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OVERSEAS

A global pandemic of influenza is now in progress.  It is difficult to estimate the global burden of disease, but latest WHO estimates suggest that H5N1 pandemic influenza is causing a 30-40% illness attack rate throughout Europe and Russia, Asia, and the Americas.  Reports from many African countries also suggest massive illness and very high mortality levels, possibly exacerbated by the HIV epidemic. 

NEW ZEALAND 

Earlier attempts to prevent the influenza virus entering the country and then to control the local clusters identified, delayed entry of the virus into the country by a week.  However, in the last four weeks, nationally, 370 000 people have sought help from primary care for influenza like illness, 8100 have been hospitalized and there have been 2000 influenza-related deaths
.

Three weeks ago the Director-General of Health Dr Karen Poutasi, acting on behalf of the Minister of Health, gave written authorisation to Medical Officers of Health to exercise special powers for the purpose of lessening the impact of an influenza pandemic. Under the Health Act, Medical Officers of Health ‘special powers’ include the ability to cancel public meetings, transport services and activities, and the ability to isolate towns, people or buildings. If necessary they can also commandeer buildings, food, drugs and medical supplies for the purposes of managing the impact of the influenza pandemic.
Acting Prime Minister Winston Peters made a statement to the nation on the public television channels and radio frequencies last night at 6pm, disseminating information and updating the efforts of the Pandemic Emergency Group at the Ministry of Health.  AC Nielsen ratings showed 2.76 million tuned in to this broadcast.

WELLINGTON, HUTT AND WAIRARAPA 

In the last four weeks 37 000 people have attended primary care, 800 have been ill enough to require hospital level care and there have been 300 influenza-related deaths1, mostly in adults aged 20-50.  Many more people are managing at home with the illness.

The region’s hospitals are unable to cope with more and more people presenting with influenza-like symptoms. Many younger, normally fit and healthy people are being turned away to recuperate at home.  Where possible, hospitals are only admitting people at greatest risk of developing complications and dying.  Mortality among hospitalised patients has reached 30 percent, placing considerable pressure on the mortuary facilities. 

National television has run a story of a Masterton man angrily depositing his elderly dying mother at the hospital doors and shouting that it is inhumane to leave her to die at home without care.

A national civil defence emergency has now been declared. 

Absenteeism is very high in hospitals, primary care and industry.  Over the past week at least thirty percent of staff in hospitals and other healthcare facilities have been absent each day, either sick themselves or off looking after ill family members.  This includes nurses, pharmacists, carers in resthomes, doctors, and Plunket nurses.  There have also been reports of a few GPs and nurses in the Wellington region refusing to come to work because of fears that they will become ill.  Retired doctors, nurses and other volunteers have been offering to help cope with the increased demand for health care.

Hospitals are running short of many supplies needed to manage both influenza and ‘normal’ illness.  Pharmacies have now run out of over-the-counter medicines for cough and fever and, due to supply issues, have severely depleted stocks of medications such as anti-hypertensives, diabetic medications (including insulin), psychotropic and anti-convulsant drugs. 

All antiviral medication in the community is being dispensed via community assessment centres and is strictly prioritised. The police have been called several times to control people who are angry that they are being denied access to the medication.

There is huge societal disruption as a result of this pandemic including: 

All public gatherings have been cancelled (including the Santa Parade).  People are asking about whether shops will be open for Christmas.

Buses and trains have greatly reduced services. 

Many educational institutions have been closed due to staff illness, with flow-on effects for parents staying home from work.  In addition, a considerable number of parents are choosing to keep their children home from school.  The media have reported that healthy children, whose schools are closed, have been roaming the streets and vandalizing shops. 

Foreign students are not permitted to travel home.

· There have been reports of people who normally manage at home with home-help being forgotten and found in parlous states after a week of no food and assistance.

· There are many reports of young children and elderly people being sick at home without anyone to care for them.  

· Some rest homes are reporting very high mortality in their residents.

Local authorities have reported up to 30% staff absenteeism. 

Internal and external flights have been cut back by airlines due to a sudden drop off in international travel after the start of the pandemic and also due to absenteeism of staff running air traffic control.

Petrol prices have sky rocketed and supplies are erratic.  There have been discussions about whether petrol stocks need to be commandeered to keep essential services such as ambulances and food supply trucks running. 

· Supermarket stocks are very depleted because of lack of transport throughout NZ.  Panic buying has exacerbated this.  Broccoli is now selling for $10 per head. There are now people calling local authorities saying they do not have any food in the house and asking for assistance.

· There have been several major interruptions to electricity, telecommunications and computer network services nationally and locally.

Mental health and primary care are reporting huge workloads with grief reactions in staff and the community.

The Ministry of Health advises that a vaccine is likely to arrive within 2 months.  DHBs will be asked to coordinate a massive population vaccination campaign, consisting of 2 injections 2 weeks apart for every individual in the country, to stop a potential second wave of influenza. 

The yellow responses are sample responses
	All
	Do you have a communication plan including how often information will be provided and to whom?  

Yes we have an internal communication plan and await guidance from the DHB to generate an external communication plan.
How will you deal with the large numbers of people calling for advice and to find out where they should go to see a health professional? 

We will utilise the pandemic plan we have developed based on telephone triage, home visits and using our branch surgery as an influenza assessment centre.
 How will DHBs and PHOs ensure that their messages are consistent and that any differences in management of issues, such as treatment or care do not become a media football?

By developing jointly a clinical management plan including telephone triage, indications for antivirals and antibiotics and a consistent hospital admission policy overseen by a senior consultant.
 Who will front any communications and how will this be resourced (ie one person will not be able to do this alone)

Practice Manager  backed up by the management team 

	All
	What information will you need to collect and to whom will this information be sent?

Numbers of patient seen daily with age sex ethnicity breakdown – collected by our practice management system and could be sent to DHB

	All
	Have you defined essential services within your organisation (and regionally)? How will you maintain these essential services within your organisation and how will you contribute to maintaining essential services across the region? Eg reconfiguring services internally and externally

See our pandemic plan which is essentially designed to reduce routine services as demand increases and staff availability decreases.  We look to the DHB to provide guidance or a wider level of coordination.

	All
	What normal activities will you defer at this point?

Routine consultations – more repeat prescriptions without consultation.

	All
	Whose responsibility is it to communicate with and respond to other health care providers/institutions during a pandemic eg aged care, independent midwives, prison health, Plunket, Family Planning, disability and mental health community care providers? 

The DHB should be responsible for coordination of communication within its region. 

	All
	What plans do you have in place to manage and monitor for staff absenteeism?

Daily phone calls to appropriate managers (and deputies) and daily 1pm meeting of all on deck staff

	All
	How will you maintain staff safety and morale?  What are the legal and ethical obligations of employees and employers in this situation?

I think our pandemic plan indicates that our primary concern is staff safety and the reduction of the risk of transmission of infection in the course of work.  However there will be no compulsion for staff to work in the ‘frontline”.  We have not considered the legal obligation in this area but expect that with careful discussion of the plan with staff that this will not be a problem

	All
	What plans are in place to track the extra costs of this epidemic?

Our financial management system will do this. 

	All
	How will communications between all agencies involved in the response be maintained at a regional and local level during the pandemic?

The DHB will coordinate it.  We will provide a daily briefing at a predetermined time to the central coordinator either by email or phonecall.

	DHBs/PHOs
	What plans are in place to keep crucial networks such as electronic records, lab results and IT systems functioning?

By ensuring that plenty of staff are familiar with its operation and trouble shooting.  By asking our software suppliers who repair the system remotely when necessary that they will at least have a trouble shooting operation during the pandemic.  We assume providers of lab results etc will do likewise though I suspect that there will be a huge drop off in the requirement for lab tests and that most will be postponed. For influenza most judgements will be made on a clinical basis.

	DHBs/RPH/Police (Councils) 
	How does the invocation of the civil defence act (by declaring a civil defence emergency) change things? How does the regional civil defence emergency management structure, and the non-health organisations involved in this, fit in with/work alongside the pandemic CIMS structure for the health sector proposed by the Ministry of Health? Who is the incident controller for the region? Where do the Medical Officers of Health fit in this structure with their dual operational and legislative roles? 

	DHBs
	Who will be making any decisions on a regional level around allocation of resources and assistance? Eg surgery/ICU beds/’flu’ hospitals 

	DHBs, PHOs
	How will you triage the large numbers of people seeking assistance and treatment for avian influenza?  How will you provide triage/care to those unable to leave home (either too sick or no transport)?

Nurse telephone triage to agreed protocols – home visits by suitable equipped doctors.

	DHBs, PHOs
	How will independent primary care practices be fitted into the command and control structure of an emergency response? Potentially practices may need to be treated as a regional resource, with some becoming triage centres, others being closed and staff diverted to other places.  Are these actions possible? How would it be done?

This does not really apply to use as we are a single practice PHO with the advantage of having a separate surgery and a single management system; PHO management is the same as practice management. 

	DHBs, PHOs
	What alternate beds will be used to provide care for patients requiring inpatient care because they are ill or care because there is no longer anyone at home to look after them? What is the process that will allow this to occur?

This needs to be dealt with in advance by the DHB – we have no resources to provide beds or additional care in these circumstances.

	DHBs, Private Hospitals, PHOs
	How will you deal with the issues around using volunteers and the retired workforce to staff hospitals or alternative bed sites? What are the legal implications of this?

Not applicable to us 

	RPH, DHBs, PHOs (Councils)
	What contingencies do you have to assist those confined to home? Eg for food and other medications

We would plan to have supplies of medicine for influenza to dispense when we visited individuals to assess them. Routine essential medication – we would supply repeat prescriptions without consultation but expect pharmacy to ensure supply in these circumstances. We have no plans to distribute food.

	RPH, DHBs, Police (Ministry of Health)
	What legal powers are available to Medical Officers of Health that would be helpful at this point in time?  What are their limitations? How will the powers be enforced? 

	RPH, DHBs (ESR)
	What surveillance (including viral testing of ill people) and epidemiological information for the region will be required? How will it be collected and disseminated?

	Police
	How would the police deal with the extraordinary increase in dead bodies in the community during this time? (storage, certification and burial aspects).

	Police, DHBs, PHOs, Pharmacies
	How would security be provided for hospitals, community assessment clinics and mobile units, including potentially explosive situations around distribution of antivirals?

If necessary we would expect the police to provide this.  Alternatively private security companies could be used for this purpose.

	Pharmacy, DHBs
	How will you work together to ensure that people are able to access supplies of essential medication during a pandemic? How will adequate supplies of IV fluid and antibiotics (for managing dehydrated patients or patients with secondary infections) be ensured for a pandemic? Are there alternatives for fluid replacement therapy (oral and IV) if exiting stocks are used up? How could these be manufactured?

	RPH, DHBs, PHOs 
	How will you start preparing for the massive immunisation campaign that will shortly be taking place regionally and nationally?

We would provide minimal routine services and plan to have all hands on deck immunising at both surgeries for extended hours.  However vaccine distribution, supplies of necessary equipment, storage of vaccine etc. and payment for this service all needs to be carefully worked out in advance.  


Note 1- if you are referring to another agency in your plan or responses, does it know what your expectations are of them? Have you talked to them? 

We have talked to staff in the DHB about a clinical management plan along the lines discussed above. We plan to involve the pharmacy in our main building in the pandemic plan and will hold preliminary discussion with them. 

� These figures are based on the ‘most likely’ disease incidence scenario modelled by Wilson et al in the New Zealand Medical Journal 2005.  The mortality figures from the Wilson et al modelling may be low; the Ministry of Health is now using a 2% mortality rate (in the New Zealand Influenza Pandemic Action Plan Version 14). This 2% mortality equates to 33 000 deaths nationally over an 8 week wave, with a peak of 10 000 deaths in week 4.  The Ministry of Health uses a similar attack rate (40%) to the one used in this exercise (35%), but they have not indicated what would happen to the numbers of people requiring hospital level care with the higher mortality rate (presumably it increase very significantly). 
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