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Foreword

Preparing for an influenza pandemic. a tool kit for local government is a practical guide to assist local governments to plan
fora human influenza pandemic. The Municipal Association of Victoria, the Australian Institute of Environmental Health
(Vic Division), local government representatives and State government departments have worked together to create a
single document.

The Tool Kit will assist municipalities respond and look after their communities if a pandemic occurs. The Too! Kit covers
planning for mass vaccination, business continuity and community support and recovery. It will assist local governments
build on their existing emergency management arrangements.

In the event of an influenza pandemic, the Department of Human Services is responsible for leading the response and
coordinating the recovery from such an event. The department will also support the Municipal Association of Victoria and
local government with the implementation of this 7oo/ Kit.

We encourage you to use this resource to help your organisation and community prepare.

Rob Spence Fran Thorn
Chief Executive Officer Secretary
Municipal Association of Victoria Department of Human Services
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Introduction

An influenza pandemic occurs when a new viral strain
appears to which there is little or no immunity in the
population. This is then readily transferred between
humans, to produce infection in a high proportion of
those exposed.

New viral strains are associated with high morbidity,
excess mortality and social and economic disruption.

There were three pandemics in the 20th century:

1918 (Spanish Influenza caused 40-50 million deaths),
1957 (Asian Influenza caused 1 million deaths) and
1968 (Hong Kong Influenza caused 1 million deaths).

In 2003, the World Health Organization (WHO) reported an
outbreak of H5N1, a highly pathogenic avian influenza (bird
flu), affecting a number of countries. Since then, infections
in birds have occurred in other regions around the world
and the virus has caused illness in some humans in close
contact with infected birds. The H5N1 virus has not yet
been known to transmit effectively between humans.

The WHO has warned that the world could be facing the
next influenza pandemic, should the H5N1 virus mutate
and be efficiently transmitted between humans.

This document will assist in planning for your municipal
responsibilities under Victoria’s emergency management
arrangements for an influenza pandemic. This includes
planning for:

* response for community support and liaison
 response for mass vaccination of your community
* business continuity in your municipality

* recovery activities that extend beyond your municipal
emergency management planning arrangements and
are specific to pandemic and your community.

The plan that you develop should be closely linked to your
Municipal Public Health Plan and Municipal Emergency
Management Plan.

Preparing for an influenza pandemic: A tool kit for local government

Sources of information

Both the Australian and Victorian governments
have developed a range of plans and websites. See
Attachment 2 for a detailed list of references.

Municipal Pandemic Planning summary
and checklist

Attachment 3 is a checklist you may find useful to guide
you through the process of planning for your municipality’s
roles and responsibilities before, during and after an
influenza pandemic.

Attachment 4 is a case study of how the Gannawarra Shire
Council addressed the process of planning for an influenza
pandemic in their community. You may find it useful to
draw on this experience, as you embark on your own
planning process.

Revision to this tool kit

This Tool Kit has been prepared in line with the current
Australian Health Management Plan for Pandemic
Influenza (AHMPPI), which is currently under review and
expected to be published during 2008. The Tool Kit will
be updated in line with future iterations of the AHMPP/
and the changing nature of influenza.

One anticipated change for the AHMPPI and therefore,
for future versions of this Tool Kit is the addition of

a fifth phase. The four response phases of delay,
containment, maintenance and recovery will remain
part of a pandemic response. A new sustain phase is
likely to be inserted by shortening the containment
phase in recognition that an intensive period of
containment may not be feasible.
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What you need to do

Develop an influenza pandemic plan
for your municipality

Step 1: Review your level of preparedness against
municipal responsibilities. Refer to responsibilities
in the Local Government Arrangements section of
this document.

Step 2: Allocate who will take responsibility for influenza
pandemic planning in your municipality. Refer
to the Pandemic Coordinator section of this
document.

Step 3: Establish a committee and develop an influenza
pandemic plan to link with your Municipal Public
Health Emergency Management Plan and your
Municipal Emergency Management Plan. Refer
to the Forming a Pandemic Planning Committee
section of this document.

Step 4: Practice the plan. Refer to the Practicing the Plan
section of this document.

Step 5: Review the plan annually. Refer to the Reviewing
the Plan section of this document.

The checklist included as Attachment 3 is designed to
assist you with the planning process.

For advice with any aspects of the planning process,
contact your regional Department of Human Services
Regional Recovery Manager or Public Health Manager.
Refer to Attachment 7 for a list of contact numbers
and locations.



Context

The threat

The concern among health authorities is that avian
influenza (bird flu) virus may mutate into a new strain

of influenza, capable of efficient human-to-human
transmission and causing an influenza pandemic. If so,
tens of millions of people worldwide could be affected, as
there will be little or no immunity to the virus within the
world’s population.

How an influenza pandemic will actually manifest is
unknown. However, the following characteristics should be
considered for planning purposes:

* Aninfluenza pandemic may last for an extended period
of time (past experience identifies that a pandemic may
last for 12 months or longer).

« Aninfluenza pandemic may occurin waves, with each
wave lasting between 6-12 weeks.

» The entire population will be vulnerable, due to lack
of immunity to the particular virus strain causing the
influenza pandemic.

* Aninfluenza pandemic is likely to cause significant rates
of staff absenteeism, either due to illness, the need to
care for those that are ill, or because of the impact of
‘social distancing’ policies potentially leading to the
closure of schools, cancellation of mass gatherings such
as sporting events and major disruptions to services
and community lifelines, such as utility services.

Current thinking suggests that staff absenteeism could
be as high as 30-40 per cent of the workforce during
the peak of each pandemic wave. In general terms, most
people will be unwell for up to 10 days.

An influenza pandemic differs from most other disasters
in several ways. It attacks the social and economic
environments, rather than the built and natural
environments, is likely to be prolonged and could cause
widespread concern and uncertainty in the community.
Although many people may succumb or become unwell,
most will survive.
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International arrangements

Internationally, the peak body for influenza pandemic
information exchange is the WHO. It maintains an
extensive global monitoring program for all communicable
diseases, including influenza. It developed the Pandemic
Influenza Phases (Attachment 1), categorising the
evolution of an influenza pandemic into three periods and
six phases.

At a national level, Australia has adapted the phase
structure to reflect the differing conditions being
experienced in Australia and overseas. Alert levels as at
February 2008 were:

+ Overseas: Level 3. Human infection overseas with new
subtype(s) but no human-to-human spread or at most,
rare instances of spread to a close contact.

+ Australia: Level 0. No circulating animal influenza
subtypes in Australia that have caused human disease.

It should be noted that these phases are not sequential.

For up-to-date information on the current phases and
numbers of affected people around the world, refer to
websites listed in Attachment 2.

National arrangements

Within Australia, responsibility forimplementing the
Australian Health Management Plan for Pandemic Influenza
(AHMPPI) lies with health services, emergency services
and governments at all levels. It requires a whole of
government response.

The Australian Health Protection Committee (AHPC) is

the key policy and coordinating body that plans for and
responds to public health emergencies, communicable
disease threats and environmental threats to public health.
The AHPC reports to the Health Ministers through the
Australian Health Minister’s Advisory Council. The AHPC
has developed a number of specialist advisory groups to
further develop and operationalise the plan.

The national strategy for managing pandemic influenza
focuses on containment for as long as possible. If this
fails, the strategy switches to maintenance of social
functioning.
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Victorian arrangements

In Victoria, an influenza pandemic would constitute

an emergency under the Emergency Management Act
1986. The Emergency Management Manual Victoria
(EMMV) details the emergency roles and responsibilities
of agencies in relation to the prevention, mitigation,

risk reduction, response and recovery components

of emergencies.

The Department of Human Services (DHS) is the

designated control agency for human illnesses/epidemics.

The Victorian Health Management Plan for Pandemic
Influenza (VHMPPI) is a sub plan of the DHS Public Health
Emergency Management Arrangements (PHEMA). Under
this plan, responsibility for controlling infectious disease
emergencies such as pandemic influenza lies with the
Chief Health Officer (CHO), through the Communicable
Disease Prevention and Control Unit of DHS. The CHO
also has a range of other powers to issue directions
under the Health Act 1958. For more information, refer to
the VHMPPI.

Figure 1: Assisting Victorian communities

Under these arrangements, the department will provide
information to communities and the general public via the
media and Internet. Specific requirements and requests for
assistance from municipalities will be forwarded from the
CHO through DHS regions to affected municipalities.

Changes in influenza pandemic phases

The Director-General of the WHO will make the
determination of global phases, including upscaling and
downscaling.

The Commonwealth Chief Medical Officer (CMO) through
the Australian Government Department of Health and
Ageing (DoHA) will designate the Australian phases, with
advice from an expert advisory group.

Victoria will take guidance from the CMO as well as
determining its own actions, by direction of its CHO.

For more detail on this process, refer to the VHMPPI.

Chief Health Officer

During response DHS will have
a role to issue advice and
information to municipalities

(top down)

During recovery DHS will
have a role to support and

Regions assist municipalities

(bottom up)

Municipalities



Local government arrangements

Local government is the closest level of government to

the community and is often the first point of contact for
assistance, advice and information. It has an important
role in influenza pandemic planning:

 to assistin reducing the impacts of an influenza
pandemic within its municipality

+ to provide support and recovery assistance throughout
the duration of the influenza pandemic.

To ensure local government is prepared for this
important local leadership role, it is essential that there
is an integrated approach to four areas of municipal
service delivery:

Community
support &
recovery

Business
continuity

Public
health

Municipalities need to ensure they are able to continue
delivering essential local services, through effective
business continuity planning. In particular, there is likely to
be an increased demand on public health and community
support and recovery services. As the demand for these
services grows, it is possible that the municipality’s
capacity to deliver may be overwhelmed. Should this
occur, the normal emergency management arrangements
will apply and the municipality should seek support and
assistance for recovery processes from DHS.
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Responsibilities

Your efforts in planning for an influenza pandemic should
focus on the following major objectives:

1. Preparedness—have arrangements in place to reduce
the impact of an influenza pandemic.

2. Containment'—assist with preventing transmission,
implement infection control measures, provide support
services to people who are isolated or quarantined?.

3. Maintenance of essential municipal services—
make provisions for business continuity within local
government in the face of increased absenteeism and
changes in demand on local government services within
the municipality.

4. Provision of mass vaccination®—assist in providing
vaccination services to the community, if an influenza
pandemic vaccine becomes available.

5. Communication—develop media and communication
messages to inform the community and staff of any
changes to normal municipal service delivery.

6. Community support and recovery—ensure there
is a comprehensive approach to emergency recovery
planning in the municipal emergency management plan,
with specific focus on the issues associated with an
influenza pandemic. In particular, focus on the priority
tasks recommended in the Community Support and
Recovery Sub Plan of the Victorian Human Influenza
Pandemic Plan.

DHS will coordinate the management of containment.

Isolation refers to a case; quarantine refers to a contact. In the
early stages of a pandemic isolation will take place in hospital
(if clinically indicated) and quarantine at home. As services get
overwhelmed isolation and quarantine may need to occurin
the home.

3 Referto “Mass vaccination and working with neighbouring
municipalities” section of this document for more information.
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In the event of an influenza pandemic, municipalities will
be involved in:

« community and staff awareness
+ potentially assisting with containment activities

« implementing community support and recovery
activities to assist those affected

+ provide support and recovery assistance for staff.

The degree of effort in each area will depend upon the
impact of an influenza pandemic on your municipality.
The initial response period may vary in length, however
recovery will be long term and unlike other emergencies,
commences with the onset of the first reported case.

Municipal Emergency Coordination Centre

Consider the early establishment of a Municipal
Emergency Coordination Centre (MECC), either formally
orin ‘virtual’ form (i.e. holding regular teleconferences) to
manage any necessary response and recovery activities.

The key personnel involved in response and recovery
will be:

» Municipal Emergency Resource Officer (MERO)
» Municipal Recovery Manager (MRM)
» Environmental Health Officer (EHO)

« others as perlocal arrangements (e.g. Medical Officer of
Health and immunisation coordinator)

+ representatives of other emergency management
agencies, as required:

- Municipal Emergency Response Coordinator (MERC)
- DHS representatives

- local health and community services representatives.



Pandemic coordinator

Planning for an influenza pandemic is a complex task,
requiring input from a range of work areas and specialists
to ensure a cohesive and effective response to and
recovery from such an emergency. To address this, it is
recommended that each municipality assign responsibility
for coordinating influenza pandemic planning to a
Pandemic Coordinator.

The role could include:
+ administering the Pandemic Planning Sub Committee

+ increasing awareness among municipal health care
providers about pandemic influenza and involving them
in the development of planned municipal arrangements

+ researching vulnerable groups within the community

+ liaising with municipal business continuity planners to
ensure your Municipal Business Continuity Plan has
addressed the specific considerations likely to arise in
an influenza pandemic

+ liaising with your MRM in relation to specific
community support and recovery considerations in an
influenza pandemic

+ arranging exercises or workshops.

Preparing for an influenza pandemic: A tool kit for local government
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Forming an influenza pandemic planning sub committee

The process of emergency planning is one that requires
significant input from a range of stakeholders, if the plans
are to be effective. To assist the Pandemic Coordinatorin
developing a pandemic plan, it is recommended that you
establish an influenza pandemic planning committee as a
sub-committee of your Municipal Emergency Management
Planning Committee (MEMPC).

The role of this committee is to assist the Pandemic
Coordinator to develop a sub plan of the municipal
emergency management plan, ensuring the arrangements
dovetail with existing emergency management and

public health arrangements in the municipality and
across Victoria. With this in mind, it is vital to ensure

all issues are addressed and that there is a link to the
important work being undertaken in other parts of your
municipality’s business.

Representation on the committee should include:

+ asenior manager as the champion of the project
+ the Pandemic Coordinator

« an Environmental Health Officer

+ representation and/or advice from the following areas
of the municipal business:

- human resources (especially with skill in work
planning, industrial relations and financial
management)

- ITmanagement

- Municipal Emergency Management Planning
Committee

- infrastructure management
- health and community care services
- aged services

- risk management and occupational health and
safety services

- immunisation coordinator

- communication/public relations.

representation from other community related
health services

- local health sector such as Divisions of General
Practice, hospitals

- support services such as meals on wheels,
home care, community nursing

- DHS region.

community and business representatives, especially
from special needs groups.



Planning for an influenza pandemic

A number of key areas need to addressed:

 identify the community profile, especially vulnerable
and special needs groups.

» develop and implement local strategies to address
community education, awareness and information
programs, response, containment, maintenance and
recovery responsibilities including:

- basic infection control (hand hygiene/cough
etiquette)

- support for home isolated cases or quarantined
contacts

- viability of contractors and their business continuity
programs, including home support provider services

- mutual aid between municipalities
- mass vaccination
- recovery activities

- communication.
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Identifying community vulnerability

The Municipal Emergency Management Planning
Committee (MEMPC) should already have completed
some of this work for you, as part of their Community
Emergency Risk Management (CERM) process. However,
their work may not have taken into account the full extent
to which some people in the community are dependent on
the health system, have difficulty accessing mainstream
services or the type and extent of support that may be
required in the event of an influenza pandemic.

Itis therefore recommended that you liaise with
representatives of health and community services that
operate in your municipality to gain a better understanding
of the size and distribution of this group. It is also
important to recognise that some hospital patients may be
sent home earlier than normal, in order to free up beds in
hospitals. These people may require higher levels of care
while at home during an influenza pandemic.

The Community Support and Recovery Sub Plan of the
Victorian Human Influenza Pandemic Plan describes in
some detail the considerations in identifying vulnerable
groups within the community and specifically lists some
examples of existing and emerging groups. For more
information refer to the sub plan:

www.health.vic.gov.au/pandemicinfluenza

In planning for these groups, ensure that you make contact
with relevant services or community leaders from these
areas and involve them in the decision making processes
about communication, education, awareness and any
special arrangements that may be required to address
their needs. Wherever possible, approach this challenge
from the perspective of a ‘solutions broker’ whereby you
act as a conduit to put affected people in touch with
services that can assist them, rather than looking to
particularly find a solution from within the resources of
your municipal council.


http://www.health.vic.gov.au/pandemicinfluenza
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Communication and community
awareness

The ability to effectively engage with people prior to an
influenza pandemic will be critical to the public health
response and community support and recovery phases.
All levels of government and agencies will play vital roles
in preparing for an influenza pandemic and informing and
preparing their stakeholders.

The Victorian Government has developed a communication
strategy to strengthen pandemic preparedness at

state, regional and local level and ensure that timely,
informative and consistent messages are provided

to the wider community. The strategy supports the
Australian Government Department of Health and

Ageing Communication Strategy, while accommodating
Victorian circumstances.

DHS, as the lead agency for the whole of government
communication strategy, is responsible for guiding its
implementation. Activities are designed to encourage

and equip organisations across Victoria, both inside and
outside government, to prepare for an influenza pandemic.
Activities include developing a standard set of tools for use
across government—for example, brochures and posters
with general hygiene messages.

At a municipal level, you are responsible for developing
your own communications plan in line with the Whole of
Victorian Government communication strategy.

For further information on this strategy, refer to:

www.health.vic.gov.au/pandemicinfluenza/
government/comm.htm

You need to explore your current methods of
communication with both the broader community and
your staff, with a view to utilising these systems to
communicate during an influenza pandemic.

The majority of communication about the status of an
influenza pandemic, once it has occurred, will come via
mainstream media outlets and State and Commonwealth
officials providing updates. However, at a local level you
need to plan for a number of messages to the community:

+ what the municipality is doing about influenza
pandemic planning

+ accurate information about hygiene and pandemic
awareness

+ any changes in arrangements for service delivery from
your municipality.

At a state level, DHS has a range of fact sheets and
educational posters available for various sectors of the
community:

www.health.vic.gov.au/ideas/regulations/vic_influenza

www.health.vic.gov.au/pandemicinfluenza/
prof res.htm#general

The State Government will produce a range of messages
for the community and present information in a variety

of ways, including translating the messages into many
languages. Local government will also play a key role in
ensuring that information is accessible and relevant to
their communities, for example culturally and linguistically
diverse (CALD) communities and those who are
geographically isolated.

At the municipal level, develop strategies to reassure

and inform your stakeholders and community about
pandemic influenza. This may include communication
programs on your website that explain the basics of an
influenza pandemic and prevention techniques, as well as
communicating response and recovery strategies.

Another key function you need to consideris
communicating effectively with your staff about workplace
safety. You will need to anticipate the potential fear and
anxiety that staff and their families may experience

as a result of rumours and misinformation and plan
communication strategies accordingly.


http://www.health.vic.gov.au/pandemicinfluenza/government/comm.htm
http://www.health.vic.gov.au/ideas/regulations/vic_influenza
http://www.health.vic.gov.au/pandemicinfluenza/prof_res.htm#general

Your internal communication strategies should focus
on providing a range of information on support services
available during an influenza pandemic:

» personal support, including employee assistance
programs

« critical incident stress management services to
assist with any negative effects employees may
experience from involvement in, or exposure to, unusual
workplace incidents.

Communication planning should include any contingency
arrangements or services that may be temporarily
unavailable, such as childcare. As a general rule, adopt
an approach that builds on your existing systems

and programs and how they will be applied in an
influenza pandemic.

Business community awareness

Your municipality may be used as a conduit by various
government departments to communicate with the
community, including local businesses. Therefore, consider
engaging with local businesses during the planning
process in order to understand any concerns they may
have. This could be addressed through your Chambers

of Commerce.

Investigate available advice from government departments
and consider what arrangements you will put in place

for municipally owned and operated places of public
gathering, such as sporting facilities and swimming pools.
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Support to people in home
isolation/quarantine

Depending on how quickly pandemic influenza spreads
across the broader community, it is possible that some
individuals may be required to remain at home in
isolation/quarantine and may require assistance.

Plan for this by ensuring that your business continuity
strategies include:

+ recognition that you are likely to receive an increased
number of notifications from health services regarding
people in home isolation/quarantine or discharged
from hospital and therefore in probable need of
home assistance

+ arrangements to recall available staff and/or
contractors and volunteers to assist with the increased
demand for existing and new pandemic services. These
people must be adequately trained and equipped in
infection control techniques if they are to have direct
contact with affected members of the community.

Mass vaccination and working with
neighbouring municipalities

Immunisation with a suitable vaccine during an influenza
pandemic will be critical in reducing morbidity, mortality
and social and economic disruption. It will most likely
take several months to manufacture and make available
an appropriate vaccine. With this in mind, it will be
impossible to vaccinate everyone at once during an
influenza pandemic and DoHA will identify priority groups
in advance.

However, the actual process of vaccinating the community
and work force will require support and assistance from
municipal staff and contractors.
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Advice on the process of mass vaccination is provided

in the Mass Vaccination Guide, which forms Appendix 8

of the Victorian Health Management Plan for Pandemic
Influenza. The guide was developed to provide advice to all
organisations undertaking vaccination during a pandemic,
as well as those setting up mass vaccination centres.

It contains details on the:

» national medical stockpile
» vaccination strategy/priority groups
» routine vaccination in the inter-pandemic periods

* mass vaccination centres—session structure and
management (administration, documentation,
consent etc.)

 logistics

« various proforma documents (immunisation consent
form, record of administration and report of suspected
adverse events).

To facilitate the process, one option is a mutual aid
program with vaccinators outside your municipality.

For more information, see Attachment 5 or contact your
DHS regional office for assistance.

Community support and recovery

Recovery from emergencies in Victoria is managed
across four environments: social, health and community;
economic; built and natural.

The community support and recovery efforts for an
influenza pandemic will focus on the social, health and
economic environments, rather than on the built and
natural environments that are traditionally impacted upon
during an emergency. The psychosocial and economic
impacts could last for years.

To address the needs of your community in an influenza
pandemic, work with your MRM to ensure that your
municipal recovery arrangements are robust and address
some of the more specific potential effects of an influenza
pandemic. These include:

+ increased levels of uncertainty, fear and anxiety

+ breakdown of community support mechanisms

increased levels of vulnerable people and emergence of

new vulnerable groups

high workforce absenteeism

widespread economic disruption.

Potential effects

Uncertainty, fear and
anxiety

Breakdown of
community support
mechanisms

Increased levels of
vulnerable people

High workforce
absenteeism

Widespread economic
disruption

Possible solutions

» effective communication
systems

* identify personal support
services

+ identify and train potential
volunteer groups that
could assist

* increase awareness of
the effects of influenza
pandemic across
community support
agencies

* encourage community
support agencies to
develop their own
business continuity plans
and surge capacity

+ ensure business continuity
strategies are in place

* increase awareness
through discussions with
Chambers of Commerce



Providing effective support to affected communities will be
the biggest challenge. Traditional recovery strategies, such
as the establishment of a ‘one stop shop’ or a municipal
recovery centre may not be appropriate, given the need for
‘social distancing’ and the fact that many in a community
may not be well enough to attend such a facility. You
should therefore give consideration to planning for
services and advice to affected people to be coordinated
through a ‘virtual’ or telephone based Community Support
Service (CSS). The three key functions of the service will
be intake, assessment and case management. For more
information, refer to the Community Support and Recovery
Sub Plan of the Victorian Human Influenza Pandemic Plan.

Although it is likely that a number of call centres will be
established by the Australian and Victorian governments,
you will need to plan to manage enquiries for municipal
and community services. Consider meeting with the
community service providers and non-government
organisations that operate within your municipality, to
establish a consistent approach to information and advice
delivery in the event of an influenza pandemic.

For more information, refer to the Community Support
and Recovery Sub Plan of the Victorian Human Influenza
Pandemic Plan.

Planning to continue your business

Municipalities should already have a robust business
continuity plan developed for all the various risks.

If you do not have adequate arrangements in place, it is
recommended that this matter be addressed separately, as
a priority.

Part of the process of developing a plan to ensure business
continuity and resilience involves undertaking a Business
Impact Analysis (BIA). A BIA:

 analyses potential operational and financial impacts
 identifies critical business functions and processes

* identifies resource requirements of critical business
functions and processes that will allow a minimum
acceptable level of operation

« determines potential disruption scenarios
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+ defines the maximum acceptable outage for each
critical business function

+ determines backlog impacts

+ identifies and documents alternate workarounds
i.e. a method, sometimes used temporarily, for achieving
a task or goal when the usual or planned method is
not working.

Three broad questions need to be answered as part of
this process:

1. What are the critical business functions that you must
continue to provide?

2. What resources (especially people) are required to
continue to deliver those services to the community?

3. Wherever you are reliant on an external provider or
contractor, how well prepared is that organisation to
continue to service your needs?

To assist in answering these challenges, there are a
range of tools already available. Refer to Attachment 2 for
more details.

Critical business functions

Obviously, some functions that municipalities provide to
their community are more critical than others. These will
vary from one municipality to another and you should
identify the critical services and functions that you must
deliverin such an event. As a start, consider the following:

+ payroll
+ waste management
» maternal and child health services

+ aged services—Home and Community Care (HACC)/
Home Support, Meals on wheels, etc

+ day care—adult and child services
+ cemeteries—where managed by your municipality

+ essential traffic management services—emergency
callout for safety

+ legislative functions (e.g. environmental health services)
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« communications with the community, state government
and staff

+ emergency management functions

» human resource management issues associated
with business continuity planning implementation
(e.g. re-assignment of duties and cross skilling).

This brainstorming process should consider each service
and function currently carried out and the requirement for
that service in an influenza pandemic. As a guide, it may

be useful to classify each service using the following scale:

+ shut down (i.e. service not critical or required in an
influenza pandemic [e.g. grass mowing in mid winter
in parks])

« reduced delivery (i.e. may still be required but can
be scaled down or managed differently [e.g. library
services])

+ essential (i.e. must continue)
» enhanced (i.e. increased requirement).

Consider which members of staff are critical for these
services and which other staff could be cross trained or
skilled up to fulfil the critical service delivery functions.
See critical resource considerations below.

Critical resource considerations

Once the critical services are identified, the next task is

to resolve how they will be delivered with the available
resources. Remember that your workforce is likely to

be affected by an influenza pandemic and you may be
operating with potentially 30-40 per cent of staff absent,
due to either being sick themselves or having to care for an
unwell family member.

Identifying your core people, skills and
critical systems

What are the essential parts of your organisation’s
business?

Who are the core people required to keep essential
parts of the business operating?

What core skills do they require?

Are there sufficient back-ups for people and skills if
there is a high level of absence?

Are there other resources (volunteers etc) which could
be drawn on if necessary?

Is it possible to coordinate /operate your business
remotely, using telephone, fax and email?

Do you have any systems that rely on periodic physical
intervention by key individuals to keep them going?

How long would the system last without attention/
maintenance?

Do you have adequate infrastructure to support
changes in business operation (e.g. computer networks
orinternet access)?

Planning for staff absences

Examples of strategies that may be relevant to your
organisation:

process mapping and documentation—to allow staff to
undertake roles with which they are unfamiliar

multi-skill training of each individual
succession planning

sourcing additional skills that may be available via other
sources e.g.:

- permanent or casual use of a third party support

- recruitment/secondment of staff from other
organisations

- volunteers

- retirees.



 protecting information via a knowledge management
program, which utilises the off-site storage of data

* increasing the number of staff authorised to access
critical information and systems

+ conducting an inventory of staff skills not utilised within
existing staff roles:
- first-aid training
- experience in other roles from other employment

- leadership/management/involvement in a previous
incident

- training delivery skills to assist with re-training other
people in new roles

- the ability to act in positions of greater responsibility.

+ physical separation of individuals or groups with core
skills, to reduce the likelihood of losing all those capable
of undertaking a specific role

+ establishing work from home policies

 establishing leave and remuneration policies for staff
unable to come to work

+ planning how your organisation will scale down
operations around absenteeism levels and at what point
your organisation will suspend non-essential services

« conducting exercises to assess how reduced staff levels
might affect your organisation.

Planning for supply shortages

Once you have identified the critical business functions
and services and the staff resources you have to deliver
these services, the next consideration is to:

 identify what equipment and supplies are required
and how quickly they need to be available, following a
disruption to the business function

+ plan for the effects of supply shortages on operations.

To assess this, you need to engage with critical suppliers
to ensure they have arrangements in place to keep
delivering critical consumables or services to your
municipality.
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Shortages of supplies could result from the following
during a pandemic:

+ anincreased demand for supplies

« disruptions in the delivery of supplies via transportation
systems which can be vulnerable to disruption during an
influenza pandemic

+ inability of contractors to meet demands, because of
their own staff shortages.

Hopefully the people responsible for business continuity
management in your municipality have already considered
these issues, but as part of the process of planning for an
influenza pandemic, you need to confirm that someone
has assessed your suppliers and that they have effective
arrangements in place.

Techniques for reducing the impact of supply shortages
include:

+ dual or multi sourcing of materials
+ stockpiling of supplies
+ ensuring that suppliers have a business continuity plan

+ inspection of the supplier’s business continuity plans
and test performance record

+ identify who are the other key customers and where
your organisation stands in their priority order

+ significant penalty clauses on supply contracts

+ identification and pre-acceptance of alternative
suppliers.

Viability of contractors to continue
service delivery

For those functions where an external provider is used

to deliver services (either by contract oras a community
based voluntary service), you need to establish that they
have effective arrangements in place not only to continue
service delivery to your municipality, but also, if they
service a number of clients, that they can continue to
service your needs in an influenza pandemic.
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Reducing the risk of becoming unwell
at work

Consider introducing measures now that will reduce the
risk of future staff infection such as:

promoting basic hygiene practices, including good hand
washing and cough etiquette

ensuring that you provide:
- facilities for people to wash their hands frequently

- tissues and no-touch receptacles for used tissue
disposal

- conveniently located dispensers of alcohol-based
hand rub

- soap and disposable towels for hand washing where
sinks are available.

encouraging staff to receive annual influenza
vaccinations

introducing measures to manage staff who report
symptoms or become unwell at work

reducing staff contact with others, by conducting
education activities in relation to social distancing

providing disposable surgical masks for use by persons
who are coughing

providing protective barriers such as glass or perspex
to protect staff who have frequent face-to-face contact
with the public

restricting staff travel

restricting entry to the workplace by staff and visitors
with influenza symptoms

increasing cleaning regimes

ensuring that cleaning contractors use a neutral
detergent followed by a disinfectant solution to
clean surfaces.

For types of detergents for disinfection and infection
control practices, refer to the Australian Health
Management Plan for Pandemic Influenza. For protecting
staff, referto ‘Being Prepared for a Human Influenza
Pandemic: A Business Continuity Guide for Australian
Business’. For cough etiquette and hand washing practices
posters refer to:

www.health.vic.gov.au/pandemicinfluenza/downloads/
wash_hands_new.pdf

www.health.vic.gov.au/pandemicinfluenza/downloads/
cover_cough new.pdf


http://www.health.vic.gov.au/pandemicinfluenza/downloads/wash_hands_new.pdf
http://www.health.vic.gov.au/pandemicinfluenza/downloads/cover_cough_new.pdf

Practicing the plan

Emergency plans are only valuable if they reflect agreed
arrangements outlining how an emergency will be
managed and ensure those arrangements are robust
enough to be effective under pressure. To confirm this,
the next part of the development process is to ‘test’ or
practice the plan. This is both a process of education
for the participants and one that evaluates the planned
arrangements and processes.

Seek the assistance of people external to the pandemic
planning process to assist in designing and conducting
a discussion or ‘table top’ exercise to evaluate your
draft arrangements. Such external people could include
representatives from DHS with subject knowledge in
the field of pandemic influenza, as well as emergency
services representatives with skills in exercise planning
and conduct.

After this first exercise, review your plan and make any
amendments addressing issues identified during the
planning process. Once this process is complete, the
final plan can be presented to the MEMPC and ultimately
Council (if necessary) for approval, prior to publishing.

The final format of the document should be one that is
easy to amend as circumstances change.

Preparing for an influenza pandemic: A tool kit for local government



Preparing for an influenza pandemic: A tool kit for local government

Reviewing the plan

Emergency plans should be reviewed at least annually
and following a major activation. One of the best ways to
review a plan is to design and conduct an exercise, as this
assists in increasing education and awareness about the
planned arrangements. Such exercises should be held
prior to the review process.

It is worth discussing options for both reviewing your
plan and designing exercises with your regional DHS
emergency management and public health contacts, with
a view to coordinating activities with other municipalities
in your region. This will increase both cooperation

and understanding about influenza pandemic plans in
your region.



Attachments
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Attachment 1: Pandemic influenza phases

Period

Inter-
pandemic

Pandemic
alert

Pandemic

Global
phase

6

Australian

phase

Aus 0
Current Phase
in Australia

Overseas 1

Aus 1

Overseas 2
Aus 2

Overseas 3
Current Phase
overseas

Aus 3

Overseas 4

Aus 4

Overseas 5

Aus 5

Overseas 6

Aus 6a
Aus 6b
Aus 6¢
Aus 6d

Description of phase

No circulating animal influenza subtypes in Australia that have caused
human disease.

Animal infection overseas: the risk of human infection or disease is
considered low.

Animal infection Australia: the risk of human infection or disease is
considered low.

Animal infection overseas: substantial risk of human disease.
Animal infection Australia: substantial risk of human disease.

Human infection overseas with new subtype(s) but no human-to-human
spread or at most rare instances of spread to a close contact.

Human infection in Australia with new subtype(s) but no human-to-human
spread or at most rare instances of spread to a close contact.

Human infection overseas: small cluster(s) consistent with limited
human-to-human transmission, spread highly localised, suggesting the virus
is not well adapted to humans.

Human infection in Australia: small cluster(s) consistent with limited
human-to-human transmission, spread highly localised, suggesting the virus
is not well adapted to humans.

Human infection overseas: larger cluster(s) but human-to-human transmission
still localised, suggesting the virus is becoming increasingly better adapted to
humans, but may not yet be fully adapted (substantial pandemic risk).

Human infection in Australia: larger cluster(s) but human-to-human
transmission still localised, suggesting the virus is becoming increasingly
better adapted to humans, but may not yet be fully adapted (substantial
pandemic risk).

Pandemic overseas—not in Australia: increased and sustained transmission
in general population.

Pandemic in Australia: localised (one area of country).
Pandemic in Australia: widespread.
Pandemic in Australia: subsided.

Pandemic in Australia: next wave.
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Attachment 2: Sources of information

More information and assistance can be found in the
following documents and websites.

Victorian information

« Education posters developed by the Department of
Human Services:
www.health.vic.gov.au/pandemicinfluenza/
prof res.htm#general

+ Emergency Management Manual Victoria.
Www.oesc.vic.gov.au/emergencymanual

+ Fact sheets developed by the Department of
Human Services:
www.health.vic.gov.au/ideas/regulations/vic_influenza

+ Victorian and national information on pandemic
planning:
www.health.vic.gov.au/pandemicinfluenza

* Victorian Human Influenza Pandemic Plan:
www.health.vic.gov.au/pandemicinfluenza

 Victorian Health Management Plan for Pandemic
Influenza.
www.health.vic.gov.au/ideas/regulations/vic_influenza

» Whole-of-Victorian Government Communication
Strategy Overview.
www.health.vic.gov.au/pandemicinfluenza/
government/comm.htm

National information

+ Australian Government (Department of Health and
Ageing) website—health alerts provides further links to
pandemic and avian influenza fact sheets and advice.
www.health.gov.au/internet/main/publishing.nsf/
Content/Health%20Alerts-1

+ Australian Health Management Plan for Pandemic
Influenza.
www.health.gov.au/internet/wcms/publishing.nsf/
Content/ohp-pandemic-ahmppi.htm

Australian Standards website—find Australian Standards
(relevant numbers HB221 and HB292) provides business
continuity resources.

www.standards.org.au

Being Prepared for an Influenza Pandemic.
www.industry.gov.au/pandemicbusinesscontinuity

National Action Plan for Human Influenza Pandemic.
www.dpmc.gov.au/publications/pandemic/index.htm

International

Business Continuity Management Good Practice Guide/
Business Continuity Institute, Version 2007.2 15th
March 2007, Chapter 3, Pages 13-14.
www.thebci.org/gpg.htm

New Zealand Planning Guide—Business Continuity
(an excellent guide produced by the New Zealand
Government on business continuity planning for
pandemic influenza).
www.med.govt.nz/upload /27552 /planning-guide.pdf

New Zealand Planning Guide for infrastructure
providers (an excellent planning guide for
infrastructure providers).
www.med.govt.nz/upload/27559 /planning-guide.pdf

World Health Organization—Epidemic and Pandemic
Alert and Response page.
www.who.int/csr/disease/avian_influenza/en


http://www.health.vic.gov.au/pandemicinfluenza/prof_res.htm#general
http://www.oesc.vic.gov.au/emergencymanual
http://www.health.vic.gov.au/ideas/regulations/vic_influenza
http://www.health.vic.gov.au/pandemicinfluenza
http://www.health.vic.gov.au/pandemicinfluenza
http://www.health.vic.gov.au/ideas/regulations/vic_influenza
http://www.health.vic.gov.au/pandemicinfluenza/government/comm.htm
http://www.health.gov.au/internet/main/publishing.nsf/Content/Health%20Alerts-1
http://www.health.gov.au/internet/wcms/publishing.nsf/Content/ohp-pandemic-ahmppi.htm
http://www.standards.org.au
http://www.industry.gov.au/pandemicbusinesscontinuity
http://www.dpmc.gov.au/publications/pandemic/index.htm
http://www.thebci.org/gpg.htm
http://www.med.govt.nz/upload/27552/planning-guide.pdf
http://www.med.govt.nz/upload/27559/planning-guide.pdf
http://www.who.int/csr/disease/avian_influenza/en
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Attachment 3: Pandemic planning summary and checklist

This checklist will help you ensure that all activities are completed in planning for an influenza pandemic at each phase.
It details actions and activities that may be concurrently undertaken at the municipal level, in the broader community and by
department regions.

Phase Broader community DHS regions Local Government

Pandemic + Healthcare workers « Facilitate influenza = Make one person responsible for coordinating
Alert Period are being provided pandemic planning within influenza pandemic planning in your municipality
- Overseas 3 = with health alerts to the DHS Regions and « Form a pandemic p|anning sub committee of your
Now maintain vigilance program areas MEMPC and establish reporting processes and

(Human infection
overseas with

a new sub-type
(H5NT1) but no
human-to-human
spread or, at most,
rare instances of
spread to a close
contact)

DHS will control
and supply antiviral
prophylaxis for
cases and contacts

Work with municipalities
to assist with influenza
pandemic planning

Communicate
preparedness planning
and develop protocols for
communication with DHS
staff during an influenza
pandemic

Plan to assist
municipalities in your
region to design and
conduct exercises

to practice planned
arrangements
Continue to liaise

with DHS 50 Lonsdale
Street office for current
information

timelines
« |dentify vulnerable elements of the community

« Communicate preparedness planning to your staff
and develop protocols for communication with staff
during an influenza pandemic

» Develop a process for communication with the
community

» Develop procedures to support people in home
isolation/quarantine

» Develop procedures to manage mass vaccination

« |dentify the critical business functions your
municipality must continue to deliver

« |dentify the staff required to deliver these functions

« |dentify alternate sources of people to assist in
delivering those key functions and ensure they are
cross-trained to assist

+ Assess the viability of any suppliers and contractors
or third party providers, including voluntary groups,
to continue to deliver their critical functions

= After planning is complete, in conjunction with your
DHS region, other stakeholders and local health
care providers, design and conduct an exercise to
practice your arrangements

« Establish annual review of your planned
arrangements
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Phase

Pandemic phases
Australia 3 to
Australia 5

(There will be
human infection
in Australia, with
increasing spread
between people.)

Broader community

Suspected cases
will be sent to
designated hospitals

Intensive contact
tracing will be
undertaken

There will be
targeted antiviral
prophylaxis for
contacts and front-
line healthcare
workers

Sick people will

be asked to stay

at home to reduce
spread

DHS regions

Provide assistance to DHS—
Public Health, Communicable
Disease Prevention and Control
Unit as necessary

Provide assistance to
municipalities to help deliver
response activities

Coordinate a response at a DHS
regional level

Provide information at a DHS
regional level

Collate regional data to inform
state-wide response

Coordinate community support
and recovery activities across
the region

Consider arrangements for

minimising the risk of infection in

the workplace:

- implement remote work
arrangements if applicable

- use alternate non face-to-face
work arrangements

Continue to liaise with DHS
50 Lonsdale Street for up-to-date
information

Local Government

Establish the MECC, either formally orin
‘virtual’ form (teleconference), to determine
which elements of the Municipal Influenza
Pandemic Sub Plan need to be implemented

Maintain MECC activity as required
throughout the onset of the pandemic

Establish arrangements for the recovery of
the affected community(s) through the MRM

Develop a strategy to establish and deliver
community support services. The nature of
these will vary, depending on the degree

of impact. Similarly, how they are delivered

(single gathering point for the community or

‘delivered services’) will also vary.

Consider arrangements for minimising the

risk of infection in the workplace

- implement remote work arrangements if
applicable

- use alternate non face-to-face work
arrangements

Consider further arrangements for minimising

the risk of infection in the workplace:

- introduce additional cleaning and
disinfecting (handrails, door handles, lift
controls, telephones, rubbish bins)

- use PPE and protective barriers for staff in
customer interactive roles

- encourage home quarantine for suspected
cases

Liaise with your DHS region for up-to-date
information



Phase

Pandemic in
Australia phase 6

(Widespread
pandemic)

Pandemic over

Broader community

» Many people will be
affected, with high
levels of morbidity
and mortality

» Pandemic over and
recovery of services
to normal levels
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DHS regions

Continue phase 5

activities

Consider further

arrangements for

minimising workplace
infection:

- introduce additional
cleaning and
disinfecting (handrails,
door handles, lift
controls, telephones,
rubbish bins)

- use PPE and protective
barriers for staff in
customer interactive
roles (as appropriate)

- encourage home

quarantine for
suspected cases

Continue to liaise with
DHS 50 Lonsdale Street

for up-to-date information

Local Government

Mobilisation to immunise priority groups against
pandemic influenza (as soon as vaccine is
developed)

Upon availability of the vaccine, priority groups
will be vaccinated by municipal teams using Mass
Vaccination Clinics

Implement workforce support strategy (should be
addressed in recovery section of MEMP) to assist
in areas such as psychological first aid and other
staff issues.

Continue recovery processes to assist the
community and consider appointing a Community
Development Officer to assist with recovery
activities.

Continue to liaise with DHS Regions for up-to-date
information

Implement plan for resumption of full business capacity

Restock inventory and resupply

» Document financial expenditure and seek advice from your DHS region in relation to
any financial support packages available

Conduct staff debriefs (psychological and operational)

Review plans and prepare for the next influenza pandemic

Continue recovery processes to assist the community and implementation of
community development initiatives
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Attachment 4: Gannawarra Shire influenza pandemic planning process

Developing Gannawarra Shire’s Influenza Pandemic Plan was a seven-month process. The following table outlines the basic

steps and timelines involved.

Timeline

Commencement

1 month

3 months
5 months
6 months

7 months

Activity

After preliminary advice about the need for influenza pandemic planning, the elected
Council resolves to develop a Municipal Influenza Pandemic Plan and a Business
Continuity Plan.

The Municipal Emergency Management Planning Committee (MEMPC) resolves to form
a sub-committee and established terms of reference.

Sub-committee commences planning
First draft of the Municipal Influenza Pandemic Plan circulated for comment
Final planning meeting of the MEMPC sub committee

MEMPC and Council adopts the plan:
» council media release announces the plan

 plan launched on municipal website.

The plan is available from the Gannawarra Shire Council website at www.gannawarra.vic.gov.au


http://www.gannawarra.vic.gov.au
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Attachment 5: Developing a mass vaccination plan

Planning for mass vaccination is likely to be a complex process, especially:

« identification of priority groups/high risk groups to be protected as soon as a vaccine is available. (Setting of priority
groups will be undertaken by DoHA).

+ arrangements for mass vaccination where there are issues around social distancing and management of mass gatherings.
To assist you with this planning, consider the following scenario.
Sample scenario

The H5N1 avian influenza virus has mutated and caused an influenza pandemic. There is sustained human-to-human
transmission worldwide.

The influenza pandemic has been running for six months and a vaccine has just been created. Health care workers have
been vaccinated through their hospital and GP practices. The virus has affected approximately 30 per cent of the population.
Municipalities have 40 per cent staff absenteeism.

The pandemic virus has been found to affect 15-25 year olds the most, and this group has been listed as the first priority
group, followed by children (school age), the elderly (65+), then the rest of the population.

The department has asked that municipalities set up and run mass vaccination for the priority groups; they have given you
two month’s warning. Priority groups should be vaccinated on a rolling basis, with each priority group fully vaccinated within
three months. The vaccinating staff would be vaccinated as a priority group, prior to commencing mass vaccination.

Using the following numbers from Gippsland Region*, consider the challenge below to assist in your planning for a mass
vaccination scenario.

Number of People that can be Number in 15-25

LGA vaccinators vaccinated p/day year target group Days to vaccinate®
Bass Coast 1 210 3054 15

Baw Baw 7 1470 5251 6

East Gippsland 4 840 4744 6

Latrobe 5 1050 10689 10

South Gippsland 8 630 3246 5

Wellington 6 1260 5615 4

4 Acknowledgement is given to the Gippsland RPHM for this work.
5 These figures assume that each municipality is operating in isolation.
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How will you organise mass vaccination in your municipality?

In addition to immediately available resources, consider what might be needed in particular locations to achieve faster
results. For example, it may be that vaccinators in your municipality are required more urgently in a neighbouring
municipality, or that you need to call on the resources of your neighbours, depending on the distribution of priority groups
across municipalities.

Consider the workforce you have available to deliver this service:
- Develop a process to identify who they are and how to contact/mobilise them.

- Discuss with your DHS Region a process for getting access to mutual aid (i.e. from neighbouring municipalities).
The municipal resource sharing agreement developed by the Municipal Emergency Management Enhancement Group
(MEMEG) may be able to assist you in facilitating this.

Develop a process to identify people in the community who can be trained quickly and easily (e.g. nurses); consider the
legal and insurance implications:

- ldentify appropriate venue/s to use for mass vaccination sessions, together with required infrastructure
and equipment.

Establish a system, using municipal resources and databases, to identify all members of a priority group in your
municipality (e.g. 15-25 year olds):

- ldentify your municipal demographics.
- Develop a media strategy to advertise session details.
Develop a process to ensure priority groups are adhered to:

- You will need to manage the security of facilities, to ensure the community is vaccinated in a manner consistent with
the priority groups identified by DoHA.

Consider the hours of operation required for your mass vaccination sessions to achieve maximum throughput:

- Decide how you will resource the facility /s to achieve this.
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Attachment 6: Glossary

Acronyms

AHPC Australian Health Protection Committee

CALD Culturally and linguistically diverse

CERM Community Emergency Risk Management

CHO Chief Health Officer (Victorian Government)

CMO Chief Medical Officer (Australian Government)

DHS Department of Human Services (Victorian Government)
DoHA Department of Health and Ageing (Australian Government)
EHO Environmental Health Officer

EMMV Emergency Management Manual Victoria

HACC Home and Community Care

MECC Municipal Emergency Coordination Centre

MEMEG Municipal Emergency Management Enhancement Group
MEMP Municipal Emergency Management Plan

MEMPC Municipal Emergency Management Planning Committee
MERC Municipal Emergency Response Coordinator

MERO Municipal Emergency Resource Officer

MRM Municipal Recovery Manager

PHEMA Public Health Emergency Management Arrangements

PPE Personal protective equipment
VHIPP Victorian Human Influenza Pandemic Plan
VHMPPI Victorian Health Management Plan for Pandemic Influenza

WHO World Health Organization
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Glossary

Antivirals

Business continuity planning

Containment

Epidemic

Influenza (‘the flu’)
Influenza Type A
Influenza Type B
Isolation

Maintenance of social function

Mass vaccination

Pandemic

Prophylaxis
Quarantine
Social distancing

Vaccine

Medicines used to prevent and treat influenza. May also show these properties against a
pandemic strain of influenza.

Plans and support procedures for minimising the impact and guiding the continuity/timely
recovery of business operations, following an unplanned interruption.

Delaying transmission for as long as possible by border control measures, widespread
adoption of good hygiene and infection control practices, isolating cases, quarantining
contacts and use of antiviral medication.

An increase in the number of cases over past experience for a given population, time
and place.

A highly contagious disease of the respiratory tract, caused by the influenza virus.
A virus that occurs in both humans and animals.

A virus that occurs only in humans.

Management strategy for human cases.

When community transmission is established, containment is no longer feasible.
Pre-exposure prophylaxis for priority groups will be important to maintain societal
functioning.

Vaccinating the whole population with a pandemic strain vaccine, when available.

An epidemic occurring over a very wide area and usually affecting a large proportion of
the population.

Short-term protection against contracting influenza.
Management strategy for someone who has had contact with a human case.
A strategy for reducing contact with others.

A preparation that creates or artificially increases immunity to an influenza strain.
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Attachment 7: Department of Human Services regional contacts

Loddon-Mallee Region

H Regi
Grampians Region ume Region

North & West Eastern

Region el Gippsland Region

Barwon-South Western Southern
Region Region

Regional contact numbers

Metropolitan

Eastern 1300 360 452
North and West 1300 360 462
Southern 1300 555 526
Rural

Barwon-South Western 03 5226 4540
Gippsland 03 5177 2500
Grampians 03 5333 6669
Hume 03 5722 0555

Loddon-Mallee 03 5434 5555



For more information visit:
www.health.vic.gov.au/pandemicinfluenza
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