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Hand Hygiene with Soap and Water
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clean under the nails
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use towel to turn off

Minimum wash time 10-20 seconds.

Source: Vancouver Coastal Health’s Regional Pandemic Influenza Response Plan
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Sanitizer

2. Rub hands together
palms to palms

3. Rub in between
and around
fingers

1. Remove jewelry.
Apply enough product
to open palms.**

5. Rub backs of hands
and fingers. Rub each
thumb.

4. Cover all surfaces of
the hands and fingers

6. Rub fingertips
of each hand in
opposite palm

7. Keep rubbing until hands are dry.
**The volume required to be effective varies from product to
product. Enough product to keep hands moist for 15 seconds
should be applied.

Do not use these products with water. Do not use paper towels to dry
hands.
Note: Wash hands with soap and water if hands are visibly dirty or
contaminated with blood or other body fluids. Certain
manufacturers recommend washing hands with soap and water after
5-10 applications of gel.

Source: Vancouver Coastal Health’s Regional Pandemic Influenza Response Plan
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Disclaimer

This document has been assembled from a variety of local, state, national and international sources for the purposes of discussion and dissemination of information regarding the prediction of a worldwide influenza pandemic and the steps we should take to prepare in the event of an outbreak in the California State University. The information is current as of the date of preparation.

The Office of Systemwide Risk Management will continue to monitor new information as received and will issue updates, advisories, corrections and amendments as needed. Campuses should also continue to monitor the situation and revise their plans accordingly.

The information contained in this document is provided as a resource tool to guide campuses in developing their own specific influenza business continuity plans. While every attempt has been made to provide campuses with accurate information, errors and omissions may be present and the fault lies with the author.

This guide was produced to provide campuses with general and specific tasks to accomplish, time is of the essence to begin the processes to prepare for an influenza pandemic.

1. Introduction and Purpose of this Guide

Traditional Disaster and Business Continuity Plans focus on damage to property, equipment and machinery with (hopefully) limited loss of personnel and disruption to routine technology and to get an organization back into normal operation as quickly as possible. Also, most natural disasters tend to be site specific. A highly virulent strain of influenza and its impact is quite another scenario for continuity planning. While the CSU has spent time and money on disaster preparedness, the threat of a pandemic is growing and preparation is crucial.   The World Health Organization (WHO) has recently issued the following statement: “there are no illusions about the danger the world is in, because we are dealing with a virus that is unpredictable, firmly entrenched and will continue to spread.” Appendix A illustrates the Phases of a Pandemic.

No organization will be immune from the effects of a global pandemic. Every crisis contains two elements: risk and opportunity. The risks associated with pandemics are: an unpredictable timeline for when the event will occur; an indeterminate duration should the event occur; human suffering; disruption of normal life and business activities; disruption of transportation and other public services. The opportunities we are presented with are: planning and responding in a caring, compassionate and prudent manner; reducing the spread and continued transmission of the disease and delivering essential services to allow the CSU to continue in its important and vital mission.

The decision to close a campus or substantially curtail most major activities of a campus would not be an easy decision for anyone and the decision to do so requires careful thought and consideration. Suggestions for management strategies, objectives and actions have been provided in this document (Appendices B and D) to assist in a campus continuity planning effort.

This guide was prepared to initiate discussion and to begin implementation of an emergency response plan utilizing the Business Continuity Plan model. Pandemics are about people and the interruptions in their everyday life and in severe cases, deaths. Our physical facilities will not be damaged, but will need constant, vigilant attention to maintain as an “infection free” environment as can be obtained. Pandemics are widespread and can affect portions of the state, all of the state, portions of the U.S. or all of the United States and many countries on the globe. Earthquakes, by comparison, are usually one big event lasting seconds, are usually more localized affecting one or two cities or counties connected geographically and not disruptive to an entire state or multiple countries. Pandemics begin and can last weeks even months and can have multiple events or waves. They disrupt every facet of every ones’ lives.  Goods, services, transportation are all affected from delays to total shutdown. Basic healthcare services are severely hampered or become unavailable to all but the critically ill as hospitals and clinics will be overwhelmed and federal assistance will be required to open field hospitals. In an earthquake ravaged area, goods, services, supplies and people can be flown in and treatment of ill or injured can be transferred to nearby facilities. In a global pandemic, there are few places to turn. All is not lost, however, we now have better surveillance systems and abilities on an international scale, only seen occasionally in the past, as in the Sudden Acute Respiratory Syndrome (SARS) crisis. Should the pandemic event begin, however, we will have very little time to put our continuity plans into effect. The earlier we control transmission and put our response plan into effect, the sooner we can recover and return to business as usual.

This document is to be used as a template by the executive and senior management of each campus in developing a campus specific plan. The use of a systemwide template offers the following benefits: each campus is using the same basic plan using common terminology, thereby improving the ease in communicating changes and updates to plans as well as eliminating the “re-invent the wheel” at 23 individual campuses.

Every effort has been made to ensure inclusion of the most important elements in an influenza pandemic plan. Over time, modifications, improvements and enhancements will be transmitted to campuses. Business Continuity Plans (BCP) must be overlapping in time, corrective in purpose and complimentary in effect.  Please address comments and recommendations to Charlene Minnick, Senior Director, in the Office of Risk Management at (562) 951 4580 or via e-mail at cminnick@calstate.edu.

2. Background

According to the United States Department of Health and Human Services (HHS) “a pandemic is a global disease outbreak. An influenza pandemic occurs when a new influenza A virus emerges for which there is little or no immunity in the human population, begins to cause serious illness and then spreads easily person-to-person worldwide. A pandemic is likely to be a prolonged and widespread outbreak that could require temporary changes in many areas of society, such as schools, work, transportation and other public services. An informed and prepared public can take appropriate actions to decrease their risk during a pandemic.”

Avian (bird) influenza has been spreading through Asia and is no ordinary flu. While its primary victims have been chickens and birds, scientists worldwide have been issuing dire predictions. The recently reported migration of the bird flu from Asia to Europe has intensified media coverage and the public concern about the issue. As of November 9, 2005 there have been 119 people in Asia infected with this strain of avian flu (H5N1) virus, 65 of these persons have died. These cases have been traced to contact with infected birds, but health experts fear the virus may mutate and infect the general population causing serious illness and death. One scientist has hypothesized that a virus usually takes 10 mutations from animal-to-animal infection to animal-to-human and then human-to-human infection and that H5N1has already undergone five (5) of these mutations. Should these predictions come to pass, the likelihood of a worldwide pandemic becomes substantial. It is not known whether this will occur tomorrow, next year, or perhaps, not at all, but the probability is sufficiently high to warrant our immediate attention, expand public knowledge and begin preparation of response plans using a Business Continuity Plan (BCP) model. We’ve seen, in Hurricane Katrina, the results of poor planning and worse, failure in the execution of their emergency response plan. It cannot be stressed enough that if person-to-person transmission occurs, the resulting human suffering will be far greater, by orders of magnitude, than what resulted in Katrina. It should be noted that H5N1 viral activity peaks from November to March, has a higher mortality rate than any flu virus of the previous century. Preparation must begin immediately.

Pandemic viruses emerge as a result of a process called “antigenic shift or drift”, which is a sudden change in the virus caused by changes in the protein coat on the surface of the virus. These changes can either reduce the virus’ pathogenic form (mild symptoms) or increase its pathogenic form thereby increasing its virulence. Viruses mutate in order to adapt. It is the nature of a virus too survive and mutating if a virus’ defense mechanism against manmade antibiotics.

There have been three acknowledged pandemics in the 20th century:

· 1918-19 “Spanish Flu”, (H1N1), is estimated to have caused over 500,000 deaths in the U.S. and up to 50 million deaths worldwide. It is believed to have started in either an army base in Kansas or in Europe. It spread rapidly, many died within a few days of   infection, others from secondary complications. Nearly half of those who died were young, healthy adults.

· 1957-58,”Asian Flu”, (H2N2), caused about 70,000 deaths in the United States. First identified in China in late February 1957, and spread to the U.S. by June 1957.

· 1968-69, “Hong Kong Flu”, (H3N2), caused about 34,000 deaths in the U.S. This virus was first detected in Hong Kong in early 1968 and spread to the United States later that year. Influenza A (H3N2) viruses still circulate today.

Viruses containing a combination of genetic material from a human influenza virus and an avian flu virus caused both the1957-58 and 1968-69 pandemics. The 1918-19 pandemic virus also appears to have an avian flu virus origin.

The Center for Disease Control (CDC) in Atlanta and the World Health Organization (WHO) based in Switzerland support large surveillance programs to monitor and detect influenza activity around the globe, including the emergence of new strains or possible pandemic strains of influenza. There are currently 113 national centers in 84 countries tracking and analyzing over 200,000 samples per year.

It is only a matter of time until the next influenza pandemic occurs. The severity of the next pandemic cannot be predicted, but modeling suggests that the impact on the United States could be substantial. In the absence of any control measures (vaccines or anti-viral drug therapies), it is estimated that a “medium level” pandemic in the U.S. could cause 89,000 – 207,000 deaths, 314,000-734,000 hospitalizations, 1-42 million outpatient visits, and another 20-47 million people being sick. Between 15% and 35% of the U.S. population could be effected by influenza pandemic. The economic impact could range between $71 and $167 billion.

President Bush announced his “Super-Flu” plan in November 2005 with the National Institutes of Health (NIH) that includes the following highlights:

· $1.2 billion for the government to purchase enough doses of vaccine against the current (2004-05 strain) of bird flu to protect 20 million Americans;

· $1 billion to stockpile anti-viral drugs that lessen the severity of flu symptoms (so far only oseltamivir [trade name Tamiflu]) has shown to have any effect on the H5N1 virus;

· $2.8 billion to speed development of vaccines as new strains emerge, a process that now takes months, and

· $583 million for states and local governments to prepare emergency plans to respond to an outbreak. To date (November 19, 2005) the federal government has not released any details on the availability and process to apply for these grants.

The U.S. Department of Health and Human Services (HHS) also supports activities in the areas of surveillance, vaccine development and production, strategic stockpiling of antiviral medications, research and risk communications. In May 2005 the U.S. Secretary of HHS created a multi-agency National Influenza Pandemic Preparedness and Response Task group. This unified initiative involves CDC, as well as international, national, state, local and private agencies in planning for a potential pandemic. Its responsibilities include revision of a U.S. National Pandemic Influenza Response Plan.

Within the CSU, our Standardized Emergency Management System (SEMS) will serve as the structure for handling a contagious disease outbreak of significant magnitude; however, we will be developing our response using a Business Continuity Plan model.

Should a pandemic occur, it would be the responsibility of the Public Health departments at the local, county and state level to issue quarantine orders, direct facilities closure, and provide critical information designating key healthcare facilities as well distribution of anti-viral medications.

3. CSU Overall Strategy and Focus

It is recommended that the CSU adopt an overall strategy and begin planning for our response in the event of influenza pandemic with the goal being to achieve effective preparations and response through clear statements and objectives, appropriately training staff with the BCP and to promote confidence with faculty, staff and students.

The CSU shall continue to monitor this emerging threat and to continually review and revise such plans as necessary. A sample Overall Pandemic Management Stages and Associated Objectives chart is included as Appendix B.

The CSU strategy shall include as a minimum the following key elements:

Planning for a pandemic occurrence using the BCP model

Understanding the effects on our human resources

Identifying core personnel and core skills

Risk Identification and Analysis

Required Preparations

Addressing supply needs

Communications – both internally and externally

Business Impact Analysis

Training and Exercising of the BCP

Suggested Actions During Each Alert Code

Response Actions

Recovery Processes

3.1. Defining Roles and Responsibilities

3.1.1. Office of the Chancellor

The Office of the Chancellor will provide executive level direction, information and recommendations for enhancements to the adopted basic BCP. The Office of Systemwide Risk Management as primary contact with the State Office of Emergency Services (OES) will advise campuses of the State’s plan as soon as practical. The Risk Management office is available to campus administration in the development of their individual plan and assistance as requested. The Office of Risk Management shall provide campuses with substantive updates and information from federal and international sources as they become available.

3.1.2. Individual Campus

In advance of a pandemic event, each campus plan shall develop a BCP. The process begins with the President appointing a senior level management committee whose responsibility will be to develop a campus specific plan. The use of a facilitator is helpful but not required. The President shall designate individuals to serve as the chair and vice chair and regular meetings should be conducted with action plans and responsibilities assigned for each task/ segment of the BCP. The overall responsibility of the plan shall be the President or their designee who serves as the BCP planner. The initial committee should have representation from the following disciplines:

Finance

Legal

Human Resources

Student Health Center

Academic Affairs

Student Affairs

Physical Plant and Facilities

Public Safety

Public Information Officer

Information Technology

Influenza Manager

Disability Resources

Others as designated by the President

Once core people and skills are identified, ensure that they are aware of their role and its associated responsibilities and how they will be managed in the event of a pandemic. Please consider that they may become ill with influenza and consider strategies for minimizing this possibility. Could some of their functions be performed from home in the early stages of a pandemic, or other “social distancing” measures.

You may consider having non-core personnel stay home (with salary issues addressed in advance) to minimize the number of staff exposed to the influenza virus.

It must be stressed that most employees have the option of leaving their jobs. They have the right to refuse to perform work if they believe that performing such work can seriously harm them. While we should use the “reasonable person standard”, a system for addressing their concerns and resolving their perceived conflict(s) should be developed. It is recommended that discussions with all staff take place prior to a pandemic occurring.

4. Development of Campus Specific Pandemic Influenza BCP

It is recommended that each campus develop a campus specific Influenza BCP using Appendix C: Key Elements of an Individual Campus Specific Business Continuity Plan. Use of this format will facilitate future changes, additions and amendments to this base plan.

4.1. Human Resource Issues

The primary effect of a pandemic is on staffing levels. Unlike natural disasters, pandemics do not damage property or equipment; the effects are mainly human resource oriented. Absenteeism may be for a variety of reasons: illness/incapacity; need to stay home to care for ill spouse, family members, or closure of child’s school or day care center; or they may feel safer at home. Strategize how to manage and plan for absences, information management and any systems that rely on periodic physical intervention to keep them running.

4.1.1. Designation of an “Influenza Manager”

Each campus should identify a primary, secondary and tertiary person in the organization to serve in this role. This should be an individual whose usual job duties include workplace health and safety or a medical professional from the Health Center. Some of the tasks the “Influenza Manager” may perform include:
· Setting up a system to monitor staff who are ill or suspected to have influenza in the event of a pandemic, including contacting staff who are unexpectedly absent from work. Have “contact issues” been addressed? [In normal times, this function would be handled by the Public Health Department, in the event of a pandemic, they will be overwhelmed and will need assistance from all sectors.]  Is there someone able to care for them? Appendix E: Sample Notification Intake Form: Suspected Influenza Case at Work and Appendix F: Sample Screening Checklist for Detection and Management of Suspected Flu Cases are included in this document for use by the “Influenza Manager”;

· Ensuring the workplace has adequate supplies of anti-viral tissues, medical and hand hygiene products, cleaning supplies and masks for people who become ill at work. These products may be difficult to procure once a pandemic begins; and

· Setting up a process to facilitate/encourage staff to return to work once they are better or at the end of a quarantine or pandemic period.

4.1.2. Risks to Employees

The CSU has the responsibility for the health and safety of its workforce, its students and to ensure that employees’ actions or inactions do not cause harm to others. We must take reasonable steps to mitigate the risk and protect employees, especially those at high risk, such as health center personnel and their support staff and first responders (public safety) from pandemic influenza. Promotion of good health habits, including eating balanced diets, exercising daily and getting sufficient rest and to take common sense steps to stop the spread of germs should be included in the communications segment of the BCP.
4.1.3. Absenteeism Policies

The CSU Office of Human Resources in the Office of the Chancellor has the responsibility for reviewing and revising systemwide policies regarding absenteeism and to ensure these are in compliance with Collective Bargaining Agreements. The Vice Chancellor of Human Resources is responsible for these actions and should be consulted prior to any campus changing its policy.
4.1.4. Collective Bargaining Agreements

Any questions or concerns should be addressed to the Vice Chancellor of Human Resources in the Office of the Chancellor.
4.1.5. Keeping Communications Open and Frequent

In all cases, it is advisable to discuss any likely impacts with employees, unions and students that may be affected beforehand. As is the case of any emergency plan, agreement and clarification is best achieved before an event and should prove to be an invaluable investment should the emergency occur. Participate and promote good health habits (frequent hand washing, covering coughs and sneezes with tissues).   Consult www.pandemicflu.gov frequently for updates on national and international information on pandemic influenza.

4.1.6. Training and testing the campus BCP

It goes without saying, people respond more effectively if they know what is expected of them and how to respond prior to an actual event. Business Continuity Planning is no exception. Developing plans without testing is an exercise in futility. Once developed, a BCP becomes useless, unless an active exercise tests the capability of the plan and the persons charged with carrying out the plan. The Office of Risk Management has been working with James Lee Witt Associates to develop and will distribute planning scenarios. These scenarios are by design extremes and are not predictions. It is recommended that each campus after development of their campus specific BCP use at least one of the scenarios to test their plan at the administrative review and tabletop level.
4.2. Supplies

4.2.1. Inventory

Each campus should complete an inventory of all supplies identified as essential and ensure that adequate inventory and availability is maintained as well as a contingency supply. Shortages of supplies may occur during a pandemic due to increased demand (i.e. medications and medical supplies, cleaning supplies).

4.2.2. Communicate with Vendors for Replenishing Essential Supplies

Shortages may occur due to transportation system disruption or inability of suppliers to meet demand due their own staffing shortages. The usual seventy-two (72) hours of being on your own may be extended to weeks and we should plan to have additional quantities of food and water for core workers that stay on site. Travel restrictions on supply lines may also be affected. Discuss with key suppliers a plan for regular shipments in the event of shortages or disruptions in transportation systems. Airfreight may not be available in a global pandemic.
4.2.3. Personal Protective Equipment

The following information provides the best guidance available as of November 2005. In the event of a pandemic, the CDC and WHO websites may offer the latest information.
4.2.3.1. Using masks

People with respiratory infection symptoms should use a disposable surgical mask to help prevent exposing others to their respiratory secretions. Once used, the mask must be discarded as soon as it becomes moist or after any cough or sneeze, in an appropriate waste receptacle. Hands must be thoroughly washed and dried after the mask has been discarded.

4.2.3.2. Individual Hand Cleansers

Campuses should consider providing waterless antibacterial hand cleansing solutions to individuals. These may be kept at the workstation to limit person-to-person contact in bathrooms.
4.2.3.3. Protective Barriers

Barriers such as Perspex, Plexiglas or glass may provide protection for employees whose duties require them to have face-to-face contact with students, employees or members of the public where social distancing is not possible or practical.
4.3. Communications

General and specific information concerning influenza, personal protection, general hygiene and the Influenza BCP should be widely distributed and at frequent intervals or as conditions change and warrant a change in alert status or actual activation of the BCP.

4.3.1. Public Education and Awareness

While most of us have heard news reports and/or have read newspapers regarding the Avian or Bird Flu, frequent updates/reminders regarding the disease progress and tips for protecting ones-self are key in preventing further outbreaks and promoting the goodwill of the university. Flyers, posters, websites and e-mails are useful tools in widespread dissemination of information. Campuses should employ a variety of methods to convey guidance to our employees, students and visitors. Several samples are included in Appendices G-J in this document. Publish website addresses for people to obtain the most current information. A list of useful websites is included as Appendix L. Many disciplines have professional organizations that are also actively soliciting and disseminating information regarding their campus plans.

4.3.2. Faculty, Staff and Student Alerts

Appendix B is provided as an overall Management Strategy tool and is recommended for adoption by each campus. Again the use of a common tool facilitates ease in communication throughout the system. The use of color-coding is for quick visual reference to describe the stage, the strategy, the objective and action of each phase during a pandemic.

4.3.3. Psychological Counseling

HHS has developed a supplement to their Pandemic Influenza Plan that covers the range of psychosocial considerations and information needs. S11 is included in the DVD provided with this document. These strategies are well detailed and provide guidelines, issues, impacts and a checklist for psychological workforce support services/resources.

5. Preparations in Business Continuity Planning

It is not possible to predict the duration of a pandemic. There could be more than one wave of infection during a pandemic period. Each wave could potentially last about eight weeks, building to a peak in weeks two-to-four before abating again. It is for these reasons that campus plans should be for short, medium and long term.  Short term planning, with a health focus is paramount. Succession planning (in the event of staff deaths or long term disability during the pandemic) and back up planning is essential. Emergency management and overall recovery is greatly enhanced if essential services can be maintained without significant interruption.

5.1. Planning Assumptions (from the HHS Pandemic Influenza Plan November 1, 2005)

5.1.1. Susceptibility. Will be universal to the pandemic influenza subtype.
5.1.2. Clinical Attack Rates

5.1.2.1. Thirty (30) percent in the overall population.

5.1.2.2. Highest illness rates of up to forty (40) percent will be   among school aged children and decline with age.

5.1.2.3. Among working adults, an average of twenty (20) percent will become ill during a community outbreak.

5.1.2.4. Of those who become ill with influenza, 50% will seek outpatient care.

5.1.2.5. The number of hospitalizations and deaths will depend on the virulence of the virus.

5.1.2.6. Risk groups for severe and fatal infections cannot be   predicted with certainty.

5.1.2.7. The typical incubation period for influenza averages two days. Assume this would be the same for the novel strain that is transmitted between people by respiratory secretions.

5.1.2.8. Persons who become ill may shed virus and can transmit infection for one-half to one day before the onset of illness. Viral shedding and the risk for transmission will be greatest during the first 2 days of illness. Children will shed the greatest amount of virus and therefore, are likely to pose the greatest risk for transmission.

5.1.2.9. On average about 2 secondary infections will occur as a result of transmission from someone who is ill. Estimates vary and experience in past pandemics has been higher, with 2 to 3 secondary infections per primary case.

5.1.2.10. In an affected community, a pandemic will last about 6 to 8 weeks. At least two disease waves are likely. Following the pandemic, the new viral subtype is likely to continue circulating and to contribute to seasonal influenza.

5.1.2.11. The seasonality of pandemic cannot be predicted with certainty occurred in fall and winter. Experience from the 1957 pandemic may be instructive in that the first U.S. cases occurred in June but no community outbreaks occurred until August and the first waves peaked in October.
Campuses will develop additional assumptions based on their individual campus assessments/needs.

5.2. Business Impact Analysis

This is the initial and most critical step in business continuity planning. This process usually starts with a brainstorming session with all executive and senior management.  Issues to consider:
What are the essential parts of the University?

Who are the core people required to keep the University running?

What are the core skills required to keep the University running?

Have you identified primary and secondary (and strongly consider tertiary) back-ups for the core personnel and skills needed if there is a high degree of absenteeism? Are there other resources from which to draw, if needed?

Who is responsible for managing the pandemic BCP? Identification of essential university activities (and the core people and skills to keep them running), and ensuring that these are backed up with at least one, preferably two alternative arrangements.

Ideas for mitigation of economic disruptions, including possible shortages of personnel, students and supplies.

Minimizing illness in employees and students.

Communication plans.

Appendix C: Key Elements of a Campus Specific Business Continuity Plan for Pandemics has been provided as the system wide template for all campuses to utilize. This outline is by necessity, brief, as this will be the foundational document the CSU will use to enrich BCP plans as time permits. For campuses with agricultural programs, surveillance of flocks for early detection of infection should be included in their plan and what should be done if infection is present i.e. de-population and a disposal method.

5.2.1. Conduct a Risk Identification and Impact Analysis

Simply put, this is a “how bad can this get and how fast can this happen” analysis. It should create a list of best to worse case assumptions of what is needed to function at optimum to total closure.
5.2.2. Identify Core Personnel and Skills

All campuses have identified members of their emergency operations team; this list should serve as the first group; however, additional people and skills will be needed during a pandemic. Most significant is the Influenza Manager and personnel responsible for health and safety. Consideration should also be given to custodial services and its workers. The demands of maintaining a nearly “infection free” facility will in all likelihood require additional efforts. As we will continue to use our Standardized Emergency Management System structure (SEMS), some of the functions in SEMS will need to be re-directed in a pandemic. The Office of Risk Management is working on a comparison chart showing the functional roles in SEMS and its counterpart in BCP, which will be distributed as soon as possible.

5.2.3.  Identify Essential Mechanical Systems

Do you have systems which rely on periodic physical intervention by core/key personnel, to keep them functioning? How long would these systems perform without attention?
5.2.4. Training and Plan Exercises

As with disaster planning, BCP also requires training and exercising the plan. The time to identify strengths and weaknesses is during an exercise, not during the event. As each section of the BCP is developed, the emergency team should be reassembled and tested. Additional training needs can be identified and scheduled with those core personnel and their back ups.

5.2.5. Suggested Actions During Each Alert Code

Appendix D is attached for reference and incorporation into a campus plan. Public Health will announce changes in each Alert Phase and the campus pandemic continuity plan should shift to the appropriate level as conditions either escalate or begin to taper off.

5.2.6. Preparing for a Workplace Closure

This is the most serious of situations and one which none of us would like to contemplate; however, there are several critical issues to consider. Could some of a campus’ business operations be shifted to another campus that is being less impacted by a pandemic or could some/many business operations function from telecommuting or having classes taught via web-based instruction or video conferencing? Does the campus possess the tools and resources to accomplish this with little warning?

5.2.6.1. Determine Critical Staff Numbers

Having determined the core personnel in the Business Impact Analysis, it is now important to determine what are the critical staff numbers and skills required to maintain the essential functions of the campus – at what level does the campus stop functioning as a university (for an unspecified duration)? What arrangements need to be made to minimize risk to employees and students? Keep in mind that we have out of state and international students residing on campus that may not be able to travel home and include contingency plans for this possibility.

5.2.6.2. Critical Decision Makers

Who makes the decisions to shut all activities down when absentee rates threaten safe continuity of operation of the campus?

5.2.6.2.1 Public Health Departments have the authority to order quarantines and facilities closures.
5.2.6.2.2 The President or their designee may order the cancellation of classes and cessation of all but critical functions of the University but must consider residents on campus and their welfare. The campus BCP should also include plans for students in our Study Abroad Programs, as they may also be restricted from traveling home.
5.2.6.2.3 The Chancellor as chief executive of the institution or his designee may direct specific closures and shutdown of all but critical functions in the Office of the Chancellor and issue Executive Orders as conditions change.
5.3. Knowledge Management

Key operating and emergency management information will need to be stored in known, accessible and shared locations.

5.4. Communications

Identify communication needs and how they will be updated and maintained:

5.4.1. With the Office of the Chancellor and the frequency of communications.

5.4.2. With the news media (this should be handled by the Public Information Office).

5.4.3. With the County Public Health, Regional Emergency Operations Centers (REOC) and local healthcare facilities.

5.4.4. With key suppliers.

5.4.5. With employees.

5.4.6. With students and their families. Also consider students with disabilities and how they can be accommodated.

5.4.7. With key contractors.

Are key contact names and phone lists current? If not, update immediately. Please note: Executive Order 921 requires submission of the list of current names and phone numbers of key campus Emergency Operations Team members to the Office of the Chancellor, Office of Risk Management by December 1 of each year.

5.5. Identify Alternative Methods to Deliver Services and Classes

Consider what methods can be employed to carry on some classes, web-based instruction, videoconferencing, and teleconferencing, videotaping of lectures that are checked out by students or producing lectures on CDs or DVDs with testing to be postponed or conducted on-line.

5.6. Staff Travel

As we saw with the Sudden Acute Respiratory Syndrome (SARS) crisis in 2003, BCP requires thoughtful consideration before imposing travel restrictions. During a pandemic event, this may not be in the control of the campus. Highly impacted countries may close their borders, receiving countries may impose quarantine periods, thermal and other medical scanning and screening of incoming passengers. Campuses should consider how to identify “essential travel” and have only the President or their designee approve travel during a pandemic event. Absences of pilots, transportation drivers (trains, boats and buses) may be affected by mandatory or self-imposed travel restrictions. Consideration of alternative means of meeting should be addressed in the campus plan.

5.7. Legal Preparedness

The General Counsel is the Chief Legal Officer of the CSU. This office should be consulted to review relevant laws and procedures for closing schools; quarantine laws and how they apply in a public health emergency; legal liability issues of implementing “working” quarantine for core service personnel, legal liability of housing pandemic influenza patients in isolation with non-exposed residents subject to infection control precautions; liability/immunity for volunteers providing assistance or services to persons in isolation/quarantine.

6. Response Actions

Should the pandemic move into a state or national alert phase, the Chancellor, President or their designee should implement the specific response processes and measures.
6.1. Active

These are the incremental changes in level of the BCP response, and the time for transition from elevated (yellow) to imminent (red) could be quite short. Each change in alert status should be communicated to staff and students.  Elevation in alert status should prompt discussions to activate travel restrictions, consider restricting movement on the campus, cessation of some or all classes and encourage all but critical or core staff to leave the workplace. At the highest alert level, the Governor and President will have issued declarations of a state of emergency. It cannot be predicted how much, if any, assistance will be available, when and what that assistance might be.

6.2. Managing the Event

This is referred to as “cluster control”/pandemic management.  Faculty, staff and students should be advised of the changes in alert status. Measures to minimize further spread of influenza in the workplace should be activated (i.e. post notices, social distancing, cleaning workplaces, managing ill staff members). The campus should activate the essential continuity measures and begin a regular review process (e.g. weekly or more often as conditions dictate). Consider reviewing the transition plan for recovered/well staff.

7. Recovery Processes

Recovery in emergency management usually begins immediately, during and after the response phase. With a pandemic, recovery efforts may be thwarted by an unknown duration of the actual event and the unknown number of staff that will be available to return to the campus and implement a return to business as usual. Planning for this in advance will assist everyone in making the transition as seamless as possible.

7.1. Establish criteria and processes for agreeing to re-open

Will this be a partial or incremental return to normal or a total return? The BCP should detail how and by whom this will be accomplished.

7.2. Review and update the risk and impact analysis

7.3. Communication

Notice to all employees and students of an “all clear” or partial reopening must be disseminated.

7.4.  Manage the Return to Business as Usual process

7.5. Conduct a Full De-briefing Process

7.5.1. Identify and document the strengths and weaknesses in the plan.

7.5.2. Develop an After-Action Report.

7.5.3. Update the BCP as needed.

7.5.4. Determine and establish a calendar for future training needs.

7.5.5. Communicate results to the campus community and the Office of the Chancellor.

Appendix A. Phases of a Pandemic

Interpandemic or Pre-Pandemic Period

Phase 1:
No new influenza virus subtypes 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 to be considered low.

Phase 2:
No new human influenza virus subtypes have been detected in humans. However, a circulating animal influenza virus subtype poses a substantial risk of human disease.

Pandemic Alert Phase

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 the virus is not well adapted to humans.

Phase 5:
Large cluster(s) but human-to-human spread is still localized, suggesting that the virus is becoming increasingly better adapted to humans but may not be fully transmissible (substantial pandemic risk).

Pandemic Period

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

Note: The distinction between phases 1 and 2 is based on the risk of human infection or disease resulting from circulating strains in animals. The distinction among phases 3, 4 and 5 is based on an assessment of the risk of a pandemic. Factors used for the distinctions may include the rate of transmission, geographical locations and spread, severity of illness, presence of genes from human strains (if derived from an animal strain), and other scientific parameters.

Appendix B. Overall Pandemic Management Stages and Associated Objectives

	Stage
	CSU Strategy
	Alert Code
	Objective and Action

	1
	PLANNING 

PREPAREDNESS
	WHITE
	Designate an “Influenza Manager”

	
	
	
	Develop a plan to reduce the health and economic effect of a pandemic in the CSU. Develop short, medium and long term BCP

	
	
	
	Engage in discussion and consultation with:

	
	
	
	     Chancellor

	
	
	
	     Office of Business and Finance

	
	
	
	     Office of Risk Management

	
	
	
	     Office of General Counsel

	
	
	
	     Office of Human Resources

	
	
	
	     Student Health Center

	
	
	
	     Other Campuses

	
	
	
	Pre-arrange psychological counseling for 
“as needed” basis 

	 

2

 
	 

STANDBY

 
	 

ORANGE

 
	 

Consider Implementation of 
Short Term Pandemic BCP

 

	 

 

 

3

 

 

 
	 

 

 

CLUSTER CONTROL

 

 

 
	 

 

 

YELLOW

 

 

 
	Increase internal surveillance and preventative measures

	
	
	
	Student Health Center and “Influenza Manager” monitor situation 

	
	
	
	and report to President and CO.

	
	
	
	Investigate and follow up suspected cases, unexpected absences.

	
	
	
	Control Clusters in departments, residence halls

	
	
	
	Restrict movements into/out of affected areas

	
	
	
	Consider Implementation of Medium-Long Term Response BCP

	 4
	MANAGING THE EVENT
	RED
	Social distancing measures should be implemented (i.e. allow greater numbers of employees to telecommute, begin canceling large size classes, consider closing student unions or other places of large gatherings and events). Provide psychological counseling for core personnel. 

	5
	RECOVERY
	GREEN
	Expedite recovery of campus by phasing in “Return to Business as Usual”


Appendix C. Key Elements of an Individual Campus Specific Business Continuity Plan

1. Introduction and Purpose

2. Background

2.1. Pandemic Overview

2.1.1. Your Community Perspective

2.1.2. Anticipated demands for the services you provide

2.1.2.1. Employees

2.1.2.2. Students

2.1.3. Similarities to and differences from other emergencies

2.2. Focus

2.2.1. The focus of this Plan is to reduce the impact of a pandemic on _________by:

2.2.1.1. Reducing the spread / transmission

2.2.1.2. Delivering an effective Response

2.2.2. The Plan needs to consider the following the appropriate audiences:

2.2.2.1. Internally

2.2.2.2. Externally

2.3. Define the structure and key roles

2.3.1.1.1. Leadership and direction within the campus in the event of a pandemic
(i.e. who makes the strategic decisions in relation to pandemic?)

2.3.1.1.2. Communications (who communicates to whom internally and externally?)

2.3.1.1.3. Expectations (of staff with key roles)

2.3.1.1.4. Allocation of other specific responsibilities (who is responsible for the ownership and maintenance of this plan)

2.4. Human Resource Issues

2.4.1. Designation of an “Influenza Manager”

2.4.2. Risks to Employees

2.4.3. Absenteeism Policies

2.4.4. Collective Bargaining Issues

2.4.5. Keeping Communications Open and Frequent

2.4.6. Training and Testing Campus BCP

2.5. Supplies

2.5.1. Current Inventory of Essential Supplies

2.5.2. Communicate with Vendors for Replenishing Essential Supplies

2.5.3. Personal Protective Equipment

2.6. Communications

2.6.1. Public Education and Awareness

2.6.2. Faculty, Staff and Student Alerts

2.6.3. Psychological Counseling

Preparations in Business Continuity Planning

2.7.  Planning Assumptions

2.7.1. Susceptibility (These have been provided, but will require updating as conditions change)

2.7.2. Clinical Attack Rates (These have been provided but will require updating as conditions change)

2.8. Business Impact Analysis

2.8.1. Conduct a Risk Identification/Impact Analysis

2.8.2. Identify Core Personnel and Skills

2.8.3. Identify Essential Mechanical Systems

2.8.4. Training and Plan Exercises - Identify training needs and schedule exercises

2.8.5. Suggested Actions During Each Alert Phase (Appendix D)

2.8.6. Preparing for a Workplace Closure

3. Knowledge Management

4. Communications

4.1. Identify Alternative Methods to Deliver Services and Classes

4.2. Staff travel

4.3. Legal Preparedness

5. Response Actions

5.1.  Active (Short, medium and long term)

5.1.1. Alert Staff to change in pandemic status

5.1.2. Activate staff overseas travel restrictions

5.1.3. Review/test essential business continuity measures

5.1.3.1. Process familiarization

5.1.3.2. Training for core personnel

5.2. Management of the Event

6. Recovery Processes

6.1. Establish Criteria and Process to “Return to Business as Usual”

6.2. Review and Update Risk Identification and Analysis

6.3. Communications

6.4. Managing the “Return to Business as Usual Activities”
Appendix D. Suggested Actions During Each Alert Code

	STAGE
	STRATEGY
	ALERT CODE
	SUGGESTED ACTIONS

	1
	PLANNING PREPAREDNESS
	WHITE
	Develop Planning Assumptions

	
	
	
	Conduct Business Impact Analysis

	
	
	
	Conduct Risk Identification/Impact Analysis

	
	
	
	Identify Core Personnel, Assess Skill Requirements

	
	
	
	Identify Essential Services (including contracted services)

	
	
	
	Identify Essential Mechanical Systems and those Requiring physical intervention on a periodic basis 

	
	
	
	Identify and Schedule Training and Plan Exercises

	
	
	
	Plan for absences up to 50% at height of pandemic 

	
	
	
	Identify means of “social distancing” in the workplace 

	
	
	
	Consider organizational policies to encourage ill employees to remain at home or enable telecommuting when possible

	
	
	
	Communicate: Personal hygiene, public health flyers

Identify needs for PPE and cleaning equipment

Check HVAC systems and change filters when influenza appears in clusters

Purchase contingency supplies 

	2
	STANDBY
	ORANGE
	Alert staff and students to change in pandemic status

Consider Implementation of Short Term Pandemic BCP

	
	
	
	Increase internal surveillance and preventative measures.

	
	
	
	Student Health Center and “Influenza Manager” monitor situation and report to President and CO

	3
	CLUSTER CONTROL
	YELLOW
	Alert staff and students to change in pandemic status

Investigate and follow up suspected cases, unexpected absences.

	
	
	
	Implement Cluster Control in departments, residence halls. Consider partial closure.

	
	
	
	Restrict movements into/out of affected areas

	
	
	
	Consider Implementation of Medium-Long Term Response BCP

	4
	MANAGING THE EVENT
	RED
	Alert staff and students of change in pandemic status.

Activate Essential business continuity measures. Consider total campus closure

Communicate measures to minimize introduction and/or spread of influenza in work place

Activate process for recovered/well employees to return to work

	5
	RECOVERY
	GREEN
	Expedite recovery of campus by phasing in “Return to Business as Usual”


Appendix E. Sample Notification Intake Form: 
Suspected Influenza Case at Work

Details of Ill Employee


Campus: __________________________

Name:
________________________
Department:
______________________






Job Title: ______________________
Year of Birth: ______________________

City of Residence: _______________




Tel. Numbers: w: _______________   h: _________________ cell: ______________

Symptoms Reported:

Fever     
  Y 

N


Body Aches
  Y

N      

Headache
  Y

N


Fatigue
  Y

N

Dry Cough
  Y

N


Other ______________________

Cold

  Y

N


____________________________

Sore Throat
  Y

N


____________________________

Time of Fever Onset: _______________________

Any member of family ill with influenza  
Y

N





Relationship(s) __________________________________________________________

Countries Visited: _______________________________________________________

Flights Taken: Departure City_________________  Arrival Cities ________________

Contact List (See reverse)

Details of Reporting Party


Name:  ________________________________________________________________

JobTitle: ______________________________________________________________

Telephone Numbers: w: ______________ h: ______________ cell: ______________

Information Taken By: __________________________________________________





Name


Phone


Date               

CONTACT LIST

The World Health Organization defines pandemic influenza contacts as people who have had close physical contact (less than 3 feet) or confined airspace contact with an infected person within four days of that person developing symptoms. These contacts are likely to include family members and/or living companions, workplace colleagues (if in close contact situations) and some recreational companions.

Epidemiological evidence from a developing pandemic may change the definition of a “contact”. Campuses should check with the WHO website (www.who.org) for updated definitions and advice should a pandemic occur.
Retain this list and provide to Public Health Department upon request.


Persons whom the ill staff has interacted with since developing symptoms.

Name



Email


Telephone #



1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.













Appendix F. Sample Screening Checklist for Detection and Management of Suspected Flu Cases


Appendix G. Sample Health Alerts Flyer

Appendix H. Comparison of Common Cold and Influenza Symptoms

	Symptoms
	Cold
	Flu

	Fever
	Rare
	Characteristic; high (102-104 °F); lasts 3-4 days

	Headache
	Rare
	Prominent

	General Aches, Pains
	Slight
	Usual; often severe

	Fatigue, Weakness
	Quite mild
	Can last up to 2-3 weeks

	Extreme Exhaustion
	Never
	Early and prominent

	Stuffy Nose
	Common
	Sometimes

	Sneezing
	Usual
	Sometimes

	Sore Throat
	Common
	Sometimes

	Chest Discomfort, Cough
	Mild to moderate; hacking cough
	Common; can become severe

	Complications
	Sinus congestion or earache
	Bronchitis; pneumonia; can be life-threatening

	Prevention
	None
	Annual vaccination; antiviral medicines – see your doctor

	Treatment
	Only temporary relief of symptoms
	Antiviral medicines – see your doctor


Source: National Institute of Allergy and Infectious Diseases, National Institutes of Health, April 2001

Appendix I. Sample Personal Hygiene Notices







Appendix J. Summary of Influenza Protection Measures

	Protection Measure
	Where applicable

	Hand Hygiene, cough etiquette, ventilation
	Everyone, all the time

	Campus Organizational Policies
	Every campus, all the time

	Social Distancing
	Everyone, whenever practical

	Protective barriers
	In situations where regular work practice requires unavoidable, relatively close contact with the public

	Disposable surgical masks
	Workers in any community or health care setting who are caring for the sick (this includes first responders) 

	
	Also as a possible adjunct to protective barriers

	Disposable particulate respirator masks, eye protection, gloves and gowns
	Health care workers participating directly in close contact with respiratory secretions, particularly via aerosols (mostly inpatient settings)


Appendix K. Pandemic Management Phase – Planning Assumption Scenarios/Exercises


Appendix L. Useful Websites

	World Health Organization
	www.who.org

	Centers for Disease Control
	www.cdc.gov

	U.S.  Dept. Health & Human Services
	www.HHS.gov

	Centers for Public Health Preparedness
	www.asph.org

	Nat’l Institute of Allergy and Infectious Disease
	www.niaid.nih.gov

	State of CA Office of Emergency Services
	www.oes.ca.gov

	State of CA Department of Health Services
	www.dhs.ca.gov


INFLUENZA NOTIFICATION





Influenza is a contagious disease. There is currently an increase in the number of people in ________________________ with influenza. In order to reduce the spread of influenza in this workplace, the following is requested of everyone:





	DO NOT COME TO WORK if you have:


Chills, shivering and a fever (temperature >100.4)


Onset of muscle aches and pains


Sore throat


Dry cough


Trouble breathing


Sneezing


Stuffy or runny nose


Fatigue (tiredness)





If some of the above apply to you, please go home and wait until you have recovered before returning to work.





If you have recently arrived from overseas or returned from overseas, please call the number below and ask to  speak to the Influenza Manager (see below).





If you start to feel ill at work, DO NOT leave your work area





Call the campus Influenza Manager _____________________ Phone___________________








SCREENING CHECKLIST FOR DETECTION AND MANAGEMENT OF SUSPECTED PANDEMIC INFLUENZA CASES





PROCESS


1.  The Influenza Manager receives a call from a person suspecting they may have influenza.


2.   DO NOT VISIT the person if this can be avoided – manage the process over the phone.


3.   Follow the flowchart below:








Ask the person if they have any of the following symptoms:


High Fever (or feel feverish and hot)


Headache


Fatigue and weakness


Sore throat, cough chest discomfort, difficulty in breathing


Muscle aches and pains


Been overseas within the last two weeks


Been in contact with someone diagnosed with influenza








Yes, two or more of symptoms described above�
No symptoms as described above�
�
Person should be considered as possible case of influenza�
Unlikely to be influenza


- Reassure


- Advise person to contact their personal physician�
�
Fill in Influenza Intake Form over the phone�
Advise contacts that they have been in contact with suspect case�
�
Take names of contacts (those working within 3 feet or in an enclosed place for more than 60 minutes�
�
�
Advise them where they can find a surgical mask and ask them to leave work immediately�
�
�
Advise them to call their personal physician to advise that they have been in contact with a suspected influenza case.�
Ask contacts to go home and stay there until they have received further advice.�
�
Arrange for clean up of person’s workstation	�
�
�
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