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Pandemic Planning
1. What is the risk?
1.1. Seasonal Influenza vs. Pandemic Influendéhat is the difference?

There are three types of influenza viruses, bug dgpe A and Type B cause significant
disease in humans. Type A influenza viruses mdtatgiently and cause local outbreaks and
regional epidemics during influenza season each edh Type A and Type B influenza
viruses can cause seasonal influenza, but only Ayieuses can cause pandemic influenza.
A person may be infected by these viruses multiples throughout his or her life, thus
developing some form of immunity against the sliglbhanged viruses. In an average year
there are between 12 and 50 deaths from influen&askatchewan.

A pandemic means an epidemic of any disease ow@teageographic area affecting a large
proportion of the population. Pandemic influenzauws when a major new subtype of
influenza virus appears against which the entimadmupopulation has little or no immunity. It
spreads rapidly and widely, and causes more sel@rase and more deaths than a seasonal
influenza. Pandemic influenza has occurred on geeadout once every 30 — 40 years since
16th century, with the last pandemic hitting alm#@tyears ago. In the last century, there
were three influenza pandemics:

e The Spanish Flu in 1918919 killed an estimated 30,000 to 50,000 peopféanada and
20 — 40 million people worldwide;

* Asian Flu in 19571958 resulted in about one million deaths worldwide

* Hong Kong Flu in19681969 killed less than one million people worldwide.

The Saskatchewan Ministry of Health’s Public Panddnfluenza Plan states that “It is not
possible to predict when the next influenza pandemili occur or how serious its impact
will be. However, since there may be little warnitite federal government, Saskatchewan
Health, the Regional Health Authorities, and mysatigovernments along with other
governments and agencies around the world are pmga respond when the next
pandemic arrives”.

1.2. Worstcase assumptions are:

* The next pandemic virus will arrive in Canada witthiree months after it emerges in
another part of the world.
» The first peak of illness in Canada will occur tedfour months after that.
« A pandemic will have more than one wave and eacrewall last likely six to eight weeks.
* Between 15% and 35% of the population will be a#dcFor Saskatchewan the Ministry
of Health’s estimates are:
o 150,000 — 350,000 people could become clinically il
0 60,000 — 160,000 people could require outpatierd;ca
o 1,000 to 2,800 people could require hospitalization
0 300 to 1,000 could die from influenza or complioas of influenza.
* There is potential for 50 % absenteeism for 2 wekksg the height of the most severe
wave.
« Absenteeism will be a result of both employee 8kand familycare needs
* There is no immediate medical remedy, anticipai® & months for a vaccine.



2. What is the anticipated impact on Education Contuity?

Worst case impacts include:

Reduced employee pool, including our regular engzsyor availability of temporary
employees or subcontractors;

Cancelled client service requests;

Interruptions in delivery of supplies or materigdspecially goods that go through international
borders and customs);

Changes in technology use, for example increagedhiet and telephone use;

Reduction or restrictions on public meetings ohgangs;

Restrictions on travel (regional, national or inigronal);

Reduced availability of health care or home careises; and

Disruptions in other essential services such asd@hmunications, financial/banking services,
water, power (hydro), gasoline/fuels, medicinethar food supply.

3. Why may the Health Region prevent public gatherigs and close schools?

During the 19571958 pandemic, the World Health Organization (WH&INd that spread of the
pandemic influenza within some countries followetblc gatherings, such as conferences and
festivals. They also observed that in many cousittise pandemic broke out first in camps, army
units and schools.

Closure of schools may be particularly effectivaminfluenza pandemic because of the role
children play in spreading influenza. Also, durthg first wave of the Asian influenza pandemic
of 19571958, the highest attack rates were in sclageld children.

Schools will not however, be automatically clos€de working expectation is that schools will
continue to operate and provide an environmentishas safe as possible during a pandemic. The
Ministry of Health, the Emergency Measures Orgaiona and the Ministry of Education, in
Saskatchewan have the authority to close schoplsefaith emergency response or educational
reasons respectively. The working expectationas decisions about school closure will remain a
local responsibility as much as possible. The figyiof school closure is a key reason for
engaging in business and educational continuityrpiey.
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4. What are the Pandemic Phases and the Public H&alGoals and Horizon School Division
Education Continuity Goals?

Pandemic Phase

Public Health Goals

Horizon School Division
Education Continuity Goals

Inter-Pandemic Period

Phase 1

No new influenza virus
subtypes have been detected
Humans.

Strengthen influenza
pandemic preparedness at
ithe global, regional, nationg
and suknational levels.

Strengthen influenza pandemic preparedness
the Division and school level.

at

Phase : No new influenza
virus subtypes have been
detected in humans. Howeve
a circulating animal influenza
virus subtype poses a
substantial risk of human
disease.

Minimize the risk of
transmission to humans;
,detect and report such
transmission rapidly if it
occurs.

Minimize the risk of transmission to employee
and students. Monitor animal influenza
outbreaks and educate employees and stude
on preventative measures.

Nts

Pandemic Alert Period

Phase 3

Human infections with a new
subtype but no
humanto-human spread. Or a
most rare instances of spread
to a close contact.

Ensure rapid characterizatig
of the new virus subtype an
early detection, notification,
t and response to additional
cases.

Minimize the risk of transmission to employee
and students. Monitor influenza outbreaks in {
Division and schools: educate employees ang
students on preventative measures.

he

Phase 4

Small cluster(s) with limited
humanto-human transmission
but spread is highly localized,
suggesting that the virus is ng
well adapted to humans.

Contain the new virus withif
limited foci or delay spread
to gain time to implement
preparedness measures,
tincluding vaccine
development.

Phase 5

Larger cluster(s) but humdn-
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).

Phase 6

Pandemic: increased and
sustained transmission in the
general population.

Maximize efforts to contain
or delay spread, to possibly
avert a pandemic and to ga
time to implement pandemi
response measures.

Minimize the impact of the
pandemic.

Work with Health Regions to contain Work wi
Health Regions to contain new viruses.
Implement pandemic response measures anc
delay spread. Activate Horizon Education
Continuity-Emergency Response procedures

Minimize the impact of the pandemic: activatg
the Education Continuity Plan.

h




5. Why will people be away from work? The anticipa¢d reasons will include:

« Being sick or quarantined (suspected, actual, etipfectious cases);

 Fulfilling volunteer roles in the community, inclug helping with emergency services;

» Caring for school aged children (if sick, or in #eent schools are closed), or other family
members;

« Under mandatory order by public health; and

» Avoiding of public spaces, including gatheringsg @avoidance of public transportation.

6. Pandemic Planning

6.1 Health agenciefRoles and Responsibilities

The federal government holds responsibility for nlationwide coordination of the pandemic
influenza health response, including surveillamegrnational liaison, and coordination of
the vaccine response (the way vaccines are obtaafiedated and funded). It is up to the
federal government to activate the Canadian Par@kriluenza Plan once a pandemic is
declared.

Saskatchewan Health has the responsibility fordioating pandemic influenza planning
and mobilizing contingency plans and resourcebémprovince. Health emergency response
begins at the local (regional health authorityeleWhe Saskatchewan Health Pandemic
Influenza Preparedness Plan provides a frameworkdvities to be carried out in each
pandemic period.

Saskatoon Health Region is responsible for planttirdocal response to a pandemic
according to provincial and national guidelinesisTihcludes planning health services
delivery and working with local partners (e.g., egemcy responders) in advance of a
pandemic to ensure a coordinated response wherpandfluenza strikes.

6.2 Pandemic preparedness, response, recovergsumaption activities are components of the
Division’s Education Continuity Management Systemd as such the responsibility of the
Education Continuity Plan Team.

6.3 Horizon School Division pandemic related ohbjexd are:

Ensure a safe environment for students and stafb(e, during and following a pandemic);
Minimize the impact of the pandemic on students staff;

Remain operational and maintain instruction andises as long as it is safe to do so;
Ensure essential services continue during a parwd@m.: supervision, curricular
requirements, building security);

Communicate accurately and in a timely manner wiimagement, staff, and students and
families regarding operations before, during aridrat pandemic period; and

Track and monitor the activities and additionaltsa¥ responding to the pandemic.
Respond to outside needs, if required, as detethibgehe Health Region or City.



Horizon School Division Education Continuity resporses to a Pandemic Influenza

Please note: For information regarding action planned while in Phase 1 or Phase 2 please refer
to the chart on page 4.

7. Phase 3 (Pandemic Alert Period)Preparation and mitigation activities
7.1 Horizon School Division Goals during this phase:

* Educate employees and students on preventativeunesas

* Minimize the risk of transmission to employees ahdlents;

* Monitor influenza and infectious disease outbraakbe Division and schools; and
* Prepare for Pandemic Phases 4, 5 and 6 by refifdiigation Continuity responses.

7.2 The Education Continuity Team Leader is thegieded Horizon School Division Pandemic
Coordinator. The HR representative of the ECM Te&athe designated Horizon School
Division Leader for Epidemic / Pandemic preparednes

7.3 The Education Continuity Team Responsibilitresude:

» Coordination of Division and school influenza pretien efforts;

* Educating employees and students on preventatiasunes;

* Monitoring and tracking the health status of studemd employees;

* ldentifying and reporting an influenza / epideminféctious disease outbreak in the
Division or schools;

» Coordinating Horizon liaison and communicationshwitie Health Regions and
municipalities; and

» Coordinating Division and school cleaning and sainigy prevention efforts.

7.4 Current Horizon School Division AdministratiPeocedures will be referred to and
implemented during this pandemic preparedness atigation period. The Education
Continuity Management Team, led by HR will revidve following Administrative Procedures
and develop Pandemic specific procedures as apatepr



7.5 School Emergency Management Teams are respoisib

Implementation of school influenza prevention apr

Educating employees and students on preventatiasunes;

Monitoring and tracking the health status of studemd employees;

Identifying and reporting an influenza / epideminféctious disease outbreak in the
schools;

Monitoring school cleaning and sanitizing preventefforts; and

Communicating and emphasizing the need for goosipat hygiene practices, such as
covering the nose and mouth when sneezing and cwygiood hand washing / hand
hygiene practices, and workplace cleaning habiteitomize influenza transmission.

8. Phase 4 (Pandemic Alert Period) — Small Clustévitigation activities

8.1 Horizon School Division Goals during this phase:

Work with the Health Regions to contain new viruses
Implement education continuity and pandemic responsasures.

8.2 When a small cluster(s) of a virus with limiteemanto-human transmission is reported by a
Heath Region(s) or identified by Horizon School Bien the following are the anticipated
Education Continuity Team escalation and respoosetées:

Monitor and report the status of pandemic affeetegkntial activities and capabilities.
Report unusual absenteeism rates to the HealtroR&€d?ublic Health Services.
Implement procedures to communicate with staffriorpte confidence in the workplace.
Implement procedures to minimize illness amond stiadl visitors, including restricting
workplace entry of people with influenza symptoimsrease social distancing (e.g. enable
teleworking, avoid facdo-face contact) and management of staff who becdraework.
Implement additional workplace cleaning measuresitomize the transmission of the
virus through environmental sources, particuladychsurfaces such as sinks, handles,
railings, objects and counters.

Implement procedures for ensuring that adequatgli®spof hand hygiene products are
available.

Increase stock levels to prepare for extended pamdelated delays in supply delivery.
Implement procedures for contact tracing wherd se&tome ill at work.

Implement procedure for recovered staff memberstiorn to work

8.3 School Emergency Management Teams escalatiorremponse activities are anticipated to
include:

Reporting of staff and student absenteeism.

Reporting of staff and students becoming ill atkvor

Implementing procedures to communicate with staffromote confidence in the
workplace.

Implementing procedures to minimize illness amadadf &ind visitors, including restricting
workplace entry of people with influenza symptoimsrease social distancing (e.g. enable
teleworking, avoid faceo face contact) and management of staff who becdraework.
Implementing additional workplace cleaning meastwasinimize the transmission of the
virus through environmental sources, particuladydhsurfaces such as sinks, handles,
railings, objects and counters.



9. Phase 5 (Pandemic Alert Period) - Large Clustanitigation activities

9.1 Horizon School Division Goals during this phase:

Work with Health Regions to contain and delay ghesad of the virus.

Activate Horizon Emergency Response procedureafegeard personal life and safety at
all times.

Implement Education Continuity and pandemic respansasures.

9.2 When a large cluster(s) of a virus with limitetmanto human localized transmission,
indicating a substantial pandemic risk is repoligdHeath Region(s) or identified by
Horizon School Division the following are the amp@ted Education Continuity Team
escalation and response activities:

Activate the Education Continuity Management anddegship Teams as required.
Activate liaison and communications links with HbeaRegions.
Monitor and assess the status of affected essactiglties and capabilities.
Assess the impact and develop recommendations for:

o0 closing of buildings

0 implementing and communicating program cancellation

o implementation of amendments to HR benefit progranth as the definition

of absenteeism, sick leave criteria, time off aadation,

o changes to travel policies,

o changes to flexible work hour and alternate worgplpolicies.
Report unusual absenteeism rates to Health Redgraridic Health Services.
Identify core people and skills required to keep ¢issential activities running and ensure
there are sufficient back ups for people and sKilisere is a high level of absence.
Implement procedures to communicate with stafidetis and the community.
Implement procedures to minimize illness amond siiadl visitors, including;

o restricting workplace entry of people with influengymptoms,

o0 social distancing; and

o care of staff and students who become ill at work.
Implement additional workplace cleaning measuresitomize the transmission of the
virus through environmental sources, particuladychsurfaces such as sinks, handles,
railings, objects and counters.
Implement procedures for ensuring that adequatgli®spof hand hygiene products are
available.
Increase stock levels to prepare for extended pamdelated delays in supply delivery.
Implement procedures for contact tracing wherd se&tome ill at work.
Implement procedures for recovered staff memberstton to work.
Implement procedures for restricting travel andtsit® affected locations and / or schools.



9.3 School Emergency Management Teams escalation darresponse activities are
anticipated to include:

* Reporting of staff and student absentees.

* Reporting of staff and students becoming ill atkvor

* Implementing procedures to communicate with staffromote confidence in the
workplace.

* Implementing procedures to minimize illness amadadf &ind visitors, including restricting
workplace entry of people with influenza symptoimsrease social distancing (e.g. enable
teleworking, avoid face to face contact) and mameege of staff who become ill at work.

* Implementing additional workplace cleaning meastwasinimize the transmission of the
virus through environmental sources, particuladychsurfaces such as sinks, handles,
railings, objects and counters.

10. Phase 6 (Pandemic Period) — Education ContinyifPlan Activation
10.1 Horizon School Division Goals during this phase:

« Work with Health Regions to minimize the impactloé pandemic.

« Activate Horizon School Division Emergency Respops®edures to safeguard
personal life and safety at all times.

* Invoke Education Continuity and pandemic resporiaesp

10.2 When a Pandemic has been declared by thehHBalgion the following are the
anticipated Education Continuity Team escalatioth i@sponse activities:

» Activate the Education Continuity Management anddszship Teams.

» Activate liaison and communications links with HeaRegions.

* Monitor and assess the status of affected essawctialties and capabilities.

* Invoke / activate the Education Continuity Plamexguired.

» Confirm or amend the established priority ordeesdential activity recovery,
resumption or suspension.

» Confirm the core people and skills required to kifeppessential activities running and
adjust staffing if there is a high level of absence

* Reassign personnel as needed to ensure the continudtessential activities.

» Assess the impact and submit recommendations for:

o0 closing of buildings,

o0 implementing and communicating program cancellation

o implementing amendments to HR benefit programs asdhe definition of
absenteeism, sick leave criteria, time off and trana

o changes to travel policies,

o changes to flexible work hour and alternate worgplpolicies.

* Initiate alternative education delivery solutiongls as:

o0 combine similar grades. Student absenteeism Waélyireduce class sizes,

0 provide alternate activities that can be accomnestiby fewer teaching staff,

o temporarily combine schools,

0 continue instruction for students who are homeweltienough to do school
work including homework and/or virtual instruction the Internet with
phone contact,

0 Saturday classes or vacation school when conditropsove to make up for
lost instruction time.



o Implement the practice of students and staff stagirhome, even with minor
symptoms (ex: combat the phenomenon labeled “ptessm”).
Implement measures to minimize or slow the trassion of influenza. Examples of
measures that may be introduced are:
o reducing visitors to the school,
o reducing the number and duration of fa@éace meetings or number of
persons in attendance,
0 postponing events that are open to the public am@eents, including travel
for interschool activities, and
0 increasing distance education and watrkome options.
» Report absenteeism rates to Health Regions’ Ptidalth Services.
» Communicate the notification of service reducti@ancellation to education
stakeholders, employees, students, the commuhéymedia,
» Consider procedures for providing employee pandepport and coordinate ongoing
crisis support through the employee and familysigsce programs.
» Consider procedures for providing support to em@ésyduring and after the event,
including time off, pay and benefits and compersati
» Coordinate, with Health Region the responsibilaythority and process for infected site
inspections, cleanup and repairs.
» Coordinate, with Health Region the authority andlcess for redoccupying previously
infected sites.

10.3 School Emergency Management Teams escalattbreaponse activities are anticipated to
include:

* Reporting of staff and student absenteeism.

* Reporting of staff and students becoming ill atkvor

* Implementing procedures to communicate with staffromote confidence in the
workplace.

* Implementing procedures to minimize illness amadadf &ind visitors, including
restricting workplace entry of people with influengymptoms, increase social
distancing (e.g. enable teleworking, avoid fackat® contact) and management of staff
who become ill at work.

* Implementing additional workplace cleaning meastwasinimize the transmission of
the virus through environmental sources, partitylaard surfaces such as sinks,
handles, railings, objects and counters.

11. This plan addresses the Education Continuity Gje component of “Planning and

Preparation” and “Response”. For information about the “Recovery and Resumption”
phases, please refer to Horizon School Division Edation Continuity Plan.
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12. Pandemic Information Resources:

Saskatchewan Health
www.health.gov.sk.ca/pandemicinfluenzaplan

www.health.gov.sk.ca/influenzamonitor

Government of Canada
www.influenza.gc.ca

World Health Organization (WHO)
www.who.int/csr/disease/avian influenzal/en

Saskatoon Health Region
www.saskatoonhealthregion.ca/pandemic/pandemic hontgm

Public Health Agency of Canada
http://www.phacaspc.gc.ca/indexenqg.php

Ministry of Education:

http://www.health.gov.sk.ca/Default.aspx?DN=351catfaf8c-46ba-892b-2f9ab5e2489b
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