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This document follows the ADHB Primary Care Pandemic Response Group’s Guidelines for General Practice Pandemic Planning, available from Procare.  It is designed to help you to think about how your practice will prepare for, and respond to, a pandemic.  Adequate preparation requires a plan, and should not rely solely upon the professionalism and experience of practice staff.  

This document is intended as a checklist of questions practices should consider in their planning.  Answers are suggested, but practices may adopt different approaches, provided that the objective is safely achieved (for example, some practices may be easily able to segregate patients with little change to normal service; others might use a mobile unit, or a back entrance to the practice).  For further guidance, please refer to the Practice Pandemic Planning Resource for Counties Manukau, which is intended as an aid to completing this toolkit.

This plan follows the key principle that it is in the interests of the community to maintain ‘business as usual’ in primary care for as long as possible.  This electronic version of the plan includes space to provide your own answers to the questions, so that you can use this as a template for your practice pandemic plan.  A version with more space for hand-written notes, is also available from Procare.  
The issues raised by this document are not just for GPs to consider.  Practice Nurses, Practice Managers and admin staff will all be affected by a pandemic and everybody needs to know their role.  Other emergencies may occur that you should also be prepared for.  While your response will depend upon a number of factors, response to an emergency situation will follow some universal rules and must be coordinated with the activities of other practices in your area and the wider region.

I will ask for the return of this document within 6 weeks of its being given to each practice, or by the 30th April, whichever is sooner.  I will then check for any gaps/inconsistencies, re-format the document into a format more suited to quick checking in an emergency situation, and return it to each practice.  This will ensure consistency, and will save practices undertaking further work.
1
Preparing for a pandemic

This section is concerned with preparations such as training of staff, identifying leaders and communication channels, and testing systems and processes.

1.1  Communication in the planning phase
1.1.1 Have you identified a Clinical champion and two deputies?

The practice’s clinical champion will take responsibility for pandemic/emergency planning, including the safekeeping of the plan.  Two alternate clinical champions should be familiar with the plan and able to carry out the tasks required, in the event that the nominated clinical champion becomes ill.  The Practice Manager might be the best person to undertake this role, so that doctors are free to attend to patients.

	Clinical Champion

	

	Out-of-hours contact no:

	

	Deputy 1

	

	Out-of-hours contact no:

	

	Deputy 2

	

	Out-of-hours contact no:

	


1.1.2 What information/training has the clinical champion (and deputies) had, in preparation for, and response to, a pandemic?  Are protocols and training in place to ensure appropriate use of PPE?

Infection control measures that are adequate at most times may be insufficient during a pandemic.  Practices should ensure that:

· All staff likely to have patient contact have had infection control training 

· A member of staff is nominated to be responsible for infection control

· An audit of appropriate measures is undertaken, and any weaknesses rectified

Appointments can be arranged for education of staff, where a need is identified (contact details on back page).

	Enter text here - Staff who have had training:

PPE storage location(s):




1.1.3 Have you advised your PHO of who the clinical champion and alternates are?

	Enter  text here:  Yes / Not yet



1.1.4 Do you fully understand who will send you information and updates about a pandemic?  Who will you send information to, and what information should you include?

You should consider that telephone lines and electricity may be down in an emergency.  The use of handheld radios to communicate with your PHO/ Administration Centre might be considered.

1.1.5 How will you receive and share information with patients, staff and your PHO?

In addition to essential communication with your PHO/Administration Centre, you may need to communicate with staff off the premises and the emergency services.  It is recommended that contact details for all staff (including out-of-hours) are held in a safe place. The Administration Centre for CMDHB (likely to be Procare) will also require a copy of this information.  A commercial battery powered radio in the staff room will be a valuable source of current information.  
The ‘Getting Ready’ brochure and ‘Stop the Germs…’ poster are available in Arabic, Chinese, Cook Islands, Hindi, Korean, Mäori, Samoan, and Tongan translations from: http://www.moh.govt.nz/moh.nsf/indexmh/pandemicinfluenza-resources-translations.  Community Health Workers could post these in appropriate places (such as community centres, marae, churches, etc.) where permission is granted.  Signage at the practice is also vital to enforce infection control measures.  Special consideration should be given to the placement of signage.
	Enter text here - Methods of communication with patients:

Communication with staff:

Communication with your PHO and other agencies:
Location of staff contact details:



1.1.6 When can your plan be ready?  How will it be kept current?  How will you test your plan?

The plan should be simple:  In a crisis, primary care’s functions will be pared down to priorities.  Practices should be prepared to engage in a test of this plan in May – hence the deadline for the return of this document:  30th April 2007.  Practices will need to test their telephone and email alert systems with their PHO and address any problems to ensure functional flow of communications.  A practical test is planned for May 2007, but practices should ensure that the plan is regularly reviewed and tested into the future.  

	Enter text here - Next Review of plan:




1.1.7 Where will the practice plan be stored?  Who will have access to it?

One option might be to carry the plan on a USB card.  To cover all eventualities, a paper-based folder should be kept in addition to any electronic files.
	Enter text here - Location of plan:

Accessible by:



1.2  Business Continuity Planning
1.2.1 How will you manage cleaning contracts, and the payment of wages, during a pandemic?
See http://www.cmdhb.org.nz/Counties/Funded-Services/General-Practice/influenza.htm for guidance on completing a business continuity plan.

	Enter text here.



1.2.2 Have all staff had a flu vaccination?  What measures do you take to encourage patients to get vaccinated each year?

	Enter text here – staff who have had a vaccination:
Measures to encourage patients to get vaccinated:



1.2.3 What security measures can you take to deal with higher crime levels and large numbers of desperate patients?
Crime may increase dramatically, particularly in relatively deprived areas, before, during and after a pandemic.  If patients believe treatment is available at general practices, they may attempt to break in to access it.  Signs should clearly state that Tamiflu is not available on site.
	Enter text here.



1.2.4 What insurance does your practice have against pandemic and other disasters?
Practices should be aware that many insurers will not have the resources to pay out the sums likely during a pandemic, and will therefore not offer policies.  Practices are advised to check with their insurance company.  ACC has a duty to provide their usual cover as far as possible.

	Enter text here.



1.2.5 How will you finance a period of significant disruption?

Practices should monitor their finances, and discuss with their PHO and DHB.
	Enter text here.



1.2.6 Is your practice located near the coast, or near rivers?  What other emergencies might be specific to your practice?

Auckland is vulnerable to a number of natural disasters, such as tsunami, earthquakes, flooding and storm damage.  Consider the major roads, flight paths, and industrial areas nearby.  In any disaster, patients must be dealt with ‘as usual’ for as long as the system can support it.
	Enter text here.



1.2.7 In the case of damage to the building, what are the minimum requirements for maintaining a service?

Also see, closing a practice.

	Enter text here.



2
During a pandemic

2.1. Infection control measures
2.1.1. What PPE have you stockpiled?
New Zealand’s borders are likely to be closed in the early stages where there may be a possibility of “stamping it out”.  In order to ensure that your practice is adequately stocked, it is essential that you stockpile PPE.  The MOH stockpile is held by DHBs, but will only be distributed as directed by the MOH; each practice is responsible to ensure it is adequately stocked.  See Appendix 1 of the practice pandemic planning resource for guidance.
	No. Masks (staff)

	
	No. Masks (patients)
	

	No. Gloves (clinical staff)

	
	No. Gloves (admin staff)
	

	Hand hygiene items

	
	Alcohol Hand sanitizer
	

	No. Full PPE packs

	


2.1.2. How will you ensure that staff do not spread the virus?  Will you stockpile Tamiflu for prophylaxis?  For which staff?
Staff should screen themselves at home, and remain there is they identify symptoms of the virus.  Tamiflu will not be provided for prophylaxis by DHBs or the MOH.  Ten days supply is thought to be sufficient to build resistance with regular patient contact.
	Enter text here – Amount of Tamiflu stockpiled:
For use by:

Any other measures to reduce spread of virus by staff:




2.1.3. How will you promote hand-washing and correct cough/sneeze etiquette to patients and staff?

Where will you provide hand-gel, tissues and bins for the disposal of tissues, and signage?  At what point will you do this?  It might be worthwhile providing antiseptic wipes for patient’s use, as they may feel more comfortable if they can wipe down surfaces around them, door handles, etc., and purchasing disposable cups and cutlery for staff.
	Enter text here – location(s) of signage and hand washing facilities:
Trigger for precautions:




2.1.4. Is the practice well-ventilated?  What can you do to improve this?
This should not be a problem for most practices, unless the air-conditioning breaks down.  Where practical, wedging doors open will decrease the temptation to touch the handle.

	Enter text here.



2.1.5. What arrangements are there to ensure patients remain at least 1 metre apart?  How will you promote the importance of social distancing to patients and staff?

Signage, leaflets (and possibly barriers) will be important.

	Enter text here.



2.1.6. How will you provide for any deceased patients?
See section 1.4 of the Practice Pandemic Planning Resource.
	Enter text here.



2.2. Communication during Code Yellow and Red
A regional telephone triage centre will be set up for patients to get advice and authorisation for Tamiflu.  Practices will be informed of the number to call once it is available.  Practices will also be informed of the number of the Administration Centre.  This will be a PHO (probably ProCare), which will co-ordinate resources and staff.  During a pandemic, it is crucial that all staff know the number.  Liaise with you PHO if you are unsure of it.
2.2.1. How will you inform patients of how to behave, when visiting the practice?

Posters and leaflets are available from the MOH (see reference section) on pandemic influenza, infection control and case management.  Consider:

· Which can be displayed at any time, and which should be produced in an emergency

· Where to display posters (so as to avoid patients already infected gathering to read them).

· Promoting annual seasonal vaccination programmes to people in the community
· Advise patients to use 0800 286 385 (Ministry or Health) or MoH website to access pandemic information 
Practices should promote purchase and holding of emergency survival kits in each home.  The MOH will advise what these should comprise, so it will be a case of passing on the information.  Contents of a basic survival kit is listed in the back of the telephone directory.  Practices should also promote hand hygiene, cough hygiene and other infection control measures to patients.
	Enter text here.



2.2.2. What precautions will you take for patients with chronic health problems requiring specialist medication/support? When will you implement these? (i.e. before a pandemic or during)

Patients with chronic health problems will require additional preparations, e.g.  Extra supplies of essential medicines (one month, perhaps) and summary documents showing their medical conditions, medications, and allergies etc. which they can take with them should your practice be forced to close.   Some patients who ordinarily cannot self-manage, will nonetheless be required to do so in a worst-case scenario.
	Enter text here.



2.3. Patients at the surgery showing flu-like symptoms 
2.3.1. Can you segregate patients showing these symptoms?  

Consider the patient’s pathway.  Does your practice have another entrance?  Can you make use of an adjacent building, or mobile unit?  Are you able to transport them directly to the nearest CBAC, so that they do not enter the practice at all?
	Enter text here – description of patient pathway:



2.3.2. Can you assess these patients in a dedicated area, away from other patients?

Keep this area close to the waiting room.  If they have to walk down a long corridor, passing rooms on either side, there is a greater risk of infection.

	Enter text here – location of separate triage area:



2.3.3. Are all staff clear on the steps to take, should they receive a telephone call from a patient exhibiting flu-like symptoms?  Have all staff been informed of the necessary precautions to take when dealing with pandemic flu patients in person?

See Section Three of the General Practice Pandemic Plan.  Contact the Pandemic Planning Co-ordinator to arrange any additional training.
2.3.4. Do you know where your nearest CBAC is, to which you should refer flu patients?

You should be aware of the plans of nearby practices.  Consult the Pandemic Planning Co-ordinator, or ask your PHO.  

	Enter  text here -  Nearest CBAC:




2.3.5. It is not envisaged that there will be any official ‘reporting’ of patients – but who will you contact in Code White (i.e. now), if you suspect a patient has avian influenza?

In Code White, you should call an ambulance, explaining that the patient may have pandemic influenza.  You should also contact the regional public health service.
	Enter text here.



2.4. Closing the practice

This is the final resort of every practice, and will probably be the result of staff sickness. 

2.4.1. What will be the trigger for closure?  How few staff can the practice operate with?

Supplies and equipment running low or becoming damaged is another concern, to be discussed with your PHO/the administration centre.  Having more patients than can be dealt with is not a reason to close.

	Enter  text here – Trigger(s)  for closure:
Minimum staff(names/titles):



2.4.2. How will patients be informed of the closure/changes to the service? 

If using posters or signs, paste several at different locations, and print in large letters, to avoid congregations of infective patients.

	Enter text here.



2.4.3. Where will you direct your patients to seek care?

Choose a nearby practice, preferably one you consider likely to stay open longer than your own.  Consult Procare’s Pandemic Planning Coordinator if you require advice on this in the planning stage.  During a pandemic, you will need to check with your PHO/the Administration Centre, that the practice you intend to refer to is still open.
	Enter text here.



2.4.4. Where will telephone calls be diverted?
You could either direct calls to the same practice that your patients are being diverted to; to the regional contact centre; or, you could continue to take calls although the practice is closed.  Your PHO/the admin centre will assist you, during a pandemic (as the reason and nature of closure may have some impact on the decision), but you should at least have a ‘Plan A’.
	Enter text here.



3
When the pandemic has passed
Practices that closed during an emergency must resume normal service as soon as possible.  Those that have remained open should undertake an assessment of which services can return to normal, and which precautions should be maintained (pandemic flu typically occurs in waves).  Some areas will continue to suffer long after most have recovered.
3.1.1. If the practice closed because of staff shortages, how will you maintain contact with practice staff, so that you will know when you are able to resume your service?

It is important that Procare (likely to be the administration centre for Auckland and CMDHB during a pandemic), your PHO (if different) and practice staff have access to a database of current contact details, including out-of-hours.  In theory, the admin centre would inform staff of when they can return to their normal posts, but this will not necessarily be a straightforward process, and it is recommended that practice staff keep in touch if separated after a practice closure.
	Enter text here – plan for maintaining staff contact



3.1.2. How will you maintain contact with suppliers, so that you will know when they are again able to supply drugs, PPE, etc.?

It is recommended that practices discuss this with their suppliers.

	Enter text here.



3.1.3. How will you inform patients of the resumption of normal service?
If your practice is one that closing practices will refer patients to, it will be in your interests to re-direct patients once practices re-open.

	Enter text here.



3.1.4. How will your system of patient records/appointments cope with a prolonged closure?  How will you prioritise patients, once you re-open?

	Enter text here.



3.1.5. How will you ensure that the psychosocial impact of the crisis on your staff is effectively managed?
See Section 4 of the Practice Pandemic Planning Resource.
	Enter text here.



Please return the completed document to:
Hoagy Scoins, Pandemic Planning co-ordinator

17, Lambie Drive

Manukau City

Auckland

Or, by e-mail:  hoagy.scoins@procare.co.nz
Or, by Fax:  (09) 262 1484
For advice on completion of the document, please call:  021 497 917
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