􀂆 Changes in eating habits

􀂆 Changes in sleeping habits

􀂆 Clings to parent

􀂆 Disobedience

􀂆 Fear of animals, the dark, “monsters”

􀂆 Hyperactive

􀂆 Regresses to an earlier behavioral stage,

such as resuming thumbsucking,

bedwetting

􀂆 Speech difficulties

Early Childhood (5-11)

􀂆 Becomes aggressive

􀂆 Changes in eating habits

􀂆 Changes in sleeping habits

􀂆 Competes more for the attention of

parents

􀂆 Fear of going to school; the dark;

“monsters”

􀂆 Difficulty concentrating

􀂆 Returns to "more childish" behaviors; for

example, they may ask to be fed or dressed

􀂆 School performance drops

Adolescence (12-14)

􀂆 Abandons chores, schoolwork, and other

responsibilities they previously handled

􀂆 Becomes disruptive at home or in the

classroom

􀂆 Begins to experiment with high-risk

behaviors such as drinking or drug abuse

􀂆 Competes vigorously for attention from

parents and teachers

􀂆 Resists authority

How to Help Children Cope

􀀹 Stay calm

􀀹 Take care of yourself

􀀹 Answer questions about what happened or

what may happen honestly and at a level

the child will understand, but don't dwell

on frightening details or allow the subject

to dominate family or classroom time

indefinitely

􀀹 Don't be afraid to admit that you can't

answer all their questions

􀀹 Encourage children of all ages to express

emotions through talking, drawing, or

painting, but allow silences

􀀹 Encourage children to express their

feelings to adults (including teachers and

parents) who can help them understand

their sometimes strong and troubling

emotions

􀀹 Encourage children to participate in

recreational activities

􀀹 Establish a family emergency plan, and

include children in the process

􀀹 Give them lots of love

􀀹 Help children understand that there are

no bad emotions and that a wide range of

reactions is normal

􀀹 Limit viewing of news coverage and when

you do, watch it together so you can

answer questions and provide support

􀀹 Listen attentively to what children are

saying and provide reassurance without

minimizing their fears

􀀹 Maintain routine and regular discipline

􀀹 Provide reassurance

􀀹 Provide verbal support

􀀹 Reassure youth that you are together, and

you will do everything you can to protect

them

􀀹 Spend extra time with them
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Appendix 10B. Checklist of Potential Reactions and Coping Strategies

It is common to experience a variety of emotional, physical, or behavioral reactions to highly

stressful or traumatic situations, such as natural disasters or terrorism. The information below

shows common reactions, ways to help you and others cope now and in the future, and when to

seek professional help.

Common Reactions

􀂆 Anger

􀂆 Anxiety

􀂆 Appetite changes

􀂆 Colds or flu-like symptoms

􀂆 Concentration problems

􀂆 Confusion

􀂆 Crying easily

􀂆 Denial

􀂆 Fatigue

􀂆 Fear/of being left alone; of crowds or

strangers; of darkness

􀂆 Feelings of hopelessness

􀂆 Guilt

􀂆 Headaches

􀂆 Hyperactivity

􀂆 Hyperviligence/increased watchfulness

􀂆 Increased drug and alcohol use

􀂆 Irritability

􀂆 Isolation

􀂆 Mood-swings

􀂆 Nausea/stomach problems

􀂆 Nightmares

􀂆 Poor work performance

􀂆 Reluctance to leave home or to be apart from

loved ones

􀂆 Sad

􀂆 Sensitivity to loud noises

􀂆 Sleep difficulties

How to Cope and Help Others Cope

􀀹 Avoid drugs or alcohol

􀀹 Be assertive instead of aggressive; "assert"

your feelings, opinions, or beliefs instead of

becoming angry, defensive, or passive

􀀹 Do things you enjoy

􀀹 Draw on your faith and spirituality

􀀹 Eat healthy, well-balanced meals

􀀹 Establish a family emergency plan

􀀹 Exercise

􀀹 Focus on your strengths and abilities

􀀹 Identify the feelings you are experiencing

􀀹 Understand that your feelings are normal

􀀹 If you must worry, schedule time to for it and

don’t worry at other times

􀀹 It is common to want to strike back at people

who have caused great pain; however, nothing

good is accomplished by hateful language or

actions

􀀹 Limit exposure to news

􀀹 Maintain your routine as best as you can

􀀹 Sleep regularly

􀀹 Spend time with family and friends

􀀹 Talk about your feelings with someone you

trust

􀀹 Use existing support groups of family, friends,

and church

􀀹 Use stress management techniques such as

breathing, prayer, or relaxation

When To Seek a Professional

The following reactions, behaviors, and symptoms

may signal a need to consult with the appropriate

professional for further assistance.

􀂆 Disorientation - dazed, memory loss, inability

to give date or time, state where he or she is,

recall events of the past 24 hours or

understand what is happening

􀂆 Inability to care for self - not eating, bathing or

changing clothes, inability to manage activities

of daily living

􀂆 Suicidal or homicidal thoughts or plans

􀂆 Problematic use of alcohol or drugs

􀂆 Domestic violence, child abuse or elder abuse
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Appendix 10C. Helping Children Cope with Crisis: Care for Caregivers

National Association of School Psychologists

The Challenge of Caregiving

It almost goes without saying that parents, teachers, and other caregivers play a critical role in

helping children cope with crises. The natural instinct is to put one’s own needs aside and tend to

children first. It is extremely important, however, for caregivers to monitor their own

reactions and take care of their own needs. Failure to do so can result in burnout, which

interferes with one’s ability to provide crisis intervention assistance. This can be true in the

aftermath of immediate crisis like a natural disaster or terrorist attack as well as during extended

periods of stress and anxiety like the war in Iraq. Following are some suggestions that help

caregivers maintain their own well-being even as they support the needs of children in their care.

Role of the Caregiver

Traditional crisis caregivers include emergency response professionals, mental health providers,

medical professionals, victim assistance counselors, and faith leaders. They are trained to handle

exposure to images of destruction and loss and to assist victims or survivors to cope with the

impact. Teachers and administrators are key stabilizing elements in the lives of children, but

most have had no formal training in mental health or crisis response and intervention. Educators

who lack the requisite skills need to be careful not to go beyond their training because they

run the risk of making a very difficult situation worse.

The Potential for Burnout

At the early stages of crisis response, caregivers may have abounding energy and motivation.

Their cognitive functioning, training, and resilience make them important assets to the children

under their care. However, as a crisis intervention continues, caregivers may find themselves

experiencing physical or psychological “burnout.” Images of violence, despair and hardship

and/or continuous concern over possible danger can contribute to feeling professionally isolated

and depressed, particularly if caregivers do not have the opportunity to process their reactions.

Successes may be ambiguous or few and far between, and, in some cases lack of sleep and

limited opportunities for healthy nourishment breakdown the capacity to cope effectively.

Caregivers can begin to feel more like a victim than a helper. Additionally, caregivers who have

their own history of prior psychological trauma, mental illness (including substance abuse), or

who lack social and family resources will be more vulnerable to burnout.

Signs of the Burnout

Burnout develops gradually, but its warning signs are recognizable beforehand. These include:

Cognitive

􀂾 An inability to stop thinking about the crisis, crisis victims, and/or the crisis intervention.

􀂾 Loss of objectivity.

􀂾 An inability to make decisions, and/or express oneself either verbally or in writing.

􀂾 Personal identification with crisis victims and their families.

Physical

􀂾 Overwhelming/Chronic fatigue and/or sleep disturbances.

􀂾 Gastrointestinal problems, headaches, and other aches and pains.
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􀂾 Eating problems including eating too much or loss of one’s appetite.

Affective

􀂾 Suicidal thoughts and/or severe depression.

􀂾 Irritability leading to anger or rage.

􀂾 Intense cynicism and/or pessimism.

􀂾 Excessive worry about crisis victims and their families.

􀂾 Being upset or jealous when others are doing crisis interventions.

􀂾 A compulsion to be involved in every crisis intervention.

􀂾 Significant agitation and restlessness after conducting a crisis intervention.

Behavioral

􀂾 Alcohol and substance abuse.

􀂾 Withdrawal from contact with co-workers, friends, and/or family.

􀂾 Impulsive behaviors.

􀂾 Maintaining an unnecessary degree of contact/follow-up with crisis victims and their

families.

􀂾 An inability to complete/return to normal job responsibilities.

􀂾 Attempts to work independently of the crisis intervention team.

Preventing Burnout

Whether it is in the aftermath of a serious crisis or during an extended period of high stress,

unrelenting demand for support may result in burnout for even the most seasoned crisis

caregivers, particularly if they themselves are feeling vulnerable due to the circumstances. The

risk may be even higher for teachers and other caregivers who are not trained crisis responders.

Consequently all caregivers need to consider the following personal and professional suggestions

to prevent burnout:

􀂾 Know your limitations and with what you feel reasonably comfortable or uncomfortable

handling.

􀂾 Recognize that your reactions are normal and occur frequently among many well-trained

crisis professionals.

􀂾 To the extent possible, maintain normal daily routines (especially physical exercise

activities, meal-time, and bed-time routines). Connect with trusted friends or family who

can help take the edge off of the moment

􀂾 Give yourself permission to do things that you find pleasurable (e.g., going shopping or

out to dinner with friends).

􀂾 Avoid using alcohol and drugs to cope with the effects of being a caregiver during times

of crisis.

􀂾 Ask for support from family and friends in terms of reducing pressures or demands

during the crisis response.

􀂾 Be sure to maintain healthy eating habits and drink plenty of water.

􀂾 Take periodic rest breaks at least every couple of hours.

􀂾 As much as possible, try to get some restful sleep, preferably without the use of sleep aids

or alcohol.
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􀂾 Take time at the end of each day to process or debrief the events of the day with other

caregivers or colleagues.

􀂾 Be kind and gentle on yourself and others, as you have all shared exposure to a lifechanging

event. Everyone needs time to process the impact of these events into their

lives.
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Appendix 10D. Sample News Releases

Release #1

For Immediate Release

Recognizing and Dealing with Reactions to _________ Pandemic

Virginia--The recent ____________ pandemic has caused many of us to have reactions such as

anxiety, fear, and anger. While these reactions are to be expected and normal, the Virginia

Department of Health offers the following information about typical reactions and ways to cope.

Typical Reactions to a Traumatic Event or Disaster

All Ages

􀂾 Fears and anxieties

􀂾 Reluctance to leave home

􀂾 Hyperviligance, excessive watchfulness, being on-guard for possible threats

􀂾 Irritability

􀂾 Fatigue or exhaustion

􀂾 Anger

􀂾 Confusion

􀂾 Changes in appetite

􀂾 Changes in sleeping patterns; problems going to sleep, nightmares

􀂾 Sensitivity to loud noises

􀂾 Alcohol and other drug use

􀂾 Sadness, crying

􀂾 Inability to concentrate

Children

􀂾 Crying, whimpering, screaming

􀂾 Fear of darkness, separation, being alone

􀂾 Excessive clinging, fear of strangers

􀂾 Worry, nightmares

􀂾 Regressing to bedwetting or thumb sucking

􀂾 Reluctance or refusal to go to school

􀂾 Increased shyness or aggressiveness

􀂾 Headaches, stomachaches, other pain

-moreDRAFT
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Recognizing and Dealing with Reactions to ________ Pandemic, page 2

What You Can Do To Help

When helping family, friends and co-workers, individuals often benefit from talking

about the experience. Some tips "Do's and Don'ts" for listening are:

Do say:

􀂾 These are normal reactions to an abnormal situation.

􀂾 It is understandable that you feel this way.

􀂾 You are not going crazy.

􀂾 It wasn't your fault; you did the best you could.

􀂾 Things may never be the same, but they will get better, and you will feel better.

Don't say:

􀂾 It could have been worse.

􀂾 It's best if you just stay busy.

􀂾 I know just how you feel.

􀂾 You need to get on with your life.

For children, reassurance is the key. Very young children need a lot of cuddling, as well

as verbal support. Answer questions about the situation honestly but don't dwell on frightening

details or allow the subject to dominate family or classroom time indefinitely. Encourage

children of all ages to express emotions through conversation, drawing, or painting but allow

silences. Listen attentively to what children are saying and provide reassurance without

minimizing their fears. Additionally, try to maintain a normal household and encourage children

to participate in recreational activity and limit viewing of news coverage and when you view

news coverage do it together so you can answer questions and provide support. Adults should try

to resume regular social and recreational activities when appropriate.

Finally, acknowledge that you may have reactions associated with the traumatic

pandemic, and take steps to promote your own physical and emotional healing.

For help with reactions to the recent ______ pandemic, call _____________ or visit

___________ for more information.

###
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Release #2

For Immediate Release

Help for Parents and Teachers to Recognize Children’s Reactions to the Recent ______

Pandemic

Virginia--Children of all ages may experience a wide range of reactions to the recent ______

pandemic, such as feeling frightened, confused, and insecure. Knowing the signs that are

common at different ages can help parents and teachers to recognize problems and respond

appropriately. To help parents and teachers, the Virginia Department of Mental Health, Mental

Retardation and Substance Abuse Services offers the tips below.

Preschool Age

Children from one to five years in age find it particularly hard to adjust to change and

loss. In addition, these youngsters have not yet developed their own coping skills, so they must

depend on parents, family members, and teachers to help them through difficult times.

Very young children may regress to an earlier behavioral stage after a traumatic event.

For example, preschoolers may resume thumbsucking or bedwetting or may become afraid of

strangers, animals, darkness, or "monsters." They may cling to a parent or teacher or become

very attached to a place where they feel safe.

Changes in eating and sleeping habits are common, as are unexplainable aches and pains.

Other symptoms to watch for are disobedience, hyperactivity, speech difficulties, and aggressive

or withdrawn behavior. Preschoolers may tell exaggerated stories about the traumatic event or

may speak of it over and over.

Early Childhood

Children aged five to eleven may have some of the same reactions as younger boys and

girls. In addition, they may withdraw from play groups and friends, compete more for the

attention of parents, fear going to school, allow school performance to drop, become aggressive,

or find it hard to concentrate. These children may also return to "more childish" behaviors; for

example, they may ask to be fed or dressed.
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Help for Parents and Teachers to Recognize Children’s Reactions to the Recent

__________ Pandemic, page 2

Adolescence

Children twelve to fourteen are likely to have vague physical complaints when under

stress and may abandon chores, schoolwork, and other responsibilities they previously handled.

While on the one hand they may compete vigorously for attention from parents and teachers,

they may also withdraw, resist authority, become disruptive at home or in the classroom, or even

begin to experiment with high-risk behaviors such as drinking or drug abuse. These young

people are at a developmental stage in which the opinions of others are very important. They

need to be thought of as "normal" by their friends and are less concerned about relating well with

adults or participating in recreation or family activities they once enjoyed.

In later adolescence, teens may experience feelings of helplessness and guilt because they

are unable to assume full adult responsibilities as the community responds. Older teens may also

deny the extent of their emotional reactions to the traumatic event.

How to Help

Reassurance is the key to helping children through a traumatic time. Very young children

need a lot of cuddling, as well as verbal support. Answer questions about the event honestly, but

don’t dwell on frightening details or allow the subject to dominate family or classroom time

indefinitely. Encourage children of all ages to express emotions through conversation, drawing,

or painting and to find a way to help others who were affected by the disaster.

Try to maintain a normal household or classroom routine and encourage children to

participate in recreational activity. Reduce your expectations temporarily about performance in

school or at home, perhaps by substituting less demanding responsibilities for normal chores.

Finally, acknowledge that you, too, may have reactions associated with the traumatic

event, and take steps to promote your own physical and emotional healing.

For help with reactions to the recent _______ pandemic, call __________ or visit

__________ for more information.

###
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Release #3

For Immediate Release

How to Talk to Children about the _______ Pandemic

Virginia--Experts encourage parents and teachers to talk to children about their feelings about

the recent _______ pandemic. To help parents and teachers, the Virginia Department of Health

offers the tips below.

􀂾 Provide children with opportunities to talk about what they are seeing on television and to

ask questions.

􀂾 Don't be afraid to admit that you can't answer all their questions.

􀂾 Answer questions at a level the child can understand.

􀂾 Provide ongoing opportunities for children to talk. They will probably have more

questions as time goes on.

􀂾 Use this as an opportunity to establish a family emergency plan. Feeling that there is

something you can do may be very comforting to both children and adults.

􀂾 Allow children to discuss other fears and concerns about unrelated issues. This is a good

opportunity to explore these issues also.

􀂾 Monitor children's television watching. Some parents may wish to limit their child's

exposure to graphic or troubling scenes. To the extent possible, watch reports of the event

with children. It is at these times that questions might arise.

􀂾 Help children understand that there are no bad emotions and that a wide range of

reactions is normal. Encourage children to express their feelings to adults (including

teachers and parents) who can help them understand their sometimes strong and troubling

emotions.

􀂾 Try not to focus on blame.

􀂾 In addition to the tragic things they see, help children identify good things, such as heroic

actions.
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Teachers also can help children through art and play activities, as well as by encouraging

group discussions in the classroom and informational presentations about the event.

For help with reactions to the recent _______ pandemic, call _____________ for

information.

###
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Appendix 10E. DRAFT Human Resource Issues and Pandemic Influenza

Revised 12/28/05

There are numerous Human Resource (HR) considerations related to the information and

recommendations contained in the U.S. Department of Health and Human Services’ (HHS)

Pandemic Influenza (PI) Plan of November 2005. Additionally, a memorandum of 11/12/05 from

Troutman Sanders LLP provides their comments regarding legal preparedness issues, including

HR, related to the HHS Pandemic Influenza Plan.

In general, for state agencies, and likely for other employers, there appear to be a number of HR

policy and practice issues that should be identified and addressed well in advance of a pandemic

influenza event. Based on the organizational conventions in the HHS Plan, planning activities

would occur during the Interpandemic and Pandemic Alert periods, with operations occurring

during the Pandemic Period. These HR issues may also transcend pandemic influenza and apply

to other public health events of similar significance.

HR staff in state agencies can begin to prepare by taking actions such as updating planning

documents, employee work profiles, position and performance documents, gathering employee

emergency contact information and training Critical Incident Stress Management peers.

However, in order to address and resolve many of the HR issues, central control agencies (such

as the Department of Human Resource Management (DHRM), Department of Employment

Dispute Resolution, Virginia Retirement System, Office of the Attorney General, Industrial

Commission) should take the lead in state policy development, since a Pandemic Influenza

outbreak will significantly impact all state agencies. Staff in line agencies (such as the Virginia

Department of Health and Mental Health Mental Retardation and Substance Abuse Services)

could provide technical assistance to central control agencies in the development of policies and

procedures.

Timely decisions, funding and implementation of statewide programs and services, clear

communications and appreciation of the need for both conventional and unconventional

solutions will be essential. It is evident that decisions made regarding PI response planning will

be precedent setting and impact the lives of workers and their families.

Staffing

Agencies may need ready access to contractors and volunteers to routinely supplement the usual

compliment of state workers and/or provide surge capacity. There are associated procurement,

liability issues and performance issues.

State workers’ roles, responsibilities and expectations may need to change to meet the unique

challenges of a pandemic. Employee Work Profiles must contain clearly articulated, appropriate

and defensible duty statements and performance expectations. Positions requiring vaccine and/or

antiviral must be identified. Staff essential to providing services in a pandemic must also be

identified.
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As public employees are asked to make difficult choices regarding their personal and

professional priorities, the public workforce may be negatively branded, impacting future

recruitment and retention efforts.

DHRM and the Department of Social Services could provide standardized guidance to state

agencies in the management of volunteers.

Continuity of Operations

Continuity of Operations planning must take into consideration the characteristics and impact of

a PI outbreak event. A lengthy event is anticipated with 10-25% of the workforce absent at any

given time over the course of 12 or more months.

The need to use telecommuting and alternate work sites may expand significantly. Employers

must have clear guidance regarding liability and risk management in those environments.

Resources for technology and technology support must be available for agencies that implement

strategies using significant numbers of workers in remote sites. Funding and training will be

necessary.

Existing or new policies regarding employee failure to respond/job abandonment must be

appropriate and clearly communicated.

Compensation and Leave

New leave categories or expanded use of existing categories may be necessary. The HHS Plan

recommends the use of “snow days” or “administrative leave” as a mechanism to keep at-risk

and caretaker workers away from worksites. Policy, compensation strategies and perhaps

changes in law may need to be developed.

Pay for exempt and non-exempt employees required to work beyond the normal work week

should be considered as a statewide strategy, with funding provided. Huge balances of earned

leave that will not likely be used during a PI event may be inappropriate compensation during a

period of greatly reduced staff levels. Funding should be available for increased use of overtime

and comp pay for exempt and non-exempt workers.

Funding may be needed to implement new or expanded use of shifts, shift differentials, hazard

pay, acting pay and employee recognition in state agencies.

Benefits and Employee Support Systems

Line agency benefits systems may be overwhelmed as demand increases and benefits

administrators are absent from work. Central Control agencies may need to provide a hotline/800

number/internet site to handle surge and gaps in service at the line agency level.

Occupational Health and Safety

Agencies will likely need new or increased funding for safety officers and programs. DHRM

technical assistance to state agencies may need to be expanded.
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Clearly articulated rules and guidelines regarding employee and visitor access to the workplace

may be necessary, including use of personal protective equipment. Training for staff in

applicable occupational health and safety issues may be necessary.

If there are Workers Compensation (WC) issues uniquely related to the administration of vaccine

and antiviral as well as occupational exposure to disease during PI, they must be identified and

addressed. There may be both policy and legal issues. If a dramatic increase in WC claims is

anticipated, funding must be available to cover experience-based charges to agencies.

Central control agencies must provide clear and efficient processes involving the administration

of WC and leave programs. Clear communication with line agencies and employees is essential

to avoid excessive administrative costs and unnecessary stress and expense to employees.

Model Return-to-Work programs that may be unique to PI should be developed and

communicated to state agencies.

Many state employees are not now required to receive vaccine or antiviral. Medical records for

employees are not typically maintained nor does medical monitoring and tracking of adverse

reactions occur. Policies and procedures for state agencies would be needed if employee medical

records related to PI will be required.

Risk Management & Liability

As use of replacement workers and volunteers increases, additional resources to staff and fund

their background investigations will be needed. Virginia State Police may need to assure that the

process for state agencies is as timely and cost-effective as possible.

Resources for the security and safety of state employees involved in the storage, transportation

and administration of vaccine and antiviral and other aspects of the PI response plan may be

necessary. As employees may be required to shelter in place or rest between shifts, facilities will

need to be retro-fitted, stocked with provisions and worker security provided.

Support for Workers and Families

Quality and timely Employee Assistance Programs (EAP) will need to be available for all state

workers, as demand increases. In addition to providing EAP services for existing eligible

employees, services for employees who currently do not have access to EAP must be available.

For example, 11% of salaried VDH employees and 100% of wage employees do not have access

to EAP as a state benefit. For VDH that represents a total of approximately 800 workers (as of

12/1/05.)

Critical Incident Stress Management (CISM) services will need to be available, for example,

through existing employee assistance programs and/or the use of trained peers.

Employee and family psychosocial support programs that are recommended by HHS may need

to be developed, funded and staffed. (See Supplement 11-IV.A recommendations from sub

committee.)
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HHS recommends implementing effective communication with off-site and ill state employees

and their families. This may require establishing or expanding the use of hotlines, 800 numbers,

web sites and written materials and will require additional financial resources to establish and

staff.

Central control agencies should provide models and best practices of workforce resiliency

initiatives.

Activity Tracking

Central control agencies should develop standardized ways to centrally track and report impact

of PI on the state workforce, such as absences, accidents/injuries/illnesses, WC costs, impact on

productivity, use of CISM and other support programs and associated costs.

Standardized processes for documenting expenses during a declared emergency may facilitate

and expedite reimbursement from the federal government (eg. Federal Emergency Management

Agency) for which state agencies may be eligible.

Training

Standardized training regarding all aspects of PI response planning and workforce expectations

should be developed and available to all state workers, with specialized training for groups such

as supervisors and health care workers. Line agencies will need resources to customize products

to meet their unique business needs.
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Appendix 10F. Additional Resources

• American Psychological Association and Discovery Health Channel. The Road to Resilience.

Available by calling 1-800-964-2000 or at www.apa.org.

• U.S. Department of Health and Human Services. A Guide to Managing Stress in Crisis

Response Professions. DHHS Pub. No. SMA 4113. Rockville, MD: Center for Mental Health

Services, Substance Abuse and Mental Health Services Administration, 2005.

• U.S. Department of Health and Human Services. Developing Cultural Competence in

Disaster Mental Health Programs: Guiding Principles and Recommendations. DHHS Pub.

No. SMA 3828. Rockville, MD: Center for Mental Health Services, Substance Abuse and

Mental Health Services Administration, 2003.

• U.S. Department of Health and Human Services. Tips for Managing and Preventing Stress: A

Guide for Emergency and Disaster Response Workers. DHHS Pub. No. KEN-01-0098.

Rockville, MD: Center for Mental Health Services, Substance Abuse and Mental Health

Services Administration, 2005.

