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1.1.1
Planning for an influenza pandemic
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Many traditional business continuity plans may not be appropriate for an influenza pandemic. An influenza pandemic is likely to affect all business units in all locations at some stage, and last for weeks at a time, for a period lasting a year or more. Every country and region is expected to be affected eventually, although they may be affected at different times and to differing degrees. Existing business continuity plans that rely on back-up from facilities in other countries need to be reviewed and adjusted accordingly. Plans need to be dynamic and regularly reviewed as new information becomes available. 
The Corporate Crisis Management team should include at least one member representing each key sector of the business and a back-up to take their position if they fall ill. Additional people may be included as necessary. Regional teams may be necessary to ensure plans are rolled out to each operating unit. Contact details for all members of the team should be recorded in an organizational chart which is distributed to the team. The team should identify a regular time to meet.
1.1.2 Assumptions
No one can say exactly how an influenza pandemic will affect populations or communities. The degree to which companies may be impacted depends on a number of issues, including how many people fall sick, how severe the illness is, public health response, and the flow-on effects to communities. 
As there are many unknowns, decisions may need to be made with only limited information. Thus, for planning purposes, assumptions must be made.

Plans must be flexible to respond when the parameters of the evolving pandemic are defined, especially if it proves that the assumptions are wrong. Business continuity plans should include different scenarios:

· “worst-case” scenario in which of significant numbers of staff are unavailable across all business units, in multiple locations, combined with a potential failure of essential goods and services. 

· a “mild / moderate” scenario in which illness is mostly mild, absenteeism may not be significantly increased, and community impact is minimal. 

Several groups have made their assumptions available, including:
· The US Department of Health and Human Services uses the 1918 influenza pandemic to define a severe scenario http://www.pandemicflu.gov/plan/pandplan.html
· The World Health Organization uses assumptions based on seasonal influenza, avian influenza and previous pandemics  http://www.who.int/csr/disease/influenza/PIPGuidance09.pdf
· The Congress of the United States, Congressional Budget Office (CBO) : A Potential Influenza Pandemic: Possible Macroeconomic Effects and Policy Issues
The following Assumption Tables are based on the above.
	Assumption
	Reasoning and/ or Detail

	Epidemiology

	Pandemic influenza will not affect locations uniformly.
	The characteristics of the pandemic virus and the ability of a nation to respond to the disease will differ.

	Susceptibility to the pandemic influenza virus will be universal.
	Humans will have no pre-existing immunity.

	Efficient and sustained person-to-person transmission signals an imminent pandemic.
	Once this occurs and is recognized, an effort may be made to contain the virus at its source. However, it is unknown whether this will be successful - it has never been previously attempted.

	Influenza pandemics are recurring events.
	Influenza is an unstable virus which constantly changes. Historically, influenza pandemics recur with variable impact.

	The clinical disease attack rate will likely be 30% or higher in the overall population during the pandemic. 
	The clinical attack rate refers to those who are symptomatically or visibly infected. 

	People will transmit pandemic influenza to others in a similar to way to the spread of seasonal influenza: through infected respiratory droplets.
	Relevant for hygiene, cleaning and infection control actions.

	About 1/3 of persons infected will not develop clinically significant symptoms.
	Asymptomatic or minimally symptomatic individuals can transmit infection and develop immunity to subsequent infection.

	Across all age groups, the clinical attack rate (people showing symptoms) will be about 25% to 45%.
	In previous pandemics there have been wide variations in clinical attack rates among different age groups and locations.

	Illness rates will be highest among school-aged children (about 40%) and decline with age. Among working adults, an average of 20% will become ill during a community outbreak.


	This assumption depends very much on whether the pandemic virus behaves similar to seasonal influenza or not. If the peak age attack rate is for people between 20 sand 40 years old, as it was in the pandemic of 1918, the workforce will be significantly affected.

	The typical incubation period for influenza is approximately 1 to 3 days. (This is the time between when a person is infected and when they start having symptoms.)
	This assumption is based on seasonal influenza. Whether the next pandemic will have a similar short incubation period is unknown. Infected people can pass the virus on to others during the incubation period.

	Persons who become ill may shed virus and can transmit infection for up to one day before the onset of illness. Viral shedding and the risk of transmission will be greatest during the first 2 days of illness. 
	This assumption is based on seasonal influenza. A short incubation period with highest transmission early in the illness results in a model of rapid spread. If the incubation period is longer, then spread may be slower. 

	Children usually shed the greatest amount of virus and therefore are likely to post the greatest risk for transmission.
	This assumption is based on seasonal influenza. Public health measures involving early decisive measures to limit transmission from children are likely to be more effective. 

	50% of those who become symptomatically ill will seek out-patient medical care.
	With the availability of effective antiviral drugs for treatment, this proportion may be higher in the next pandemic.

	Some who are symptomatically ill will self-manage their illness.
	Health care systems may be overwhelmed. In addition, some may be fearful of presenting for treatment as this may expose them to the pandemic virus.

	Risk groups for severe and fatal infection cannot be predicted with certainty, but are likely to include infants, the elderly, pregnant women, and persons with chronic medical conditions.
	Identified high risk groups for severe and fatal illness should be considered as a high priority for interventions such as vaccine and antiviral prophylaxis and  treatment.


	The number of hospitalizations and deaths will depend on the virulence of the pandemic virus and the country’s ability to respond. 
	Estimates differ about 10-fold between more and less severe scenarios. The death rate varies from just over 0.1% to 2% of those infected.

	On average, infected persons will transmit infection to approximately two other people.
	If transmitted to fewer than two people, the outbreak is easier to control. If the next pandemic flu is more infectious and each case on average transmits the disease to more than two people, then the outbreak spreads more rapidly and is harder to contain.

	An outbreak within an affected community, region, or city (a wave) will last 6-8 weeks. 
	The outbreak may be shorter, or may extend longer, to 12 weeks or more. 

	All countries will be affected, but in a non-uniform manner.
	Even with surveillance, border health controls and public health measures it is expected that international travel will spread the virus to all areas –  only extremely remote communities may remain unaffected. 

	Multiple waves of illness could occur, with each wave lasting 2-3 months. 
	Historically, the largest waves have occurred in the fall and winter, but the seasonality of a pandemic cannot be predicted with certainty. The waves may occur over a 15-24 month (60-100 week) period.

	Wave peaks may occur at different times in different regions of the world.
	For example, the peak of cases in Europe may be 1-2 weeks before the peak in North America.

	The length of time between waves is unknown.
	Whether there will be the opportunity for business to recover completely between waves is unknown.

	The World Health Organization will alert the world when the pandemic threat increases.
	The system to detect increasing level of threat has weaknesses. The time between phases may be brief, and phases may be skipped. Corporate decision makers can monitor developments and base triggers on multiple elements, not just on WHO phase alone. 

	Social Consequences

	International borders may close, travel restrictions and quarantine measures may be implemented in an attempt to delay spread of infection.
	Exactly when countries will implement closures and restrictions is unknown. Public health authorities may implement strict quarantine, resulting in travel disruption.

	Public gatherings may be cancelled to limit spread of the disease.
	In addition, fear may prevent people from venturing into the public.

	Schools and child day-care facilities may be closed. 
	Children may be the major group which spreads pandemic influenza. Employees will need to make alternate child care arrangements or directly care for children at home.

	Public transport, including air travel, may be disrupted when infection is prevalent in a community.
	This may be due to absenteeism of transport staff. Exacerbates absenteeism and lowers customer traffic.

	Public utilities may suffer occasional disruptions.


	Utilities will be affected by absenteeism and aging infrastructures dependent on regular maintenance.

	Food, utilities, fuel and other daily needs may be scarce during the peak of a wave.
	Anxiety, panic and proactive preparation will result in inventory reductions. Restocking will be difficult once supply chains are interrupted.

	Security may be a major issue in certain areas, with looting and other breakdowns in civil order. Martial law may be imposed in certain locations.
	This scenario may eventuate if essential goods and services become unavailable. 

	Medical Treatment

	Medical supplies will be inadequate.
	Supplies, including vaccines and antiviral drugs, will be inadequate in all countries at the start of a pandemic and for many months thereafter.

	Some nations are developing plans which will mitigate the consequences of a pandemic.
	WHO encourages every country to be prepared and has issued recommended actions for nations.

	Healthcare services will be overwhelmed during pandemic waves.
	Infected persons would likely have to care for each other at home, unless critically ill.

	Antiviral drugs may be effective in treating and/or preventing disease.
	The viral subtype that causes the pandemic may develop resistance to key antiviral drugs such as Tamiflu.

	Economy

	Surge in demand for medical services. Care for non-acute health problems may be curtailed.
	This is a short-term effect.

	Non-essential activities that require social contact would likely decline.
	People are likely to self-quarantine at home to reduce exposure to disease.

	The general slowdown in economic activity would reduce gross domestic product (GDP). 


	Due to reduced consumer demand, lost productivity from a decreased workforce and disruptions in supply chains would result. See the CBO report for details

	Business Continuity, Workforce and HR Issues

	Rates of absenteeism will depend on the severity of the pandemic. Absenteeism in the workplace may be higher than the clinical attack rate (i.e. higher than just those who are sick).
	In a severe pandemic, absenteeism attributable to illness, the need to care for ill family members, and fear of infection may reach 40% during the peak weeks of a community outbreak. Rates will be lower rates during the weeks before and after the peak.

	Certain public health measures (closing schools, quarantining household contacts of infected individuals, “snow days”) are likely to increase rates of absenteeism.
	These will be imposed in an attempt to limit the spread of the virus and reduce the impact on the community.

	Some employees / visitors will come to the workplace when ill. 
	Employees may feel compelled to continue working. If the employer encourages sick persons to stay at home, this is less likely to occur.

Any person who is ill may transmit infection to others within the work environment.

	Overtime and added responsibility may be required.
	As employee numbers are impacted due to illness, fewer people will be left to continue operations.

	The company will be subject to local government decisions and directives designed to limit the spread of the disease.
	The company, its suppliers and customers may be instructed to limit or stop operations for a period of time.

	Contractors will be impacted by the pandemic.
	If contract workers are critical to your operations, then consider whether they should be included in your pandemic plans.

	Supply chains may be disrupted
	This may be due to transport disruption and employee absenteeism.

	Customers will be impacted.
	Depending on the relationship, demand may decline or increase during a pandemic.

	Expatriates may expect to relocate with increasing risk of a pandemic.
	Certain locations may be considered at increased risk of infection earlier in a pandemic, compared to one’s home country. In general, poorly resourced nations are less able to deal with the medical aspects of pandemic influenza. 


1.1.3 Severity and Impact
It is important to implement actions suited to the severity of the pandemic. However, in the early stages of a pandemic, it may be unclear how severe the virus is. The more severe the virus, the greater the impact on society. Actions designed to mitigate the effects, even when costly and disruptive, may be justified. However in a mild or moderate scenario, it may be counter-productive to launch such actions. Until the severity of the pandemic becomes clear, it would be cautious (and perhaps essential) to implement aggressive actions. These can be rapidly scaled back should the virus prove to be mild or moderate. If actions are “held back” until there is a clear indication that the pandemic is severe, the window of opportunity to use mitigating interventions may be missed.
The US CDC has devised a Pandemic Severity Index, based primarily on case fatality ratio, to help guide implementation of actions.
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The World Health Organization discusses the difficulty of assigning a severity to a pandemic, and outlines how multiple factors must be considered. Severity and impact will not be uniform across the world, and can change with time. It will depend on characteristics of the virus, population vulnerability and the capacity to respond.
International SOS assessment of severity and impact
	MILD / MODERATE

	Characteristics:

· The severity of the clinical illness is similar to, or less severe, than seasonal flu. In the vast majority of cases, people suffer a mild illness and make a full recovery. 

· Severe illness occurs in a percentage similar to that seen in seasonal flu. 

· When severe illness does occur, it is mostly in higher risk groups (pregnant women, people with underlying medical conditions).

	Likely community impact when general community spread is occurring:

· Low community anxiety 

· Medical services adequate (especially in developed countries) 

· Essential services unaffected 

· Significant public health communications available
· Possible restrictions on public gatherings / schools 

· Some employees ill - usually not severe


	SEVERE

	Characteristics:

· The average, previously healthy person is at higher risk of severe illness than with seasonal flu. Severe illness may occur commonly.


	Likely community impact when general community spread is occurring:

· Medical services strained / overwhelmed 

· Essential services strained / overwhelmed 

· Significant public health communications available 
· Severe restrictions on public gatherings / schools 

· Significant absenteeism - some employees critically or fatally ill

· Possible effect on workforce availability


1.1.4 Sources of Information 
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Sources of information to monitor the pandemic
The team should monitor information and disseminate communications as required. In a pandemic, they may be a lack of information available, or conflicting and rapidly changing information. Multiple sources should be established in the planning stages, including communications with the local / state / national public health departments. 

The following resources should be used to keep all of the planning and response resources up to date:

· International SOS Pandemic Website
http://www.internationalsos.com/pandemicpreparedness/
· International SOS Email Alerts
The crisis management group within Sonoco should ensure all members are enrolled to receive International SOS pandemic email alerts. This information will be forwarded to Sonoco managers through internal communication channels.

· US Department of Health and Human Services
http://www.pandemicflu.gov/index.html
· National Public Health Websites
Links to many national pandemic plans can be found at:
http://www.who.int/csr/disease/influenza/nationalpandemic/en/index.html
· International Public Health Websites

· World Health Organization (WHO) 
http://www.who.int/en
http://www.who.int/csr/disease/swineflu/en/index.html
http://www.who.int/csr/disease/avian_influenza/pandemic/en/index.html
http://www.who.int/csr/disease/avian_influenza/en/
· US Centers for Disease Control and Prevention (CDC)
http://www.cdc.gov
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Information about your company, and its location, necessary to create your plan
The following information is required to create a corporate pandemic plan, and may need to be gathered regionally.

· Compile a list of business functions that are considered “essential”, and possible alternative ways to perform those functions.

· Identify which staff are able to work from home, and whether the infrastructure is in place to support that number of people working remotely.

· Identify the number of sites in each location.  Record addresses and contact numbers.

· Calculate the total number of employees in the location.

· Determine which groups of employees have “high contact” with multiple people, in close proximity (e.g bank tellers, receptionists, call center staff) and how many have “low contact” (few co-workers, single office, no contact with visitors). These represent risk levels for exposure to pandemic flu in the workplace.

· Identify employees that must engage in potential “high risk” activities – i.e. visiting hospitals and other health care facilities, etc.
· Identify local business suppliers who are business critical, and review their pandemic plans.

· Review local human resources policies and/or regulations with respect to sick leave and other issues whereby employees may be absent from work for health and/or safety reasons.

· Identify nationality of expatriates who may request or be recommended for evacuation to their country of nationality, and review commercial air routings and airport logistics (i.e. night landing capabilities, visa requirements)

· Be aware of the national and local government plans – including any pre-identified pandemic influenza hospitals, access to antiviral medications and vaccine, and any mandatory reporting requirements already in place. Also include any documentation of recommendations regarding quarantine procedures and travel policies.

· Record the names and contact numbers of local public health officials.  

· Contact local airports, and document local airport quarantine procedures.

· Identify any cultural influences that may impact on pandemic preparedness procedures – e.g. specific burial practices that may impact corpse management, specific cultural practices that may impact  hygiene measures or the wearing of masks.

· Find the nearest hospital / clinic and record contact details. International SOS Alarm Centers are able to assist International SOS corporate members with this task.
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The Influenza Manager

Over the course of a pandemic, many employees may be absent. It is important for companies to track the “influenza status” of their workforce. Tracking will allow effective use of personnel, thereby ensuring maximum business continuity.

During a pandemic, many employees may not come to work. Some estimates predict at as many as 50% of employees will be absent during the “peak” of a wave of infection. Reasons for absence include illness, caring for sick family members, having to look after children if schools have been closed, failure of transportation, and fear of infection. Of those infected, some will suffer a mild illness, some will suffer a severe illness requiring hospitalization and a small proportion will die. The staff who recover from the disease will be immune to the pandemic virus. 

Roles and responsibilities of the Influenza Manager 
During a pandemic, the role of the influenza manager is to track the workforce and provide an estimate of when sick employees can be expected to return to work. 

The roles and responsibilities of the Influenza Manager may include:

· Keeping confidential records of the pandemic influenza status of individual employees (i.e. whether they are well, sick, dead, recovered, caring for family members, at high risk etc.). 

· Preparing and distributing reports on the numbers affected and the general status of the workforce, while protecting private information

· Contact tracing

Care must be taken not to infringe the privacy rights of employees. Different countries may impose different regulations on how much health information employees are required to provide to their employer during a pandemic. 

In order to perform these activities, the influenza manager will require a database in which they can store the relevant information. Information stored in this database may include:

· Employee name

· Contact details

· Office location

· Influenza status
· Risk of severe complications from influenza
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1.1.6
The Pandemic Manager

The role of the pandemic manager is to coordinate the implementation of the company pandemic plan at a designated location. 

The roles and responsibilities of the Pandemic Manager may include:

· Maintaining up-to-date knowledge of the current pandemic situation, with particular emphasis on the actual location

· Tracking functioning status of business units 

· Receiving and acting on communications from managers

· Disseminating communications

· Coordination of pandemic educational and training activities

· Supervision of access point screening activities

· Management of workplace hygiene and infection reduction activities

· Management of the deceased, where necessary

· Liaison with local medical and public health authorities

· Monitoring infection risk within the community and workplace

· Implementation of any cohorting strategies

· Management of possibly infected individuals in the workplace

· Evacuation of ill employees, if necessary

· Contact tracing
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