BUSINESS PANDEMIC INFLUENZA PLANNING FRAMEWORK – STRATEGIES & ACTIONS

1. Plan for the impact of a pandemic on your organisation and its core business

	
	STRATEGY
	ACTIONS
	STATUS

	1.1
	Assign key staff with defined roles and responsibilities to develop and maintain and act upon a Pandemic Influenza preparedness and response plan.


	· Establish Business Continuity Planning Committee or individual to oversee planning process.

· Identify decision makers, & their successors, at various stages of the pandemic. 

· Undertake succession planning / training for these critical roles.

· Develop crisis management paths for various stages of the pandemic.

· Develop decision making flow chart, including who makes difficult decisions re services to clients, workplace closure, cessation of business.
	

	1.2
	Identify essential services to keep business going, to support staff, support residents and support community care clients.
	· Prepare client/resident profiles to identify minimum level of services required to maintain health and safety & possible external supports such as family.

· Identify essential supplies required, including food, water, power sources, fuel, medications. 

· Establish and communicate to stakeholders, the organisation’s duty of care for all programs in emergency situations.

· Identify essential maintenance services required.

· Identify services that may lead to failure of business if not performed within specified timeframe.

· Establish procedures for removal of deceased persons, including community clients, residents and staff. (eg documentation needed, transportation of deceased persons, bearing in mind current services used may not be available) 
	

	1.3
	Determine the potential impact of a pandemic on the organisation’s usual activities and services.  Plan for situations likely to require increasing, decreasing or altering the services your organisation delivers.
	· Identify essential services for all aspects of the organisation –staff, clients / residents, business operations (eg finance & HR Depts).

· Identify current staffing levels. 

· Consult with staff to identify activities that can be maintained at 85% staff availability, 60% staff availability and 20% staff availability (bearing in mind the unlikelihood of hiring agency staff).

· Identify implications for reducing & ceasing essential services.

· Define at what point your business ceases to operate, service provision ceases for each program the organisation delivers and action to be taken, including communication that this stage has been reached.

· Communicate decision to Dept of Health & Ageing, Aged Care Standards & Accreditation Agency and State officials, or other authorities, as appropriate.

· Establish alternative supports for clients / residents if the organisation is unable to provide essential services.

· Identify which residents / clients can be moved to alternative accommodation, where to and documentation required.

· Explore the potential internal quarantine procedures for active cases for your organisation. (refer to infection control guidelines).

· Audit current infection control procedures, particularly as they relate to control of severe respiratory diseases, and ensure that they are implemented. 

· Identify enhanced service demands as a result of the pandemic.
	

	1.4
	Determine the potential impact of a pandemic on outside resources that the organisation depends on to deliver its services.
	· Identify services that rely on external resources.

· Develop list of contractors who can maintain essential services such as plumbing, electrical etc.

· Clarify likely availability of agency staff during pandemic.

· Identify ways essential services can continue if contractors and suppliers are unavailable. 

· Undertake staff skills audit and document skills they have (not related to their current position) that could be used in emergency situation.

· Infection control plan to include contractors & suppliers.
	

	1.5
	Outline what the organisational structure will be during an emergency, including key contacts with multiple back-ups, roles and responsibilities and who is to report to whom.


	· Identify Manager who will monitor health of staff, contact absent staff, implement support system for ill staff, arrange for return of staff following recovery.

· Establish monitoring and reporting processes of illness prevalence within the organisation, eg staff, residents and clients.

· Identify core people and staff numbers required to undertake essential services.

· Undertake staff skills audit to identify back-up personnel for essential services.

· Establish procedures for medication management if no RNs are available.
	

	1.6
	Identify and train essential staff needed to carry on the organisation’s work during a pandemic.
	· Identify options for medication administration if no RNs available.

· Identify staff who can be drawn on in the event of high absenteeism (eg non-direct care personnel, allied health, volunteers).

· Identify training required for back-up personnel and implement training program (eg food handling, manual handling, infection control).

· Identify capacity of staff to increase hours of work.

· Consider flexible work hours, eg staff work around family caring responsibilities.

· Prepare staff profiles to identify which staff are likely to be unavailable due to family commitments.
	

	1.7
	Determine potential impact of a pandemic on the organisation’s financial situation.
	· Negotiate agreements with funding bodies for continuation of funding during pandemic.

· Have processes in place to pay staff in the event of technical hitches.

· Review cash flow capabilities & ensure ready access to sufficient cash reserves.

· Prepare for impact of possible increased accommodation bond repayments.

· Review investments in preparation for a crash in the stock market. 

· Review corporate insurance policies to understand how they will respond to a pandemic crisis.

· Consider impact of long term empty residential beds post pandemic.
	

	1.8
	Find up-to-date and reliable pandemic information.
	· Assign staff person responsible for collecting and disseminating current information.

· Identify key contacts such as ACS, State Government to source current information.
	

	1.9
	Establish an emergency communications plan, including identification of key contacts, chain of communications and processes for tracking and communicating status of residents/clients and employees.
	· Identify an emergency response team, with back-ups, who will track & report on illness prevalence of staff & residents/clients, absenteeism, implement support system for ill staff, manage return of staff following recovery.

· Document key contacts both within and external to the organisation.
	

	1.10
	Test your response and preparedness plan using an exercise and revise plan as required.
	· Review preparedness plan in response to your findings.
	


2. 
Communicate and educate employees, clients and contractors

	
	STRATEGY
	ACTIONS
	STATUS

	2.1
	Make pandemic information available to staff and others.
	· Develop tools to communicate information about pandemic status and your organisation’s actions
 (eg website, flyers, phone messages).

· Identify all areas to receive this information 
eg. Staff, clients / residents, families, contractors, GPs.

· Ensure that the information communicated is culturally and linguistically appropriate for all relevant target groups.

· Clarify roles and responsibilities for staff involved with the distribution process of this information.

· Develop processes to address rumours, misinformation and anxiety.
	

	2.2
	Distribute materials with basic information about Pandemic Influenza:  signs & symptoms, spread, how to protect yourself and your family, family preparedness plans and how to care for ill persons at home.
	· Provide staff, clients / residents and contractors with Dept of Health information re transmission, infection control, anti-virals and vaccinations. (consider offering an annual influenza vaccination program for staff.)

· Distribute posters and signs outlining basic infection control measures.

· Advise staff, contractors, clients / residents and families to follow information provided by public health authorities – state & local health authorities, emergency management agencies etc. 
	

	2.3
	Share information about the organisation’s pandemic preparedness and response plan with staff, contractors and clients / residents and families where relevant.
	· Ensure staff, clients / residents and contractors are well informed about content of the organisation’s preparedness plan.

· Identify people with special needs and be sure to include their needs in your preparedness and response plan.

· Identify communication needs for other businesses. eg. Government, other aged care organisations, service providers, GPs and suppliers.
	


3. 
Plan for the impact of a Pandemic on staff and clients

	
	STRATEGY
	ACTIONS
	STATUS

	3.1
	Plan for staff absences due to personal and/or family illness, quarantines and school, business and public transport closures.
	· Develop contingency plans to operate for the pandemic period with at most 85% of normal staff available and 50% available for the peak 3 weeks of the pandemic.

· Identify critical staff replacement of key personnel eg if DOC or Care Manager is sick or incapacitated.

· Develop a communication plan that identifies the authorised flow of information within the service, with staff, clients / residents and their families, GPs, funding bodies and the media.

· Identify actions to be taken if minimum pandemic staffing levels can not be maintained.
	

	3.2
	Implement guidelines to modify frequency and type of face-to-face contact among staff and between staff, clients and residents. 
	· Develop social distancing guidelines (examples could include teleconference linking, working from home, increased internet access).

· Establish work from home practice if applicable.

· Evaluate access to social services during a pandemic for staff, clients and residents.

· Develop work practices that reduce risk
eg separate people from infection who are not involved in the direct care, use of protective clothing and equipment, stand down process for non-essential staff in early stages of pandemic (eg working from home).

· Develop guidelines in regard to staff leave due to child care and family illness.
	

	3.3
	Consideration of the mental health of staff, clients and residents.
	· Identify counselling services that can be made available, including an employee assistance provider and spiritual support.

· Develop recovery plan.

· Acknowledgement strategy of staff contributions during and post emergency.
	





4. Establish Policies to be implemented during a Pandemic

	
	STRATEGY
	ACTIONS
	STATUS

	4.1
	Policies to be implemented during a Pandemic.
	· Establish policies for staff compensation and sick-leave/annual leave absences unique to a pandemic, including policy on ‘return to work. Consider: 

· Business’ obligations under OH&S Act.

· Rights of staff to refuse work.

· What will be considered workers’ compensation.

· Legal advice on abandonment of employment.

· Staff may not have access to doctor for sick certificate.

· Establish policies for flexible work hours and work site (eg working from home).

· Establish policies for restricting travel to affected geographic areas, including recalling non-essential staff working on or near an affected area and guidance for staff returning from affected areas.

· Establish policies on use of organisational vehicles, eg keeping vehicles full of petrol.

· Set up procedures for activating the organisation’s response plan when a pandemic is declared by public health authorities and altering organisation’s operations accordingly.

· Establish criteria and process for agreeing to return to business as normal. Conduct full debrief process(es).

· Develop policies about the use and training of volunteers who may be needed in an emergency to complement existing staff.

· Develop policies in the event of necessary closure of a facility or service (ie for staff, clients and residents).

· Develop a pet policy for facilities or services where this is relevant.
	





5. Allocate resources to protect and support your employees and residents/clients during a pandemic.

	
	STRATEGY
	ACTIONS
	STATUS

	5.1
	Provide sufficient and accessible infection control supplies in all business locations.
	· Develop plan to obtain and provide infection control supplies to all business locations.
	

	5.2
	Provide emergency packs to all sites and clients.
	· Develop emergency packs, specific to needs of clients and residents.

· Identify sites and clients to receive emergency packs.

· Distribute emergency packs to appropriate sites and clients.
	

	5.3
	Provide Personal Protective Equipment to staff, residents and clients as necessary.
	· Identify PPE needed

· Supply to staff, residents and clients as necessary.

· Provide instructions for PPE use where necessary.
	

	5.4
	Enhance communications and information technology infrastructures as needed to support staff.
	· Identify and upgrade areas of communications and information technology infrastructures as necessary.
	

	5.5
	Ensure availability of medical consultation and advice for emergency response.
	· Develop cooperative strategies with medical professionals, pharmacists and allied health professionals to assist in maintaining essential medical services.

· Develop contingency plans or arrangements that can be implemented to ensure the availability of medical consultation and advice for emergency response. (Consideration be given to the State / Territory Pandemic Influenza operational plan and the Australian Management Plan for Pandemic Influenza)
eg. access to GPs and hospitals
	

	5.6
	Identify essential resources required for essential services and prepare contingency plans.
	· Identify essential resources and develop contingency plans for sites and clients. 
Examples as below:
Food 
eg. continuity and supply issues – what back up do we have?  If regular food supplies are cut in an emergency, what contingency arrangement can we implement if perishable items are in short supply?
How can food be transported?
On site cold storage.
Food supplies for community care clients.

Water 
eg.  what is the likelihood that supplies will be jeopardised?
Can we alter our water use and redirect?
What is the water use priority?
What minimal levels of drinking water are required?
If we are relying on bottled water what supply levels do we need?
How can we maintain hygienic work practices?

Power & Gas Supply 
eg. review and update contingency plans for power outages.
How will residents be lifted if lifters go flat? Staff need direction and education to avoid injuries.
Use of battery radios and torches to ensure light and communication during an emergency.
Contingency plan if air conditioning fails.
Power, heating, cooling for community care clients – how can we support them if they lose power?

Communication
eg SMS listing for text communication to key stakeholders.
Staff mobile phone numbers.
Are organisational phones compatible for bulk text sending?
Network dispersion – who is on what network?
Do we have home email addresses?
Battery and generator power back up for communication network.
How do we maintain communication with emergency services, do we have their phone numbers up in large print, easily accessible?

Financial 
eg What provisions have been made for key personnel to access necessary financial resources, and under what conditions? eg. credit cards.

Stockpiles
eg. Identify essential stock required to maintain service delivery and quantity required.
Increase general supply stock.
Stockpile pandemic supplies.
Establish procedures / contacts for urgent deliveries.


Transport 

eg petrol, use of organisation’s vehicles.
	

	5.7
	Implement Environmental Guidelines.
	· Develop waste management contingency plans.

· Develop workplace cleaning contingency plans. 

· Develop contingency plans for cleaning of community clients’ homes.
	

	5.8
	Implement guidelines to ensure the safety and security of staff, sites, services and organisational vehicles in the event of a pandemic.
	· Identify sites, services and vehicles that may have security issues due to the storage of medications or the availability of medical skills.

· Develop strategies and protocols to enhance security and safety for these areas 
eg. removal of vehicle signage.

· Develop strategies and protocols for staff at risk, and provide information and training as necessary.
	





6. Coordinate with external organisations and help your community.

	
	STRATEGY
	ACTIONS
	STATUS

	6.1
	Understand the role of federal, state and local public health agencies and emergency responders and what to expect and what not to expect from each in the event of a pandemic.
	· Identify role of federal, state and local public health agencies in the event of a pandemic.

· Develop flow chart to clearly identify who to notify & who to seek assistance from and at what point.

· Ensure contact details for relevant and essential authorities & emergency services.
	

	6.2
	Work with local and state public health agencies, emergency responders, local healthcare facilities to understand their plans and what they can provide and share your response plan and what your organisation is able to contribute.
	· Develop links with local and state public health agencies, emergency responders and local healthcare facilities, to facilitate cooperation and sharing of resources as may be needed. 

· Develop links with other aged care organisations, service providers and GPs in your local area and through networks, help your communities prepare for the Pandemic Influenza.
	

	6.3
	Work with federal and state funding bodies, insurers and unions to understand their capabilities, plans and requirements and share your pandemic plans.
	· Develop written agreements with funding bodies regarding the impact on funding and documentation requirements if service delivery changes as a result of the pandemic.

· Communicate anticipated actions with unions and discuss business continuity plan options with Insurers.
	


