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MESSAGE FROM THE CHIEF MEDICAL HEALTH OFFICER 
 

 
 
 
Influenza pandemics have occurred regularly throughout history. There were three in the past 
century, the most recent one occurring in 1968. Although every pandemic causes worldwide 
illness, some are more widespread and deadly than others. Unfortunately there is no way to 
determine with certainty when the next one will take place, or how severe it will be. 
 
Based on this evidence, now is the time to prepare. Planning ahead is the best way to minimize the 
illness, death, and disruption to society that are anticipated. With this goal in mind, the Vancouver 
Island Health Authority has developed the VIHA Pandemic Influenza Plan. Because specific details 
of the pandemic remain unknown, the plan has been designed as a living document that will evolve 
to meet future needs.  
 
A global event requires a coordinated global response. Pandemic influenza planning is either 
underway or already completed in various other jurisdictions. The VIHA plan borrows from and is 
consistent with several other plans, particularly those developed by the governments of Canada 
and British Columbia. The VIHA plan also incorporates information that pertains specifically to the 
characteristics of this individual region.     
 
Preparedness is everyone’s responsibility. Through the development and maintenance of this plan, 
VIHA is doing its part to prepare for the next influenza pandemic. 
 
 
Richard S. Stanwick, MD, MSc, FRCPC, FAAP 
Chief Medical Health Officer 
Vancouver Island Health Authority   
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BACKGROUND 
 

  Murray Fyfe, MD, MSc, FRCPC  

  Medical Health Officer, Communicable Diseases 

  Vancouver Island Health Authority 

 

Pandemic Influenza 
 
Influenza is a respiratory illness caused by influenza virus type A, B or C. It is characterized by 

sudden onset with fever and cough, plus additional symptoms that may include sore throat, joint 

pain, muscle pain or extreme exhaustion. Spread occurs primarily via large droplets formed when 

ill persons cough or sneeze, and via direct or indirect contact with contaminated hands and 

surfaces. Influenza can spread rapidly through a community or an institution. It can cause severe 

illness and death, especially among those who are elderly or debilitated. Because the virus 

continuously evolves in minor ways, epidemics take place every year, and vaccine to protect 

against illness needs to be reformulated every year as well. In Canada and throughout the rest of 

the northern hemisphere, annual influenza epidemics occur from October to April.  

 

A pandemic is an epidemic that occurs worldwide or over a very broad area, crossing international 

boundaries and usually affecting a large number of people. Influenza pandemics are caused only 

by type A of the virus. For a pandemic to occur, there needs to be a major change (“shift”) in 

influenza virus type A, more significant than the minor changes (“drifts”) taking place every year. 

The new subtype of virus must also be able to cause illness in humans throughout the world, and 

must be able to spread easily from person to person. 

  

A major new (“novel”) subtype can emerge when different types of viruses are co-infecting a 

natural host, such as a human or a pig.  A new subtype emerges if genetic material is exchanged 

between the viruses – this is genetic “reassortment”. Alternatively, an existing subtype can mutate 

to become capable of transmitting easily between humans. Subtypes of influenza virus type A are 

identified by antigens on two surface proteins: hemagglutinin (H) and neuraminidase (N).  There 

are now a total of 15 different H antigens, and 9 different N antigens, of influenza virus type A.   
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History of Pandemic Influenza: There have been three influenza pandemics within the last 100 

years. The Spanish Flu pandemic (A/H1N1) in 1918 is estimated to have infected half the world’s 

population and caused from 20 to 40 million deaths, with attack rates and mortality highest among 

adults 20 to 50 years of age. Between 30,000 and 50,000 Canadians died. The Asian Flu 

pandemic in 1957 (A/H2N2) caused about 70,000 deaths in the US, with immunity rare in those 

under 65, but mortality rates highest in the elderly. The Hong Kong Flu pandemic in 1968 (A/H3N2) 

was the mildest of the three pandemics, affecting all age groups on all continents, causing about 

34,000 deaths in the US.  

 

Avian Influenza: Birds, including domestic poultry and migratory waterfowl, are an important 

reservoir for influenza viruses. Avian influenza causes a spectrum of illness from mild to severe. 

Infected birds may have reduced egg production, coughing, sneezing or diarrhea. They shed virus 

in saliva, nasal secretions and feces, and may spread the virus to other flocks or directly to 

humans. 

  

Avian Influenza in Humans: Humans most likely to develop avian influenza are those in close 

contact with an infected flock, such as farm workers or those culling infected birds. Avian influenza 

in humans ranges from mild conjunctivitis to severe respiratory illness with high mortality rates. 

There have been repeated examples of avian influenza outbreaks since 1997: Hong Kong 1997 

(A/H5N1), China 1999 (A/H9N2), Netherlands 2003 (A/H7N7), SE Asia 2003-6 (A/H5N1), Fraser 

Valley 2004 (A/H7N3). These outbreaks are concerning because they demonstrate that the avian 

virus is capable of spreading from bird to human, potentially resulting in cases of severe human 

illness. There is an even greater concern: if a virulent subtype of avian influenza virus develops the 

ability to spread easily from human to human, it could result in a pandemic. 

 

The Current Situation: An outbreak of H5N1 avian influenza infected 3 humans in Viet Nam in 

2003. Since then, further human cases have occurred in Viet Nam, Thailand, Cambodia, Indonesia 

and China. Since the beginning of 2006, cases have also been reported in Iraq, Turkey, Azerbaijan 

and Egypt. The current situation as of April 6, 2006: a total of 192 lab-confirmed human cases of 

A/H5N1 have been reported to WHO. Of the total, 109 have died, indicating a high case fatality 

rate of over 50%. The proportion of cases in young people is also high. Human-to-human spread 

has been reported, but at this time is considered rare.  
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Table 1: Confirmed Human Cases of H5N1  
6 April 2006 

2003 2004 2005 2006 Total Country 

  cases deaths cases deaths cases deaths cases deaths cases deaths 

Azerbaijan 0 0 0 0 0 0 7 5 7 5 

Cambodia 0 0 0 0 4 4 2 2 6 6 

China 0 0 0 0 8 5 8 6 16 11 

Egypt 0 0 0 0 0 0 4 2 4 2 

Indonesia 0 0 0 0 17 11 13 12 30 23 

Iraq 0 0 0 0 0 0 2 2 2 2 

Thailand 0 0 17 12 5 2 0 0 22 14 

Turkey 0 0 0 0 0 0 12 4 12 4 

Viet Nam 3 3 29 20 61 19 0 0 93 42 

Total 3 3 46 32 95 41 48 33 192 109 

Table 1 refers to cumulative number of confirmed human cases of H5N1 reported to WHO 

Total number of cases includes number of deaths;    WHO reports only laboratory-confirmed cases 
 

 
Table 2: Current Phase of Alert 

 
- WHO global influenza preparedness plan  

 
 

To obtain an update of the above WHO information, go to the following website: 

http://www.who.int/csr/disease/avian_influenza/en/ 

http://www.who.int/entity/csr/resources/publications/influenza/WHO_CDS_CSR_GIP_2005_5/en/index.html
http://www.who.int/csr/disease/avian_influenza/en/
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Preparing for Pandemic Influenza 
 

Why plan for a pandemic? Pandemics are unpredictable, but occur on average three or four 

times a century. Experts agree that another influenza pandemic is inevitable and possibly imminent 

(World Health Organization, Jan 15 2004). Planning ahead for such an event is important in order 

to minimize serious illness and overall deaths. It is also important in order to minimize the social 

disruption that would probably result.  

 

Table 3:  Estimated Impact 
 
The following table gives the estimated impact of the next pandemic in terms of both human illness 

and costs: 

 
 CANADA BRITISH COLUMBIA VIHA 

People clinically 

ill  

4.5 million to  

10.6 million 

1.8 million 400,000 

People needing 

outpatient care 

2 million to 5 million 230,000 to 610,000 48,000 to 100,900 

People needing 

hospitalization 

34,000 to 138,000 2,200 to 18,000 400 to 3,200 

Deaths 11,000 to 58,000 800 to 6,800 160 to 1,200 

Health Costs 

($ direct) 

$1.4 billion  

to $2.5 billion 

 $24 million to 

$54 million 

Societal Costs  

($ indirect) 

$10 billion to  

$24 billion 

 $217 million to  

428 million 

 
It is estimated that the infrastructure of society will be greatly impacted, particularly with regard to 

health workers, emergency services and other community service workers. There will likely be 

closures of public places and services. Resources will become scarce, necessitating the 

convergence of limited services. 
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How will Pandemic Influenza begin?  It is not possible to predict with certainty when or where 

the next pandemic will begin. However, one possibility is that it may first develop in a region of 

central Asia. The appearance of influenza-like illness within a local area would lead to notification 

of the World Health Organization (WHO) and the collection of samples for viral identification. If a 

new subtype of influenza virus were identified, and if human cases were dying, the WHO would 

initiate further action. A surveillance warning would be issued to enhance detection of further 

cases, and vaccine production would begin. If the virus were to start spreading throughout other 

regions of Asia, the WHO would issue an alert to all federal authorities including Canada, indicating 

confirmation of the onset of a pandemic. The Public Health Agency of Canada would notify 

provincial and territorial authorities of the alert. 

 

How will Pandemic Influenza spread globally? If the pandemic begins in Asia, it is likely that 

pandemic influenza will be present in Canada in three months. The first peak of illness will occur in 

five to seven months; the first peak of deaths will occur in six to eight months. There will be several 

waves of illness, with the second and third possibly being the worst. Outbreaks will take place 

simultaneously, in multiple waves, and with devastating societal impact.  It is anticipated that it will 

take at least six months from the onset of the pandemic to achieve vaccine readiness. 

 

What should VIHA do to prepare for pandemic influenza? All regional health authorities should 

prepare plans for rapid response to the next identified influenza pandemic. This is necessary in 

order to reduce illness, death and social disruption. VIHA’s plan should be consistent with 

frameworks outlined in recent Canadian and BC provincial documents. It should also be a living 

document that will change as required to meet future needs. 
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GOALS and OBJECTIVES 
 

 
 
Goals of Global Influenza Pandemic Preparedness and Response: 

 

� To minimize serious illness and overall deaths 

 

� To minimize societal disruption as a result of an influenza pandemic 

 

 

 
Specific Objectives of Influenza Pandemic Planning by VIHA: 

 

� To develop a plan that ensures readiness to respond appropriately to an influenza 

pandemic 

 

� To develop a plan that is consistent with national and provincial frameworks 

 

� To develop a plan that is a living document, changing to meet future needs 
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ROLES and RESPONSIBILITIES 
 
Under provincial legislation the BC Ministry of Health, led by the Provincial Health Officer 
(PHO), has the lead authority in all three phases of pandemic influenza planning. Other key 

organizations that are critical to the planning process:  

 

� Health Authorities (including First Nations Health Authorities) 

� Hospitals 

� Community Care 

� Public Health 

� B.C. Centre for Disease Control (BCCDC) 

� B.C. Provincial Emergency Program (PEP) 

� Health Canada 

 
Health Authorities are responsible for developing their own pandemic plans in consultation with 

other stakeholders. The VIHA plan specifies the Health Authority (HA) position responsible for 

every pandemic action item within each of the 10 sections.  
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PRINCIPLES and ASSUMPTIONS 
 
 

Any planning process is based on assumptions made using the best information available at the 

time. The principles and assumptions listed below form the foundation of current federal 
and provincial pandemic influenza plans. The assumptions underlying the VIHA plan are 

consistent with these.   

 
Health Canada "Principles and Assumptions", as written in the discussion document "Public 

Health Measures for Pandemic Influenza", Interim Guidelines, Version 1: Feb 25, 2005: 
 

� The incubation period, period of communicability, and method of transmission for the novel virus will 

be consistent with other known influenza strains, that is: 
- Incubation period: 1 to 3 days 

- Period of communicability: 24 hours before to up to 7 days after onset of illness 

- Predominant method of transmission: contact (direct and indirect) and large droplet 

- Possibility of transmission by the airborne route is controversial, but regardless, is not likely to be the 

 predominant method of transmission.  

� The novel virus will be highly infectious. 

� The initial clinical presentation will be consistent with known influenza strains.  

� Sub-clinical infection will occur. 

� It is unlikely that an effective vaccine will be available at the start of pandemic influenza activity in 

Canada. 

� Public health authorities will play a major role in the distribution and administration of vaccine.  

� Mass immunization campaigns will occur once sufficient quantities of the new vaccine are available, 

which will increase the demand for public health human resources. 

� Use of antivirals for the purpose of decreasing the risk of transmission from the first cases and 

contacts identified in Canada will be considered as a strategy to delay or slow the evolution of the 

pandemic in Canada. The use of this strategy will be limited to cases identified early in the Pandemic 

Alert Phase in Canada after which the strategy will change and focus on pre-established priority 

groups. 

� Individuals who recover from illness caused by the pandemic strain will be immune to further 

infection by that strain. 

� The novel influenza strain and first human cases will be identified outside of Canada. 

� Surveillance measures are in place to detect influenza-like illness (ILI) across Canada. 
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� The pandemic strain may cause more than one wave of illness. The WHO has noted that in the past, 

more severe disease has tended to arrive with the second wave. 

� The public will be interested in all methods of personal protection against infection.  

� Public acceptance of restrictive control measures will positively correlate with the proximity of cases.  

� It may be possible to delay introduction of pandemic influenza into isolated communities; however, it 

is not likely that this strategy will be sustainable. 

� The latest WHO Pandemic Phases terminology will be used in planning and response.  

 

 

British Columbia "Planning Assumptions" (British Columbia Influenza Preparedness Plan 

(BCPIPP), section 1.1, October 2005): 
 

� Based on the last two pandemics, it is estimated that the next pandemic virus will arrive in Canada within 

three months after it emerges in another part of the world. This time could be much shorter due to 

increases in the volume and speed of air travel.  

� The first peak of illness in Canada will occur within two to four months after the virus arrives in Canada. 

� The first peak in mortality will be one month after the peak in illness. 

� If the pandemic virus arrives close to the usual annual flu season, the time interval between emergence, 

arrival and / or peak illness and mortality will be shortened.  

� A pandemic usually has two or more waves, either in the same year or in successive flu seasons.  

� A second wave will occur within three to nine months of the initial outbreak wave and may cause more 

serious illnesses and deaths than the first.  

� Each wave of illness will last six to eight weeks.  

� Vaccine will be the primary means of prevention of pandemic influenza. The supply will be limited during 

the early stage of the pandemic; therefore, plans for the first wave should assume lack of influenza 

vaccine and priorities for vaccination will need to be established.  

� A substantial proportion of the workforce will not be able to work for some period of time due to illness in 

themselves or in their family members. 

� Health care workers are likely to be at higher risk of illness due to their exposures. 

� Effective preventive and therapeutic resources will be in short supply.  

� Essential community services are likely to be disrupted.  
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ORGANIZATION of PLAN 
 
The VIHA Pandemic Influenza Plan has been organized with reference to and in a manner 
consistent with various other plans, in particular:   

• WHO Global Influenza Preparedness Plan (2005) 

• Canadian Pandemic Influenza Plan (February 2004) 

• British Columbia Pandemic Influenza Preparedness Plan (Oct 2005) 

• Fraser Health Authority Pandemic Influenza Preparedness Plan (March 2005)  

• Vancouver Coastal Health Regional Pandemic Influenza Response Plan (May 2005) 

 

The VIHA Pandemic Influenza Plan is integrated with the VIHA Disaster Plan, with cross-
reference made to the Disaster Plan throughout. The Disaster Plan contains information, 

procedures and protocols designed to ensure effective and coordinated response to any 

emergency or disaster. The VIHA Pandemic Influenza Plan should be used in conjunction with the 

VIHA Disaster Plan when pandemic influenza occurs.  
 

The VIHA Pandemic Influenza Plan begins with an introduction and is followed by a number 
of appendices. The main body of the Plan has 10 sections, which correspond to key 
planning components. Each section begins with a list of the actions that may be required; the 

position responsible is identified, and there is cross-reference to the Disaster Plan. Also included 

are descriptions of provincial / regional responsibilities during the three pandemic phases, available 

local planning data, and a discussion of relevant issues.  

  The 10 sections of the VIHA Pandemic Influenza Plan are:    

    Section 1 Initial Response 

  Section 2 Public Health Measures 

  Section 3 Infection Control 

  Section 4 Surveillance 

  Section 5 Communications 

  Section 6 Emergency response 

  Section 7 Antivirals 

  Section 8 Vaccine 

  Section 9 Clinical Services 
  Section 10 Patient Management 
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There are three phases in a pandemic: Pre-pandemic (preparation)  

      Pandemic (response)  

      Post-pandemic (recovery)  

All three phases are included within each of the above 10 sections of VIHA’s plan.  

 
 

Pre-Pandemic Phase: 
 

 This is the critical preparation stage. There are three important goals:  

• To build capacity to respond effectively 

• To build co-operation among stakeholders 

• To build communication networks to support both planning and response 

 
Pandemic Phase: 
 

The Provincial Health Officer (PHO) will declare when it is time to activate the response 

plans for the pandemic phase. Plans will need to be adapted to reflect circumstances and 

situations as they arise. The two key goals during this phase are: 

• To minimize morbidity and mortality 

• To minimize social upheaval 

 

Post-Pandemic Phase: 
 

The post-pandemic recovery period begins when the PHO declares that the influenza 

pandemic is over. The three key goals are: 

• To de-activate pandemic response activities 

• To review their impact 

• To use the lessons learned to guide future planning 
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The World Health Organization (WHO) classification of pandemic phases is used universally. 

The WHO collects and analyses data on the occurrence of influenza viruses around the world, and 

alerts national health authorities to the global health situation. In April 2005, the WHO revised its 
classification for influenza pandemics. Pandemics are now organized under three time-periods, 

with phases from 1 to 6: 
 

Interpandemic Period 
Phase 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 present in animals, the risk of 

human infection or disease is considered to be low.  

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

animal influenza virus subtype poses a substantial risk of human disease.  

 
Pandemic Alert Period 
Phase 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. 

Phase 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.  

Phase 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  

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

 
Note 1: for phases 2 – 5, a country may be considered to be in one of two categories: 

 -Affected, or extensive travel / trade links with affected country 

 -Not affected 

Note 2: for phase 6, a country may be considered to be in one of four categories: 

 -Not yet affected 

 -Affected, or extensive travel / trade links with affected country 

 -Subsided 

 -Next wave 

 
According to the above WHO classification, the current (April 6, 2006) global health situation is:  

    Pandemic Alert Period, Phase 3 
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The Canadian Pandemic Influenza Plan (February 2004) maps out how Canada will prepare for 

and respond to pandemic influenza. It clarifies roles and responsibilities in such a public health 

emergency, and provides guidelines and checklists to assist various jurisdictions with their 

emergency planning. Canada has had a pandemic influenza plan since 1988, which has continued 

to evolve. The current document is the result of the work of the national Pandemic Influenza 

Committee, created in 2001 and composed of provincial Chief Medical Officers of Health as well as 

epidemiologists, virologists, communicable disease specialists, clinical, public health and 

laboratory specialists. Consultation was held with a wider group of stakeholders as well, including 

the health non-governmental organization community, local governments, emergency planners and 

bioethicists.    

 

The British Columbia Pandemic Influenza Preparedness Plan (Oct 2005) was prepared by the 

BC Pandemic Influenza Advisory Committee. This Committee reports to the Provincial Health 

Officer (PHO) through the BC Centre for Disease Control (BCCDC). The mandate of the 

Committee is to plan a coordinated provincial response to pandemic influenza. It has prepared a 

plan outlining roles and responsibilities at the provincial and health authority levels, with a template 

for HA planning. The BC plan is intended as a guideline and source of information on pandemic 

influenza preparedness and response. The first (interim) BC plan was released December 2004. 

Version 3 is the current October 2005 document; it will be further updated as necessary. In 

recognition of the global nature of pandemics, the BC plan is consistent with both the WHO and 

Canadian pandemic influenza preparedness plans. It is organized in three sections according to 

the three pandemic phases. For each phase, there are six key components of pandemic planning: 

emergency response, vaccine, antivirals, clinical health services, surveillance, and 

communications. The BC plan specifically outlines key provincial and HA responsibilities for each 

component in each phase.  

 

The Fraser Health Authority Pandemic Influenza Preparedness Plan (March 2005), as well as 

the Vancouver Coastal Health Regional Pandemic Influenza Response Plan (May 2005) have 

been timely and relevant resources for VIHA as it prepares for the pandemic. These two plans had 

just been completed by regional health authorities in other parts of BC at the time when the VIHA 

plan was in development. The Fraser HA and the Vancouver Coastal HA have generously made 

their plans available to VIHA and have allowed all information to be shared freely.         
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SECTION 1 

INITIAL RESPONSE 
 

 

 

THIS SECTION IS CURRENTLY BEING DEVELOPED. 
 
 
It will provide an overview of the initial response that will take place when a pandemic is declared. 
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SECTION 2 

PUBLIC HEALTH MEASURES 
 

A variety of actions may need to be taken by VIHA during an influenza pandemic in order to deal 

appropriately with public health matters. For each action listed in the table below, the position 

responsible is identified, and cross-reference is made to the VIHA Disaster Plan.  

 

ACTION POSITION RESPONSIBLE CROSS-REFERENCE 
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PUBLIC HEALTH MEASURES 
 

A consistent and scientifically sound public health response is desirable in the face of any public 

health threat. Use of a common approach by the various public health jurisdictions will reduce the 

need to explain and justify divergent approaches at the time of a pandemic, and will increase public 

confidence. It must be noted, however, that public health measures aimed at community disease 

control for pandemic influenza have not been well studied or reported on in the scientific literature. 

In the absence of scientific data, recommendations have been made based on consultation with 

experts.  

 

Possible public health measures which may be used to control pandemic influenza are described 

in the Health Canada discussion document “Public Health Measures for Pandemic 
Influenza” (Interim Guidelines, version 1: February 25, 2005). The document was produced 

through consultations among federal, provincial, territorial and local public health officials. VIHA 

MHOs have reviewed these possible measures and discussed specific issues around their use 

within VIHA’s jurisdiction.  

 

Many of the recommendations are contingent upon local triggers; therefore the timing of 

implementation will not necessarily be simultaneous across the country, but the types of measures 

and public health messages will ideally be consistent. In general, there is global agreement that 

aggressive measures will need to be taken when cases first appear in a country in order to delay 

the impact or possibly contain the evolving pandemic.   

 

Following is an overview of possible public health measures for community disease control 
of pandemic influenza, based on the Health Canada discussion document. VIHA-specific 
perspectives are also included where relevant. Note that various other public health activities, 

disease surveillance and vaccination in particular, are not included in this section; they are 

addressed in other sections of VIHA's plan.  
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� Public Education: 

  

This should be considered a key activity for public health authorities during all of the 

pandemic phases. In particular, the pre-pandemic phase is the optimal time to prepare 

educational initiatives and introduce concepts that will be necessary during a pandemic. It is 

anticipated that the public demand for information will be extremely high, and sustained as 

the pandemic progresses.  

 

� Avian Outbreaks within Canada in the Pre-Pandemic Phase: 

 

It is considered unlikely that a pandemic strain will first emerge in Canada. However, 

following the outbreak of highly pathogenic avian influenza in BC in Spring 2004, guidelines 

called "Human Health Issues related to Domestic Avian Influenza Outbreaks" were 

developed by the Public Health Agency of Canada, with input from all provinces and 

territories. Recommendations and tools are provided for public health authorities and other 

stakeholders involved in the management of human health issues related to domestic avian 

influenza outbreaks. Information on avian outbreaks can also be found on the Canadian 

Food Inspection Agency (CFIA) website: http://www.inspection.gc.ca/english/toce.shtml   

 

� Public Health Management of Ill Individuals: 

 

These are recommendations for public health management of people meeting a national 

case definition at the time of a pandemic. The recommendations will vary according to the 

phase of the pandemic. Recommendations include the need for basic hygienic practices 

such as frequent hand washing, covering the mouth when coughing, and disinfection of 

surfaces. Also, they include advising ill individuals when and where to seek medical 

attention, and how to minimize potential exposures when doing so (e.g., taking a private 

vehicle instead of public transport). Recommendations will be required to address issues 

regarding the isolation of cases (in a facility, or self-isolation at home), exclusion of visitors, 

lab testing of suspect cases, use of antiviral drugs and case reporting. The specifics of 

these latter recommendations in particular can be expected to evolve as the pandemic 

progresses from initial onset to widespread community activity.  

http://www.inspection.gc.ca/english/toce.shtml
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VIHA specifically recommends the following regarding personal hygiene, and 

recommends that these messages be repeated via the media in an on- going, continuous 

manner: 

* Use disposable tissues for nose 

* Cover nose/mouth when sneezing or coughing 

* Wash hands/use sanitizer after sneezing or coughing 

* Keep hands away from eyes and nose 

* Remain home with ILI (influenza-like illness) until symptoms resolve 

Further, VIHA recommends that all individuals meeting the case definition should be 

isolated. Isolation can be either through voluntary confinement or by MHO order. The 

manner in which this will be handled requires further discussion, and will depend on the 

phase and the nature of the pandemic.   

 

 

� Management of Contacts of Cases: 

 

Follow-up of contacts of cases is expected to be more aggressive early in the pandemic, 

before public health resources are re-directed towards other control strategies. In the early 

stages, efforts will likely include tracing contacts of cases and implementing active 

surveillance for illness in these individuals, in an attempt at containment of spread. 

Consideration may be given to quarantining them, or advising them to restrict contact with 

others for three days after last contact with the case. Information on both hand and 

respiratory hygiene to reduce transmission should be provided, and use of antivirals may be 

considered. In later pandemic phases, as the virus is spreading more efficiently, resources 

will need to be directed more at the community as a whole than at individual contacts.   

 

VIHA specifically recommends the following regarding contact management:  
* Contact tracing and monitoring for illness may play a role early on 

* Quarantining of contacts should be considered 

* PHNs and EHOs need to be involved in further discussions of specifics 

* A provincial recommendation is needed for consistency of management 
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� Community-based Disease Control Strategies: 

 

Traditional public health control measures alone will probably not be effective at controlling 

spread of pandemic influenza in the community. This is because influenza A has a short 

incubation period, high infectivity, an ability to survive for extended periods of time on 

environmental surfaces, non-specific clinical symptoms, and the potential for subclinical 

infection. Control will likely require availability and use of an effective vaccine. Considering 

that all health care resources will be stretched, and based on expert opinion in the absence 

of more scientific data, Health Canada makes the following recommendations for 

community-based strategies: 

 

• Self-isolation: strongly recommended 

• School and daycare closures: recommended for consideration, depending on 

epidemiology 

• Restriction of other indoor public gatherings: not broadly recommended, but consider 

if high-risk gatherings can be identified 

• Use of masks by well individuals: not recommended  

• Implementation of hand sanitizing stations in public settings: not recommended  

• Increased frequency of environmental cleaning in public settings: not recommended 

 

Where a strategy is not recommended on a community-wide basis, it is because it is 

considered either unnecessary, an inappropriate use of resources, impractical or likely to 

give a false sense of security. Such strategies may however be of value in either an 

occupational or an individual/family setting. The federal "Public Health Measures" discussion 

document includes further details for consideration with each of the above strategies, plus 

lists further strategies that are also not recommended on a community-wide basis. 

 

VIHA agrees with all of the above community-based disease control 
recommendations.  



VANCOUVER ISLAND HEALTH AUTHORITY  
PANDEMIC INFLUENZA PLAN 
 

Preparedness is Everyone’s Responsibility 
 

27 
 April 6, 2006 

In addition, the following strategies are noted: 

* Even if schools are physically closed, school boards may still be able to provide 

work for their students. Further, it is important to consider a whole district closure 

strategy as opposed to an individual school. There may be a need to advise 

against public gatherings at specific locations, e.g., malls, if schools are closed. 

* Universities and colleges will likely close only if their particular age group is 

affected 

* VIHA agrees that implementation of hand sanitizing stations in public settings 

should not be recommended. However, there may be value in considering their 

use in certain high-risk gatherings. Also, consideration should be given to making 

them more widely available in health facilities.  

* Consideration may be given to stopping mass transportation (transit buses, train / 

intercity buses, ferries, airlines). Under extreme conditions, consideration could 

also be given to using transportation vehicles for isolation or quarantine purposes. 

 

It should be noted that under the BC Health Act, the local MHO has the authority to enact 

any community-based control measures necessary to control the spread of influenza and 

minimize its impact.  

 
 
Restriction of Indoor Public Gatherings:  

 

Table 4 on the following page, adapted from the Vancouver Coastal Health Authority 

(VCHA) plan, relates duration and intensity of exposure. This decision matrix is intended for 

use as a guide to assist in decision-making regarding cancellations or closures. Note that 

“high” exposure intensity refers to the types of situations that are usually very crowded and 

difficult to manage. 
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Table 4: Restriction of Indoor Gatherings 
EXPOSURE INTENSITY EXPOSURE  

DURATION High Intermediate Low 

Prolonged Duration  
(> 4 hours) 

� Child daycare 

� Elem & high schools 
� Post-secondary schools 

(including dormitories) 

• Closed workplaces  

Intermediate Duration  
(< 4 hours, > 1 hour) 

• Entertainment venues 

• Sporting venues 

(participants and 

spectators) 

• Special events 

• Day tours via buses, 

boats 

• Weddings, funerals 

• Conventions, trade 

shows 

• Restaurants 

• Shopping malls 

Short Duration  
(< 1 hour) 

• Public transit, rush hour 

• Retail stores during 

major sales events 

• Public waiting areas 

and lines (eg banks, 

store check-out lines) 

 

 

Priority for consideration of cancellation / restriction at first confirmation of local cases. 

Cancellation / modification of event / activity should be considered as local circumstances evolve. 

Cancellation unlikely to be of value – public should be advised regarding personal protection. 

 

� Isolated Communities: 

 

There may be greater potential in isolated communities for delaying introduction of a 

pandemic influenza strain until vaccines or antivirals become available. In these 

communities, planners may find support for use of more restrictive public health measures, 

which would be most beneficial if implemented early in the pandemic.  

 

For public health purposes, the area under VIHA’s jurisdiction is in reality an extension of 

the lower mainland. However, the area of jurisdiction does include some geographically 

isolated local communities. There may be potential in some of these local areas to delay 

introduction of the pandemic strain until antivirals or vaccines become available. Restrictive 

measures would be required, including very strict limits on travel.   
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� Travel and Border Related Measures: 

 

The Health Canada discussion document includes an extensive list of potential activities at 

the international level addressed in a report from the WHO international consultation on 

public health measures. In general, entry screening for travellers from affected areas is not 

encouraged, with the exception of geographically isolated infection-free areas where it is 

potentially more feasible. There is consensus, however, on the potential value of exit 

screening for all travellers from areas with human infection when human-to-human 

transmission is known to be occurring. Possible measures include health declarations / 

questionnaires, temperature screening, and widespread messaging recommending that ill 

persons postpone travel. More restrictive measures (such as "stop lists" of isolated or 

quarantined persons, and medical examination of travellers at risk or with fever) are 

generally not encouraged. The Health Canada document includes extensive detail on 

advisories and measures to be considered regarding international travel in the various 

phases of an evolving global pandemic. Recommendations are made according to whether 

the pandemic is of international or domestic (Canadian) origin.  

 

 

WORLD HEALTH ORGANIZATION RECOMMENDATIONS 

 
An annex to the WHO global influenza preparedness plan 2005 pertains specifically to public 

health measures. Annex 1 gives recommendations for nonpharmaceutical public health 
interventions. Recommendations are made both at the national level (measures for persons living 

or travelling within an affected country) and at the international level (measures at borders for 

persons entering or exiting a country). To view or obtain the annex, go to the website below: 
 
WHO Influenza Pandemic Preparedness Plan (2005) 

http://www.who.int/csr/resources/publications/influenza/WHO_CDS_CSR_GIP_2005_5/en/ 

http://www.who.int/csr/resources/publications/influenza/WHO_CDS_CSR_GIP_2005_5/en/
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SECTION 3 

INFECTION CONTROL 
 
A variety of actions may need to be taken by VIHA during an influenza pandemic 
in order to maintain adequate infection control. For each action listed in the table 
below, the position responsible is identified, and cross-reference is made to the 
VIHA Disaster Plan. 
 

ACTION POSITION RESPONSIBLE CROSS REFERENCE 
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Infection and Environmental Control 

 
A comprehensive infection prevention and environmental control program 
forms the basis of a successful pandemic influenza plan. Adherence to infection 
prevention and control policies and procedures is imperative to minimize the 
transmission of influenza, whether or not vaccine and antiviral medications are 
available. 
 
Routine practices and additional precautions to prevent the transmission of 
infection during the delivery of health care in all health care settings during a 
pandemic are important. Certain precautions may be feasible only in the 
pandemic alert and early pandemic periods as they may not be achievable or 
practical as the pandemic spreads and resources (equipment, supplies and 
human resources) become scarce.  Some practices may be different during a 
pandemic situation from regularly promoted infection prevention and control 
practices. 
 
Strict adherence to hand-washing or hand hygiene is the cornerstone of 
infection prevention and may at times be the only significant preventative 
measure available during a pandemic. 
 
This section provides an overview of infection prevention and environmental 
control guidelines that will be critical to minimize the transmission of pandemic 
influenza. The chapter is broken down into specific health care settings and non-
health care settings so that all sites can better utilize it and adapt it for their area. 
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1: Infection Control Guidelines p. 33 
   
   
2.  Routine Practices Used in All Settings p. 35 
   
   
3: Acute Care Settings p. 38 
   
   
4: Long-term Care Settings p. 42 
   
   
5: Home Care Settings p. 47 
   
   
6: Community Clinics/Public Health Unit Settings p. 51 
   
   
7: Ambulatory Care Settings p. 54 
   
   
8: Emergency Responders p. 58 
   
   
9: Child Care Settings p. 61 
   
   
10: Schools and Student Residences  p. 63 
   
   
11: Workplaces  p. 65 
  
  
12: Mortuary Care Workers p. 67 
  
  
13: Tools p. 69 
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1: Infection Control Guidelines 
 

During the influenza pandemic, adherence to infection control practices is extremely 
important to prevent or minimize transmission of influenza. These guidelines for the 
management of pandemic influenza in traditional and other settings are based on 
published guidelines from the Public Health Agency of Health Canada, as well as the 
Canadian and British Columbia Pandemic Influenza Plans. 
 

Principles of Infection Control 
 
Mode of Transmission 
Influenza is transmitted by: 
 Droplet contact of the oral, nasal or possibly conjunctiva mucous membranes with 

the oropharyngeal secretions of an infected individual. 
 Indirect contact from hands and articles freshly soiled with discharges of the nose 

and throat of an acutely ill individual. 
 Droplet transmission from the respiratory tract of an infected individual. 
 POSSIBLY by the airborne route (controversial) during aerosolizing procedures. 

 
 
Period of Communicability 
Period of communicability of influenza is 24 hours before the onset of symptoms and 3 
to 5 days after the onset of symptoms (may be longer in children and some adults). 
 
Note: Influenza A and B virus can survive on hard surfaces for 24 to 48 hours, on softer, 
porous surfaces for 8 to 12 hours and on the hands for up to 5 minutes. 
 
 
Incubation Period 
The incubation period is 1 to 3 days. 
 

Infection Control Practices 
Health Canada provides two excellent guidelines on infection control precautions: 
 
 Routine Practices and Additional Precautions for Preventing the Transmission of 

Infection in Health Care, which has current infection control recommendations for 
acute care, long term care, ambulatory care facilities, and home care. This document 
also provides tools to assist in the implementation of these practices. 

 
 Infection Control Guidelines for Hand Washing, Cleaning, Disinfection and 

Sterilization in Health Care, which has recommendations for hand hygiene and 
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gloves, cleaning and processing of patient care equipment, housekeeping, laundry, 
and waste management. 

 
Interpandemic Period 

During the inter-pandemic years, the VIHA Infection Prevention and Control Manual 
provides the guidelines that need to be followed.  These guidelines recommend that in 
addition to routine practices, which should be taken for the care of all patients, additional 
precautions (droplet and contact precautions) should be taken for pediatric and adult 
patients with influenza or who present with an acute, respiratory illness. Children and 
adults, who are both physically and cognitively able to practice good hand hygiene and 
good respiratory hygiene, should be encouraged to do so.    
 
 

Pandemic Alerts and Pandemic Period 
General infection control guidelines that apply to all settings and to all people 

involved in providing health care are discussed below. 
Specific infection control guidelines for different health care areas are 

discussed later in this Chapter. 
 
Routine practices and additional precautions to prevent the transmission of infection 
during a pandemic are important. Some infection control strategies may be achievable 
only in the early pandemic period and other recommendations may not be achievable as 
the pandemic spreads and resources (equipment, supplies, private rooms, and human 
resources) become scarce. The complexity of management of high-risk patients will be 
greatest in acute care hospitals that will continue to admit patients with other 
communicable respiratory diseases. It is possible that infection control resources may 
need to be prioritized to the acute care settings. 
 

The strict adherence to HAND HYGIENE recommendations is the 
cornerstone of infection prevention and control and may be the only 
preventive measure available during a pandemic. 

 
Routine practices 
Routine practices are the infection prevention and control practices used in the routine 
care of all patients at all times in all health care settings. The key to implementing 
Routine Practices is to assess the risk of transmission of organisms before any 
interaction with patients/residents/clients occurs.  Routine practices outline the 
importance of hand hygiene; the need to wear gloves, masks, eye protection or face 
shields, and gowns when there is a potential for contact with blood, body fluids, 
secretions or excretions; the cleaning of patient-care equipment; cleaning of the 
environment; the handling of soiled linen; waste disposal procedures; patient 
placement procedures and precautions to reduce the possibility of Health Care Workers 
(HCW) exposure to blood borne pathogens and other infectious pathogens. 
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2.  Routine Practices Used in All Settings 
 
Hand hygiene 
Hand hygiene is the single most important step in preventing the spread of infectious 
diseases, including influenza.   Body secretions, excretions, environmental surfaces and 
hands of all healthcare workers can carry microorganisms (bacteria, viruses and fungi) 
that are potentially infectious to them and others.  A brief wash will remove the majority 
of transient microorganisms, but the technique must aim to cover all surfaces of the 
hands and wrists.  Hand hygiene can be performed with soap and warm water or by 
using alcohol based hand rub (AHBR) products.  See Tools section for directions on 
appropriate technique. 
 
Where soap has been used, hands should be rinsed in running water and then dried.  
Single-use towels are preferred.   
 
Hands must be washed with soap and water in the following situations: 
 When hands are physically soiled; look or feel dirty 
 Following contact with blood or body fluids  
 Following contact with a patient with diarrhea, and their environment, including 

bathroom facilities. 
 
If hand washing sinks are not immediately accessible, use the ABHR product, and wash 
your hands with soap and water at the earliest possibility. 
 
Alcohol based hand rub products1 can be used in place of soap and water, except as 
noted above.  ABHR products are especially useful in situations where handwashing and 
drying facilities are not easily accessed, or when there is a need to clean/decontaminate 
hands frequently.   Placing alcohol based hand rub dispensers close to where care is 
provided and at the entrance of facilities is useful in preventing transmission of infectious 
diseases.    
 
Hand Hygiene must be carried out in the following situations: 
 At the beginning of every shift. 
 Before contact with any patient2 and critical before contact with particularly 

susceptible patients, e.g. immuno-compromised, newborn babies. 
 In between contact with each and every patient; and upon leaving an “affected” 

room. 
 After contact with a patient on Additional Precautions or one who is colonized with 

microorganisms of special clinical significance, e.g. multi-resistant bacteria. 
 Before performing invasive procedures, i.e. where natural defences against infection 

are breached. 
 After hands have been contaminated, e.g. contact with body substances, soiled linen 

or equipment. 

 
1 60-90% of alcohol 
2 Patient refers to patient, resident, or client depending on the health care setting 
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 After gown and gloves have been removed, as hands may become contaminated on 
removal. 

 Before handling food, medicines, or vaccines. 
 Before handling clean linen. 
 After using the toilet or when toileting others. 
 Before and after eating. 
 Prior to entering or leaving a nursing station, lunch room, or common area. 
 Prior to using computer and electronic devices. 

 
Note: Hospital germicides, household-cleaning products, soap, and hand-wash or hand 
hygiene products readily inactivate the influenza virus. Therefore, special antiseptic hand 
hygiene products in health care settings or antibacterial/antimicrobial hand hygiene 
products are not necessary. 
 
Respiratory Hygiene/Cough Etiquette Measures 
Respiratory hygiene measures must be reinforced and everyone (health care providers, 
support staff, patients, and visitors) be encouraged to practice them to minimize the 
potential of influenza transmission.  Strategically placed alcohol based hand rub 
dispensers and boxes of tissues may enhance respiratory hygiene/cough etiquette 
practices. 
 
The elements of Respiratory Hygiene/Cough Etiquette include: 
 Education of healthcare facility staff, patients, and visitors 
 Posted signs, in languages appropriate to the population served, with instructions to 

patients and accompanying family members or friends 
 Source control measures  

 Cover the mouth/nose with a tissue or crook of arm when coughing or sneezing  
 Use tissue to wipe nose 
 Prompt disposal of used tissues 
 Wash hands or use hand hygiene after coughing, sneezing, or using tissues 
 Keep hands away from mucous membranes of the nose, mouth and eyes. 
 Use fluid resistant procedural mask on the coughing person when tolerated and 
appropriate (when health care workers, other staff and/or visitors are present). 

 Maintain spatial separation when possible in common waiting areas, ideally 2 meters 
(6 feet) between persons with respiratory symptoms 

 
Patient Placement 
Patients with symptoms of influenza or influenza like illness (ILI) should be separated 
from those without symptoms, to the degree possible. Patients meeting the criteria for ILI 
should: 
 Be placed in a single room or cohorted with other patients with the same symptoms. 
 Be separated from others by a two meter (6 foot) distance (avoid crowding). 

 
Additional Precautions 
Additional precautions are required when routine practices are not sufficient to prevent 
transmission, and the type used is determined by how the organism is spread.     
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In addition to routine practices, contact and droplet precautions may be required in 
certain situations to prevent transmission of influenza.  For certain treatments and 
diagnostic procedures, airborne precautions may also be required. 
 

Droplet Precautions 
Droplet Precautions are intended to prevent transmission of pathogens spread through 
close respiratory or mucous membrane contact with respiratory secretions.  Droplet 
route means spread by large particle droplets when patients/residents cough, sneeze or 
talk (i.e. within a radius of 1 metre or 3 feet).  Because these pathogens do not remain 
infectious over long distances in a healthcare facility, special air handling and ventilation 
are not required to prevent droplet transmission.   
 
Droplet precautions are used for Pandemic Influenza, and include the use of personal 
protective equipment, such as gloves and mask with visor, goggles or face shield, and 
impermeable gown when there is a potential risk of splash.    
 

Airborne Precautions 
Airborne precautions, using an N95 mask and if available, a negative pressure room 
should be implemented during any procedure that may result in aerosolization, for 
example, respiratory intubations, bronchoscopy, and cardio-pulmonary arrest 
management. 
 
Routine practices and additional precautions that need to be taken in regards to 
pandemic influenza are addressed in each specific section.   
 
Other Activities to Limit Spread of Influenza 
 As much as possible, cohort staff so that staff care for only symptomatic or 

asymptomatic patients during their shift 
 Designate affected or non-affected rooms/units depending on the number of cases  
 Keep symptomatic patients in room until their symptoms have resolved. 
 Limit movement and activities of patients including transfers within the facility. 
 Limit unvaccinated visitors. 
 Avoid group activities. 
 Encourage staff uptake of influenza vaccine when it is available. 
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3: Acute Care Settings 
 
Acute care settings group patients together, who have a high risk of developing serious, 
sometimes fatal complications related to influenza. In addition, morbidity and mortality 
related to hospital acquired (i.e. nosocomial) infections is much greater in acute care 
populations than in other populations. 
 
Physical Setting 
When the Pandemic is declared: 

   Post signs at all entrances informing patients, residents, clients, visitors, volunteers 
and staff of appropriate actions to be taken before or upon entering the facility. 

  Open triage settings in acute care hospitals. 

  Open Influenza-like illness (ILI) assessment areas 

  Open non-ILI assessment area 

  Open cohort areas/units in the hospital for suspected/exposed to ILI cases  

  Maintain not exposed/immune to influenza inpatient units. 

  Maintain not exposed to ILI but at very high risk of complications inpatient units. 
 
Patient Admission 

  Medical and surgical acute care hospital admissions will be prioritized according to 
pre-established guidelines. 

  Patients who have recovered from influenza can be moved into the “Non Influenza” 
cohort areas after the period of communicability of the pandemic strain has passed. 

  As the pandemic progresses, the “Suspect/Exposed” Cohort and the “Confirmed 
Influenza” cohort may need to be merged. 

  Maintain cohort principles until the pandemic wave has been declared over. 
 
Management of Staff 

  Provide information/direction to all staff. 

  Ensure updated information/direction is provided as required.   

  Adhere to the organization’s Infection Prevention and Control Plan for managing 
Pandemic Influenza. 

 
Infection Control Practices 

 
Routine Practices 

All staff should adhere to routine practices when there is a likelihood of contact with body 
fluids, including respiratory secretions from patients with influenza-like illness. This 
includes the following best practices:  
 Perform hand hygiene as outlined in the IPC Manual  
 Promote respiratory hygiene/cough etiquette as outlined in the IPC Manual  
 Don procedure mask and eyewear and provide a procedure mask to your patient if 

coughing;  
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 Don a gown and gloves if there is a potential for exposure to body fluids; 
 Avoid touching their eyes, nose and mouth with their hands to prevent self-

contamination with pathogens 

 
The following recommendations for suspect or confirmed cases (based on 
established criteria) of H1N1 Human Influenza are to be followed in addition to 
routine practices, and these practices may differ from what is done routinely in 
relation to seasonal influenza: 

  Confirm availability and appropriateness of pandemic supplies (AHBR product, 

gloves, gowns, and masks) 

  Notify areas of any changes in Infection Control practice from what is routinely used 

for seasonal influenza  

  Identify need for additional service levels (i.e. housekeeping) if required. 
 
Personal Protective Equipment (PPE) 

Gloves and Gowns 
 Gloves are worn whenever entering the room of a suspect case 
 Gowns are required as per Routine Practices.   
 Remove gloves and gown (if used) prior to leaving the room, and dispose in a hands-

free waste receptacle 
 Perform hand hygiene (ABHR or soap and water) after removing PPE and after 

leaving the room. 
 
     Considerations: 

 Clean non-sterile gloves are used 
 The use of vinyl gloves is not recommended for prolonged tasks that require 

manual dexterity or when contact with blood or body fluids is anticipated.   
 Single-use gloves should not be washed and re-used. 
 Gowns are not required for the routine care of patients suspected or confirmed to 

have influenza. 
 Disposable impermeable gowns should be used to protect uncovered skin and 

prevent soiling of clothing during procedures and patient care activities likely to 
generate splashes or sprays of blood, body fluids, secretions or excretions. 

 HCW’S should ensure any open skin areas/lesions on forearms or exposed skin 
are covered as appropriate. Intact skin that has been contaminated with blood, 
body fluids, secretions or excretions should be washed as soon as possible. 

 
Masks/Eye Protection  
Health Care Workers must wear a mask and eye protection when within 2 meters of a 
suspect/confirmed case.  The type of mask is based on the following: 
 
 Fluid resistant procedural mask with eye protection (visor, face shield, goggles) 

o If the patient is willing and able to wear a mask and use respiratory hygiene 
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o If patient has a weak or no cough and is unmasked (Patients who may have a 
weak cough are frail elderly and pediatric patients. 

 
THE PROCEDURE MASK WITH VISOR WILL BE USED IN MOST SITUATIONS 

THE N95 MASK AND EYE WEAR WILL ONLY BE USED AS FOLLOWS 

 N95 and eye protection:  
o If performing aerosol generating procedures (AGMP)3 all individuals in the room 

should wear an N95 with eye protection 
o When providing care to patients who have a forceful cough and cannot tolerate a 

mask or are unwilling to wear a mask  
 
Immediately upon leaving the room/bed space, the HCW: 
 Removes the eye or face protection and disposes it in a hands-free waste receptacle 

if disposable or in a separate receptacle to go for reprocessing if reusable 
 Removes the mask by the straps, being careful not to touch the mask itself, and 

disposes it in a hands-free waste receptacle 
 Performs hand hygiene after removing the eye/face protection and mask. 

 
There is no indication for the use of personal air-purifying respirators (PAPRs) in the 
care of suspect case. 
 
Patients who are suspected/confirmed cases must wear a fluid resistant procedural 
mask and perform respiratory hygiene/cough etiquette 
 when a health care provider, other support staff, other patients, and/or visitors are 

within 2 meters of them 
 when being transported to diagnostics or to other areas of the hospital.  

 
Patient Accommodation or Placement 

 Negative pressure room for aerosol-generating medical procedures if possible.  If a 
negative pressure room is not available, use a private room, or at minimum in area 
with bedside curtains drawn around 

 Private room on droplet precautions; or cohorted with other patients with the same 
symptoms 

 If in a multi-bed room or waiting area, every attempt must be made to maintain a 2 
meter separation from other patients 

 A green Droplet Precautions sign must be posted outside the room as well as on the 
bedside curtain if the patient is in a multi-bed room.  (Catalogue #0040508) 

 
 

                                                 
3 AGMP: any procedure carried out on a patient that can induce the production of aerosols of 
various sizes, including droplet nuclei. Examples include: non-invasive positive pressure 
ventilation (BIPAP, CPAP); endotrachial intubation; respiratory/airway suctioning; high-frequency 
oscillatory ventilation; nasopharyngeal aspiration/swab; tracheostomy care; chest physiotherapy; 
aerosolized or nebulized medication administration; diagnostic sputum induction; bronchoscopy 
procedure; autopsy of lung tissue.   
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Considerations: 
 Negative pressure rooms in acute care settings are limited.  Priority placement to 

these rooms would be any patient suspected or confirmed to have an airborne 
infection (e.g. tuberculosis, measles, varicella and disseminated zoster.) 

 
Patient Treatments and Activities 

 Suspected/confirmed cases who are coughing should only leave their room for 
urgent/necessary procedures.  The procedure should be scheduled so that non-ILI 
patients are not exposed. 

 Suspected/confirmed cases who are coughing must wear a mask whenever they 
need to be out of their room and use respiratory hygiene/cough etiquette. 

 Limit movement/activities of patients including transfers within the hospital, unless 
the patient has recovered from pandemic influenza. 

 When suctioning intubated cases is required, use closed suctioning when possible. 
 Cancel any group activities.  One on one activities, such as physiotherapy, are 

desirable if the patient feels well enough. 
 
Environmental Control 
 Follow standard protocols for environmental cleaning and cleaning products 
 Follow standard protocols for cleaning, disinfection, and sterilization of patient care 

equipment 
 Follow standard protocols for the management of utensils, laundry, garbage and 

medical waste 
 Enhanced cleaning and disinfection of common touch surfaces (handrails, door 

knobs, sink/toilet) may be required as resources permit 
 

Visitor Restrictions 
 There are no restrictions for asymptomatic visitors who have recovered from 

pandemic influenza or who have been immunized against the pandemic strain of 
influenza. 

 Visitors with ILI should not visit until they are asymptomatic. Close relatives of 
terminally ill residents can be exempt, but should put a mask on upon entry into the 
facility and their visit should be restricted to that patient only. 

 Visitors should be informed when the acute care facility has influenza activity, and 
discouraged from visiting.  

 There may be times when full restrictions need to be in place, with exception to visits 
for compassionate reasons. 

 
Reporting 
Notify your Infection Prevention and Control Practitioner (IPCP) that a case with 
symptoms compatible with pandemic influenza who has traveled (or been in contact with 
someone who has traveled) to an area of concern is being assessed.  IPCP will notify 
Public Health of suspected cases.  Tracking and trending of cases should also be 
maintained. 
 
 



VANCOUVER ISLAND HEALTH AUTHORITY 
PANDEMIC INFLUENZA PLAN 

 
Preparedness is Everyone’s Responsibility 

 
42 

UPDATED June 10, 2009   
 

 

4: Long-term Care Settings 
 
Seasonal Influenza is a major cause of illness and death in residents of long term care 
facilities because the resident’s advanced age and underlying illness increase the risk of 
serious complications and because institutional living increases the risk of influenza 
outbreaks. It is reasonable to anticipate that pandemic influenza would have the same 
impact in long term care settings. 
 
Physical Setting 
When the Pandemic is declared: 

   Post signs at all entrances informing patients, residents, clients, visitors, volunteers 
and staff of appropriate actions to be taken before or upon entering the facility. 

  Open area for care of residents who will require “acute influenza care” to minimize 
transfer to acute care hospitals, if possible. 

 
Management of Staff 

  Provide information/direction to all staff. 

  Ensure updated information/direction is provided as required.   

  Adhere to the organization’s Infection Prevention and Control Plan for managing 
Pandemic Influenza. 

 
Infection Control Practices 

 
Routine Practices 

All staff should adhere to routine practices when there is a likelihood of contact with body 
fluids, including respiratory secretions from patients with influenza-like illness. This 
includes the following best practices:  
 Perform hand hygiene as outlined in the IPC Manual.   
 Promote respiratory hygiene/cough etiquette as outlined in the IPC Manual   
 Don procedure mask and eyewear and provide a procedure mask to your patient if 

coughing;  
 Don a gown and gloves if there is a potential for exposure to body fluids; 
 Avoid touching their eyes, nose and mouth with their hands to prevent self-

contamination with pathogens 
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The following recommendations for suspect or confirmed cases (based on 
established criteria) of H1N1 Human Influenza are to be followed in addition to 
routine practices, and these practices may differ from what is done routinely in 
relation to seasonal influenza: 

  Confirm availability and appropriateness of pandemic supplies (AHBR product, 
gloves, gowns, and masks) 

  Notify areas of any changes in Infection Control practice from what is routinely used 
for seasonal influenza  

  Identify need for additional service levels (i.e. housekeeping) if required. 
 
Personal Protective Equipment (PPE) 

Gloves and Gowns 
 Gloves are worn whenever entering the room of a suspect case 
 Gowns are required as per Routine Practices.   
 Remove gloves and gown (if used) prior to leaving the room, and dispose in a hands-

free waste receptacle 
 Perform hand hygiene (ABHR or soap and water) after removing PPE and after 

leaving the room. 
 
     Considerations: 

 Clean non-sterile gloves are used 
 The use of vinyl gloves is not recommended for prolonged tasks that require 

manual dexterity or when contact with blood or body fluids is anticipated.   
 Single-use gloves should not be washed and re-used. 
 Gowns are not required for the routine care of patients suspected or confirmed to 

have influenza. 
 Disposable impermeable gowns should be used to protect uncovered skin and 

prevent soiling of clothing during procedures and patient care activities likely to 
generate splashes or sprays of blood, body fluids, secretions or excretions. 

 HCW’S should ensure any open skin areas/lesions on forearms or exposed skin 
are covered as appropriate. Intact skin that has been contaminated with blood, 
body fluids, secretions or excretions should be washed as soon as possible. 

 
Masks/Eye Protection  
Health Care Workers must wear a mask and eye protection when within 2 meters of a 
suspect/confirmed case.  The type of mask is based on the following: 
 
 Fluid resistant procedural mask with eye protection (visor, face shield, goggles) 

o If the patient is willing and able to wear a mask and use respiratory hygiene 
o If patient has a weak or no cough and is unmasked (Patients who may have a 

weak cough are frail elderly and pediatric patients. 
 
THE PROCEDURE MASK WITH VISOR WILL BE USED IN MOST SITUATIONS 

THE N95 MASK AND EYE WEAR WOULD RARELY BE USED 
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 N95 and eye protection is only used:  
o If performing aerosol generating procedures (AGMP)4 all individuals in the room 

should wear an N95 with eye protection 
o When providing care to patients who have a forceful cough and cannot tolerate a 

mask or are unwilling to wear a mask 
      If an N95 mask is not available, wear a fluid resistant procedure mask with visor (or 

eye protection).  
 
Immediately upon leaving the room/bed space, the HCW: 
 Removes the eye or face protection and disposes it in a hands-free waste receptacle 

if disposable or in a separate receptacle to go for reprocessing if reusable 
 Removes the mask by the straps, being careful not to touch the mask itself, and 

disposes it in a hands-free waste receptacle 
 Performs hand hygiene after removing the eye/face protection and mask. 

 
There is no indication for the use of personal air-purifying respirators (PAPRs) in the 
care of suspect case. 
 
Residents who are suspected/confirmed cases must wear a fluid resistant procedural 
mask and perform respiratory hygiene/cough etiquette 
 when a health care provider, other support staff, other patients, and/or visitors are 

within 2 meters of them 
 when being transported to the “more acute” space within the facility.   

 
Transfer to Acute Care 
Residents with influenza or Influenza-Like Illness (ILI) requiring more acute care should 
be cared for in “acute influenza care” areas within the LTC facility itself. Onset of flu-like 
symptoms is not an indication for transfer to an emergency department.   
 Follow pre-established guidelines for transfer to acute care settings. 
 As with any serious illness in Residential Care, if the resident’s status deteriorates 

review the Resident’s Advanced Directives and proceed accordingly. 
 Notify both the emergency department and the transport service of the resident’s 

status and symptoms. 
 Resident must wear a fluid resistant procedural mask while being transported, if it 

can be tolerated. 
 
Admission/Re-Admission 
 Residents from acute care who have recovered from pandemic influenza or who are 

immunized against the pandemic influenza strain may be admitted into the LTC 
facility without restrictions. 

                                                 
4 AGMP: any procedure carried out on a patient that can induce the production of aerosols of 
various sizes, including droplet nuclei. Examples include: non-invasive positive pressure 
ventilation (BIPAP, CPAP); endotrachial intubation; respiratory/airway suctioning; high-frequency 
oscillatory ventilation; nasopharyngeal aspiration/swab; tracheostomy care; chest physiotherapy; 
aerosolized or nebulized medication administration; diagnostic sputum induction; bronchoscopy 
procedure; autopsy of lung tissue.   
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 Residents who were transferred to acute care or other facility and who have 
recovered from pandemic influenza or who have been immunized against the 
pandemic influenza strain may be re-admitted into the LTC facility without 
restrictions. 

 LTC facilities that have already had pandemic influenza through their facility may 
admit individuals from the community or acute care without restrictions. 

 LTC facilities that have remained “influenza free” may admit patients from acute care 
or the community who have been potentially exposed to influenza. However, such 
residents must be managed using droplet precautions; maintain two meters of spatial 
separation; apply face protection (mask, goggles or face shield) if within two meters 
of the resident; and emphasize hand hygiene.  These precautions must be in place 
for 3 days until past the incubation period if no influenza symptoms occur and until 7 
days after the onset of symptoms if influenza develops. 

 
Cohorting 
Cohorting resident groups (i.e. confirmed/suspected influenza, exposed/not exposed to 
influenza) is not a feasible measure to control pandemic influenza in a LTC facility. 
When influenza has been identified in one area of the LTC facility (via residents, staff or 
visitors) it can be assumed that the facility has been exposed and the following 
measures should occur throughout the facility: 
 Encourage ill residents to stay in their rooms, or be moved to special area within 

facility if available.  
 If in multi-bed rooms, maintain a 2 meter separation from other residents, if possible.  
 Serve meals in resident’s rooms as resources permit. If symptomatic residents insist 

on eating meals in the dining room, seat them alone or with other symptomatic 
residents with as much separation from the others as possible. 

 
Resident Treatment and Activities 
 Cancel group outings and group activities, such as bingo, teas, choir, going to 

hairdresser, etc. 
 Cancel resident appointments/medical procedures if possible until the outbreak is 

over. 
 
Environmental Control 
 Follow standard protocols for environmental cleaning and cleaning products 
 Follow standard protocols for cleaning, disinfection, and sterilization of resident care 

equipment 
 Follow standard protocols for the management of utensils, laundry, garbage and 

medical waste 
 Enhanced cleaning and disinfection of common touch surfaces (handrails, door 

knobs, sink/toilet) may be required as resources permit 
 
Visitor Restrictions 
 There are no restrictions for asymptomatic visitors who have recovered from 

pandemic influenza or who have been immunized against the pandemic strain of 
influenza. 
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 If the LTC facility has remained “influenza free”, visitors with ILI should not visit until 
they have recovered. Visitors for terminally ill residents may be exempt, but should 
put a mask on upon entering the facility and restrict their visit to that resident only. 

 Visitors should be informed when the LTC facility has experienced influenza activity. 
Visitors, who have not yet had the pandemic strain of influenza and are not 
immunized against the pandemic strain, should be discouraged from visiting. Visitors 
for terminally ill residents can be exempt, but should restrict their visit to that resident 
only and wash their hands on exit from the resident’s room. Wearing a mask upon 
entering the facility is only useful if there is no influenza in the community. 

 
Reporting 
Notify your Infection Control person (Infection Prevention and Control Practitioner or 
Communicable Disease Nurse) that a case with symptoms compatible with pandemic 
influenza who has traveled (or been in contact with someone who has traveled) to an 
area of concern is being assessed.  The Medical Health Officer will then be notified of 
suspected cases.  Tracking and trending of cases should also be maintained. 
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5: Home Care Settings 
 
These guidelines can be used for any health care provided in the home setting. 
 
Physical Setting 
When the Pandemic is declared: 
   Cancel home care visits that are not absolutely necessary. 
 
Management of Staff 

  Provide information/direction to all staff. 

  Ensure updated information/direction is provided as required.   

  Adhere to the organization’s Infection Prevention and Control Plan for managing 
Pandemic Influenza. 

 
Infection Control Practices 

 
Routine Practices 

All staff should adhere to routine practices when there is a likelihood of contact with body 
fluids, including respiratory secretions from patients with influenza-like illness. This 
includes the following best practices:  
 Perform hand hygiene as outlined in the IPC Manual.   
 Promote respiratory hygiene/cough etiquette as outlined in the IPC Manual.   
 Don procedure mask and eyewear and provide a procedure mask to your patient if 

coughing;  
 Don a gown and gloves if there is a potential for exposure to body fluids; 
 Avoid touching their eyes, nose and mouth with their hands to prevent self-

contamination with pathogens 

The following recommendations for suspect or confirmed cases (based on 
established criteria) of H1N1 Human Influenza are to be followed in addition to 
routine practices, and these practices may differ from what is done routinely in 
relation to seasonal influenza: 

  Confirm availability and appropriateness of pandemic supplies (AHBR product, 
gloves, gowns, and masks) 

  Notify staff of any changes in Infection Control practice from what is routinely used 
for seasonal influenza  

 
NOTE:  Although droplet precautions are recommended in preventing the transmission 
of influenza, they may not be achievable or practical as the pandemic spreads and 
resources become scarce. Vigilant adherence to routine practices is achievable. 
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Client Assessment 

 Perform an ILI assessment of the client and their household contacts by phone prior 
to the appointment or before going into the home. Assess the risk of influenza in the 
client or household contacts.  

 Provide clients and family members with information regarding symptoms of ILI, and 
preventative measures such as hand hygiene and respiratory hygiene/cough 
etiquette.  Ask clients to notify health care staff if an ILI develops. 

 Counsel clients and household contacts to avoid public gatherings to minimize 
exposure. 

 

Personal Protective Equipment (PPE) 

Gloves and Gowns 
 Gloves are worn whenever entering the home of a suspect/confirmed case 
 Gowns are required as per Routine Practices.   
 Remove gloves and gown (if used) prior to leaving the home, and dispose in a 

garbage pail or in sealed bag to be disposed of at office  
 Perform hand hygiene (ABHR or soap and water) after removing PPE and after 

leaving the home. 
 
     Considerations: 

 Clean non-sterile gloves are used 
 The use of vinyl gloves is not recommended for prolonged tasks that require 

manual dexterity or when contact with blood or body fluids is anticipated.   
 Single-use gloves should not be washed and re-used. 
 Gowns are not required for the routine care of patients suspected or confirmed to 

have influenza. 
 Disposable impermeable gowns should be used to protect uncovered skin and 

prevent soiling of clothing during procedures and patient care activities likely to 
generate splashes or sprays of blood, body fluids, secretions or excretions. 

 HCW’S should ensure any open skin areas/lesions on forearms or exposed skin 
are covered as appropriate. Intact skin that has been contaminated with blood, 
body fluids, secretions or excretions should be washed as soon as possible. 

 
Masks/Eye Protection  
Health Care Workers must wear a mask and eye protection when within 2 meters of a 
suspect/confirmed case.  The type of mask is based on the following: 
 
 Fluid resistant procedural mask with eye protection (visor, face shield, goggles) 

o If the patient is willing and able to wear a mask and use respiratory hygiene 
o If patient has a weak or no cough and is unmasked (Patients who may have a 

weak cough are frail elderly and pediatric patients. 
 
THE PROCEDURE MASK WITH VISOR WILL BE USED IN MOST SITUATIONS 

THE N95 MASK AND EYE WEAR WOULD RARELY BE USED 

 N95 and eye protection is only used:  
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o If performing aerosol generating procedures (AGMP)5 all individuals in the room 
should wear an N95 with eye protection 

o When providing care to patients who have a forceful cough and cannot tolerate a 
mask or are unwilling to wear a mask 

      If an N95 mask is not available, wear a fluid resistant procedure mask with visor (or 
eye protection).  

 
When care is completed and HCW is beyond the 2 meter client perimeter, the HCW: 
 Removes the eye or face protection and disposes it in a hands-free waste receptacle 

if disposable or in a separate receptacle to go for reprocessing if reusable 
 Removes the mask by the straps, being careful not to touch the mask itself, and 

disposes it in a hands-free waste receptacle 
 Performs hand hygiene after removing the eye/face protection and mask. 

 
Clients who are suspected/confirmed cases should wear a fluid resistant procedural 
mask and perform respiratory hygiene/cough etiquette 
 when a health care provider, other household members, and/or visitors are within 2 

meters of them 
 
Transfer to Acute Care 
Onset of flu-like symptoms is not an indication for transfer to an emergency 
department.   
 Notify client’s physician of changes in the client’s condition. 
 Follow pre-established guidelines for transfer to acute care settings. 
 In the event the client needs acute care, notify both the emergency department and 

the transport service of the resident’s status and symptoms. 
 Client must wear a fluid resistant procedural mask while being transported, if it can 

be tolerated. 
 
Environmental Control 
 Follow standard protocols for cleaning, disinfection, and sterilization of medical 

equipment.  As supplies become scarce, it may become necessary to find alternative 
methods of cleaning and disinfecting equipment for home use. 

 Follow standard protocols for the management of utensils, laundry, garbage and 
medical waste 

 
Visitor Restrictions 
This decision rests with the client and household members, but the following is 
recommended: 
 Only well (asymptomatic/unexposed) visitors should visit severely 

immunocomprimised clients in the home, e.g. transplant recipients, 
                                                 
5 AGMP: any procedure carried out on a patient that can induce the production of aerosols of 
various sizes, including droplet nuclei. Examples include: non-invasive positive pressure 
ventilation (BIPAP, CPAP); endotrachial intubation; respiratory/airway suctioning; high-frequency 
oscillatory ventilation; nasopharyngeal aspiration/swab; tracheostomy care; chest physiotherapy; 
aerosolized or nebulized medication administration; diagnostic sputum induction; bronchoscopy 
procedure; autopsy of lung tissue.   
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hematology/oncology clients as these clients are at risk of serious complication if 
infected with influenza. 

 Visitors for the terminally ill can be exempt, but should put on a mask before entering 
the home and restrict the length of time spent with the client if possible. 
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6: Community Clinics/ Public Health Unit Settings 
 
Administration 
When the Pandemic is declared: 

  Cancel or postpone non-urgent and routine clinics (e.g., Healthy Baby clinics and 
ambulatory care visits). 

  Consider creating a dedicated telephone “hot line” to provide information about the 
scope of operations of the setting during this phase of the pandemic, and where to 
obtain information about the pandemic influenza, the purpose of triage settings and 
self-care guidelines. 

  Post signs at all entrances informing clients, volunteers and staff of 
appropriate actions to be taken before or upon entering the facility. 

  Provide instructions on setting up appointments and report any febrile illnesses prior 
to attending appointment so that appropriate precautions can be taken. 

  Remove magazines, toys and other unnecessary items from the waiting room. 
  Provide tissues and masks in waiting rooms for any clients presenting with Influenza-

like illness (ILI). 
 
Management of Staff 

  Provide information/direction to all staff. 

  Ensure updated information/direction is provided as required.   

  Adhere to the organization’s Infection Prevention and Control Plan for managing 
Pandemic Influenza. 

 
Physical Setting 
If possible and if there is a potential that clients with suspected/confirmed ILI will be 
coming to the clinic setting, consider the following strategies: 
 Minimizing time spent in waiting rooms; 
 Providing separate entrance/waiting room for patients with ILI; 
 Placing patients with ILI directly into a single room if possible; 
 Separating patients as quickly as possible by placing ILI patients in an area of the 

waiting room separated from non-ILI patients by at least 2 meters. 
 
Infection Control Practices 
 
Routine Practices 

All staff should adhere to routine practices when there is a likelihood of contact with body 
fluids, including respiratory secretions from clients with influenza-like illness. This 
includes the following best practices:  
 Perform hand hygiene as outlined in the IPC Manual.   
 Promote respiratory hygiene/cough etiquette as outlined in the IPC Manual.   
 Don procedure mask and eyewear and provide a procedure mask to your client if 

coughing;  
 Don a gown and gloves if there is a potential for exposure to body fluids; 



VANCOUVER ISLAND HEALTH AUTHORITY 
PANDEMIC INFLUENZA PLAN 

 
Preparedness is Everyone’s Responsibility 

 
52 

UPDATED June 10, 2009   
 

 Avoid touching their eyes, nose and mouth with their hands to prevent self-
contamination with pathogens 

IT IS NOT ANTICIPATED THAT THESE SETTINGS WILL NEED TO IMPLEMENT 
THESE ADDITIONAL PRECAUTIONS, BUT THEY ARE INCLUDED IN THE EVENT 
THAT IT DOES OCCUR.  
The following recommendations for suspect or confirmed cases (based on 
established criteria) of H1N1 Human Influenza are to be followed in addition to 
routine practices, and these practices may differ from what is done routinely in 
relation to seasonal influenza.   

  Confirm availability and appropriateness of pandemic supplies (AHBR product, 
gloves, gowns, and masks) 

  Notify areas of any changes in Infection Control practice from what is routinely used 
for seasonal influenza  

  Identify need for additional service levels (i.e. housekeeping) if required. 
 
Personal Protective Equipment (PPE) 

Gloves and Gowns 
 Gloves are worn whenever entering an office where you have a suspect case 
 Gowns are required as per Routine Practices.   
 Remove gloves and gown (if used) prior to leaving the room, and dispose in a hands-

free waste receptacle 
 Perform hand hygiene (ABHR or soap and water) after removing PPE and after 

leaving the room. 
 
     Considerations: 

 Clean non-sterile gloves are used 
 The use of vinyl gloves is not recommended for prolonged tasks that require 

manual dexterity or when contact with blood or body fluids is anticipated.   
 Single-use gloves should not be washed and re-used. 
 Gowns are not required for the routine care of patients suspected or confirmed to 

have influenza. 
 Disposable impermeable gowns should be used to protect uncovered skin and 

prevent soiling of clothing during procedures and patient care activities likely to 
generate splashes or sprays of blood, body fluids, secretions or excretions. 

 HCW’S should ensure any open skin areas/lesions on forearms or exposed skin 
are covered as appropriate. Intact skin that has been contaminated with blood, 
body fluids, secretions or excretions should be washed as soon as possible. 

 
Masks/Eye Protection  
Health Care Workers must wear a mask and eye protection when within 2 meters of a 
suspect/confirmed case.  The type of mask is based on the following: 
 
 Fluid resistant procedural mask with eye protection (visor, face shield, goggles) 

o If the patient is willing and able to wear a mask and use respiratory hygiene 
o If patient has a weak or no cough and is unmasked (Patients who may have a 

weak cough are frail elderly and pediatric patients. 
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THE PROCEDURE MASK WITH VISOR WILL BE USED IN MOST SITUATIONS 

THE N95 MASK AND EYE WEAR WOULD RARELY BE USED 

 N95 and eye protection is only used:  
o If performing aerosol generating procedures (AGMP)6 all individuals in the room 

should wear an N95 with eye protection 
o When providing care to patients who have a forceful cough and cannot tolerate a 

mask or are unwilling to wear a mask 
      If an N95 mask is not available, wear a fluid resistant procedure mask with visor (or 

eye protection).  
 
Immediately upon leaving the room, the HCW: 
 Removes the eye or face protection and disposes it in a hands-free waste receptacle 

if disposable or in a separate receptacle to go for reprocessing if reusable 
 Removes the mask by the straps, being careful not to touch the mask itself, and 

disposes it in a hands-free waste receptacle 
 Performs hand hygiene after removing the eye/face protection and mask. 

 
There is no indication for the use of personal air-purifying respirators (PAPRs) in the 
care of suspect case. 
 
Clients who are suspected/confirmed cases must wear a fluid resistant procedural mask 
and perform respiratory hygiene/cough etiquette 
 when a health care provider, other support staff, other household members and/or 

other clients are within 2 meters of them 
 
Cleaning, Disinfection and Sterilization of Patient Care Equipment 
Environmental Control 
 Follow standard protocols for cleaning, disinfection, and sterilization of medical 

equipment.  As supplies become scarce, it may become necessary to find alternative 
methods of cleaning and disinfecting equipment for office use. 

 Follow standard protocols for the management of laundry, garbage and medical 
waste 

 
 

                                                 
6 AGMP: any procedure carried out on a patient that can induce the production of aerosols of 
various sizes, including droplet nuclei. Examples include: non-invasive positive pressure 
ventilation (BIPAP, CPAP); endotrachial intubation; respiratory/airway suctioning; high-frequency 
oscillatory ventilation; nasopharyngeal aspiration/swab; tracheostomy care; chest physiotherapy; 
aerosolized or nebulized medication administration; diagnostic sputum induction; bronchoscopy 
procedure; autopsy of lung tissue.   
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7. Ambulatory Care Settings7 
 
This provides guidance for clinicians when manageing patients presenting with cough, 
fever and a history of travel to areas that are known to have cases of the pandemic 
influenza.   
 
Administration 
When the Pandemic is declared: 

  Post signs at all entrances informing patients, other household members, and staff of 
appropriate actions to be taken before or upon entering the facility. 

  Provide instructions on setting up appointments and reporting any febrile illnesses 
prior to attending appointment so that appropriate precautions can be taken. 

  Provide information to staff 
 
Physical Setting 

  If possible, separate well patients from those with ILI by considering the following 
strategies: 

 Minimizing time spent in waiting rooms; 
 Providing separate entrance/waiting room for patients with ILI; 
 Placing patients with ILI directly into a single room if possible; 
 Separating patients as quickly as possible by placing ILI patients in an area of 

the waiting room separated from non-ILI patients by at least 2 meters. 
  Remove magazines, toys and other unnecessary items from the waiting room. 

 
Infection Control Practices 
 
Routine Practices 
Ambulatory care facilities should adhere to the previously established policies and 
procedures they have in place for routine infection control practices and/or the Health 
Canada Infection Control Guidelines Routine Practices and Additional Precautions for 
Preventing the Transmission of Infection in Health Care. 
 
Hand Hygiene 
 Staff, patients and those attending or providing care to a patient should be reminded 

that hand washing/hand hygiene is the most important procedure in preventing and 
controlling the spread of infection. Meticulous hand hygiene will inactivate the virus. 

 Hand hygiene should be performed after direct contact with individuals with 
suspected or confirmed influenza and after contact with their personal articles or their 
immediate environment. 

 Waterless alcohol-based hand sanitizers can be used as a substitute for 
handwashing. They are especially useful when access to sinks or warm running 
water is limited. 

 Hand hygiene procedures for soap and water or alcohol-based hand sanitizers 
should be reinforced and are found in the Tools section of this chapter. 

                                                 
7 Ambulatory care settings include doctors’ offices, drop-in clinics, health centres, outpost nursing 
stations, triage assessment sites, etc. 
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Basic Hygiene Measures 
Staff, patients and others in the ambulatory care setting should be encouraged to 
minimize potential influenza transmission through good hygienic measures, e.g. use 
disposable, single-use tissues for wiping noses; covering nose and mouth when 
sneezing and coughing; hand washing/hand hygiene after coughing, sneezing or using 
tissues; and the importance of keeping hands away from the mucous membranes of the 
eyes and nose.  
 
Strategically placed alcohol based hand sanitizers and boxes of tissues may enhance 
personal hygiene practices. 
 
Additional information on hand hygiene and respiratory hygiene/cough etiquette is 
included in this document. 
 hand hygiene:      
 respiratory hygiene/cough etiquette:   

 
Personal Protective Equipment 
Gloves, Gowns, and Masks 
 Gloves are worn whenever assessing or providing care to a suspect/confirmed case 
 Gowns are required as per Routine Practices 
 A mask and eye protection must be worn when within 2 meters of a 

suspected/confirmed case.   
 
     Considerations: 

 Clean non-sterile gloves are used 
 The use of vinyl gloves is not recommended for prolonged tasks that require 

manual dexterity or when contact with blood or body fluids is anticipated.   
 Single-use gloves should not be washed and re-used. 
 Gowns are not required for the routine care of patients suspected or confirmed to 

have influenza. 
 Disposable impermeable gowns should be used to protect uncovered skin and 

prevent soiling of clothing during procedures and patient care activities likely to 
generate splashes or sprays of blood, body fluids, secretions or excretions. 

 HCW’S should ensure any open skin areas/lesions on forearms or exposed skin 
are covered as appropriate. Intact skin that has been contaminated with blood, 
body fluids, secretions or excretions should be washed as soon as possible. 

 
Infection Control Guidelines when screening and providing care (from PHAC Guidance 
Document: Apr 29/09) 
 
Screening triage for fever and respiratory symptoms 
All patients who present to a health care setting should be screened for fever and 
respiratory symptoms. This should include: 
 Passive screening: visual alerts posted at the entrances to all health care settings 

asking patients to report whether they have fever and any new or worsening 
respiratory symptoms, and 

 Active screening: At first contact, staff asks about fever and respiratory symptoms. 
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Respiratory symptoms include cough, sore throat, coryza (runny nose), and myalgias 
(general body aches). 
 

Infection prevention and control precautions for patients 
Patients who report fever and respiratory symptoms should be instructed to: 
 clean their hands with 60-90% alcohol-based hand gel (or soap and water if 

immediately available), 
 don a surgical mask, and 
 be seated at least 2 metres (6 feet) away from others. If this is not possible in the 

waiting room setting, he/she should be placed immediately in an examining room. 
 
Routine practices and contact precautions for clinicians 
The following infection control practices are indicated when assessing patients with fever 
and respiratory symptoms: 
 
Before a clinical assessment: 

 Ensure patient is still wearing a surgical mask 
 Perform hand hygiene (alcohol based hand rub or soap and water) before and 

after patient assessment 
 Put on gloves 
 A gown is needed only when there is a risk of clothing or skin contamination 

(such as when examining young children who may have difficulty controlling their 
secretions) 

 Consider most appropriate respiratory protection 
 

Respiratory protection 
Clinicans should wear respiratory protection when within 2 meters of a suspect 
influenza-like-illness (ILI) case. The choice between a surgical mask and N95 
respirator should be based on the following: 

 
Wear a surgical mask: 
 If the patient is compliant with respiratory hygiene practices (e.g. wearing a 

surgical mask) or 
 If the patient has a weak or no cough. 

 
Wear an N95 respirator: 
 If conducting an aerosol-generating medical procedure (e.g, obtaining a 

nasopharyngeal swab) on a suspect ILI case. All individuals in the room should 
wear an N95 respirator, or 

 When the patient is coughing forcefully and is unable or unwilling to comply with 
respiratory hygiene (e.g., coughing patient who is unable or unwilling to wear a 
surgical mask); 

 
Whenever a surgical mask or respirator is required, the HCW should also wear 
eye or face protection. 

 
After a clinical assessment: 



VANCOUVER ISLAND HEALTH AUTHORITY 
PANDEMIC INFLUENZA PLAN 

 
Preparedness is Everyone’s Responsibility 

 
57 

UPDATED June 10, 2009   
 

 Eye or face protection should be removed after leaving the case’s room and 
disposed of in either a hands-free waste receptacle (if disposable) or in a 
separate receptacle to go for reprocessing (if reusable). 

 The surgical mask or N95 respirator should be removed by the straps, being 
careful not to touch the mask or respirator itself, after leaving the case’s room 
and disposed of in a hands-free waste receptacle. 

 HCWs should perform hand hygiene after removing the respiratory protection 
and after leaving the case’s room 

 Affected surfaces that may have been contaminated with droplets need to be 
cleaned. Routine office cleaning products are effective for respiratory viruses 
including influenza; no special cleaning products are needed. 

 
There is no indication for use of personal air-purifying respirators (PAPRs) in the care of 
a suspect ILI case. 
 
Reporting Responsibilities 
If based on the established criteria, you suspect that your patient may have the 
pandemic influenza, contact your local/regional public health authorities. 
 
For additional guidance on Clinical Management, see 
http://www.viha.ca/mho/public_health_alerts/ 
 
 
Cleaning, Disinfection and Sterilization of Patient Care Equipment 
Ambulatory Care Settings should adhere to the previously established policies and 
procedures for the cleaning, disinfection and sterilization of patient care equipment. 
Ambulatory Care settings should adhere to the Health Canada Infection Control 
Guidelines Hand Washing, Cleaning, Disinfection And Sterilization In Health Care. 
 
Environmental Control (housekeeping, laundry, waste) 
 Special Handling of linen or waste contaminated with secretions from persons 

suspected or confirmed to have influenza is not required 
 Follow standard protocols for the management of laundry, garbage and medical 

waste 
 Follow standard protocols for cleaning. 
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8: Emergency Responders 
 
Pandemic Planning 
Management should ensure the responsibility for Infection Control and Occupational 
Health in the Emergency Responder setting is assigned to a specific individual. 
 
Management of Staff 

  Provide information/direction to all staff. 

  Ensure updated information/direction is provided as required.   

  Adhere to the organization’s Plan for managing Pandemic Influenza. 
 
Infection Control Practices 
 
Routine Practices 
Emergency Responders should adhere to routine infection control practices (aka 
standard precautions). Routine practices are the infection prevention and control 
practices used in the routine care of all patients, at all times in all health care settings. 
Routine practices outline the importance of hand hygiene; the need to wear gloves, 
masks, eye protection, face shields, and gowns when contact with blood, body fluids, 
secretions or excretions is possible; the cleaning of patient-care equipment; cleaning of 
the environment; the handling of soiled linen; waste disposal procedures; patient 
placement procedures and precautions to reduce the possibility of HCW exposure to 
blood borne pathogens and other infectious pathogens. A more detailed description of 
routine precautions can be found in Health Canada’s Infection Control Guidelines 
Routine Practices and Additional Precautions for Preventing the Transmission of 
Infection in Health Care. 
 
Additional information on hand hygiene and respiratory hygiene/cough etiquette is 
included in this document. 
 hand hygiene:      
 respiratory hygiene/cough etiquette  

 
Additional Precautions 
Although droplet and contact precautions are recommended in preventing the 
transmission of influenza during an inter-pandemic period, these precautions may not be 
achievable or practical as the pandemic spreads and resources become scarce. 
Adherence to routine practices is achievable. BC Paramedics should also refer to the 
BC Ambulance Service Exposure Control Plan, for specific guidelines. This document 
provides detailed instructions on standard precautions (aka routine practices which are 
described in this document) as well as instructions on decontamination of the work site 
and the ambulance and equipment. 
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K. Self-Isolation: 
 

It will be possible in a pandemic for a number of people to self-diagnose and self-isolate. Those 

suspected to be infectious with a case of influenza that is neither severe nor complicated should be 

encouraged and assisted to remain at home wherever possible, in order to reduce disease 

transmission. Information of an educational nature should be made available to the public through 

the media and the BC Nurse Line to facilitate this happening.  

 

For those who are ill with influenza, the communicable period is assumed to last up to seven days 

from the onset of their illness. Early in the pandemic, it may also be considered worthwhile to 

quarantine at home those known to have been exposed to a case of influenza. Quarantine should 

be for the duration of the incubation period, assumed to last up to three days. 

 

In influenza cases where illness is severe or complicated enough to require respiratory support or 

other facility-based care, remaining at home will not be a possibility. 

 

For many of those with influenza well enough to be able to stay at home during the communicable 

period, community supports will be required. Otherwise, staying home will not be possible for them. 

Some examples of situations that may require community supports to enable self-isolation to occur: 

persons who live alone, persons who are elderly or debilitated, parents with young children, single 

parents, and persons without family or friends willing and able to provide assistance to them. 

Resources may be available in part through existing partnerships with municipal social services. 

The kinds of supports necessary to enable some to remain in their homes for the duration of the 

communicable period include: …… home nursing assessment and care 

     assistance with meal preparation 

     assistance in obtaining basic supplies  

     assistance in basic cleaning 

     financial assistance 
 
L. VIHA Patient Placement Flow Chart: 
The “VIHA Patient Placement Flow Chart” on the following page provides an illustration of the 

movement of patients through the health care system (traditional and NT) during a pandemic.  
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Figure 6:  VIHA Patient Placement Flow Chart 
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M. VIHA Human Resources: 
 

Staffing shortfalls can be expected to be severe in an influenza pandemic. Primarily, there will be 

increased demand for clinical services. Additionally, it is expected that up to half of VIHA’s staff will 

either themselves be ill or will have ill family members, and therefore be unable to work. It is also 

anticipated that some staff will not want to work due to risk of exposure to the virus. It will be crucial 

to offer every available protection to staff, including provision of personal protective equipment, 

vaccine and antivirals.  

 

Another consideration is the availability and role of volunteers in an influenza pandemic. In most 

disaster situations, people readily volunteer to assist in any way possible. In the case of a 

communicable disease disaster, however, this will likely not be the case due to concerns regarding 

disease transmission. Again, the ability to offer every available protection to volunteers will be 

important.   

 

Therefore, it is expected that additional personnel will be required to work in areas that will include 

nursing, medicine, laboratory, pharmacy, and materiel management. There are a variety of 

potential sources of additional personnel in a pandemic, including recently retired health 

professionals, students training in health professions, and those working in certain affiliated 

professions. Issues such as competency, training and licensing will need to be addressed by the 

province and regulatory bodies. Other issues include employment status, benefits and liability. It 

would not be productive to obtain lists of names at this stage as lists quickly become outdated.   

 

 



VANCOUVER ISLAND HEALTH AUTHORITY  
PANDEMIC INFLUENZA PLAN 

Preparedness is Everyone’s Responsibility 
 

143 
 April 6, 2005 

N. Materiels Management: 
 
The influenza pandemic creates challenges in all areas of materiels management. Following are 

some of the important issues that require consideration: 

• Identification of needs: estimates should be obtained for the specific types and amounts of 

supplies required to support pandemic infection control, mass immunization clinics, and 

patient management. 

• Stockpiling: should some of the above-required supplies be stockpiled in anticipation of the 

pandemic? Which ones, and in what amounts? 

• Pre-ordering: for which supplies should VIHA have pre-orders prepared, and for how many 

weeks inventory? 

• Transportation: moving materiels in a pandemic from suppliers to VIHA, and between 

VIHA’s sites, may pose issues related to increased volume as well as the need for extra 

security in some cases.  

• Storage: similarly, storage of some materiel supplies may require increased capacity as 

well as the need for extra security in some cases.  

• Provincial vs. regional responsibilities: the shared responsibility of province and regional 

HAs for allocation and distribution of supplies needs to be specified in greater detail.      

 

 The BC provincial Pandemic Influenza Preparedness Plan Implementation Advisory Committee 

(PIPPIAC) will be considering issues including materiels management from a provincial 

perspective. VIHA has begun determination of its regional pandemic materiel requirements.     
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PANDEMIC OVERVIEW, CLINICAL SERVICES:  
 

The following table provides a snapshot of key provincial and regional HA responsibilities for 

clinical health services during the pandemic phase.  

 

Table 43:  Key Responsibilities for Clinical Services – Pandemic Phase  
 

BC Provincial Responsibilities: VIHA Responsibilities: 
Allocate and distribute provincial / national 

resources to HAs or other agencies as needed 

Implement plans to supplement human and 

material resources 

Support provincial re-distribution of supplies & 

resources between HAs as needed/appropriate 

Provide health care services on a priority basis 

Operationalize and refine, as needed, 

guidelines developed in pre-pandemic phase 

Implement infection control measures 

Disseminate infection control policies Inform the public and media about access to 

health services during the pandemic 
 
 

SPECIFIC PANDEMIC RESPONSIBILITIES, CLINICAL SERVICES:  
 

Specific regional responsibilities for clinical health services in the pandemic phase are outlined in 

the BC Pandemic Influenza Preparedness Plan (see chart on following page).  

 

This is almost exclusively an area of regional and local jurisdiction. Upon notification from the 

Provincial Health Officer, each health authority and health care facility will activate its emergency 

clinical health services plan – to ensure the continued provision of essential medical services, as 

well as appropriate care for influenza patients.  

 

During the pandemic, the federal government’s role in clinical services will be restricted to 

providing funds to the BC Ministries of Health, providing clinical recommendations and, if 

necessary, coordinating military assistance through the Department of National Defence.  
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The chart below, taken from the BCPIPP, outlines the specific breakdown of provincial and regional 

HA clinical services responsibilities in the pandemic phase.  

 

Table 44:  Specific Responsibilities for Clinical Services – Pandemic Phase  
 

BC PROVINCIAL RESPONSIBILITIES VIHA RESPONSIBILITIES 

Allocate and distribute funding and 

supplies to health authorities or other 

agencies, as needed 

Use guidelines developed pre-pandemic 

phase to prioritize patients’ health care 

needs, and deliver care accordingly 

Support provincial redistribution of supplies 

and resources between HAs as needed 

Implement infection control measures 

Provide inter-regional coordination of 

tertiary resources 

Assess staffing levels and mobilize 

additional personnel as needed 

Direct infection control and quarantine 

policies as needed 

Secure alternate sites for providing 

medical care 

Provide clinical recommendations as 

needed 

Inform the local media and the public about 

access to health services during the 

pandemic 

Review and refine guidelines developed 

during pre-pandemic phase 

Monitor and maintain material supply 

inventory 
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POST-PANDEMIC OVERVIEW, CLINICAL SERVICES: 

 

The chart below is taken from the BC Pandemic Influenza Preparedness Plan. It outlines the key 

provincial and regional HA responsibilities for clinical services in the post-pandemic phase.  

 

In addition, an overall assessment of the clinical, societal and health care impact (burden of illness, 

material and human costs) of pandemic influenza will need to be undertaken. As stated in the 

BCPIPP, this will likely be coordinated at the national and provincial levels with input from regional 

and local authorities.  

 

Table 45:  Key Responsibilities for Clinical Services - Post-Pandemic Phase  
 

 BC PROVINCIAL 
RESPONSIBILITIES 

VIHA 
RESPONSIBILITIES 

CLINICAL  
SERVICES 

• Evaluate clinical care plans 
• Revise clinical care plans 

as needed 

• Deactivate emergency 
plans; redeploy human 
and other resources 

• Determine when 
facilities can resume 
normal operations  

• Inform the public 
about the resumption 
of normal operations 

• Provide grief 
counseling to staff and 
the public as needed 

• Evaluate clinical care 
plans 

• Revise clinical care 
plans as needed 
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SECTION 10 

PATIENT MANAGEMENT 
 

A variety of actions may need to be taken by VIHA during an influenza pandemic in order to 

provide for appropriate patient assessment and management. For each action listed in the table 

below, the position responsible is identified, and cross -reference is made to the VIHA Disaster 

Plan.  

 

ACTION POSITION RESPONSIBLE CROSS-REFERENCE 
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THE VIHA PATIENT MANAGEMENT SECTION IS BEING DEVELOPED.  
 
 
The Vancouver Coastal Health Authority Regional Pandemic Influenza Response Plan (May 2005) 

has a section on patient management. This section will be reviewed within VIHA and considered 

for inclusion in VIHA’s plan. The specific VCHA section is:  

 

 VCHA Regional Pandemic Influenza Response Plan (May 2005)  
 Chapter 7: “Clinical Management and Health Care Facilities” 
  - section 1: “Clinical Management of Influenza” (pages 4 – 25)  
 

If approved, it will be inserted here, with any recommended modifications.   

 

In the interim, the following resources are available to address issues of patient management: 

 

Canadian Pandemic Influenza Plan 
February 2004 

 http://www.phac-aspc.gc.ca/cpip-pclcpi/  

 Annex G: Clinical Care Guidelines and Tools  

 

 

Vancouver Coastal Health Regional Pandemic Influenza Response Plan 
http://www.vch.ca  

Chapter 7, “Clinical Management and Health Care Facilities” 

 - section 1, “Clinical Management of Influenza”  

 

http://www.phac-aspc.gc.ca/cpip-pclcpi/
http://www.vch.ca/


VANCOUVER ISLAND HEALTH AUTHORITY  
PANDEMIC INFLUENZA PLAN 

Preparedness is Everyone’s Responsibility 
 

149 
 April 6, 2005 

 

 

 

 

 

 
 

 
 

 
APPENDICES 

 
 

 

 
 
 
 



VANCOUVER ISLAND HEALTH AUTHORITY  
PANDEMIC INFLUENZA PLAN 

Preparedness is Everyone’s Responsibility 
 

150 
 April 6, 2005 

Appendix 1 

 
GLOSSARY OF ABBREVIATIONS / ACRONYMS / DEFINITIONS 

 
 
 
 
Acute Short term, intense symptomatology or pathology, as distinct from 
 chronic.  Many diseases have an acute phase and a chronic phase. 

This distinction is sometimes used in treatments. 
 
Acute Care Acute care refers to services provided by physicians and other health 

professionals and staff in the community and hospitals.  These 
include emergency, general medical and surgical, psychiatric, 
obstetric and diagnostic services. 

 
AEOC Area Emergency Operations Centre (see EOC). 
 
All Hazard Approach An emergency response system or plan that can be used during any 

emergency or disaster. 
 
ACL Alternate Level of Care:  This term refers to alternative care that, 

had it been available, would have been more appropriate for a 
person in an acute care hospital who does not meet the criteria for 
acute care. 

 
Amantadine An antiviral agent indicated in adults and children > 1 year for the 

treatment of illness due to influenza and for prophylaxis following 
exposure to influenza type A viruses.  It has no effect against the 
influenza type B virus. 

 
APIC Association for Professionals in Infection Control and 

Epidemiology. 
 
AOC Administrator On Call 
 
 

 
 
 

BCAS British Columbia Ambulance Service (see also EHS). 
 
BCCDC British Columbia Centre for Disease Control.  

B 

A 
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BCERMS British Columbia’s Emergency Response Management System.  

A comprehensive management system that ensures a coordinated 
and organized provincial response and recovery to any and all 
emergency incidents.  The broad spectrum of components of 
BCERMS includes operations and control management, 
qualifications, technology, training and publications. 

 
BCPIAC British Columbia Pandemic Influenza Advisory Committee. 
 
BCPIPP Pandemic Influenza Preparedness Plan. 
 
BCPIWG British Columbia Pandemic Influenza Working Group. 
 
Bed In any institution a “bed” includes infrastructure support, including 

staffing, which is required to care for the patient in that “bed”.  
Therefore the requirements for a “bed” in an intensive care unit, for 
example, include all the support required for a patient to be cared for 
at that level. 

 
BIPAP Bi Positive Airway Pressure.  This module has two levels of airway 

pressure that can be administered to the patient. It works like a 
CPAP, only allows the patient to sigh regularly (dependant on 
settings). 

 
 
 
 
CAWS Ministry of Community, Aboriginal and Women’s Services. 
 
Cache A pre-determined complement of tools, equipment, and/or supplies 

stored in a designated location. 
 
CBRNE   Chemical, Biological, Radiological, Nuclear and Explosive. 
 
CDC Centre for  Disease Control and Prevention.  (Atlanta, Ga) 
 
Central Refers to Central Island:  Which consists of the area of the Island 

from the top of the Malahat Drive from the east to west coast up to 
Fanny Bay.  This includes the Cowichan Regional Districts of 
Cowichan, Nanaimo and Alberni Clayoquot and the Cities and towns 
including Mill Bay, Shawnigan Lake, Duncan, North Cowichan, 
Chemainus, Ladysmith, Nanaimo, Parksville, Qualicum, Port Alberni, 
Tofino and Ucluelet. 

 
CEO/PRESIDENT Chief Executive Officer/President.  The CEO may assume or 

designate command and control upon the activation of any part  of 
the VIHA Disaster Plan including Pandemic Influenza. 

C 
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CEPR Centre for Emergency Preparedness and Response. 
 
CIDPC Canadian Infectious Disease Prevention and Control. 
 
CCG Central Coordination Group.  Provides overall direction to all 

provincial agencies and resources supporting or assisting with a 
given emergency situation. It is located at PEP headquarters in 
Victoria, BC 

 
CD Communicable Disease. 
 
CHICA Community and Hospital Infection Control Association. 
 
CMHO Chief Medical Health Officer in the Health Authority with legislative 

authority in the protection of health. 
 
Command Staff The command staff consists of the Information Officer, Risk/Safety 

Officer and the Liaison Officer.  (Reference BCERMS). 
 
 
 
Communications Unit An organizational Unit in the Logistics section responsible for 

providing communications services. 
 
CPAP Continuous Positive Airway Pressure.  (see BIPAP). 
 
CPIP Canadian Pandemic Influenza Plan. 
 
Critical Resources Materiel, personnel and finances that are in short supply and are 

needed by more than one incident management team or are needed 
for high priority assignments. 

 
Cross-resistance The development of strains of a pathogen that not only withstands 

the effects of a given antimicrobial agent, but other chemically related 
agents as well. 

 
 
 
 
DERT Disaster Emergency Response Team.  In VIHA, the team that 

provides technical emergency management and support to the 
Incident Commander of the EOC. 

 
Documentation Unit Unit within the Planning section responsible for collecting, recording 

and safeguarding all documents relevant to the incident. 
 
DND Department of National Defence. 

D 
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ECC Emergency Coordination Centre.  Located at the Provincial 

Emergency Program headquarters, it receives and disseminates 
information from multiple sources regarding emergency situations.  
The 24-hours Emergency Coordination Centre also serves as the 
“incident message centre” for the provincial Emergency Coordination 
Centre. 

 
EHS Emergency Health Services  (another name for the BCAS). 
 
EFA Emergency Financial Assistance.  Available through the provincial 

Emergency Program. 
 
 
EOC Emergency Operations Centre.  A designated facility established 

by an agency or jurisdiction to coordinate the overall agency or 
jurisdictional response and support to an emergency response. 

 
Epidemic An outbreak of infection that spreads rapidly and affects many 

individuals in a given area or population at the same time. 
 
Epidemiology The study of epidemics and epidemic diseases. 
 
ESS Emergency Social Services.  Those municipal services that are 

provided short-term (generally 72 hours) to preserve the emotional 
and physical well-being of evacuees and response workers in 
emergency situations. 

 
ER Emergency Room 
 
ERP Emergency Room Physician.   In the event that the AOC or the 

CEO is unable to be contacts and on duty, Emergency Room 
Physician is authorized to activate any part of the VIHA Disaster 
Plan.  The role of the ERP is to act as, or delegate the duties, of the 
Incident Commander under these circumstances. 

 
 
 
Flu Another name for an influenza infection, although it is often 

mistakenly used in reference to gastrointestinal and other types of 
clinical illness. 

 
F/P/T Federal / Provincial / Territorial  
 
H 

F 

E 



VANCOUVER ISLAND HEALTH AUTHORITY  
PANDEMIC INFLUENZA PLAN 

Preparedness is Everyone’s Responsibility 
 

154 
 April 6, 2005 

 
 
H1N1 A strain of influenza type A virus that caused the pandemic influenza 

of 1918 – 1919 and that continues to circulate in humans.  H3N2 A 
strain of influenza type A virus that caused the pandemic infections of 
1968 – 1969.  Of the three influenza viruses that currently circulate in 
humans, this type causes the greatest morbidity and mortality. 

 
H5N1 A strain of influenza type A virus that moved in 1997 from poultry to 

humans.   While the outbreak of this virus was rapidly contained, it 
produced significant morbidity and mortality in  persons who became 
infected, probably from direct contact with infected poultry. 

 
HA Health Authority.   (See definition) 
 
HABCERMS Health Authority British Columbia Emergency Response 

Management System.   A comprehensive management scheme that 
ensures a coordinated and organized VIHA response and recovery to 
any and all emergency incidents.  The broad spectrum of 
components of HABCERMS includes operations and control 
management, qualifications, technology, training and publications 
and it is operationally compatible with the HEICS structure of ICS.  
HABCERMS is used at the HAEOC, AEOC and SEOC command 
levels. 

 
HCW (Pandemic) Health Care Workers.   Professionals, including trainees and 

retirees, non-professionals and volunteers, involved in direct patient 
care; and/or those working/volunteering in designated health care 
facilities or services.  For the purposes of this definition, Health Care 
Workers are those whose functions are essential to the provision of 
patient care, and who have the potential for acquiring or transmitting 
infectious agents during the course of their work.  This group would 
also include public health professionals during the pandemic. 

 
Health Act A BC provincial statute that mandates Medical Health Officers and 

regulates matters of communicable disease control and sanitation for 
the purpose of protection of the public from health hazards. 

 
Health Authority A health services organization created pursuant to the Health 

Authorities Act, for the purpose of planning, organizing and delivering 
a range of facility and community-based health services to either a 
designated geographic region, or target populations. 
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HAEOC Health Authority Emergency Operations Centre.  Established and 

operated by Senior Administration for the purpose of command, 
control and coordination of the SEOC’s AEOC’s and VIHA’s 
response to a disaster.  The HAEOC or AEOC liaises with Municipal, 
Provincial and other non-government agencies on behalf of individual 
site needs and those of the Authority as a whole. 

 
Health Service Area A geographic area/division of a health authority responsible for 

delivering specified health services. Also called Health Service 
Delivery Area, or HSDA. 

 
Health Status The state of health of an individual or a population, as in community 

health status. 
 
HEICS Hospital Emergency Incident Command System.  Based on the 

same standards and organizational structure as the incident 
Command System (ICS) as used in HABCERMS and operationally 
compatible with that structure used at the SEOC and AEOC 
command level within facilities and community programs. 

 
Hemagglutinin A protein on the surface of the influenza virus that helps the virus 

attach to the respiratory tract.  Also used to identify and label 
subtypes and strains of influenza. 

 
HERT Health Emergency Response Team. 
 
HGIS Health Geographical Information System. 
 
High Risk Groups Those groups in which epidemiological evidence indicates there is an 

increased risk of contracting a disease. 
 
HLTHPLN Ministry of Health Planning.  The Ministry that supports the 

development of the long-term planning necessary to sustain British 
Columbia’s public health care system. 

 
HLTHSVC Ministry of Health Services.    The Ministry that supports British 

Columbians in their efforts to maintain and improve their health. 
 
HSDA Health Service Delivery Area (see Health Service Area). 
  
 
ICS Incident Command System.  A standardized on-scene emergency 

management concept specifically designed to allow its user(s) to 
adopt and integrated organizational structure equal to the complexity 
and demands of single or multiple incidents, without being hindered 
by jurisdictional boundaries. 

 

I 
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IEPC Inter-agency Emergency Preparedness Council. 
 
ILI Influenza-like Illness 
 
IM Intramuscular 
 
Immunize To make immune, as in making able to resist a particular disease. 
 
Incident Action Plan Contains objectives reflecting the overall incident strategy and 

specified tactical actions and supporting information for the next 
operational period. 

 
Infection Condition in which virulent organisms are able to multiply within the 

body and cause a response from the host’s immune defenses.  
Infection may or may not lead to clinical disease. 

 
Influenza A highly contagious, febrile, acute respiratory infection of the nose, 

throat, bronchial tubes and lungs caused by the influenza virus.  It is 
responsible for severe and potentially fatal clinical illness of epidemic 
and pandemic proportions.  An acute highly contagious 
respiratory virus that causes illness characterized by sudden 
onset, fever, cough, sore throat, malaise and general aches. 

 
Influenza type A A category of influenza virus characterized by specific internal 

proteins and further subgrouped according to variations in their two 
surface proteins (hemagglutinin and neuraminidase).  It infects 
animals as well as humans and has caused the pandemic influenza 
infections occurring in this century. 

 
Influenza type B A category of influenza virus characterized by specific internal 

proteins.  It infects only humans, causes less severe clinical illness 
than type A, and spreads in regional rather than pandemic outbreaks. 

 
Influenza type C A category of influenza virus characterized by specific proteins.  It 

does not cause significant clinical illness. 
 
Influenza subtype There are three subtypes of influenza:  A, B and C.  Subcategories of 

influenza (subtypes) are based on the configuration of two proteins 
on the virus surface – hemagglutinin (H) and Neuraminidase (N).  
Subtypes of influenza A virus known to infect humans include H1N1, 
H2N2, H3N2 and, more recently, H5N1.  The threat of pandemic 
influenza is related to the introduction of a new subtype of influenza A 
in the human population. 

 
Inpatient An individual who receives health care services while admitted in a 

health care facility overnight or longer. 
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ILI Influenza Like Illness.  Acute onset of respiratory illness with fever 
and cough with one or more of the following – sore throat, arthralgia, 
myalgia or prostration – which could be due to influenza.  In pediatric 
age groups, nausea, vomiting or diarrhea may accompany ILI.  In the 
very young, fever may not be prominent.  In geriatric groups, persons 
often experience fever or feverishness with chills, but these 
symptoms may not be prominent. 

 
IO Information Officer.  May also be called Public Information Officer 

(PIO). 
 
 
 
 
JBCRT Joint Biological Chemical Response Team. 
 
JTF2 Joint Task Force 2. 
 
 
 
 
 
LPN Licensed Practical Nurse.  A nursing school graduate who has 

been licensed by a provincial/territorial body; occasional synonym, 
Licensed Vocational Nurse (LVN). 

 
LTCF Long Term Care Facility. 
    
 
 
 
 
 
 
MD Doctor of Medicine.    An individual holding a doctoral degree in  
 medicine. 
 
Mean Statistical.  Commonly referred to as the “average”, the mean set of  
 quantities is the sum of the quantities, divided by the number of  
 quantities summed. 
 
Median Statistical.  The value such that for a series of ranked quantities, one  
 half are above the median and one half are below. 
 
Mode Statistical.  The most frequently occurring number appearing in  
 a series of numbers. 

L 

J 
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MEP Municipal Emergency Plan. 
 
MOH Medical Officers of Health. 
 
Mg Milligram 
 
MHO Medical Health Officer 
 
Morbidity Illness.  Departure from a state of well-being, either physiological or  
 psychological illness. 
 
Morbidity Rate The number of cases of an illness (morbidity) in a population divided  
 by the total population considered at risk for that illness. 
 
Mortality Death, as in expected mortality (the predicted occurrence of death in  
 a defined population during a specific time interval). 
 
Mortality Rate The number of people who die during a specific time period divided 

by the total population. 
 
MOU Memorandum of Understanding. 
 
MROC Ministry Regional Operations Centre.  An Operations Centre  
 established and operated by a ministry to coordinate the ministry’s  
 emergency response in that region.  Structure and function is similar  
 to PREOC. 
 
Mutation A permanent, transmissible change in the genetic material of a cell. 
 
 
 
 
 
 
 
NACI National Advisory Committee on Immunization. 
 
NBC Nuclear, Biological, Chemical. 
 
Neuraminidase A protein on the surface of the influenza virus that helps the virus  
 leave one cell in order to spread and infect other cells.  Also used to  
 identify and label subtypes and strains of influenza.  Neuraminidase  
 is  the site of action of recently licenses anti-influenza drugs –  
 oseltamavir and zanamavir which are effective against both  
` influenza A and B. 
 
NESS National Emergency Stockpile System. 

N 
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NML National microbiology Laboratory. 
 
NML4 National Microbial Laboratory Level 4. 
 
North Refers to North Island:  This includes the Regional Districts of 

Courtenay/Comox, Campbell River and Mount Waddington and 
includes the cities, towns and municipalities of Comox, Courtenay, 
Cumberland, Campbell River, Gold River, Tahsis, Port Alice, Port 
Hardy, Port McNeill and Cormorant Island. 

 
Non-traditional Site The following is a definition of a Non-traditional Site for the purposes  
 of Pandemic Influenza planning:  a non-traditional site is a site  
 offering care for influenza patients.  These sites are currently not an  
 established health care site, or are established sites which usually  
 offer a different type or level of care.  The functions of a non- 
 traditional site will vary depending on the needs of the community but  
 will focus on monitoring, care and support of influenza patients. 
 
NT Non-traditional 
 
NTS Non-traditional Sites 
 
Nurse Line BC A 24/7 telephone line that is staffed by registered nurses that provide  
 health information to the citizens of BC.  See references for contact  
 information. 
 
 
 
 
 
 
 
OCIPEP Office of Critical Infrastructure and Protection and Emergency  
 Preparedness 
 
Operational Period The period of time scheduled for the execution of a given set of  
 operational actions as specified in the action plan.  Operational  
 periods can be various lengths, although usually not longer than 24  
 hours. 
 
Opportunistic Infections An infection in an immune compromised person caused by an  
 organism that does not usually cause disease in healthy people.   
 Many of these organisms are carried in a latent state by virtually  
 everyone, and only cause disease when given the opportunity of a  
 damaged immune system. 
 
Outbreak An increase in disease activity above expected levels.  Also known  

O 
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 as an epidemic.  The latter term has a more serious connotation. 
 
 
 
 
PAB Public Affairs Bureau.  The organization within the Government of  
 British Columbia that is responsible for managing formal  
 communication between government and the public. 
 
 
Palliative A treatment which provides symptomatic relief, but not a cure. 
 
Pandemic Worldwide outbreaks of disease occurring over a wide geographical 

area and affecting an exceptionally high proportion of the population. 
 
Parenteral Not through the mouth. Intravenous, intramuscular and intradermal 

administration are all parenteral. 
 
Pathogen Any disease-producing microorganism or material. 
 
Pathogenesis The natural evolution of a disease process in the body without 

intervention (i.e., without treatment); description of the development 
of a particular disease, especially the events, reactions and 
mechanisms involved at the cellular level. 

 
PCR Polymerase Chain Reaction.  A highly sensitive test that can detect  

DNA fragments or RNA fragments. 
 
PECC Provincial Emergency Coordination Centre.  An Emergency  
 Operations Centre established and operated at the provincial  
 coordination level to direct and coordinate the provincial  
 government’s overall emergency or disaster response and recovery  
 efforts.  Located at the provincial Emergency Program (PEP) located 
 in Victoria, BC. 
 
Pediatric (Paediatric) Relating to the medical specialty concerned with the development,  
 care and treatment of children from birth through adolescence. 
 
PEP Provincial Emergency Program.  (Ministry of Public Safety and  
 Solicitor General). 
 
PHAC Public Health Agency of Canada. 
 
PHIS Public Health Information System.  An information system used at 
 the HA level for case management and used at the provincial level as 
 a surveillance system.   
 
PHN Public Health Nurse. 

P 
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PHO Provincial Health Officer.  The senior Medical Health Officer for 

B.C. 
 
PHSA Provincial Health Services.    Health agencies delivering services  
 or the province including BCCDC, BC Cancer Agency, BC Children’s  
 and Women’s Health Centre, Riverview Hospital and other provincial  
 health agencies. 
 
PHSU Population Health Surveillance Unit. 
 
PI Pandemic Influenza. 
 
PIC Pandemic Influenza Committee.  National Committee (F/P/T)  
 supported by the federal government to develop preparedness and  
 response guidelines and make recommendations to Health Canada. 
 
PIO Public Information Officer.  The role is to provide approved media 
 releases and organize formal media briefings for senior staff to  
 ensure management of media and to help dissemination of accurate  
 and timely information. 
 
PIPPIAC Pandemic Influenza Preparedness Plan Implementation 
 Advisory Committee; a BC provincial committee.  
 
PYLL Potential years of Life Lost.  The PYLL rate per 1000 population is  
 the ratio of the total years of life lost between the ages of 0 and 75  
 due to a specific cause to the total population.  The cause of death  
 selected is the underlying cause of death, which is the cause that  
 initiated the sequence of events leading to death. 
 
Prevention The act of reducing the impact of an undesirable effect, before it  
 happens. 
 
Preventative Care A comprehensive type of care emphasizing priorities  for prevention,  
 early detection and early treatment of conditions, generally including  
 routine physical examinations, immunization and well-person care. 
 
Preventative medicine Taking measures for anticipation, prevention, detection and early  
 treatment of disease. 
 
PREOC Provincial Regional Emergency Operations Centre.  An  
 Emergency Operations Centre established and operated at the  
 regional level by provincial agencies to coordinate provincial  
 emergency response. 
 
Primary Care Primary care is the first level of care, and usually the first point of  
 contact that people have with the health care system.  Primary care  
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 involves the provision of integrated, accessible health care services 
 by clinicians who are accountable for addressing a large majority of  
 personal health care needs, developing and sustaining partnerships  
 with patients and practicing in the context of family and community. It  
 includes advice on health promotion and disease prevention,  
 assessments of one’s health, diagnosis and treatment of episodic  
 and chronic conditions and supportive and rehabilitative care. 
 
Public Health The art and science of protecting and improving community health by  
 means of preventative medicine, health education, communicable  
 disease control and the application of social and sanitary services. 
 
P/T Provincial/Territorial 
 
 
 
 
QTMH Quarantine, Travel and Migration Health. 
 
Qualitative Of, relating to, or expressed in relative or subjective terms;   
 impossible to precisely quantify. 
 
Quantitative Of, relating to, or expressed in terms of quantity. 
 
 
 
 
 
RCMP Royal Canadian Mounted Police. 
 
Record A paper or electronic document that contains or is designed to  
 contain a set of facts related to some occurrence, transaction, or the  
 like. 
 
RN Registered Nurse.  One who has graduated from a college or  
 university program of nursing education and has been licensed by  
 the province. 
 
REOC Regional Emergency Operations Centre.  Used by health  
 Authorities to manage health sites and services. 
 
Resistance The development of strains of a pathogen that are able to withstand  
 the effects of an antimicrobial agent. 
 
Respiratory tract Structures contained in the respiratory system, including the 
 nasopharynx, oropharynx, laryngopharnyx, trachea, bronchi,  
 bronchioles and lungs. 
 

Q 
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Rimantadine An antiviral agent indicated in adults for the treatment of illness due  
 to influenza and for prophylaxis following exposure to influenza type  
 A viruses.  It has no effect against the influenza type B virus. 
 
Risk Management The process of making and carrying out decisions that will minimize  
 the adverse effects of injuries, accidental losses and liability upon the  
 organization. 
 
 
 
 
 
SEOC Site Emergency Operations Centre. 
 
South Refers to South Island  which is the area below the top of the 
 Malahat and includes Saltspring Island.  This includes the Western 
 communities, Victoria, Esquimalt, Saanich, and Sidney. 
  
SQ Subcutaneous. 
 
START Simple Triage and Rapid Treatment, 
 
STD Sexually transmitted disease. 
 
Strain A group of organisms within a species or type that share a common  
 quality.  For example, currently circulating strains of influenza include 
 type A (H1N1), type A (H3N2) and type B (H3N2).  A mutant variation  
 of the influenza virus within a given subtype.  New strains appear  
 every few years and are responsible for yearly outbreaks of  
 influenza. 
 
Subacute Care Comprehensive, cost-effective inpatient level care for patients who:  

a) have had an acute event resulting from injury, illness or  
exacerbation of a disease process;  

b) have a determined course of treatment, 
c) though stable, require diagnostics or invasive procedures but not 

intensive procedures requiring an acute level of care.  Typically 
short term, subacute care is designed to return patients to the 
community or transition them to a lower level of care.  Subacute 
care is offered in a variety of physical settings.  The philosophy of 
subacute care is to ensure that patients are receiving the most 
appropriate services at the most appropriate phase of their illness 
while ensuring quality, cost-effective outcomes. 

 
Subtype A classification of the influenza type A virus based on the surface 

antigens hemagglutinin (H) and Neuraminidase (N). 
 

S 
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Symptoms Any perceptible, subjective change in the body or its functions that 
indicates disease or phases of disease, as reported by the patient. 

 
 
 
 
 
Toxicity The extent, quality or degree of being poisonous or harmful to the  
 body. 
 
Toxin A harmful or poisonous agent. 
 
Triage A system whereby a group of casualties or patients is sorted  
 according to the seriousness of their illness or injuries, so that   
 treatment priorities can be allocated between them.  In emergency  
 situations it is designed to maximize the number of survivors. 
 
 
 
 
 
Vaccination The act of administering a vaccine. 
 
Vaccine A substance that contains antigenic components from an infectious  
 organism.  By stimulating an immune response (but not disease), it  
 protects against subsequent infection by that organism. 
 
VAAE Vaccine Associate Adverse Events. 
 
 
VCHA Vancouver Coastal Health Authority. 
 
Virology The study of viruses and viral disease. 
 
Virus A group of infectious agents characterized by their inability to  
 reproduce outside a living host cell.  Viruses may subvert the host  
 cells’ normal functions, causing the cell to behave in a manner  
 determined by the virus. 
 
Volunteers (pandemic) A volunteer is a person registered with a government agency or  
 government designated agency, who carries out unpaid activities,  
 occasionally or regularly, to help support Canada prepare for and  
 respond to a pandemic influenza outbreak.  A volunteer is one who  
 offers their service of their own free will, without promise of financial  
 gain, and without economic or political pressure or coercion.  
 
 
 

T 
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WCB Workers’ Compensation Board. 
 
WG Working Group. 
 
WHMIS The Workplace Hazardous Materials Information System is the 
 Canadian legislation covering the use of hazardous materials in the  
 workplace.  This includes assessment, signage, labeling, material  
 safety data sheets and worker training.  WHMIS closely parallels the  
 US OSHA Hazcon Standard.  Most of the content of WHMIS is  
 incorporated into Canada’s Hazardous Products Act and the  
 Hazardous Materials Information Review Act that are administered  
 by Health Canada.  Certain provincial laws may also apply.   
 Enforcement of WHMIS is performed by the Labour Branch of  
 Human Resources Development  Canada or the provincial/territorial  
 OHS agencies. 
 
Wild Type A naturally occurring strain of virus that exists in the population. 
 
WHO World Health Organization.  A specialized agency of the United  
 Nations generally concerned with health and health care. 
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APPENDIX 2 

INVENTORY OF RESPIRATORY EQUIPMENT 
 
Note: A is adult  CPAP is continuous positive airway pressure ICU is intensive care unit   
 P is pediatric  BiPAP is bi-level positive airway pressure  SCN is special care nursery 
 N is neonatal  STD is spontaneous / timed / diagnostic  
 
 
HOSPITAL VENTILATORS 

   
     Type:                                   # :  

NON-INVASIVE VENTILATION 
ASSIST DEVICES 
     Type:                               # : 

OXYGEN / SUCTION 
EQUIPMENT 

    
VIHA SOUTH:                      
Royal Jubilee Hospital Siemens Servo 300 (for A  ICU)….......  11 

Puritan Bennett 7200AE (for A ICU)…..  4 
Siemens Servo 900 MR compatible…..   1 
Pulmonetics LTV 1000 (transport)…….   3 

Respironics Vision BiPAP ………….  1 
Respironics BiPAP STD ……………  3 
Respironics Auto CPAP …………….  6 

Oxygen is piped into all patient rooms.  
Portables: 300 to 400 oxygen units of 
small cylinder type, and 50 refillable 
liquid containers, used for transport. 
Oxygen concentrators: 6 on site, can 
produce oxygen at bedside, restricted 
to max flow rate five litres / minute or 
less.   
Suction is piped into all patient rooms. 
Portable suction units are available. 

Victoria General Hospital Siemens Servo 300 (for A & P ICU)….. 14 
Evita XL (for N ICU)…………………….   4 
Infrasonics Star Neonatal (SCN) ……. .  4 
Pulmonetics LTV 1000 (transport) …….  2 
Monahan MRI compatible …………….... 1 

Respironics Vision BiPAP …………   1 
Respironics BiPAP STD ……………..2 
Respironics Auto CPAP ……………. 4 
Arabella CPAP (for neonates) ……... 1 

Oxygen is piped into all patient rooms. 
Portables: 200 to 300 oxygen units of 
small cylinder type, and 50 refillable 
liquid containers, used for transport.  
Suction is piped into all patient rooms. 
Also, portable suction units available.  

Queen Alexandra Centre    
Juan de Fuca Hospital    
Saanich Peninsula Hospital    
Lady Minto Hospital    
    
VIHA CENTRAL:    
Nanaimo Regional Hospital    
Dufferin    
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West Coast Gen Hospital    
Westhaven    
Tofino General Hospital    
Cowichan District Hospital Evita 2 dura –…………………………..1 

PB 7200-………………………………..2 
Avion Bird1…………………………………1 
LTV1000-…………………………………...1 

Bipap Vision……………………………2 
Bipap STD………………………………1 
Bipapst…………………………………1 
Bipap s…………………………………2 
Auto CPAP…………………………….1 
Cpap……………………………………1 

Liquid o2 portables …………………10 
Small cyls………………………….40-60 
Suction in most rooms and portable 
suction on crash carts and OR 

Caimsmore Place    
Cowichan Lodge    
Ladysmith & Dis. Gen Hospital    
Chemainus Health Centre    
Eagle Park     
Trillium Lodge    
Trillium    
    
VIHA NORTH:    
Campbell River Hospital    
Sunshine Lodge    
Yucalta Lodge    
Cumberland Intermed. Care    
St Joseph’s Hospital (affiliate)    
Cormorant Is. Health Centre    
Port Hardy Hospital    
Port McNeill Hospital    
Port Alice Hospital    
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Appendix 3 

VIHA HEALTH SERVICE DELIVERY AREAS and HOSPITALS  
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Dr. Murray Fyfe, Medical Health Officer, VIHA 
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Ms. Karen Johnston, Vice President, Client Relations, BCAS 
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Dr. Michael Levis, Area Medical Director, VIHA 
Dr. Anna Macdonald, Consultant 
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VIHA PANDEMIC INFLUENZA WORKING GROUPS: 
 

COMMUNICATIONS 
 
Ms. Cindy Anderson, Child, Youth and Family Services 
Dr. Charmaine Enns, Medical Health Officer 
Ms. Karin Heimlich, Communications Advisor 
Mr. John Hill, Regional Manager, Emergency/Disaster Planning & Response 
Ms. Karen Johnston, Vice President, Client Relations, BCAS 
Ms. Myrna Klein, Assistant Manager, Public Health Nursing 
Dr. Glen Lowther, Executive Vice President and Chief Medical Officer 
Dr. Anna Macdonald, Consultant 
Mr. Graham Sanderson, Regional Director, Risk Management 
Ms. Sheila Service, Regional Coordinator, Emergency/Disaster Planning & Response 
 
 

EMERGENCY RESPONSE 
 
Dr. Peter Beliveau, Emergency Room Physician 
Dr. Charmaine Enns, Medical Health Officer 
Ms. Karin Heimlich, Communications Advisor 
Mr. John Hill, Regional Manager, Emergency/Disaster Planning & Response 
Ms. Norma Jones, Emergency Trauma Services 
Dr. Anna Macdonald, Consultant 
Ms. Sheila Service, Regional Coordinator 
Mr. David Valentine, Superintendent, BCAS 
 

ANTIVIRALS 
Ms. Michele Babich, Pharmacy Services 
Ms. Claire Coombs, CDC Coordinator, Central Island 
Ms. Louise Crossgrove, Workplace Wellness and Safety 
Ms. Fern Davey, Quality Assurance/Infection Control 
Dr. Murray Fyfe, Medical Health Officer 
Mr. John Hill, Regional Manager, Emergency/Disaster Planning & Response 
Dr. Weimin Hu, Population Health/Epidemiology 
Dr. Pamela Kibsey, Medical Microbiologist 
Ms. Myrna Klein, Assistant Manager, Public Health Nursing 
Dr. Anna Macdonald, Consultant 
Ms. Sheila Morley, Workplace Wellness & Safety 
Ms. Sheila Service, Regional Coordinator, Emergency/Disaster Planning & Response 
Mr. David Valentine, Superintendent, BCAS 
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VACCINE 

Ms. Michele Babich, Pharmacy Services 
Ms. Claire Coombs, CDC Coordinator, Central Island 
Ms. Louise Crossgrove, Workplace Wellness & Safety 
Ms. Fern Davey, Quality Assurance/Infection Control 
Dr. Murray Fyfe, Medical Health Officer 
Mr. John Hill, Regional Manager, Emergency/Disaster Planning & Response 
Dr. Weimin Hu, Population Health/Epidemiologist 
Dr. Pamela Kibsey, Medical Microbiologist 
Ms. Myrna Klein, Assistant Manager, Public Health Nursing 
Dr. Anna Macdonald, Consultant 
Ms. Sheila Morley, Workplace Wellness & Safety 
Ms. Sheila Service, Regional Coordinator, Emergency/Disaster Planning & Response 
Mr. David Valentine, Superintendent, BCAS 
 
 

CLINICAL HEALTH SERVICES 
Ms. Kim Benham, Project Manager, Health Connections, Materiels Management 
Dr. Howard Dyan, Physician, Medical Administration 
Ms. Jennifer English, Chief Operations Officer, Community Programs 
Mr. John Hill, Regional Manager, Emergency/Disaster Planning & Response 
Ms. Norma Jones, Emergency Trauma Services 
Dr. Michael Levis, Area Medical Director 
Dr. Glen Lowther, Executive Vice President and Chief Medical Officer 
Dr. Anna Macdonald, Consultant 
Ms. Glenda Mannix, Interim Chief Nursing Officer 
Dr. Alan Meakes, Physician Services 
Ms. Donna Ross, Clinical Nurse Specialist 
Mr. Chuck Rowe, Executive Director, Central Island 
Ms. Sheila Service, Regional Coordinator, Emergency/Disaster Planning & Response 
Ms. Alice Taft, Director, Primary & Community Hospital Care 
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Dr. Pamela Kibsey, Medical Microbiologist  
Dr. Anna Macdonald, Consultant 
Ms. Sheila Service, Regional Coordinator, Emergency/Disaster Planning & Response 
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Appendix 5 

WEB RESOURCES 
 

 

World Health Organization (WHO): 
 

WHO Influenza Pandemic Preparedness Plan (2005) 

http://www.who.int/csr/resources/publications/influenza/WHO_CDS_CSR_GIP_2005_5/en/ 

 

WHO Avian Influenza 

http://www.who.int/csr/disease/avian_influenza/en/ 

 
 

Canada: 
 

Canadian Pandemic Influenza Plan (Feb. 2004) 

http://www.phac-aspc.gc.ca/cpip-pclcpi/  

 

Public Health Agency of Canada (PHAC) 

http://www.phac-aspc.gc.ca/ 

 

Government of Canada Pandemic Influenza 

http://www.influenza.gc.ca/ 

 

Canadian Food Inspection Agency (CFIA) 

http://www.inspection.gc.ca/english/toce.shtml  

 

Canadian Adverse Drug Reaction Monitoring Program  

http://www.hc-sc.gc.ca/dhp-mps/medeff/advers-react-neg/index_e.html  

 

Report of a Vaccine-Associated Adverse Event (Reporting Form) 

http://www.phac-aspc.gc.ca/dird-dimr/pdf/hc4229e.pdf 
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British Columbia: 

 

British Columbia Pandemic Influenza Preparedness Plan (version 3, Oct 2005) 

http://www.bccdc.org/download.php?item=1019 

 

Government of BC, Office of the PHO, Pandemic Influenza 

http://www.health.gov.bc.ca/pho/pandemic.html 

 

BC Centre for Disease Control (BCCDC) 

http://bccdc.org 

 

Provincial Emergency Program (PEP) 

http://www.pep.bc.ca 

 

Vancouver Coastal Health Authority Regional Pandemic Influenza Response Plan (May 2005) 

http://www.vch.ca 

 

 
Other: 

 

CDC Atlanta FluAid 

http://www.hhs.gov/nvpo/pandemics/fluaid/default.htm 

 

CDC Atlanta FluSurge 

http://www.cdc.gov/flu/pdf/FluSurge1.0_Manual_043004.pdf 

 

http://www.bccdc.org/download.php?item=1019
http://www.health.gov.bc.ca/pho/pandemic.html
http://bccdc.org/
http://www.pep.bc.ca/
http://www.vch.ca/
http://www.hhs.gov/nvpo/pandemics/fluaid/default.htm
http://www.cdc.gov/flu/pdf/FluSurge1.0_Manual_043004.pdf



