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ABBREVIATIONS

HPO

Health Protection Officer
MOH

Medical Officer of Health

NCC

Napier City Council
PHN

Public Health Nurse
PHU 

Public Health Unit
PPE

Personal Protective Equipment
1. 
Introduction

The purpose of this document is to provide a guideline for an Quarantine and Isolation Facility at Kennedy Park Resort in Napier in conjunction with Te Whatu Ora Hawke’s Bay.
It is supported by a Memorandum of Understanding between Napier City Council (NCC) and Te Whatu Ora Hawke’s Bay.
While it has been developed with the 2009 H1N1 Swine Flu Pandemic in mind, it is designed to be able to be adapted to any situation where quarantine and/or isolation is required, for other communicable illnesses, and in response to personal circumstance of any individual or group, who may be travellers, or residents who through circumstance are not able to return to their own homes.

The time that a person could be required to be in isolation or quarantine ranges from a few days to several weeks depending on the illness and clinical appropriateness. 

The Te Whatu Ora Hawke’s Bay Quarantine Manager will inform Kennedy Park staff of details of the illness and possible isolation and quarantine timeframes. 
2. 
Definitions

Communicable Illness is an illness that can be transferred between people by close contact.

Incubation Period is the time interval between initial contact with a communicable disease and the first appearance of symptoms associated with that infection.

Isolation is the separation of people suffering from a communicable illness from others until they are no longer infectious.

Health Protection Officer is a qualified practitioner who enforces legislation in safe and healthy environments, food safety and safe water supplies and monitoring communicable diseases.
Medical Officer of Health is a medical practitioner whose specialty includes the management of any public health risk.

Public Health Nurse is a registered nurse who is part of the Child Health Team of the Public Health Unit.
Quarantine is the restriction of activities of well persons who have been exposed to a case of communicable illness while the case is infectious. The purpose of quarantine is to prevent disease transmission during the incubation period if infection should occur.

Unless stated otherwise the term “quarantine” will be used to cover both the above forms of separation in this document. 
Quarantine Manager is a member of the senior management of the PHU who undertakes coordination and management of Te Whatu Ora Hawke’s Bay quarantine support.
3. 
Physical Attributes of the Kennedy Park Resort

Kennedy Park Resort has all facilities and equipment available to meet the needs of the travelling public.

The rooms described as potential quarantine areas, 1 bedroom motel (8) and 1 bedroom holiday units (20), provide separate and self-contained facilities.  A greater or lesser number of rooms can be used depending on the number of people to be quarantined.  It is reasonable and safe for other parts of the resort to be occupied by guests while these areas may be occupied by quarantined people.

Each room has cooking and bathroom facilities.  Guest laundries are available for which a charge is made.  TV and wireless broadband internet connections are available in each unit and also incur a charge. DVD player and DVDs can be supplied at a rental cost. Telephone calls incurring a charge are logged by the management.  A daily newspaper can be provided. 

The rooms are all smoke free; however smoking is permitted outside the rooms. 

Facilities for disabled persons and wheelchair access are available.

A full restaurant and catering service is available.  In the event that a person wished to make their own meals, they would require the assistance of someone who is able to shop for them.

Kennedy Park has a Group Dining Room that may be used as a pre-arrival area if a waiting area is required.

4. 
Responsibilities of Te Whatu Ora Hawke’s Bay
As the lead health organisation for quarantine at a local level, Te Whatu Ora Hawke’s Bay (acting through its Medical Officers of Health or otherwise) will:

1. arrange for transportation to the resort of people needing quarantine,

2. manage the public health aspects of quarantine, including  surveillance of those in quarantine as and when required,
3. ensure all necessary paper work is completed in respect of people to be quarantined,
4. ensure the presence of public health staff at Kennedy Park to manage all the associated public health functions while the quarantine is in force,
5. facilitate access, by those in quarantine, to other medical care as and when required,
6. provide training, in infection prevention and control as well as training relating to specific diseases of concern for appropriate resort staff and transport operators,
7. ensure PPE (and training in its use) is available to resort staff and transport operators as and when required,
8. ensure that any enhanced security needs associated with quarantine are in place if required (as a supplement to routine security arrangements already in place),
9. ensure local communication with regional officers of central government agencies that have a role to play in an quarantine event (e.g. New Zealand Immigration Service, Ministry of Foreign Affairs & Trade, New Zealand Police, Aviation Security Service, & New Zealand Defence Force, and Ministry of Social Development),
10. assist with public communications regarding use of the quarantine facility by stressing the value of Kennedy Park’s contribution to the public health response, and by assuring the public there will be no residual health risks associated with the facility following its use as a quarantine site, 
11. ensure communication is maintained with local command and control structures responsible for health emergency responses (and with the Quarantine Manager in particular),
12. liaise with the Ministry of Health, and

13. provide staffing from its own staff and/or call on volunteers if additional staff are required to manage the facility.

5. 
Responsibilities of Kennedy Park
Kennedy Park Resort will provide:

1. a reasonable level of comfort and privacy for  quarantined people,

2. facilities for disabled people,
3. a food service which meets basic dietary and nutrition requirements of quarantined people, including special dietary needs (e.g. diabetic, vegetarian, gluten-free options, cultural requirements),

4. implementation of infection prevention and control measures appropriate to the disease in question as advised by the local  PHU, 
5. adequate space allowance for infection prevention and control measures appropriate to the situation, including the provision of spaces (when appropriate) where those in the quaranteed group may be permitted to meet and exercise,

6. laundry facilities and services as arranged (refer 6.8, p 6),
7. cleaning services (with adequate and routine disinfection and sanitation measures using appropriate disinfectants and sanitisers),

8. access to telecommunications for quarantined people,

9. access to entertainment (such as newspapers, books, movies) where this is possible and practicable,

10. adequate space to conduct private interviews regarding individual health,

11. allocation of rooms ahead of arrival, when advised of people in advance who will need to be quarantined,

12. management and supervision of staff with due regard given to health and safety, 

13. ongoing communication with, and compliance with all reasonable instructions of, the Te Whatu Ora Hawke’s Bay staff responsible for overall management of the quarantine event, 

14. a suitable area to store bags with used PPE before collection by the appropriate agency,

15. space to securely store additional stocks of PPE before use,

16. motel rooms to meet any extra requirements agreed as necessary for quarantine,

17. access to resort staff in order to arrange a health assessment, if deemed necessary by Te Whatu Ora Hawke’s Bay,

18. adequate space to meet the resort entry requirements of quarantined people, including a space for luggage and personal items to be stored prior to pick-up, space for welfare or security support personnel to operate, and an appropriate path for quarantined people to their rooms, separate from any other (non-quarantined)  guests,

19. a suitable infection prevention and control station or stations for resort staff and approved visitors to don and remove PPE,

20. permit staff to attend any training or information sessions as agreed by all parties, so that staff have adequate knowledge of relevant infection control measures before they work in a quarantine situation, 

21. instructions to Kennedy Park staff that any information they receive in connection with the event is subject to the requirements of the Privacy Act and the NCC Employees’ Handbook, and
22. seven day contact details for the resort manager or appropriate representative, so that Te Whatu Ora Hawke’s Bay can communicate the need to begin quarantine preparations at the resort at any time.

6.     Plan


6.1 
Activation of the Isolation and Quarantine Facility

Activation will be confirmed in writing as per the form in Appendix 1 of the Memorandum of Understanding see Appendix 7.

The MOH will notify the PHU Manager who will in turn mobilise the Te Whatu Ora Hawke’s Bay team to make the necessary preparations (see process chart, page 7).
The PHU Manager will identify a Quarantine Manager to coordinate the event and support the KP management in the establishment and operation of the facility.


6.2 
Process for Entry


6.2.1 Pre-notification

Kennedy Park will be notified as soon as potential of any possible event.Te Whatu Ora Hawke’s Bay will assist with organising alternative accommodation for guests that may be required to leave.  A transit area, e.g. the Group Dining Room, may need to be identified while current guests are relocated and rooms prepared. 


6.2.2 Preparation of Rooms

Kennedy Park staff will prepare room for guests. Disinfectant, dish detergent, disposable cloths, alcohol wipes, hand sanitisers, boxes of tissues, masks and plastic refuse sacks are to be placed in the room prior to occupancy. Information sheets supplied by Te Whatu Ora Hawke’s Bay for guests will also be left in the room (see Appendix 1).

If the occupants of a required unit are not available to remove their possessions, the quarantined persons will need to wait in the Group Dining Room until such time as the occupants return and can be reaccommodated.


6.2.3 Transport 


Transport of guests will be arranged by Te Whatu Ora Hawke’s Bay.

6.2.4 Admittance of person to Kennedy Park 

Te Whatu Ora Hawke’s Bay will advise Kennedy Park reception in advance – reception will provide room number(s), prepare the room(s) and make the keys available at reception. Te Whatu Ora Hawkes Bay staff will uplift these.

Te Whatu Ora Hawke’s Bay staff will escort quarantined guests directly to the allocated room – contact with Kennedy Park staff will not be required.

Te Whatu Ora Hawke’s Bay staff will then advise reception that person is in residence.  In the event that there are large numbers of guests, adequate numbers of Te Whatu Ora Hawke’s Bay staff will be in attendance.

6.3 Nursing Surveillance

A PHN will be responsible for the management of each person in quarantine. He/she will provide nursing surveillance as required, assess the needs of each person and refer identified needs on to appropriate other health or welfare organisations. Contacts for out-of-hours staff will be provided by the Quarantine Manager. 

Contact may be made with the person daily or at any other interval appropriate to the illness and other circumstances.  The PHN will maintain regular communication with Kennedy Park management to keep them informed of all relevant matters relating to the quarantined person and his/her needs.

The PHN will be responsible for completing all required documentation.

Issues relating to Immigration, Customs, Work and Income etc will be referred to the relevant government department.


6.4 Medical Surveillance

Medical surveillance in relation to the communicable illness will be the responsibility of the Medical Officer of Health.  Clinical medical assessment on-site (if needed) and prescriptions will be provided by City Medical, Wellesley Road, Napier.  The Doctors in Napier can provide additional back up if required.


6.5 Infection Prevention and Control/ Health and Safety of Staff


6.5.1 Physical contact

Physical contact between Kennedy Park staff and guests, their surroundings or items belonging to/used by them, will be kept to a minimum. 

Ideally any contact should be out of doors.

Regular hand washing using the five finger technique is very important. Hands should be washed thoroughly before and after contact with a guest, or items belonging to them.

Hand sanitisers should be used. 

Staff health concerns in relation to the quarantine illness will be answered by the PHN. 


6.5.2 Personal Protection Equipment (PPE) and other Equipment

Appropriate supplies of equipment and consumables will be provided and maintained by Te Whatu Ora Hawke’s Bay.The equipment is for the units, and for infection prevention and control in relation to Kennedy Park staff and members of agencies who are visiting quarantined people.
Appendix 3 details equipment and consumables to be supplied.  Stocks will be replenished by the Quarantine Manager.

Cleaning equipment required beyond that which is normally in use will be provided by Te Whatu Ora Hawke’s Bay.

6.5.3 Training and Education

Education sessions on the illness under quarantine and infection prevention and control measures will be provided to all Kennedy Park staff by Te Whatu Ora Hawke’s Bay by Infection Prevention and Control Advisors and PHNs. PHN will be available to answer any specific concerns or queries from staff on a day to day basis.


6.6 
Meal and Room Service

Guests may order meals in advance from an agreed selection, using the menu supplied, which will be collected by Kennedy Park or Te Whatu Ora Hawke’s Bay staff and delivered to the main office.

Kennedy Park staff will deliver the meal on a tray to the guest’s room. 

A Kennedy Park staff member will collect the tray.  Crockery is placed immediately washed in hot soapy water then placed iimmediately in the steriliser. The tray is cleaned with detergent in hot soapy water and wiped with bleach solution. 

Fresh linen will be provided by Kennedy Park. The guest will place used linen in a bag and leave it outside for collection.


Cleaning of rooms may be undertaken by the guest or Kennedy Park staff depending on the length of stay and circumstances at the time. 


6.7 
Welfare Needs of Quarantined People
In general, Te Whatu Ora Hawke’s Bay will be responsible for meeting the welfare needs of quarantined people. In a large scale operation Civil Defence Emergency Management is able to help coordinate people’s needs and has a directory of services and their roles.  However in smaller scale situations, Te Whatu Ora Hawke’s Bay, through the PHN, will coordinate welfare needs based on the specific needs of those quarantined.

A referral to the Social Work Service based at Hawke’s Bay Hospital may be initiated or advice sought on any relevant matters.  A social worker will visit if required.  This service has access to, and contacts for, a wide range of statutory, non-government and voluntary organisations that can assist with individual requirements.

The Social Work Service can provide counselling and emotional support, or can refer to an appropriate counselling agency.
Te Whatu Ora Hawke’s Bay has access to interpreters if required.  These can be accessed via the hospital call centre at 878 8109.


6.8 
Chargeable Items

Te Whatu Ora Hawke’s Bay will pay fair and reasonable costs of accommodation, access to services (on site personal laundry, recreational facilities) and agreed menu. Other items are discretionary and are the guest’s responsibility. Depending on the circumstances, some provision could be made for phone calls. In each event, the Quarantine Manager will communicate the items that are chargeable to Te Whatu Ora Hawke’s Bay and those which are the guest’s responsibility depending on the circumstances. As a guide, the following may apply:
	Telephone calls
	At the discretion of staff

	Food
	A daily menu and rate to be established as a guide

	Alcohol
	Guest’s responsibility

	DVD player and DVDs
	At the discretion of staff

	Additional personal items
	Guest’s responsibility

	Recreational activities
	At the discretion of staff


The Instructions for Guests (Appendix 1) should be modified to reflect the conditions that apply at the time.


6.9 
Security

Where indicated additional security required will be provided by Te Whatu Ora Hawke’s Bay.
Where necessary, a temporary physical barrier may be erected to denote the isolation/quarantine area.


6.10 
Process for Exit

Kennedy Park will be notified by the Quarantine Manager of the departure date and time of quarantined people.

When the facility is no longer required, Te Whatu Ora Hawke’s Bay staff and Kennedy Park management will assess any residual problems such as theft or damage.

6.11 Process
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7. 
Communication 


7.1
Communication during event

The Quarantine Manager will deal with all matters relating to the management of the event.

The rostered PHU staff member will be the main contact person to respond to any concerns from Kennedy Park staff and guests 24 hours/ 7 days a week.  The contact phone number will be provided on information sheets located in the rooms.  In some circumstances the PHU staff member  may be based on site.


7.2 
Media enquiries

The Te Whatu Ora Hawke’s Bay Media and Communications Manager will be the lead for any media enquiries in partnership with Kennedy Park Staff.  A communication plan is attached in Appendix 2.  


7.3 
Confidentiality and Privacy

It is an expectation that the details of quarantined person(s) remain confidential to Te Whatu Ora Hawke’s Bay and Kennedy Park staff according to the NCC Employees’ Handbook and Te Whatu Ora Hawke’s Bay Policy. Te Whatu Ora Hawke’s Bay will provide appropriate infection prevention and control advice to emergency services (Police/Fire/ Ambulance).

8. 
Financial Matters

Financial matters are dealt with under the terms of the Memorandum of Understanding.  This deals with matters relating to compensation, reasonable costs and loss of profits for Kennedy Park Resort based on the principle that the facility should not be financially disadvantaged by agreeing to participate as a quarantine site.  The actual pricing structure in each quarantine situation will be agreed as soon as possible after the outset of an event in a separate agreement depending on the size and duration of the event and the level of disruption to normal business.  

Appendix 1 

Information for Guests

Information for people entering a quarantine facility

You have been given this information sheet because you are about to enter an isolation and quarantine facility. You will be looked after by Kennedy Park Resort and Te Whatu Ora Hawke’s Bay staff.

What will happen to me while I am here?

· You will be given a private room.
· You will be supplied with food, drinks and where possible some entertainment.
· Your health will be monitored by health professionals regularly.
· You may be given medication that reduces the chances of infection or the severity of illness depending on type of infection.
· You will be kept informed and updated regularly.
· To help reduce the spread of infection, we request that you clean your room with the cleaning products provided.
Information on quarantine requirements

You have been placed in isolation until your condition is deemed non infectious to others. The timeframe of this will be illness specific.  Please discuss this with the Public Health Nurse.

· You must stay within your allocated rooms in Kennedy Park Resort. This means you are NOT allowed to go to the shops, visit other units or shared facilities within Kennedy Park Resort, or leave Kennedy Park Resort.

· After discussion with your nurse you may be allowed to go for a walk in the open air in the streets or in the parks. You will be expected to maintain a one metre distance from all other people. Do not share food, drinks, cigarettes or drugs with others. 

· You should not allow any visitors to your room. 

· If an essential visitor is required to assist you, discuss this with a nurse. Keep the visit brief. Both of you should wear masks. Preferably talk with your visitor outside. No children or babies should visit. 

· Try to ventilate your room, by opening the windows as much as possible.
Using face masks

The public health nurse will show you how to wear a mask. Masks will be supplied free. If a visitor has to come into the room, you should wear a mask and so should the visitor. It’s just as important for the visitor to wear a mask as it is for you. Used masks should be put in the normal household rubbish. 

Coughing and sneezing

You should cover your mouth and nose with a tissue when coughing or sneezing and put the used tissue straight into a rubbish container. 

Contact Details

	Kennedy Park Resort reception operates from  7.30 a.m. to 9.00 p.m.


	Phone 843 9126

	A Public Health Nurse can be contacted 8am – 5pm Monday to Friday

After hours - a staff member is on call
	Phone  834 1815  8am  – 5pm

Phone 878 8109 and ask for the Public Health staff member on call 


What do I do if I start to feel unwell or symptoms worsen?

Contact the PHN or the person on call – as above.

If urgent medical assistance is required phone 111 – advise ambulance control that you are in isolation.

Procedures 

	Entertainment


	A newspaper will be delivered to your room on a daily basis.

A DVD player and number of DVDs are available.

A TV is available  in your room.
	If you do not wish to receive this, please contact reception.

A cost is associated with this.

Please contact reception.

	Personal laundry

Linen Laundry


	Kennedy Park Resort will clean your personal laundry or you may do your own. The costs involved will be met by Te Whatu Ora Hawke’s Bay.
Sheets, towels, tea towels etc will be replaced as required. 


	Please deposit items into laundry bag in your room, when you wish items to be cleaned, please leave bag outside front door and ring reception for collection. Once items are clean, reception will leave the clean laundry at your door and let you know it is present by ringing or knocking.

Please place soiled materials into a separate plastic bag and then into the laundry bag. 

	Food
	Kennedy Park Resort will provide food for you. Breakfast, lunch and dinner will be provided. 
	A menu is available in your room. Please complete your menu and give to a staff member. Meals will be delivered to your room and plates collected.

	Personal Items
	Kennedy Park Resort has basic personal items for sale.


	Please refer to list in your room and order via reception.

If the item is not on the list, please contact your PHN. 

	Cultural/ spiritual needs
	You can be referred to an advisor and provide an interpreter and counselling  service.
	Please request through your PHN.

	Any other special needs
	The PHN will discuss any special needs or requirements you have and will make arrangements for you.
	


Included with this information is a copy of your rights, and a “Happy/Unhappy” form for your information and use.

 Thank you for your co-operation

Appendix 2 

Communications Plan

Kennedy Park Resort

COMMUNICATIONS PLAN

Purpose 

The purpose of this plan is to provide a simple and effective guide to communications in the event Kennedy Park Resort acts as an isolation and quarantine facility in response to a public health alert in Hawke’s Bay.

All communications activity should be coordinated and controlled in a timely manner to avoid confusion, misinformation and inconsistency. This plan encompasses communications with media, community, guests and Kennedy Park staff.  

Te Whatu Ora Hawke’s Bay Communications 24/7 Contact Details: 

Hawke’s Bay Hospital Call Centre 06 878 8109
Who is involved?

The following have been identified as actual/potential participants:

· Te Whatu Ora Hawke’s Bay

· Kennedy Park Resort

· Napier City Council

· NZ Police

· NZ Fire Service

· St John Ambulance

· Other welfare agencies
Agency Responsibilities

The lead agency for all communications relating to isolation and quarantine is Te Whatu Ora Hawke’s Bay.
Communications will be developed in association with the appropriate agency, for instance:

· Fire/Police/St John Ambulance - information for emergency responders

· Kennedy Park – information for guests
· Ministry of Health

Communications activity will occur prior, during and following the establishment of a quarantine facility. 

Delegated spokespeople will be identified.  Depending on the type/scale of the health response these may include:

Te Whatu Ora Hawke’s Bay communications staff  
for general media enquiry

Medical Officers of Health 



for matters of clinical and procedural enquiry

All media enquiries should be directed in the first instance to Te Whatu Ora Hawke’s Bay communications staff who will prepare a response in liaison with the appropriate parties.  Delegated spokespeople should preferably be confident and comfortable in front of a camera and have had some previous media experience.  They will be the only authorised spokespeople throughout the event.

Media:

Te Whatu Ora Hawke’s Bay Communications Manager will take responsibility for all media activity.  Duties will include:

· Preparing and distributing media releases. 

· Responding to media enquiries. These will be responded to in a timely, accurate and consistent manner. 
· Organising interviews/media conferences as required. 

Public Information

A decision should be made early in the event as to the scope of public information required. This may be widely distributed or targeted, for instance to internal public (guests/staff) or neighbours.

Public information can play a crucial role in community reassurance and a successful conclusion to the health alert response. It may be important that the public are advised what is happening, why it is happening and what they should do.

Information important for the public may include:

· No-go areas

· Health issues and advice

· Up-to-date information on what is happening
Communication Devices

Consideration should be given to creating the following communications outlets principally for the distribution of public information:

· Media statements

· Website (use of existing)

· 0800 phone lines

· Radio bulletins

· Mailbox drop - information leaflets

Key Messages
A set of key messages should be formulated as soon as a clear, overall picture of the specific event is available.

These should include the following main points:

· What has happened

· What is being done

· The staff, guests and the wider community are safe

· Health and safety advice – now and in the future

· REASSURANCE that the event is under control

Other Considerations

· Depending on the scenario the move to establish a quarantine facility may be either well signalled (for instance as part of a pandemic response) or occur in response to a single unexpected event. 
· Te Whatu Ora Hawke’s Bay communications staff must be advised as early as possible to ensure timely, consistent, accurate and appropriate communications activity is undertaken.

· The overall tone of communications should reflect the professional and collaborative approach being taken and acknowledge social and civic responsibility.

Risks being mitigated

· Alarm and anxiety from staff/ guests/ community

· Reputational damage to Kennedy Park
· Inaccurate rumour and conjecture

Appendix 3

PPE and Other Equipment

PPE

	Action
	PPE
	Frequency of changing PPE

	Delivering items to room and leaving at door

 i.e. food trays/ newspaper
	NO PPE required
	n/a

	Collecting food trays
	Gloves

Apron, disposable 
	Same gloves can be worn when collecting all trays.       Do not hold tray to body.

Wash hands thoroughly when gloves removed.

	Collecting and washing linen and personal laundry
	Surgical mask / gloves / apron

Avoid touching face


	Mask to be changed every four hours, or if wet.



	Cleaning of room during or after guest has left (removing rubbish etc) 


	Gloves /  surgical mask / apron 
	PPE needs to be changed between rooms. 

	Entering room for other circumstances

(room maintenance) 
	Surgical mask  and gloves (if going to be touching things used by guest)
	Masks are discarded after each visit.


Other Equipment

	Hand sanitisers
	Located in staff areas and outside rooms

Use as required



	Paper hand towels
	In room



	Covered rubbish bins with bin liners
	In room



	Bin liners
	In covered bins



	Tissues
	In room



	Disinfectant
	In room



	Plastic rubbish bags
	For Kennedy Park staff to clean the rooms

Soiled Laundry



	Alcohol wipes


	Wiping down food trays

Cleaning of objects (phones etc)




The following page show the correct method of putting on and taking off an N95 Mask.

Instructions for wearing an N95 Mask 
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Appendix 4 

Hand Hygiene
Hand hygiene is the single most important infection control strategy to prevent the spread of communicable illness.  

Hands are to be washed with soap and running water (or an alcohol-based sanitiser) for 15-20 seconds and dry them thoroughly for 15-20 seconds.

When alcohol  sanitisers are used ensure sufficient product to cover all parts of the hands and wrists. 

Hands are to be rubbed together until completely dry.

Alcohol hand sanitisers can be used indefinitely in lieu of hand washing and drying but only if there is no visual soiling of the hands.

Hand hygiene must be performed immediately before and after gloves are worn.

Refer to posters on pages 18-20.
Hand washing Posters
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Appendix 5 

Cleaning Instructions

Cleaning Guidelines for Facilities used for Quarantine

These guidelines have been developed to advise about cleaning procedures in quarantine facilities.  By definition, quarantine involves the accommodation of well people and while some cases may be associated with minor or minimal symptoms, it is unlikely that cleaning or other KP staff are at any increased risk.  Nevertheless, as a precaution additional cleaning measures should be implemented to minimise contamination of the quarantine environment. 

The environment may be contaminated through coughing, and sneezing as droplets fall onto environmental surfaces. Transmission can occur by contaminated hands that pick up it up from objects in the every day environment. 

Surfaces that are frequently touched by hands should also be cleaned regularly, ideally twice a day; particularly hard surfaces such as door handles, keyboards, lift buttons, telephones, tap faucets, bench tops and bathroom fixtures.

Key Points 

· Ensure cleaning staff understand why there is a need for enhanced cleaning, what products and equipment should be used, how often and in what areas. 

· Increase the frequency of cleaning to twice daily for communal areas.
· In order to work properly bleach disinfectant needs:

· enough time to kill – 30 minutes contact time is ideal

· wufficient strength or concentration
· a surface free of dirt
Organic matter, i.e. blood, pus, vomit or food particles, inactivates or reduces the activity of disinfectants.  It is important to decontaminate used items by thorough cleaning with detergent and water prior to disinfection.
The recommended concentration of bleach disinfectant is 1000ppm (0.1%) hypochlorite.  To achieve this, table 1 provides a guide to diluting supermarket bleach of differing concentrations.
1) CLEAN

2) DISINFECT

Clean

· Clean first with soap and water before disinfecting, to allow disinfectants to work. Disinfection will not work if dirt is present. 

·  Soaps, detergents, scourers (e.g. “Jif”, “Ajax”, “Spray’n’Wipe”) and hot water are effective general cleaners, but do not disinfect.  

Disinfection

· Household bleaches (e.g. “Janola”, “White Magic” etc.) are sold in different strengths (usually 3%-5% hypochlorite, check the label) that are written on the label.  

· Dilute the bleach with water to make a 0.1% hypochlorite solution (see table 1).

Safety Tips

· Never mix chemicals as toxic gases can be produced

· Be aware that bleach irritates the nose, lungs and skin and some people are particularly sensitive

· Disinfectants are generally damaging to the skin

· Gloves should be worn to protect the hands

· Goggles are advised to protect the eyes against splashes

· Aprons/gowns should be worn to protect clothing

· Store disinfectants and diluted disinfectants safely and label them properly

Table :  Guide to Diluting Household Bleach

	Original strength of bleach
	Disinfectant Recipe
	Amt of bleach In a standard 10 litre bucket

	%
	Parts per million
	Parts of bleach
	Parts of water
	

	1
	10,000
	1
	9
	1000mL

	2
	20,000
	1
	19
	500 mL

	3
	30,000
	1
	29
	333 mL

	4
	40,000
	1
	39
	250 mL

	5
	50,000
	1
	49
	200 mL


Bleach solution must be made up fresh each day and discarded after 24 hours.

Spray the bleach solution onto a cloth and then cover the surface to be cleaned. Leave to dry.  

Keep diluted bleach covered, protected from sunlight and heat, in a dark container (if possible) and keep out of reach of children.  

When cleaning, wear disposable non-sterile gloves.

Some surfaces cannot be cleaned with disinfectant solutions e.g. keyboards, telephones. For these surfaces alcohol wipes are recommended.

Ideally, disposable cloths should be used for cleaning surfaces and disposed of after use.  If reusable cloths are used, they must be washed daily and dried thoroughly before re-use.    

Disposable gloves worn during cleaning should be removed and discarded.  Heavy duty household gloves may be washed and dried thoroughly before re-use. They must be free of holes and tears.

Hands must be washed after glove use.

Soft Furnishings

Special cleaning procedures for upholstery, carpets and storage areas are not necessary unless obviously soiled (visible material).  Currently, there is no evidence to suggest that special vacuuming equipment or procedures are necessary. 

For soft furnishings recently contaminated with respiratory secretions, put on non-sterile gloves and spot clean the affected area using warm soapy water then use a household or commercial carpet or fabric cleaner (follow manufacturers instructions).

Memorandum of Understanding





Appendix 6
MEMORANDUM OF UNDERSTANDING

ISOLATION AND QUARANTINE FACILITY

Agreement Between Te Whatu Ora Hawke’s Bay and

Napier City Council (NCC)

BACKGROUND

A. Isolation is the restriction of activities of persons who are ill with an infectious disease.

B. Quarantine is the restriction of activities of persons who are not ill but who have been, exposed to an infectious disease. 

C. An isolation and quarantine facility is required in Hawke’s Bay for people who have no home in which they can be accommodated. Usually these people will be voluntarily in isolation or quarantine. But this can be required by the Medical Officer of Health under the Health Infectious and Notifiable Disease Regulations.  

D. An isolation and quarantine facility may be mandatorily activated by Te Whatu Ora Hawke’s Bay during a Public Health Emergency under the Civil Defence Emergency Management Act 2016 and the Epidemic Preparedness Act 2017, and acts to support the regional health response. Activation will be confirmed in writing as per attached appendix.

E. NCC has agreed to provide an isolation and quarantine facility at Kennedy Park Resort (Kennedy Park) under such circumstances. 

F. This memorandum sets out the terms and conditions of this agreement and the respective responsibilities of both parties. 

AGREEMENT

1. NCC will provide:

a. Kennedy Park management and staff engagement in the development of operating processes, procedures and guidelines for the quarantine facility, with staff from the Public Health Unit of Te Whatu Ora Hawke’s Bay. 

b. Access to Kennedy Park to house isolated or quarantined individuals who cannot be accommodated elsewhere (e.g. they do not reside in Hawke’s Bay and are not sick enough to warrant hospitalisation). The area to be used for quarantine purposes will depend on the situation but will be identified and mutually agreed between both parties.  The entire park may be deemed a quarantine area when necessary

c. Normal support services (such as cleaning and maintenance) to the quarantined area, where existing staff are prepared to continue such duties.

2. Te Whatu Ora Hawkes Bay will provide:

(a) Operating process, procedures and guidelines for the facility, which will be developed by Te Whatu Ora Hawke’s Bay staff working with Kennedy Park management and NCC. It is acknowledged by both parties that these will take time to develop.

(b) Warning as early as possible to the Kennedy Park management that the facility will be required for quarantine.

(c) Monitoring and care for all people in isolation or quarantine.

(d) Personal protective equipment and advice to all staff on site (from both parties) as required.

(e) Information regarding the public health emergency, its effects and self care required.

(f) Training of staff in infection prevention and control.

(g) Guidance to Kennedy Park staff on safe practice for cleaning, servicing and maintenance of the facility.  

(h) Feeding and social support for persons placed in isolation/quarantine.

(i) Security of the area utilized. 

(j) Partnership with Kennedy Park management and NCC on media relations.

(k) Support to NCC in efforts to offset the negative impact of any adverse publicity or loss of reputation. 

3. Costs

All reasonable costs and loss of revenue associated with the use of the resort incurred in operating the quarantine facility and associated with the quarantining will be met by Te Whatu Ora Hawke’s Bay. This will include assessment of loss of revenue to the whole park, regardless of the portion being used by Te Whatu Ora Hawke’s Bay. The re-accommodation and compensation for existing guests if required according to usual resort policy and the relocation of on-site staff. On-site staff rostered wages and salaries to be covered in full. The costs and losses to be established by a registered loss adjustor and in the event of any dispute such dispute shall be settled by mediation or failing agreement by arbitration pursuant to the Arbitration Act 2019. 

4. Protection of Reputation

It is understood that the use of Kennedy Park may have a negative impact on its image. Te Whatu Ora Hawke’s Bay will utilize all practical means through the media and other means to publicise that Kennedy Park is contributing to the public good and to ensure that, after the event, there is a public declaration that Kennedy Park is safe for guests to visit.

5. Termination

This agreement can be cancelled by either party upon three months written notice being given.

	Signed
	
	Signed
	

	
	Chief Executive Officer

Te Whatu Ora Hawke’s Bay
	
	Chief Executive Officer

Napier City Council

	Date
	
	Date
	


Appendix 1

Activation of Quarantine Facility

Pursuant to Sections 68 and 69 of the Civil Defence Emergency Management Act 2016 and Section 18(a) of Epidemic Preparedness Act 2017

I, 






 hereby declare the activation of the quarantine facility in Hawke’s Bay due to a public health emergency within the region.

Declared by: 






Designation:






Time and Date of Activation:
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Guidelines for the Prevention, Control and Management of Influenza Outbreaks

OVERVIEW

Preface:  Our residents are vulnerable to influenza-like illness due to co-morbidities, advanced age and the environment of communal living which facilitates the spread of respiratory agents. 

The purpose of this document: is to provide evidence based best practice guidelines for preparing, preventing, identifying and managing outbreaks of influenza. 

Note:  in a pandemic period, outbreak control will be determined by Te Whatu Ora Hawke’s Bay. 

INTRODUCTION

As at 30 September 2011 there were 35,000 residents across the Aged Residential Care (ARC) sector of New Zealand. Of these ARC residents nearly two thirds (57 percent) required one of the higher levels of care (hospital, dementia, or psychogeriatric) this requires highly specialised care by registered nurses (RN) and caregivers/healthcare assistants (HCAs). (New Zealand Aged Care Association, 2021-2022).

During the 2020-2023 SARS-CoV-2 (COVID-19) pandemic, ARC facilities were where some of the first clusters or outbreaks occurred, impacting on the health and wellbeing of residents and diminishing an already compromised workforce. The pandemic affected older people disproportionately, especially those living in ARC facilities. The World Health Organisation sited evidence that indicated more than 40% of COVID-10 related deaths were linked to long-term care facilities which made them high risk, often due to low preventative measures and inadequate resources to enable recovery. (WHO, 2019) New Zealand data from stats.govt.nz indicated the elderly population were at greater risk of morbidity due to age and pre-existing medical conditions. These rates declined significantly for younger persons. 

A pandemic outbreak of any kind in an ARC facility will require a swift and well-co-ordinated response from key stakeholders across different organisations. Te Whatu Ora localities, hospitals PHU and community hubs will need to work collaboratively with the ARC facility to contain the outbreak and minimise the impact. 
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SECTION 1
GENERAL INFORMATION

Influenza 

· Influenza is a virus that spreads quickly from person to person with the ability to cause respiratory infections which can result in serious illness. 

· Influenza viruses A, B, C and D represent the four antigenic types of influenza viruses. Of the four types, influenza A is the most severe, influenza B virus is less severe but can still cause outbreaks, and influenza C virus is usually only associated with minor symptoms. 

Transmission, incubation and communicability  

· Large droplets are the primary mode of transmission for influenza viruses, these droplets are produced when infected individuals cough or sneeze 

· Influenza can also be transmitted by direct contact with respiratory secretions, such as from hard surfaces where influenza viruses can persist 

The incubation period for influenza is short, on average 2 days (range 1-4 days). People infected with influenza are considered infectious from 1 day before onset of symptoms and viral shedding is greatest in the first 3-5 days of illness.

Vaccination is the single most important means for preventing influenza. In each facility we should aim for coverage of 95%. 

SECTION TWO
CLINICAL

Symptoms and signs

· Influenza can be difficult to distinguish from other viral respiratory tract infections on clinical signs alone. Symptoms and signs of influenza may include the following: 

· Sudden onset of fever (≥38°C). Of note, elderly residents may not necessarily have an elevated temperature with influenza, due to medical conditions or medications masking rises in temperature. 

· Respiratory symptoms 

· New or worsening cough 

· Shortness of breath 

· Sore throat 

· Systemic symptoms 

· Headache 

· Myalgia (muscle soreness) 

· Malaise

In the elderly, symptoms may also include: 

· Onset of, or increase in, confusion 

(    Worsening of underlying conditions, for example:  exacerbation of chronic obstructive pulmonary disease or congestive heart failure
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Complications include

	· primary viral and secondary bacterial pneumonia

	· exacerbations of chronic conditions



	· sinusitis, otitis media

	· febrile seizures

	· encephalitis

	· myositis

	· Reye’s syndrome when salicylates such as aspirin are used

	

	· increased number of deaths


	· increased rates of hospitalisation




SECTION 3
RECOGNISING 







Recognising influenza-like illness and outbreaks 

· Three or more people (residents or staff) with influenza-like illness (ILI) within the same 3 days (72 hour period) indicates a potential influenza outbreak. 

Influenza Surveillance 

The aim of ILI surveillance is to ensure early identification of symptoms in residents and staff that may precede, or indicate early stages of an outbreak. 

Prompt detection of outbreaks allows early implementation of control measures. 

Early implementation of control measures and notification has been associated with shorter duration of outbreaks.

Response to a Single Case of Influenza-like Illness in a Resident
· Hydration

· Isolate ill resident or cohort and minimise interaction with other residents 

· If admission/transfer is required to Hawke’s Bay Hospital inform in advance that the resident is being transferred and there is potential or confirmed influenza. Refer to Appendix 3 for a sample transfer advice form (ISBAR). 

SECTION 4
TESTING OF RESIDENTS

Testing of residents 

· In an outbreak, a sample of people meeting the ILI case definition should be tested, usually 4 to 6, be advised by the Public Health Unit (refer to Appendix 2)
· Nose or throat swabs are collected for influenza testing once three or more cases of ILI occur within 3 days, and at least one has a positive laboratory test for influenza, the outbreak is confirmed

· Further cases of ILI are assumed to be due to influenza and should be treated as such 

Antiviral medication during an outbreak – on advice from Public Health

· GPs are responsible for prescribing antiviral medications. 

· Early initiation of antiviral treatment (within 48 hours of symptom onset) in adults with confirmed influenza reduces the risk of secondary complications requiring antibiotic therapy, and hospitalisation.

Antiviral use for prophylaxis – advice from Public Health

· The widespread use of antivirals in facilities that house residents at high risk of severe disease and death from influenza is supported by observational cohort studies and one randomised controlled trial. 

· During an outbreak, other facility residents will have been, or may become, exposed to infectious residents. 

· The provision of antivirals works as early treatment for those incubating disease and reduces shedding in those infected. 

· Antiviral prophylaxis should only be used in addition to other outbreak control measures.

· If recommended, to optimise the chances of reducing transmission and bring the outbreak under control, antiviral prophylaxis should be given to ALL asymptomatic residents (regardless of vaccination status) and ALL unvaccinated staff as long as there are no contraindications. 

· Ideally, antivirals should be commenced by all targeted residents and staff within 24 hours, medicine safety issues, including renal function/renal insufficiency, must be appropriately considered during the prescribing phase. 

· Staff need to be aware of the most common side effects, e.g. nausea and vomiting.

SECTION 5
INFECTION PREVENTION AND CONTROL/TRANSMISSION

Key elements for staff in controlling influenza:

· staff and resident vaccination rates 

· hand hygiene as per the 5 moments of hand hygiene 

· use of appropriate personal protective equipment (PPE) 

· regular cleaning of the environment

· increased cleaning of shared equipment and high touch surfaces 

· infected resident placement - isolation and cohorting 

· minimising resident transfer or transport

· ventilation and opening of windows 

· encouraging good respiratory hygiene (coughing into sleeves/tissues)

Transmission-based precautions are essential work practices in addition to the above (refer to Appendix 5).

Depending upon the extent of the outbreak and the physical layout of the building, a restriction on admissions might be applied. 

If transfer to hospital is required, notify the ambulance service and receiving hospital of the outbreak and the suspected or confirmed diagnosis. A template for resident transfer refer to Appendix 3.
Re-admission of residents, who have had influenza and were transferred to hospital or another facility, requires the provision of appropriate accommodation, care and infection prevention and control. The re-admission of residents who have not had suspected or confirmed influenza in the outbreak (i.e. who are not known cases) is generally not recommended during an outbreak.  

Visitor restriction and signage 

During an outbreak, preferably, minimize the movement of visitors into and within the facility. If recommended by the outbreak management team:

· Suspend group social activities that involve visitors such as musicians

· Postpone visits from non-essential external providers

· Inform regular visitors and families of residents of the outbreak of influenza and request they only undertake essential visits; discourage unnecessary visitors 

· Ask those who do visit an unwell resident, to: 

· Visit only one resident

· Enter and leave directly without spending time in communal areas 

· Use an alcohol based hand rub or wash their hands before and after visiting

· If giving direct care, use PPE as directed by staff

· Initiate passive screening for respiratory symptoms using “Attention Visitors” signage (refer to Appendix 4) and reminding visitors: 

· Not to visit if unwell

· To follow signs for the use of PPE, as indicated

· To practice hand hygiene and respiratory hygiene/cough etiquette 

· Post “Attention Visitors” signs at the entrance(s) and other strategic locations in the facility (refer to Appendix 4) 

· Initiate active screening (incoming visitors report to the desk) as required

Transmission-based precautions are essential work practices
· Use of PPE and, where possible maintain a 1 metre distance between the infected resident and others 

· Staff must change their PPE after every contact with an ill resident, when moving from one room to another or from one resident care area to another

· All staff must perform:

·  hand hygiene after every contact with an unwell resident

· after being in contact with contaminated surfaces

· whether or not gloves are worn - when visibly soiled with body fluids and/or substances, use water and liquid soap for hand washing

· Single-use surgical face masks should be worn by staff when exposure to respiratory droplets is likely, that is, when within 1m of an affected resident: 

· The mask should be put on when entering the room 

· Remove the mask after leaving the room, handling only by the tapes/elastic, and place in a clinical  waste bin 

· Perform hand hygiene after disposing of the mask 

· Never re-use masks 

· When undertaking activities that require an infected resident to leave their room, the resident should wear a mask if tolerated

· Encourage good cough etiquette

· Eye protection includes the use of safety glasses, goggles or face shields but does not include personal eye glasses. 

· Protective eyewear must be disposed of, or where approved for re-use, cleaned after use

· Eyes should be protected where there is potential for splattering or spraying of blood, body fluids, secretions or excretions, including coughing

· Use resident-dedicated equipment where possible 

· Ideally, any care equipment should be dedicated for the use of an individual resident. If resident care equipment must be shared, the items must be cleaned and disinfected between each resident use.

· Allocate ill residents to single rooms 

· Enhanced cleaning and disinfection of the ill resident’s environment  

· Influenza viruses can persist on hard surfaces and remain viable for up to 24 hours on hard, non-porous surfaces. 

· Infectious influenza virus can be transferred to hands from these surfaces for at least 2 – 8 hours after contamination of the surface

· Frequently touched surfaces are those closest to the resident, and should be cleaned more often (for example - bedrails, bedside tables, commodes, doorknobs, sinks, surfaces and equipment close to the resident), use sodium hypochlorite 100mL in 1L of water (1:10 solution)

· Linen should be laundered using hot water and detergent

·  Linen should be dried on a hot setting in a dryer

· There is no need to separate the linen of ill residents from that of other residents

· Appropriate PPE should be used when handling soiled linen.

· Crockery and cutlery should be washed in a dishwasher

PPE is an important element of standard precautions 

· Explain to residents that PPE is used for everybody’s safety! 

· PPE for resident care staff during an influenza outbreak includes the following: 

· Gown

· Disposable gloves 

· Surgical facemask 

· Eye protection (if there is potential for mucous membranes to come into contact with body fluids, for example a coughing person)

Donning and doffing areas must be identified. The doffing area must include hand hygiene products, waste receptacles and signage. 

The use of PPE alone is not enough— YOU MUST perform hand hygiene before putting on and after removing the protective item.

Hand hygiene

· A most important key to prevention and further spread of infection is good hand hygiene

· Hand hygiene means rubbing hands with an alcohol based hand rub or washing then with liquid soap and water and drying with a single-use towel

Hand hygiene will NOT be effective if any of the following are present:

· Skin with cracks, cuts or dermatitis – cover all cuts or abrasions

· Hand and arm jewellery

· Nails longer than 3-4mm, or with chipped or worn nail polish, or artificial nails, or nail enhancements

Hand hygiene must be performed regardless of whether gloves are used. Note: staff must perform hand hygiene before applying gloves and after removing gloves as the removal process can cause contamination resulting in further infections.

SECTION 6
STAFFING 

Allocation of staff

· Once resident isolation measures are in place, to further reduce the risk of transmission, it is preferable to allocate specific (vaccinated) staff to the care of residents 

· These staff members should not move between their section and other areas of the facility, or care for other residents

· Staff members should self-monitor for signs and symptoms of respiratory illness and self-exclude from work if unwell 

· When ILI is apparent, influenza can be spread within the facility by staff, who should work only if well and wearing a mask

SECTION 7
MONITORING

Effective outbreak management has four phases: 

Prevent and Prepare phase:

Maintain vigilance to reduce the risk of the virus entering the ARC facility. Prepare for different outbreak scenarios and check policies and protocols are up-to-date. 

· Keep up-to-date on the latest Ministry guidelines for ARC providers.

· Establish and maintain links with ARC OMT. Work collaboratively and know who to contact, when and why.

· Understand ARC facility role and responsibility in ARC OMT.

· Localise national guidance so it works for the ARC facility. 

· Develop an Outbreak Management Plan. Ensure this addresses psychosocial welfare of health care and support workers and residents and their whanau.

· Specify who will hold key roles and responsibilities within the ARC facility during an outbreak. 

· Ensure resident’s care plans and photo identification are up-to-date. Monitor medicines expiry dates.

· Strengthen relationships with iwi and Maori to support outbreak preparedness.

· Establish training and education plan for health care and support workers and visitors. 

· Develop communication plan for residents and their whanau, health care and support workers, and visitors.

· Practice scenario training with Te Whatu Ora Hawke’s Bay, PHU and other local stakeholders.

· Undertake preparedness assessment as requested by Te Whatu Ora Hawke’s Bay.

· Ensure measures are being taken to prevent infection from being introduced into ARC facility.

Standby phase: Possible cases in the ARC facility

A person in the ARC facility is considered a potential case of the virus and is being tested. 

· Support early case recognition through early identification of symptoms.

· Support people in ARC to be tested as quickly as possible.

· Get residents tested by GP/NP, notify PHU, and highlight to laboratory to prioritise the test.

· Isolate cases under investigation.

· Begin close contact tracing of those under investigation.

· Increase IPC protocols

· Contact Te Whatu Ora Hawke’s Bay if concerned about ARC facility’s ability to respond.

· As appropriate, liaise with Maori NGOs or other providers to provide additional support to residents and their whanau.

Outbreak phase: One or more active cases within the ARC facility

A resident, a healthcare or support worker, or a visitor who has been at the ARC facility during their infectious period is determined to be a case. The ARC OMT is convened. 

· Participate in daily ARC OMT meetings.

· Notify GP/NP of residents of positive test.

· Complete and submit ‘ARC Facility Outbreak Investigation Information for PHU’ to PHU.

· Tailor and implement the Outbreak Response Plan.

· Establish and maintain Daily ARC Facility Situation Report.

· Identify and manage close contacts of cases within the ARC facility.

· Appoint GP/NP to work with PHU to develop testing plan.

· GP/NP or PHU to highlight to laboratory to prioritise tests.

· Implement strengthened IPC measures, including PPE retraining.

· Implement alternative rostering arrangements to minimise transmission.

· Implement surge staffing plan.

· As appropriate, liaise with Maori NGOs or other providers to provide additional support to residents and their whanau. Consider how to cohort health care and support workers to look after specific groups of patients and minimise movement within ARC facility. 

· Consider how rosters may be managed to reduce the number of sites or facilities health care and support workers are working across (including GP/NP).

· Screen healthcare and support workers at the start of each shift, and implement ongoing self-monitoring for symptoms.

· Implement physical distancing. 

· Review roles and responsibilities of vulnerable health care and support workers.

· Maintain clinical monitoring, assessment, and testing of residents and on-site health care and support workers.

· Monitor residents for acute respiratory symptoms, fever, or other deterioration. Notify GP/NP as required and place in isolation.

· Communicate with residents and their whanau any changes to visiting requirements.

· Implement detailed visiting policies and protocols. 

Review phase: After the outbreak

The PHU has declared the outbreak over, and the outbreak response is reviewed by the ARC OMT. The ARC facility returns to the Prevent and Prepare phase.

· Participate in ARC OMT debrief and review meetings.

· Record learnings. Anonymise and share learnings with other ARC facilities. 

Monitoring the outbreak 

· Management and Administration should update listing with new information daily, by midday (or another agreed time), or more frequently if major changes occur, and communicate this to the PHU each day (as arranged, by email (preferred), fax or telephone). 

Ongoing resident surveillance should include the following
· Monitoring residents for ILI symptoms 

· Addition of all new cases to resident list 

· Updating the status of symptomatic residents: hospitalised, recovered, deceased 

· Recording the use of antiviral prophylactic medication and any adverse reactions to or cessation of any prescribed antiviral medication

Ongoing staff surveillance should include all the following: 
· Addition of all new staff cases to the staff list

· Identification of staff who have recovered, and confirmation with the PHU of their return to work date
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precautions on the signs when visiting.

Thank you for your cooperation.
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[image: image15.png]Droplet precautions

Put on a SINGLE-USE FACE MASK
before entering this room!

Please follow standard precautions at all times:

* Wash your hands thoroughly

* Wear gloves when touching body fluids
or substances and contaminated items or
surfaces

e Wear a gown or apron during care
activities where your clothing may come
into contact with body fluids or
substances

Thank you for your cooperation.




The 5 moments of hand hygiene 
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Clean your hands before touching a resident.

To protect the resident against harmful organisms carried on
your hands.

Clean your hands immediately before any aseptic task and
before donning gloves.

To protect the resident against harmful organisms, including
the residents own organisms, entering his or her body.

Clean your hands immediately after an exposure risk to body
fluids and after glove removal.

To protect yourself and the care environment from harmful
organisms.

Clean your hands after touching a resident and his or her
immediate surroundings, when leaving.

To protect yourself and the care environment from harmful
organisms.

Clean your hands after touching any object or furniture in the
resident’s immediate surroundings, when leaving — even
without touching the resident.

To protect yourself and the care environment from harmful
organisms.
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Respiratory Hygiene Information 

· Respiratory hygiene and cough etiquette is one element of standard precautions. 

· Covering sneezes and coughs can minimise or prevent infected persons from dispersing respiratory secretions into the air. 

· Large droplets are believed to be the primary mode of transmission for influenza viruses and these occur when infected individuals cough or sneeze. 

· The droplets do not remain suspended in the air and generally travel short distances (up to 1 metre). 

· Hands should be washed with soap and water or alcohol hand rub after coughing, sneezing, using tissues, or after contact with respiratory secretions or objects contaminated by these secretions. It is important to keep contaminated hands away from the mucous membranes of the eyes and nose. 

Cough Etiquette

[image: image20.png]When coughing or sneezing,
use a tissue to cover your
nose and mouth

spose of the tissue
afterwards
If you don’t have a tissue,
cough or sneeze into your
elbow

After coughing, sneezing or
blowing your nose, wash
your hands with soap and
water

Use an alcohol-based hand
cleanser if you do not have
access to soap and water





[image: image21.png]Remember: hand hygiene is the single most effective way to reduce the spread of germs that
cause respiratory disease.

Anyone with signs and symptoms of respiratory infection, regardiess of the cause,

should be instructed to cover their nose/mouth when coughing or sneezing;
use tissues to contain respiratory secretions;

dispose of tissues in the nearest waste receptacle after use; and

‘wash or cleanse their hands afterwards.
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APPENDIX 4

Environmental Cleaning

Step 1: Cleaning 

Note: rooms of well residents should be cleaned first.

· Use warm water with a neutral detergent
· Note: some chlorine/detergent products with 1000ppm sodium hypochlorite can be used as a one-step cleaning/disinfection process i.e. environmental wipes 
· Cleaning staff must wear PPE
· Cleaning cloths should be disposed of in a biohazard bag
Step 2: Disinfect  

· A general recommendation is to use either a neutral detergent followed by 1000ppm sodium hypochlorite, or 
· A one-step product with 1000ppm sodium hypochlorite (more practical) 
· Disinfection is an additional step to cleaning and does not replace cleaning 
· Use either chlorine disinfectant or alternatively, alcohol 
· Disinfect all:
·  Horizontal surfaces 
·  Bedside table – over bed table 
· Chairs
· Commodes
· Doorknobs
· Toilet flushers
· Taps
· Handrails
· Basins
· Walking frames 
· Note: Floors require cleaning with warm water and neutral detergent 
· Clothes and bed linen can be laundered as usual
Step 3: Chlorine solutions 

· If using chlorine solution, leave on for 10 minutes then rinse off with hot or cold water 
· Preparing chlorine solutions at concentrations required for disinfection 
· Chlorine solutions must be freshly made up and used within 24 hours, as chlorine deteriorates over time. 
· A general recommendation for the use of a sodium hypochlorite solution is a concentration of 1000ppm, 100mL in 1L of water (1:10 solution) 
· At this strength, in a one-step product, it is not necessary to rinse off 
· Follow the manufacturer’s instructions for use of this product
Step 4: Alcohol disinfectant

· Use on surfaces not suitable for chlorine disinfectants
· Do not dilute
· Do not rinse off
· Not particularly practical for large areas
· Flammable, toxic, avoid inhalation, use in well ventilated area, keep away from heat sources, flames, electrical equipment and hot surfaces
APPENDIX 5

Testing for Influenza 
Why test for influenza viruses during flu season? 

· It is important to identify the pathogen causing illness to determine whether there is an outbreak of influenza in a facility, as many respiratory illnesses have similar signs

· Confirmation of influenza helps clinicians make appropriate clinical decisions about treatment of those who are sick, and reduces inappropriate use of antimicrobials

· Knowing the infectious agent helps the public health authority advise and assist in managing the outbreak, control the spread of the illness, and prevent further cases 

· Specialised testing provides important information on the types of influenza viruses circulating in the community, and contributes to assessing how effective current vaccines are and in developing new vaccines

When should you test and who should be tested? 

· When an outbreak of influenza-like illness (ILI) occurs, that is, if three or more residents or staff develop symptoms of ILI during the same 3-day time period 

· If a resident has symptoms of an influenza-like illness (ILI) including: 

· Sudden onset of fever, chills, myalgia or clinically documented temperature of > 380C PLUS two or more of the following 

· Headache

· Malaise

· Cough

· Sore throat

· The resident’s GP can assess the ILI and request a test for influenza and other pathogens

· Testing should be performed as soon as possible after the onset of ILI symptoms

· During an outbreak, a sample of people with ILI should be tested (usually 4-6 people with ILI)

· Rapid antigen testing is carried out at the Laboratory at Hawke’s Bay Hospital. The decision to send for PCR testing lies with the Medical Officer of Health.

· The most definitive test is a reverse transcription Nucleic Acid Amplification Test (NAAT or NAT). This is also known as a Polymerase Chain Reaction (PCR) test. This test is used because:

· It is the most sensitive (best able to correctly identify patients who have influenza)

· It is the most specific (best able to correctly identify people who don’t have influenza)

· It is relatively rapid

· It enables us to differentiate

Swab collection procedure 

1. Before performing swab 

· Obtain required materials: 

· Personal protective equipment (PPE) for the health care worker taking the swab, including gown, gloves, eye protection (goggles or face shield), and surgical mask. 

· One dry, sterile, flocked swab. 

· One viral culture swab with viral culture medium. IMPORTANT NOTE: Contact laboratory for current local advice about swabs. 

· Swabs should only be collected from residents or staff with acute symptoms (onset within the preceding 3 days, i.e. 72 hours).

2. Performing the swabs 

· Preparation: 

· Perform hand hygiene

· Don PPE in the order of gown, surgical mask, eye protection, and gloves

3. Explain the procedure to the resident and obtain consent

Throat swab procedure: 

· Stand at the side of the resident’s head and ensure their head is resting against a wall or supporting surface

· Place your non-dominant hand on the patient’s forehead

· Ask the resident to open his/her mouth widely and say “aaah”

· Use a wooden spatula to press the tongue downward to the floor of the mouth, this will avoid contamination of the swab with saliva

· Using the viral culture swab, insert the swab into the mouth, avoiding any saliva

· Place lateral pressure on the swab to collect cells from the tonsillar fossa at the side of the pharynx

· Rotate the swab twice (2 x 360 degree turns) against the tonsillar fossa to ensure the swab contains epithelial cells (not mucus)

· Remove the swab, and place directly into its labelled tube or bottle
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· IMPORTANT NOTES

· Choose an area for the procedure where the resident can rest their head against a wall or on a high-backed chair with room for you to stand beside (not in front of) the patient

· Ensure the area is well lit, with hand washing and infectious waste disposal facilities

· Remember to WASH AND DRY HANDS before and after the procedure! 

· Gloves, respiratory protection and eye protection MUST be worn when collecting nose and throat swabs

· Masks should NOT be touched during wear and should NOT be worn around the neck at any time

· When removed, handle the mask by the ties of the mask only. 

· After performing the swab labelling and storage of specimen

· Label the tube or bottle containing the swabs with the resident’s full name, date of birth, specimen type and date of collection 

· The accompanying request form should include the ARC facility name

· Remove PPE safely (remove gloves, perform hand hygiene, remove goggles or face shield, gown and mask and perform hand hygiene again)

· Specimens should be sent on the day of collection, or at worst, the following day, refrigerate the specimen until it is sent to the laboratory (do NOT freeze the specimen)

· IMPORTANT NOTE: Dispose of gloves, gowns and masks in an infectious waste bag

APPENDIX 6 MANAGEMENT

Outbreak Management Team tasks during an influenza outbreak

Outbreak Management Team (OMT) comprises of:

· Clinical Manager

· Quality Co-Ordinator

· Clinical Co-ordinators

· Nominated Infection Prevention and Control Representatives of each Facility

Key areas

· Quality Co-Ordinator

· Decide on and organise ongoing OMT meetings and location

·  Arrange and undertake a debrief at the conclusion of the outbreak

· Public health authority liaison (HBDHB), ensure that telephone contact numbers for the PHU (including out-of-hours) are available to facility staff

· Inform the PHU immediately by phone of hospitalisations or deaths in residents or staff

· Confirm the implementation of the exclusion policy for staff who refuse vaccination or antiviral medications

· Communication - prepare and implement a communication plan, including a draft media release if required

· Prepare internal communications for resident, family and staff groups

· Clinical Director/Clinical Co-Ordinators

· Update the list daily and communicate

· Liaise daily with the PHU to discuss results of testing, and for advice on infection prevention and control measures, as needed

· Infection prevention and control within Facility

· Ensure staff have adequate training and equipment for infection prevention and control measures

· Manage resident movement within the Facility, including isolation and cohorting, restrict group activities for residents, and defer transfers out, and new admissions into

· Review the vaccination status of staff and residents and recommend/offer vaccination to those who are unimmunised

· Implement contingency plans for staffing

· Placement of signs

· Update staff regularly on outbreak management and control measures and progress

· Communicate, as needed, with GPs on individual resident results (where testing was requested by the PHU) and the outbreak in general

· Vaccination. In consultation and with advice from appropriate local medical practitioners, determine if influenza vaccination clinics are required for unvaccinated residents or unvaccinated staff and if needed, how they will be arranged. PHUs may be able to assist in some circumstances. 

· Antiviral medication for treatment or prophylaxis

· In consultation with and advice from GPs, arrange antiviral medications for treatment of ill residents and staff, as appropriate

· When recommended by the PHU, consult with GPs of residents and arrange antiviral prophylaxis, as prescribed by GPs, for (preferably) all asymptomatic residents and unvaccinated staff

	Planning actions:
	[image: image26.png]




	1.
	Do you have an influenza/respiratory infection outbreak plan?

             *Make sure it covers all the areas identified below
	

	2.
	Have you updated the influenza/respiratory infection outbreak plan this year?
	

	3.
	Have the relevant healthcare providers/organisations in the community (e.g. associated GPs) been involved in the planning process?
	

	4.
	Does the plan contain an agreement between your facility and associated GPs to provide medical care during weekends and public holidays?
	

	5.
	Are facility staff aware of the plan and their roles and responsibilities?
	

	Vaccination actions:
	

	6.
	Does you facility achieve a high (>90%) rate of annual vaccination of both staff and residents?
	

	7.
	Does your facility have an up-to-date consolidated line listing of all residents’ influenza, pneumococcal and COVID-19 vaccination status?
	

	8.
	Does your facility have up-to-date (at mid-April) consolidated listing of all staff members’ influenza and COVID-19 vaccination status?
	

	Outbreak recognition actions:
	

	9.
	Does your facility routinely assess residents for influenza-like illness from April to October?
	

	10.
	Does your facility encourage staff to report influenza-like illness symptoms from April to October?
	

	11.
	Does a process exist to notify the Clinical Director and Outbreak Co-coordinator (infection prevention and control practitioner) and public health unit as soon as practicable and within 24 hours of when outbreak is suspected?  
	

	Antiviral actions:
	

	12.
	Have you consulted with visiting GPs to develop the antiviral component of the plan?
	

	13.
	Are mechanisms for prescribing antivirals for treatment and prophylaxis in a timely manner identified?
	

	Staffing actions:
	

	14.
	Do you have a staffing contingency plan in case 20% - 30% of staff fall ill and are excluded for 5 -6 working days? 
	


	15.
	Have you developed a plan for cohorting staff in an outbreak (well unvaccinated staff only working in areas with no resident cases)? 
	

	16.
	Have you developed plans to support staff during an outbreak, such as through provision of antiviral treatment or prophylaxis?
	

	Planning actions: 

	Communication actions:

	17.
	Do you have a contact number for the public health unit?
	

	18.
	Do you have a plan for communicating with staff, residents, volunteers an family members during an outbreak?
	

	19.
	Have key personnel been designated to manage the needs of media e.g. by preparing draft media releases?
	

	Resident management actions:

	20.
	Have you considered the need for restriction of movement, and, access to group/communal living areas, as well as external transfers?
	

	Visitor actions:

	21.
	Do you have a contact list for regular visitors including residents’ families, allied health, and service providers such as hairdressers?
	

	22.
	Do you plan to discourage visitors with ILI from entering the facility during an outbreak, as well as external transfers?
	

	23.
	Have facility personnel been designated to control and respond to issues that arise due to visitors?
	

	Training:

	24.
	Does your outbreak plan include appropriate training for staff? For example – caring for self, hand hygiene, PPE use, contact/isolation precautions
	

	25.
	Do you provide outbreak education material at staff orientation to raise staff awareness?
	

	Cleaning:

	26.
	Does the plan identify who is responsible for overseeing increased frequency of cleaning, liaison with contractors or hiring extra cleaners as necessary?
	

	27.
	Does the plan include arrangements for increased of emptying bins?
	


	Infection control checklist for outbreaks in facility
	Task
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	Do we have an outbreak?

“3 or more residents/staff fall ill with influenza-like illness within 3 days”
	If yes: Activate Influenza management plan by following the steps listed below:
	

	
	Inform most senior Facility management staff on duty
	

	
	Access Influenza outbreak stores
	

	Notifications

Inform staff, residents, public health authorities, doctors of ill residents, and visitors
	Inform all staff of potential outbreak and advise of increased hygiene measures 
	

	
	Inform all residents of possible outbreak of ILI; provide information, including symptoms and hygiene measures. 
	

	
	Notify the Public Health Unit (PHU).

· Email (preferred) or fax a list of current unwell residents/staff to PHU (update daily).

· Ensure onset-of-illness dates are recorded for each ill resident.

· Notify PHU within 24 hours of deaths or hospitalisations (and record these on the list)

· Once a pandemic is established daily reporting is required to the Emergency Operations Centre at Hawke’s Bay Hospital (see page 42)
	

	
	Advise resident’s GPs of the possible outbreak.

· Unwell residents should be reviewed by their GPs
	

	
	Inform visitors by notices in facility; provide information on influenza, discourage non-essential visits
	

	Infection control

Implement additional infection control measures 
	Isolate/cohort ill residents in one area; separate infected from uninfected residents, where possible
	

	
	Restrict infected (ill) residents to their room.

· Ensure signage is posted outside ill residents rooms
	

	
	Ensure adequate supplies

· Ensure supplies of liquid soap, paper towels, alcohol gel or hand rub

· Ensure adequate supplies of person protective equipment (PPE) – masks, gloves, gowns
	

	
	Implement enhanced infection and prevention controls.

· Increase hygiene measures for all staff – standard hygiene plus additional measures

· Instruct cleaning staff in regards to extra cleaning
	


	Infection Control

Cont…
	Restrict visitors:

· Place signs on facility entrance door to restrict visitors to a minimum
· Ensure those with weakened immune systems are discouraged from visiting the facility, where practicable. (Particularly young children & people with compromised immune systems, e.g. people with HIV, major illness and those taking immunosuppressant drugs)
· Restrict the movement of visitors within the facility
· Ensure visitors practice hand hygiene
· Exclude visitors with influenza-like illness for at least 5 days after last symptoms
	

	Confirm the cause of outbreak

i.e. arrange collection of appropriate laboratory samples
	Through residents’ GPs, arrange nose and throat swabs for respiratory PCR testing from four to six cases with acute symptoms (ideally within 48 hours of onset of symptoms)
	

	
	Liaise with the Public Health Unit about sending the swabs to the laboratory, if needed
	

	
	Record on the list residents who have swabs taken, update with results when available and email to public health unit
	

	Manage Staff
	Only vaccinated staff should care for residents with respiratory illness, where possible
	

	
	Exclude infected staff from work for 5 days from onset of illness, or 24 hours after resolution of fever
	

	
	Unvaccinated staff should be excluded from work unless they are asymptomatic and wearing a mask, or asymptomatic and taking appropriate antiviral prophylaxis 

(Unvaccinated staff are recommended to only work if asymptomatic; AND taking prophylaxis or using PPE.) 
	

	Vaccination
	Offer influenza vaccinations for all well, unvaccinated staff and residents, if appropriate.
	


*This checklist is designed for the review of infection prevention and control procedures by the outbreak coordinator and to prompt other actions to optimize infection. 

Name of facility:                          Date:        /       /         Contact details /Contact person: _________
	Y/N
	Questions/Prompt
	Comments

	Facility Information:

	
	Total number of residents at the facility
	

	
	Total number of staff at the facility
	

	
	Date of onset of first illness
	

	
	Number/locations of ill residents
	

	
	Number/work location of ill staff
	

	
	Dementia unit:

· Is there a dementia unit at the facility?

· Does the outbreak involve dementia patients?

· Can the unit be isolated?
	

	
	Restriction of non-essential visitors:

· For example, hairdressers
	

	
	Restrict transfer of residents to other facilities:

· Advice: The facility should notify hospital and ambulance service of the outbreak, if residents require hospitalisation 
· Preferably, do not admit people for respite care until the outbreak is over (or discuss with family re risk)
	

	
	Restrict movement of residents:

· Suspend communal resident group activities
· If possible, minimize movement of residents within facility
	

	
	Notification:

· Notify Public Health Unit re outbreak, hospital transfers, deaths, additional cases 
	

	
	Signage:

· Advice: Consider warning signage
· At entry to the facility
· At entry to ill residents’ room
· Hand hygiene signs
Resources:

· Fact sheets for visitors/families
	


	Y/N
	Questions/Prompt
	Comments

	Staff:

	
	Stress the importance of hand hygiene
	

	
	Advice re exclusion of ill staff:

· Staff should monitor their health during the course of the outbreak

· If symptoms of influenza are experienced, the staff member should not attend work until 5 days after the onset of illness or until symptoms have completely resolved (whichever is longer)
	

	
	Restrict movement of staff:

· Staff working in the affected area should not work in other areas of the facility during the outbreak

· If possible, designated vaccinated staff should care for ill residents

· Staff should not work at other facilities during the outbreak
	

	
	Agency staff:

· Are agency staff employed at the facility?

· Are agency staff also employed at other facilities?

· Recommend that agency staff employed at the facility not work at other facilities during the outbreak 
	

	
	Isolate/cohort ill residents:

· Do ill residents have single rooms with ensuites?

· If no ensuite, can ill residents share a bathroom with other ill residents?

· Advice:  Ill residents should be isolated in their rooms until 5 days after the onset of acute illness or until symptoms have completely resolved (whichever is longer)
	

	Hand Washing Facilities:

	
	· Stress importance of handwashing
· Are liquid soap and paper towels available?
· Where are they located?
· Advise: Use of alcohol hand rub
· Staff
· Residents - e.g. in dining room; at bedside if practicing respiratory hygiene and cognitively able to use hand rub
· Visitors - On entry and departure to the facility 
	

	Personal Protective Equipment (PPE):

	
	· Should be readily accessible; location outside ill resident’s rooms

· Dispose of used PPE into yellow infectious waste bags

· Gloves, long sleeve gowns, masks- to be worn by:

· Staff or visitors caring for ill residents

· Staff cleaning ill resident’s rooms/bathrooms
	

	Y/N
	Questions/Prompt
	Comments

	Cleaning:

	
	· Are cleaners wearing appropriate PPE?

· Are they cleaning with correct detergent and water?

· Increase frequency of wiping frequently touched surfaces with detergent and water, e.g. hand rails, door handles, counter tops

· Are cleaners moving FROM clean to ‘dirty’ areas?

· Segregate equipment used for cleaning ill resident’s rooms from other cleaning equipment
	

	Laundry:

	
	· Is the laundry cleaned on site?

· Are laundry staff wearing appropriate PPE?

· Are there handwashing facilities in the laundry?

· Washing of resident’s personal items requires an appropriate detergent and hot water

· NB Contaminated linen does not need to be held or transported separately from other laundry 
	· 

	Infectious Waste:

	
	· Where is it stored?
	


Resident Illness report and Tracking form

*Update daily and email or FAX each weekday to Public Health Unit.
Table A13.2     Resident illness report – example line list

	FACILITY NAME:
	RESIDENT illness 
	DATE PUBLIC HEALTH NOTIFIED:

TIME PUBLIC HEALTH NOTIFIED: 

	TELEPHONE: AFTER HOURS CONTACT:

	FAX:

	EMAIL:

	FORM COMPLETED BY:

	FACILTY AREA(S):
	DATE:
	DATE OUTBREAK DECLARED:
	DATE OUTBREAK DECLARED OVER:

	Name of resident

(Surname, Initial) 
	Sex
	D.O.B
	New or worse cough

Y/N
	Fever

Y/N
	Sore Throat

Y/N
	Joint Pain or Muscle Ache

Y/N
	Extreme Fatigue

Y/N
	Runny Nose

Y/N
	Other Symptom

Specify or put NONE Or no other sx


	Date First Onset of symptom

DD/MM/YY
	Date Swab Test Taken

DD/MM/YY
	Result Flu A, B, RSV etc. 
	Date of Last Flu Vaccine

MM/YY
	Date Antiviral Started

DD/MM
	Date of Recovery

DD/MM
	Date of resident Hospital admission

DD/MM
	Resident Date of Death

DD/MM

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Staff Illness Report and Tracking Form (Example) - Update daily and email or FAX each weekday to Public Health Unit.

	FACILITY NAME:
	STAFF ILLNESS
	DATE PUBLIC HEALTH NOTIFIED:

TIME PUBLIC HEALTH NOTIFIED: 

	TELEPHONE: AFTER HOURS CONTACT:

	EMAIL:
	FAX:

	FORM COMPLETED BY:

	FACILTY AREA(S):
	DATE:
	DATE OUTBREAK DECLARED:
	
	DATE OUTBREAK DECLARED                                                                                                                             OVER: 

	Name of Staff Member   

(Surname, Initial) 
	Sex
	D.O.B
	New or worse cough

Y/N
	Fever

Temp

Y/N
	Sore Throat

Y/N
	Joint Pain or Muscle Ache

Y/N
	Extreme Fatigue

Y/N
	Runny Nose

Y/N
	Other Symptom

Specify or put NONE Or no other sx


	Date First Onset of symptom

DD/MM/YY
	Date Swab Test Taken

DD/MM/YY
	Result Flu A, B, RSV etc. 
	Date of Last Flu Vaccine

MM/YY
	Date Antiviral Started

DD/MM
	Date of Recovery

DD/MM
	Date last worked at RC?

DD/MM


	Date returned to work at facility

DD/MM


	Work at other RCF?

DD/MM

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Reporting During the Outbreak

Daily reports to Emergency Operations Centre at Hawke’s Bay Hospital.
	Number of beds in facility


	

	Occupancy


	

	Number of very unwell


	

	Number of deaths


	

	Number of staff – working


	

	Number of staff – required for assistance


	

	Stock requirement


	





Security Procedures:  Pandemic 

Preface

This Plan relates to Te Whatu Ora Hawke’s Bay area and has been prepared by Police on behalf of Te Whatu Ora Hawke’s Bay. 

1. Introduction

This Plan serves as a guideline in relation to security issues associated to a pandemic event.

Enabling legislation includes the New Zealand Health Act 1956, the Civil Defence and Emergency Management Act 2002, Crimes Act, Summary Offences Act, The National Civil Defence Plan, the Ministry of Health Influenza Pandemic Action Plan, Te Whatu Ora Hawke’s Bay Pandemic Plan and the Eastern District Police Pandemic Influenza Response Plan.

Consultation occurred with a representative from Te Whatu Ora Hawke’s Bay, Pharmacies (local), St Johns Ambulance Service and New Zealand Police.

Therefore the aim of the Plan is to:

1. Outline roles, responsibilities and procedures to be adopted.

2. Provide effective and timely co-ordination.

3. Provide a generic framework within which key partners can operate and develop 
contingency plans appropriate to their role during a Pandemic event.

2. Local Situation

Based on considerable information, both nationally and internationally it is evident a proportion of the population will become ill within with influenza should human to human transfer of Pandemic Influenza occur and the Hawke’s Bay area be affected.  A proportion of the population will require out-patient visits, hospitalisation and some will die as a result of influenza related illness.

Police will support the Medical Officer of Health and deliver upon their core function of maintaining law and order during a pandemic event.

3. Vulnerability and Risk Analysis of local population


The following organisations are likely to be more at risk during this Pandemic due to the resources they hold and/or the level of expertise they have.

Potentially at risk premises, processes and infrastructure include

1. Health facilities including community assessment centres that may be set up.

· Targeting of medicines

· Families, relatives, friends wanting to see patients

·  Bereaved families wanting access to deceased persons

2. Health personnel.

· Spokesperson may become target of aggrieved public

3. Pharmacies.

· Targeting of medicines

4. Supermarkets and food outlets.

· Public wanting basic food items

· Targeting of non prescription medicines

5. Petrol stations. 

· Public demand for petrol

6. St John Ambulance Service.

· Targeting of medicines

· Risk to personnel as pandemic takes effect

4. Legal and Jurisdictional Responsibilities

Police will operate in support of the Medical Officer of Health and following notification from the Medical Officer of Health that a Pandemic is present in the Hawke’s Bay, will respond to calls for service on a priority deployment basis commensurate with risk and capability.

5. Local Emergency Management Resources

Te Whatu Ora Hawke’s Bay will, during this phase, retain the role of lead agency with Police in support.

Police will make every effort to meet their statutory and common law obligations during such an event.

Individual Organisations must, prior to a pandemic event make appropriate provision for security arrangements as a preventative measure.

There may be a need for 24 hour security at certain premises and this will be the responsibility of individual organisation to arrange

6. Police: Eastern District

The NZ Police will aim to provide a "priority one" capability. This is an immediate response to all calls involving actual threat to life or property happening now, violence being used or threatened, serious offence/incident in progress and offenders present or leaving the scene, serious vehicle crashes.

The NZ Police communication centres will be supplied with a current list of high risk facilities to ensure immediate response to any calls for assistance.

The NZ Police will monitor public reaction at each level that the Pandemic passes through and re evaluate at "risk facilities" in relation to security arrangements.

The NZ Police will provide advice on security.

The NZ Police will liaise with local security firms in relation to high priority facilities in terms of need, risk and action required.

The NZ Police will consider swearing in temporary Constables in order to assist with maintaining law and order. The local territorial army force may be a useful source for these staff.

7. Te Whatu Ora Hawke’s Bay

Te Whatu Ora Hawke’s Bay will responsible for the security of all buildings and public access area's within their boundaries and under their control including mortuary facilities.

Te Whatu Ora Hawke’s Bay will be responsible for the security of all medicines and medical supplies under their care including the movement of medical supplies to other facilities and the storage of medical supplies at Community Assessment Centres.

Te Whatu Ora Hawke’s Bay will be responsible for the safety of all personnel working for them.

Te Whatu Ora Hawke’s Bay will immediately inform police of any threats against any of their personnel, facilities or supplies. 

8. Pharmacies

Pharmacies will be responsible for the security of their buildings and stock.

Pharmacies will co ordinate themselves as to when they may consolidate and share resources.

9. St John Ambulance Service
The ambulance service is responsible for their station, medical and staffs security.

Ambulance staff in the field will use the national communication centre to call for assistance if required.

10. Supermarket/Petrol Stations

These service industries are responsible for their own security. Many already have very good in house security arrangements.

They may take direction from their parent companies that will have a business continuity plan in place for such matters.

11. Structure of local emergency command system

Te Whatu Ora Hawke’s Bay is the lead agency during a pandemic. A Response Coordinator and Incident Controller will be in place during the response phase.

The NZ Police will support Te Whatu Ora Hawke’s Bay along with NEMA and the local Recovery Manager during a Pandemic event.

12. Police Facilities and Deployment

The NZ Police will monitor community activity on a daily basis and allocate policing priorities based on the most recent intelligence through the Police Daily Tasking and Coordination process.

The NZ Police will aim to operate from currently designated Police Stations and Community Policing Centres where able along with a mobile response capability.

13. Arrangements for testing, disseminating and updating the plan

This plan has been prepared and submitted to Te Whatu Ora Hawke’s Bay following consultation.  Distribution of the Plan is the responsibility of Te Whatu Ora Hawke’s Bay.

The plan combines practical and academic knowledge and was prepared following a field exercise namely ‘Exercise Flubuggers’, a health led interagency exercise relating to a pandemic event.  

Appendix 1

Community Direction and Control

	Position
	Name/Agency
	Telephone

	 Incident Controller
	Chris Ash

Te Whatu Ora HB
	878 8109

027 575 4390

	Medical Officer of Health
	Dr Bridget Wilson

Te Whatu Ora HB
	878 8109

027 285 4542

	Emergency Management Advisor
	Sandra Bee

Te Whatu Ora HB
	878 8109

027 245 3692

	Infection Prevention and Control Advisor
	Racquel Lewis

Te Whatu Ora HB
	878 8109

027 234 6304

	Infection Prevention and Control Advisor
	Jessica Hawke

Te Whatu Ora HB
	878 8109

027 202 9509

	Infectious Disease Physician
	Dr Andrew Burns

Te Whatu Ora HB
	878 8109



	Communications Manager
	Emma Horsley

Te Whatu Ora HB
	027 299 1566

	Police
	Jeanette Park

Area Commander

NZ Police
	831 0721


	Fire
	Ken Cooper

Area Commander Eastern Fire Region
	835 2114

	Ambulance Service
	Ian Murphy

Operations Manager

HB Ambulance Service
	844 1950

027 200 0895



	Hawke’s Bay Regional Council
	General Manager

HBRC
	835 1961

	Hawke’s Bay Hospital
	Call Centre


	878 8109

	CHB Health Centre
	Reception


	06 858 9090

	Wairoa Hospital
	Reception


	06 838 7099

	Royston Hospital
	Reception


	873 1111





PANDEMIC TRAINING PLAN

Prior to activation of the training plan a meeting of all involved trainers will be held to ensure preparedness and to update any training material as required. This meeting will be facilitated by Te Whatu Ora Hawke’s Bay’s Emergency Management Advisor. At this point a plan for session delivery will be formulated.

	Package
	Facilitator
	Target Groups
	MoH Code

WHO Phase
	Method

	Pandemic Influenza – An Introduction
	Emergency Management
	HB Community
	Code Yellow

WHO Phase 3
	Presentation

Discussion 

	Infection Control – Basic Hygiene 
	Infection Prevention and Control
	HB Community
	Code Yellow

WHO Phase 3
	Presentation

Discussion 

	Specimen Collection
	Laboratory Scientist
	Primary Care

Front Line Secondary Care
	Code Yellow

WHO Phase 4
	Discussion

Demonstration

Practice

	Infection Control – Level One
	Infection Prevention and Control
	Primary Care

Secondary Care

Ambulance Service

Residential Homes

Prison Service

Police 

Cleaning Services

Community Pharmacy

Local Authorities (relevant staff)

Education Providers

Funeral Directors

Child Care Centres
	Code Red

WHO Phase 5
	Presentation

Demonstration

	Managing Challenging Behaviour
	Mental Health Educator
	All staff of involved agencies
	Code Red

WHO Phase 5
	Workshop

Discussion 

	Debriefing and Stress Management
	Occupational Health
	Front line staff of all involved agencies
	Code Red

WHO Phase 5
	Presentation

Discussion  


	Intensive Care Orientation
	ICU Nurse Educator
	Registered Nurses relocating to ICU
	Code Red

WHO Phase 5
	Presentation

Workshop

Demonstration 

Practice 

	Cause of Death Certification
	Clinical Director Medical and Acute Services
	Approved Level 4 Registered Nurses
	Code Red

WHO Phase 6
	Mini Lecture

Discussion

	Volunteer Orientation
	Nurse Educators
	Volunteers
	Code Red

WHO Phase 6
	Mini Lecture

Discussion

Workshop

Practice  

	Infection Control – Level Two
	Infection Prevention and Control
	Primary Care

Secondary Care

Ambulance Service

Residential Homes

Prison Service

Police
	Code Red

WHO Phase 6
	Demonstration

Practice 

	Patient Management
	Infection Control Committee
	Primary Care

Secondary Care

Ambulance Service

Residential Homes

Prison Service
	Code Red

WHO Phase 6
	Presentation

Discussion

	Vaccination System Preparation
	Public Health Service
	All staff involved in mass vaccination campaign
	Code Red

WHO Phase 6
	Discussion

Workshop


The facilitators are responsible for the preparation of training sessions. Training may be delivered by a variety of trainers using a train the trainers approach to enable efficient and timely coverage of all individuals and agencies. Resources required will be provided to all agencies with a central database of training attended maintained by Te Whatu Ora Hawke’s Bay.

Pandemic Training Plan Sessions
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Infection Control

Basic Hygiene
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Specimen Collection
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Session Plan

Client: 
 Pandemic Specimen Collectors







Title: 

 Specimen Collection to Identify Pandemic Influenza




Aim: 

To provide front line clinical staff with the skills necessary to collect the specimens required for pandemic influenza diagnosis.
Learning Objectives: 

By the end of this session you will have:

· Discussed the specimens required

· Practised the collection of identified specimens

· Discussed the system for specimen handling 

Number of participants:   20 to 30








Methods:  

Demonstration and Practice, Discussion
Lesson Plan

	Teaching Points
	Facilitator
	Time

	Introduction:

· Course overview

· Learning objectives


	Laboratory Technologist
	5 mins

	The Specimens of Choice:

· Nasopharyngeal swabs

· Throat swabs

· Blood for serology (acute and convalescent)


	Laboratory Technologist
	10 mins



	Specimen Collection:

· Precautions

· Practical demonstration


	Laboratory Technologist
	30 mins

	System for Handling:

· Infection control precautions

· Packaging

· Transport to HBH


	Laboratory Technologist
	10 mins

	Conclusion:

· Learning objectives attained?

· Questions?


	Laboratory Technologist
	5 mins
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Infection Control

Level One
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Managing Challenging Behaviour
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The concept that the behaviour and
attitude of staff has an impact on the
behaviour and attitude of the client and
visa versa.
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o Personal space varies depending on who is
approaching
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Questioning

Challenging
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Intervention
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Tension Reduction

+ Drop in energy levels.

Intervention
+ Re-establish rapport with the person
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+ Be non-judgemental
+ Give undivided attention

o Listen carefully to what the person is saying
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+ Loss of personal power

+ Need to maintain self-esteem

o Fear
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Understanding these can help staff:

+ Prevent aggressive behaviour
+ Depersonalise crisis situations

¢ Avoid becoming a precipitating factor
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The ability to remain in control of our own
behaviour

1. Controling our response to aggressive
behaviour

2. Maintaining a professional attitude

3. Finding a positive way to release our own
feelings after the event
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Fear and anxiety are universal human
emotions. Our response to them is both
psychological and physiological.
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+ Overreacting
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	[image: image114.png]Ways to Control Fear and Anxiety

1. Understand what makes us afraid.

2. Learn techniques to protect both ourselves and
acting out individuals in a crisis.

3. Use ateam approach — don'’t respond alone.

4 Learn techniques to control acting out
individuals, if necessary
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DO”S
¢ Remain calm
+ Isolate the situation
« Enforce limits
o Listen

¢ Be aware of
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¢ Be consistent

DON’TS
¢ Overreact
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struggle

+ Make false promises
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+ Be threatening
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Debriefing and Stress Management
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Intensive Care Orientation

(To be completed on human to human transmission)
[image: image129.wmf]

Cause of Death Certification System
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Session Plan

Client: 
 Registered Nurses Certifying Cause of Death





Title: 

 Cause of Death Certification








Aim: 

To provide approved Level 4 registered nurses with the skills necessary to certify life extinct and cause of death.
Learning Objectives: 

By the end of this session you will have:

· Discussed the legal requirements for life extinct and cause of death certification

· Examined the documentation required

· Discussed the process required 

Number of participants:   20 to 30








Methods:  

Mini Lecture, Discussion
Lesson Plan

	Teaching Points
	Facilitator
	Time

	Introduction:

· Course overview

· Learning objectives


	Emergency Management
	5 mins

	Legal Requirements:

· Relevant legislation

· The role of the coroner


	NZ Police
	20 mins



	Documentation:

· Certificate of life extinct

· Death certificate


	Medical Director
	10 mins

	Process:

· Life extinct determination

· History taking

· Determining cause of death


	Medical Director
	20 mins

	Conclusion:

· Learning objectives attained?

· Questions?


	Emergency Management
	5 mins


Volunteer Orientation



Session Plan

Client: 
 Pandemic Volunteers








Title: 

 Orientation to Healthcare







Aim: 

To provide volunteers to healthcare during a pandemic with the skills and confidence necessary to assist in the healthcare response. This is an introductory session only, to be followed by area specific orientation when the volunteer is allocated.
Learning Objectives: 

By the end of this session you will have:

· Discussed the healthcare environment, its hierarchy, systems and general layout

· Discussed the tasks allocated to volunteers 

· Demonstrated an understanding of the alarms present and response to these

· Examined an action plan for a fire event

· Practised cardiopulmonary resuscitation and basic first aid

· Discussed relevant health and safety issues

· Demonstrated an understanding of the use of the occupational health service and access to same

· Discussed infection control principles and practice and demonstrated an understanding of same

· Demonstrated an understanding of customer service

· Practised basic patient care and manual handling techniques (if applicable)

Number of participants:   20 to 30








Methods:  

Buzz Groups, Demonstration and Practice, Mini Lecture, CPR Audit, Video Presentation, Discussion
Lesson Plan

	Teaching Points
	Facilitator
	Time

	Introduction:

· Course overview

· Learning objectives


	Nurse Educators


	5 mins

	The Healthcare Environment:

· Layout of facility

· Management structure

· Uniforms, identification

· Access to areas

· Confidentiality


	Nurse Educators


	20 mins



	Volunteer Tasks:

· Task list

· Supervision and delegation

· Limits of authority


	Nurse Educators


	15 mins

	Alarms:

· Types 

· Response required


	Emergency Management
	10 mins



	Fire:

· Alarm systems 

· Fire protection systems

· Floor and building wardens

· Action plan


	Emergency Management
	15 mins



	Cardiopulmonary Resuscitation:

· Steps of CPR - Safety, Airway, Breathing, Circulation

· Ratios and rates - adult 30 to 2, child 30 to 2, infant 30 to 2, 100-120/minute 

· Reasons to stop CPR – recovery, medical assistance, exhaustion

· Recovery position

· Obstructed airway

· Barrier devices

First Aid:

· Unconsciousness

· Bleeding

· Burns

· Fractures

· Medical emergencies


	Resuscitation Trainer
	60 mins


	Health and Safety:

· Hazards and reporting of same

· Safe working practice


	Safety and Wellbeing Advisor
	20 mins

	Occupational Health Service:

· How to contact

· Service available

· Reporting of injuries or illness

· Employee Assistance Program

· Hospital chaplains


	Occupational Health
	10 mins



	Infection Prevention and Control:

· Handwashing

· Cough etiquette

· Social distance

· Transmission of influenza

· Personal health monitoring 

· Personal protective equipment

· Management of waste


	Infection Prevention and Control
	50 mins



	Customer Service:

· Answering the telephone

· Taking messages

· Dealing with the difficult enquiry


	Ciommunications Team
	30 mins

	Basic Patient Care:

· Washing a patient

· Feeding a patient

· Toileting 

· Manual handling

· Assisting the registered nurse

· Bedmaking 


	Nurse Educators
	120 mins

	Conclusion:

· Learning objectives attained?

· Questions?


	Nurse Educators
	5 mins


Infection Control

Level Two
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Patient Management

(To be completed on human to human transmission)

Vaccination Campaign Systems
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Session Plan

Client: 
Vaccination Program Staff







Title: 

 Vaccination Campaign Systems






Aim: 

To provide staff responsible for the pandemic influenza vaccination program with the knowledge and skills necessary to carry out the campaign.
Learning Objectives: 

By the end of this session you will have:

· Reviewed the immune system

· Discussed pandemic influenza and related legislation

· Demonstrated the skills required to prepare and administer the vaccine

· Discussed the recognition and management of anaphylaxis

· Discussed informed consent and documentation requirements

· Discussed the system and process required and demonstrated an understanding of same

· Practised cardiopulmonary resuscitation and basic emergency care

Number of participants:   20 to 30







Methods:  

Discussion, Demonstration, Mini Lecture, CPR Audit
Lesson Plan

	Teaching Points
	Facilitator
	Time

	Introduction:

· Course overview

· Learning objectives


	PHU Team
	5 mins

	Overview:

· The immune system

· Pandemic influenza – the disease, NZ epidemiology, vaccination strategy

· Legislation 


	PHU Team
	40 mins

	The Pandemic Vaccine:

· The vaccine

· Storage and handling

· Drawing up, labelling

· Vaccine administration


	PHU Team
	40 mins

	Anaphylaxis:

· Recognition 

· Management 


	PHU Team
	15 mins

	Informed Consent:

· Process

· Legal requirements

· Documentation 

 
	PHU Team
	15 mins

	Documentation:

· Forms required

· Completion of forms

· Legal requirements 


	PHU Team
	30 mins

	System:

· Scheduling

· Rostering

· Team roles

 
	PHU Team
	30 mins

	Process:

· Set up of area

· Equipment required


	PHU Team
	30 mins

	Emergency Procedures:

· CPR

· Emergency care

· Calling for help 


	PHU Team
	60 mins

	Conclusion:

· Learning objectives attained?

· Questions?


	PHU Team
	5 mins
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Vaccination Plan

Introduction

Related legislation

Medicines Regulations, Regulation 44a (Authorised Vaccinators)

Aims and general purpose

To develop a contingency plan for the mass vaccination of the population of Hawke’s Bay in the event that a vaccination against pandemic influenza becomes available.

Assumptions

1. There may be a delay of 3-6 months in the availability of a vaccine following human-to-human transmission of the novel influenza.

2. New Zealand may, or may not be disease-free when the vaccine becomes available, but it is unlikely that New Zealand would remain disease-free for as long as six months.

3. Given the above, there will be implications for:

· workforce availability

· prioritisation for administration of the vaccine

· development of a plan for mass vaccination to gain maximum coverage in the shortest possible time

Conditions under which the plan comes into force

The plan will come into force when it is advised that a vaccine will be made available.

It is expected that there will be time to make a detailed plan once advice is received that a vaccine is in production.

It is expected that any mass vaccination plan will be directed by the Ministry of Health.

Operational Structure:
The Public Health Service will be responsible for planning and implementation of a mass vaccination programme in partnership with Health Hawke’s Bay, the Primary Health Organisation.

This will form part of Te Whatu Ora Hawke’s Bay operational response and reporting will flow from the Public Health Coordinator to the Incident Controller.

Clear guidance and direction is expected from the Ministry of Health.

Communication Plan/Issues:

A variety of media will need to be employed to communicate:

· Information about the disease

· How to protect self and others from disease

· About the vaccination

· How and where to get the vaccination

The communication methods will need to be in formats that will reach target or prioritised groups, and take into account cultural/ethnic differences, and geographical spread of the population.

A dedicated communications advisor will be required to achieve this level of community awareness raising, in conjunction with media and key community groups such as Maori and Pacific providers.

Preparedness

Relationships required

Good communications with Authorised Vaccinators (Immunisation Facilitator holds a register)

Pandemic preparedness as part of the regular Authorised Vaccinator Updates

Communication with Public Health Nurses, and support workers, who participate in School Based Immunisation Programmes

Contact with  Primary Health Organisations,  Practice Nurses and Maori and Pacific Health Providers

Linkages with the National Immunisation Register and the Immunisation Coordinator

Linkages with the Ministry of Health Immunisation Team, and IMAC

Linkages with Public Health Nurse Manager and Public Health Nurses

Linkages with Community Pharmacists

Identification of other occupational groups who may be trained to vaccinate (see Appendix 5)

Responsibilities of different agencies

All health agencies need to maintain the professional development of their staff so that there are adequate Authorised Vaccinators within their services.

Authorised Vaccinators are required to attend two yearly updates.

Risk assessment

1. If New Zealand is disease-free when the vaccine becomes available, there may be insufficient time to vaccinate the whole population to prevent occurrence of the disease.

2. If there is disease present when the vaccine becomes available, there may be issues around staff shortages, and prioritising the administration of the vaccine, adding considerable complexity to the planning and implementation.

3. Demand for the vaccine outstrips the supply, creating a need for “rationing”.

4. The security of the vaccine is threatened at delivery, storage and vaccinating centres.

5. The vaccine arrives too late to be effective against disease spread.

6. Inadequate information systems may jeopardise the collection and accuracy of vaccine administration details, particularly in the event that multiples doses are required.

Operational Procedures
· These roles are specific to the Pandemic Vaccination Plan.

	Role
	Responsibility

	Vaccination Coordinator


	Manage planning and implementation

Report strategy to Incident Controller 

	Planning Coordinator


	Plan vaccine delivery details

	Operations Coordinator

· Information and Communications Coordinator
	Organise vaccine delivery

Manage community awareness campaign  e.g. road shows, media

Provide and receive information via HBDHB Communications Manager

	Logistics Coordinator

· Human Resources Coordinator
	Resource vaccine, equipment, transport, facilities

Support logistics coordinator in resourcing staff


Action required at different alert phases

The decision to vaccinate may occur at any stage of the alert phases.

On the announcement of the vaccine being in production:

· Activate operational procedures

· Delegate tasks and roles

· Develop a vaccination plan

· Plan the logistics

· Begin operationalising the plan to at least include:

· Implement Training Plan

· Implement community awareness raising plan, including early engagement with cultural/ethnic groups

· Resource nursing and support staff

· Develop information system to record vaccination administration information

Resources 

See Appendix 1 Population and Logistics.

Workforce Issues

It is possible that the available workforce (nurse vaccinators, community pharmacists) will be affected by the need for staff to care for sick people, sickness within the family, or unwillingness to put self at risk. See Appendix 1 Population and Logistics.

Reporting

Internal reporting to Te Whatu Ora Hawke’s Bay using CIMS procedure.

Other reporting as required to Te Whatu Ora, Ministry of Health and key community agencies.

Vaccine/equipment storage and distribution

· There may be a need for a storage site depending on whether the vaccine is delivered to a single regional site or a wide distribution network (e.g. to GP surgeries)

· Security will be an issue

Information centres

· Telephone, web site, written information

· Advice on locations and availability of vaccine

Vaccine delivery centres

· A decision will need to be made on whether vaccination will occur through GPs and/or in community locations

· Requires space for reception/administration/data entry, informed consent process, vaccination, and post-vaccination observation areas, secure storage and cold chain facilities

· Mobile facilities will be required for population who are homebound, or live in remote locations

· Electoral Voting Centres could provide suitable facilities

Appendices:

Appendix 1 Population Data and Logistics

Appendix 2 Cold Chain Management

Appendix 3 Training Requirements

Appendix 4 Other Occupational Groups who may be trained to vaccinate

Appendix 1

Projected Population and Logistics

Assumptions

1. Not all people will have the vaccination (anti-immunisation, history of anaphylaxis, not well enough at the time, allergy to component of the vaccine)

2. There will not be enough vaccine for all

3. Calculations are based on 80% uptake

Vaccinating rates

Table 1. Hours to Vaccinate 80% of Population 

(Based on the principles that younger children can take longer, and that some environments or circumstances may slow the rates.) 

	No. of vaccinations per hour/vaccinator
	Hours to vaccinate 80% of population (120,000)
	Hours to vaccinate 120,000 using 50 vaccinators
	Hours to vaccinate 120,000 using 100 vaccinators

	15
	7500
	150
	75

	20
	6000
	120
	60

	25
	4800
	96
	48


Vaccinating could occur for example, for a fifteen hour day (8am to 11pm), rostering staff through these time frames, and catering for peak demand times. 

In addition to vaccinating time, there may be a requirement for drawing up time if the vaccine does not come in a pre-filled syringe. A nurse can draw up approximately 60-90 vaccinations in an hour. 

Factors affecting rates include

· Frightened or distressed children

· Interruption to supply of vaccine

· “Quiet” periods 

· Rostered staff shortage/sickness

· Down time e.g. fire alarm, power cut, other unplanned interruption

Staff and Roles

The School Based Immunisation Programme has processes and roles to manage the entire operation.

1. Site Coordinator - Overall responsibility for the site, leadership, liaison with school, briefing and debriefing.

2. Triage - Assess people unwell on the day.

3. Recovery - Manages post-vaccination waiting time (20 minutes) 1 nurse to 20 people.

4. Vaccinators - Prepare vaccine, vaccinate consented people.

5. Float - Overview of progress, support people being vaccinated, manage flow of people, draw up additional vaccines, communication with administration team.

6. Administration/Support - Documentation of vaccination.

7. Administrator/Support - Meet/greet, removal of clothing from arm, check health status, positive identification of individuals.

8. Cold Chain Manager - Manage cold chain, monitor vaccine distribution, count of vaccine, associated documentation.

For a high school of approximately 1000 students, vaccinating over a school day, a team would comprise:

Site Coordinator – 1 RN

Triage – 1 RN

Recovery – 4 RN (some could be 1st aiders)

Vaccinators – 6 RN

Float – 2 RN

Administrators – (pre- and post- vaccination) – 4 

Cold Chain Manager – 1 (non RN)

Additional staff and facilities would be required to manage data entry and other administrative tasks at a central location. 

In the event of a pandemic vaccination programme, the need for security staff and parking attendants needs to be evaluated.

Equipment and Supplies

Facilities are required for bulk storage and security of supplies at a central point.

PPE could be required in addition to other equipment and supplies.

Emergency resuscitation equipment is required at each vaccinating centre.

Daily packing of supplies, and unpacking at the end of the day, is an exacting task, requiring dedicated staff resources.

Transport of supplies, messages/errands, waste, sharps, and biohazard bag disposal also requires dedicated resource, and access to suitable transport. 

Cold Chain monitoring equipment.

See “Equipment List-MeNZB Programme” and “Supplies-MeNZB Schools”.
References

Meningococcal B School Based Vaccination Programme, Team Roles for School Vaccination Day, Public Health Nurses, Child Health Unit, 2005.

Equipment List-MeNZB Programme, Public Health Nurses, Child Health Unit, 2005 (daily packing list).

Supplies-MeNZB Schools, Gaynor Anderson, Procurement, 2005 (list and costings).

Appendix 2

Cold Chain Management for an Influenza Pandemic Vaccination Programme for Te Whatu Ora Hawke’s Bay

The success of an immunisation programme is dependent on the maintenance of vaccine potency. To achieve this, the recommended temperature must be maintained during storage and distribution to avoid cumulative irreversible loss of potency from thermal insult (heat or freezing).  The cold chain is the system of transporting and storing vaccines at 2-80C from the place of manufacture to the point of vaccine administration (the patient)”. (Immunisation Handbook 2017)

Cold Chain Accreditation:

All Immunisation Providers in Hawke’s Bay are expected to have cold chain accreditation or compliance.
Vaccine Pharmaceutical Fridges:

All vaccines must be stored in pharmaceutical fridges.

Providers of Immunisation:

All authorised vaccinators have a clear understanding of the cold chain process and other nurses involved with immunisation should also work within the cold chain standards. 

There is a data base recording information of all authorised vaccinators within Te Whatu Ora Hawke’s Bay (K drive/Comm disease/immunization/authorized vaccinators/vaccinators database 2007 and register of vaccinating community pharmacists)

Transport of Vaccine:

Vaccines are transported from distribution depots which are currently based in Wellington and Auckland. Courier services are used to deliver the vaccines, packed within the cold chain standards. 

For transport to vaccinating venues cold chain approved chilly-bins fitted with data loggers must be used. These are available from Public Health staff at Napier Health Centre.

Appendix 3

Training Requirements for Vaccinators and Support Staff Participating in a Mass Vaccination Campaign

1. Introduction and Overview

Immune System

Pandemic Influenza (the disease, NZ epidemiology, vaccination strategy)

Legislation

2. The Pandemic Vaccine

The vaccine

Storage and handling

Drawing up, labelling 

Vaccine administration

3. Anaphylaxis-recognition and management

4. Informed Consent

5. Documentation Process

6. Scheduling, Rostering, Team Roles

7. Process, Set-up, Equipment

8. Emergency Procedures

References:

Vaccinator Training Courses for Non Medical Vaccinators.
Appendix 4

Other Occupational Groups who could be trained to vaccinate in a pandemic campaign.

Community Pharmacists

Plunket Nurses

Dentists, Dental Therapists

MeNZB Nurses

Student Nurses

Occupational Health Nurses

Other health practitioners (e.g. PTs, OTs)

Defence Forces

Vets

Farmers

The range of other occupational groups who could be trained would depend on the mode of administration-oral, sub-cut etc.




Volunteer Management

A volunteer is a person who freely chooses to perform work, unpaid, for the common good.

Volunteers will be an essential resource during pandemic response, nevertheless, the safety of patients/consumers and staff is paramount.

Agency Commitment and Responsibility

An important component of volunteer involvement is the consideration of agency responsibility for providing services that are safe, sensitive to the needs of end users, and provide quality training and support for volunteers.

Job descriptions are the best and easiest way of keeping all workers, paid or voluntary, clear about their roles and “on track” with their tasks. Job descriptions are one of the best ways of eliminating the problem of lack of role clarity that is commonly identified by volunteers. Job descriptions are also the principal means by which an agency can check for acceptable standards of performance, both individually and over the whole service. They are therefore a major means of meeting accountability requirements and managing risks.

The job description will include the following elements:

· Job title

· Primary objectives (these should be easily understood, specific, practical, attainable and measurable)

· Key tasks 

· Skills required

· Limits of authority

Agreements are the method by which the agency clarifies the mutual commitments between the volunteer and the organisation. When properly formulated they are a clear, two-way agreement that not only asks a commitment of the volunteer, but also demonstrates the commitment of the agency to the volunteer.

The types of things that could be included in an agreement are undertakings by the volunteer to:

· Undertake in-service training requirements

· Fulfil administrative procedures required of them

· Honour confidentiality requirements

And undertakings by the agency to:

· Reimburse approved expenses

· Provide in-service training and personal development opportunities

Selecting Volunteers

Although it can be tempting to accept any offers of help, a little time and thought at this stage will go a long way towards ensuring volunteers are well matched to the organisation.

An application will provide an initial screening of the volunteer, which should be followed by vetting by the Police and a health check if required.

Obtaining details about whether a potential volunteer has a criminal record requires first obtaining the person’s permission to ask for this information and then seeking this information by sending the signed disclaimer to the NZ Police at the local station.

Procedure

· Maintain a record of all people who enquire about volunteering, even if they cannot be used at the time

· Request the volunteer to complete an application form (appendix 1)

· Complete the volunteer register (appendix 2) for all potential candidates documenting skills

· Ensure the health clearance question on the application form is completed, if doubt as to suitability occurs contact the Occupational Health Service

· Request permission to conduct a criminal record check if required (appendix 3)

· Confirm volunteer status and agency/area of work, provide job description (appendix 4) and written agreement (appendix 5) and certificate of acceptance (appendix 6)

· Book onto generic orientation programme

· Provide organisation identification and uniform if required

· Inform nominated person in proposed work area and ensure briefing and area specific orientation prepared (appendix 7)

· Appoint a supervisor

Reception and recruitment of volunteers will be carried out centrally with placement of volunteers being made according to the information supplied by each agency detailing tasks that may be allocated, skills required and exclusion criteria.

Legal Considerations

There are a number of legislative areas that need to be taken into consideration when setting policies and practices for volunteers. The main areas are:

· The Privacy Act 2020

· The Human Rights Act 2004

· The Health and Safety at Work Act 2015

The Accident Compensation Act 2001 has some provisions which volunteers should be aware of. 

The legislation protects a volunteer who personally suffers an accident. Payments are limited to medical expenses, assistance under social rehabilitation regulations and the independence allowance. Earnings–related compensation is not payable, as volunteers are not seen as being involved in economic activities under the definition of the act.

In many circumstances an organisation is responsible for the conduct of its employees and volunteers. It can be liable for negligence for other “torts” or “civil wrongs” if one of its employees or volunteers act negligently in the course of his/her activities on behalf of the organisation. This applies even if the organisation has not committed a wrongful act or omission.

A tort is a civil wrong which breaches the duty of care between citizens and organisations to respect others’ rights. A civil wrong can occur even if there is no contract between those affected or no statute (law) is breached. Torts include negligence (failure to take reasonable care), nuisance (causing an annoyance), defamation and passing off (misrepresenting the source of goods or services).

It is irrelevant whether the employee or volunteer is being paid for his or her services or has a contract of engagement with the organisation. The key issue is whether or not the person is acting on behalf of the organisation in the course of his or her commitment to it.

Protection for Agencies

If agencies are apprehensive about possible difficulties and liabilities where their volunteers are concerned, it is suggested they look at a range of insurance options which would provide them with protection. 

These options could be by means of:

· Public liability insurance: this indemnifies agencies against claims for injury, accidents or property damage and covers against claims for all persons other than employees. It should protect individually volunteers from claims from clients or the public and other agency members, either volunteers or employees.

· Employers liability insurance: this involves obtaining an extension on an existing policy to cover liability from claims from volunteers.

· Personal accident insurance: this is for volunteers. It provides payments of injuries or death in the course of work for the agency, thus providing protection where the Accident and Rehabilitation and Compensation Insurance Act does not apply.

· Professional indemnity insurance: this applies where agencies offer advice to clients or members of the public and clients take action to recover resultant financial loss. To avoid liability, the agency would need to prove reasonable care was taken to given correct advice. This is an expensive insurance, the need for which would need to be balanced against perceived risk. 

As with all legal matters agencies should consult with their legal representative when making decisions about insurance and related policies.

Supporting Legislation

Privacy Act 2020

The Privacy Act governs the responsibilities of a person who is collecting, or who has in their possession, personal information about another individual. It applies to any organisation that collects, stores, discloses or uses personal information about identifiable individuals.

Special rules apply when the information collected, stored, disclosed or used by an organisation relates to the health or disabilities of identifiable individuals.

The Privacy Act applies only to personal information about an identifiable individual. It does not apply to information about organisations, companies or other bodies.    
Clean Slate Act 2004

Under the Criminal Records (Clean Slate) Act, an individual who has a minor conviction and has not re-offended for seven years does not have to declare this information in some circumstances. This excludes all sexual offending. Full criminal records will still be available during police investigations or court proceedings, when applying for a firearms licence or for sensitive types of employment, such as the care of children or national security.

Health and Safety at Work Act 2015

Its principal aim is to provide for the prevention of harm to employees at work. The act covers volunteers who work for an employer on an ongoing/regular basis and whose work is an integral part of the business of the employer.

Volunteers need to have sufficient knowledge and experience to work safely, or an experienced person should supervise them. Organisations or groups should train and supervise volunteers if appropriate.

Only volunteers properly trained in using certain kinds of machinery, equipment or chemicals should be permitted to use them.

Volunteers should be informed of:

· All existing potential hazards

· Emergency procedures and location of emergency equipment

· Hazards the volunteer may be exposed to while at work

· Hazards the volunteer may create while at work which could harm others

· Ways to minimise the likelihood of those hazards becoming a source of harm

· Appropriate policies and procedures

this information should be provided verbally before work starts.

Practicable steps ensuring the safety of employees and volunteers include:

· Identifying and controlling hazards in the workplace (eliminate, isolate, minimise)

· Providing information to ensure that employees can work safely

· Having emergency procedures and ensuring people know about them

· Recording accidents/incidents and near misses properly

· Giving training for tasks that volunteers and employees carry out with appropriate documentation to demonstrate competence

Application Form

The information on this form will help us to find the most appropriate position for you. 

Personal Details

Name 

       









Home Address  
       









Telephone Number   









Occupation
       










Emergency Contact Details

Name 

       









Home Address  
       









Telephone Number  









Skills and Experience

Please list the skills and experience you believe may be relevant to your volunteer work.

Health 

	Are there any health problems, physical limitations which might limit your ability to work as a Volunteer?
	Yes 
	
	No
	


Signature  




  Date  





All information given on this form will be absolutely confidential to the Volunteer Management Team and the agency to whom you are assigned.

VOLUNTEER REGISTER

Date:  




	No.
	Name
	Contact Details
	DOB
	Drivers Licence
	Qualifications/Skills/Occupation
	Accepted

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Consent to Disclosure of Information

I, 













(Surname)


(Forename/s)




(Maiden or other names used)

Sex 
 (M/F) 

Date and place of birth 







Nationality 


  Residential Address 





Suburb 




  City 






NZ Driver Licence Number 








hereby consent to the disclosure by the New Zealand Police of any information they may have pursuant to this application, to 





. I understand that any record of criminal convictions I might have will be automatically be concealed if I meet the eligibility criteria stipulated in Section 7 of the Criminal Records (Clean Slate) Act 2004.

Signed 





  Date 





Position Applied for: Volunteer

COMMENTS OF THE NEW ZEALAND POLICE:
PLEASE RETURN TO:         Volunteer Coordinator

                                               Emergency Operations Centre

                                               Hawke’s Bay Hospital

Job Description

Agency 










Job Title 










Responsible to nominated supervisor.

Primary Objective 

To increase the capacity of the agency to respond to the pandemic event.

Key Tasks 

· To meet the agency’s professional standards therefore minimising the risk of harm to consumers, staff and others.

· To be responsive to the needs of consumers and staff.

Specific tasks to be added by each agency.

Skills Required

Specific skills to be added by each agency.

Limits of Authority

The volunteer is to work within the limits set by the agency they are assigned to and under the specific direction of their assigned supervisor.

Training

The volunteer must be prepared to attend the generic orientation programme provided by Te Whatu Ora Hawke’s Bay and related training provided by the agency they are assigned to.

Acceptance

Acceptance of volunteer status implies acceptance of this job description.

Agreement

We require volunteers to follow the standards below. Please do not sign this agreement until all your questions relating to this agreement have been answered to your satisfaction. Each agency reserves the right to decline an application to be a volunteer. Volunteers must be 18 years of age or over.

1. Advice should be sought before commencing any activity with which the Volunteer is unfamiliar or about which he/she is unsure.

2. Safety concerns or injury, accident or significant near-miss event, or identification of a hazard must be reported to the supervisor as soon as possible.

3. Authority to perform the work of a Volunteer may be immediately revoked without a reason being given but especially if safety is compromised.

4. All information which may be divulged to you, or that you might hear, is to be treated as confidential. Relevant information may be shared with your supervisor.

5. The Volunteer will not comment or pass opinion on actions made by the agency they have been assigned to.

6. Volunteers are not expected to perform professional duties for the agency they have been assigned to rather to support the actions taken by completing tasks as assigned by their supervisor.

7. Volunteers are expected to be sensitive to a person’s religious, spiritual, cultural and individual needs and views and are to refrain from imposing their own views or beliefs on others.

8. Volunteers are expected to maintain a reasonable standard of dress, hygiene and conduct and to wear identification provided by the agency they have been assigned to.

9. Volunteers are not to accept personal gratuities/gifts/monies.

10. If a volunteer is required to transport people, resources or information they agree to comply with all traffic and other regulations and exercise all care.

11. Volunteers must complete a timesheet at the completion of each period of work.

12. Volunteers will receive no renumeration, whether salary or wages of any kind.

Declaration

I have read and understand the Volunteer Service’s Standards for Voluntary Workers. I agree to abide by them.

Volunteer Name:









(please print)

Signature:





  Date: 




Agency Representative:









(please print)

Signature:





  Date: 




Certification of Acceptance

Personal Details

Name: 

       









Volunteer Status:      Meets criteria

Skills:

	Clerical 


	
	
	HT License
	

	
	
	
	
	

	Typing


	
	
	Forklift License
	

	
	
	
	
	

	Database Entry


	
	
	Gun License
	

	
	
	
	
	

	Reception


	
	
	Manual Labour
	

	
	
	
	
	

	Information Systems


	
	
	Tradesman
	

	
	
	
	
	

	Telecommunications


	
	
	Domestic
	

	
	
	
	
	

	Finance


	
	
	Food Preparation
	

	
	
	
	
	

	Caregiving


	
	
	Security
	


Signature:  





  Date:  






   (Volunteer Management Team)

Induction Checklist

Name of Volunteer:









Supervisor Responsible for Volunteer:







Staff Member Conducting Induction:







The staff member conducting the induction and the Volunteer are to initial and date only when both are satisfied the Volunteer understands and can locate and correctly use the facilities. Further training must be provided if that understanding is incomplete. This completed form will be retained as a record of safety induction completion.

	Facilities
	​​​____/____/____
	Volunteer _______ ​​
	Inductor _______

	· Toilets
	
	Yes
	No

	· Cafeteria/kitchen
	
	Yes
	No

	· Smoke-free policy
	
	Yes
	No


	First Aid
	​​​____/____/____
	Volunteer _______ ​​
	Inductor _______

	· First aid facilities/location
	
	Yes
	No

	· Avoiding contact with body fluids
	
	Yes
	No


	Accident and Hazard Reporting
	​​​____/____/____
	Volunteer _______ ​​
	Inductor _______

	· Agency health and safety policy
	
	Yes
	No

	· Reporting hazards and accidents
	
	Yes
	No


	Building Emergency Plan
	​​​____/____/____
	Volunteer _______ ​​
	Inductor _______

	· Evacuation procedures
	
	Yes
	No


	Instructions
	​​​____/____/____
	Volunteer _______ ​​
	Inductor _______

	· Confirm limits of tasks
	
	Yes
	No

	· Confirm emergency procedures
	
	Yes
	No
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