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Introduction

An influenza pandemic occurs when a new influenza virus emerges for which there is little
or no immunity in the human population. The virus spreads easily person-to-person (across a
large geographical area) worldwide and causes widespread serious illness and death.

There were three influenza pandemics during the 20" century, the worst being the 1918
Spanish flu which caused an estimated 50 million deaths worldwide.

Scientists believe the widespread persistence of the H5N1 virus, which has been responsible
for outbreaks of avian influenza in poultry and has caused severe disease and death in
humans, may mutate and become highly infectious for humans.

Surveillance of travellers entering Australia will not necessarily prevent the entry of a novel
strain, as those infected may not display symptoms upon arrival into Australia.

There is a very real possibility that general practice could see the first cases with this strain
of influenza and therefore need to be prepared.

Safe and effective systems must be put in place now to manage suspected cases whilst
reducing the risk of infection to staff members and others.

It is wise to plan now for business continuity in order to reduce the economic impact of an
outbreak.
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Australian phases of pandemic
Influenza

The Australian Government Department of Health and Ageing maintains international surveillance of the pandemic
influenza risk by monitoring overseas emergence of influenza viruses with pandemic potential in humans. When
concern arises that the Australian phase should be changed, the following will take place:

- The Commonwealth Chief Medical Officer (CMO) convenes a meeting of the Chief Medical Officer’s Expert
Advisory Group on Pandemic Influenza (EAG) who advise as to whether a change in phase is appropriate.

- The CMO considers this advice and information from other sources (e.g. World Health Organisation). If a change
in phase is recommended, the CMO will provide advice to:

- Australian Government Minister for Health and Ageing

- Australian Health Protection Committee (which includes Chief Health Officers)

- Chief Executive Officers of State and Territory Heath departments.

- The Australian Government Minister for Health and Ageing will advise the Prime Minister, State and Territory
health ministers and other Australian Government ministers.

- The Prime Minister will inform State Premiers, Territory Chief Ministers and the Governor-General. The Prime
Minister will then make a formal announcement of the change in phase.

Source AAMPPI, 2008

Australian phase  Description of phase

A novel virus with pandemic potential causes severe disease in humans who have had contact with
infected animals.

ALERT 0S3 . . o
There is no effective transmission between humans.
Novel virus has not arrived in Australia.
Novel virus has not arrived in Australia.
DELAY 0S4 Small cluster of cases in one country overseas.
0S4/0S5/0S6 0S5 Large cluster(s) of cases in only one or two countries overseas.

0S6 Large cluster(s) of cases in more than two countries overseas.

CONTAIN AUS 6a Pandemic virus has arrived in Australia causing small number of cases and/or small number of clusters.

SUSTAIN AUS 6b Pandemic virus is established in Australia and spreading in the community.

CONTROL AUS 6¢ | Customised pandemic vaccine widely available and is beginning to bring the pandemic under control.

Pandemic controlled in Australia but further waves may occur if the virus drifts and/or is re-imported
into Australia.

RECOVER AUS 6d




Part 1 — Pandemic Influenza

Australian Phase Alert OS3

- A novel virus with pandemic potential causes severe disease in humans who
have had contact with infected animals.

- There is no effective transmission between humans.

- Novel virus has not arrived in Australia.

The World Health Organisation believes that the next pandemic is likely to develop from an influenza virus in birds or
animals. This can occur by either:

- mixing of an animal or bird influenza virus with an existing circulating human influenza virus

- amutation change in an animal or bird influenza virus, which may allow the virus to infect and be transmitted

easily between humans.

General practice may see the first cases of a novel strain in travellers returning from affected countries and therefore
need to be prepared to ensure the safety of doctors, practice staff and others.

Plan for your practice

1. Decide who will coordinate your influenza planning.

2. Read and customise the Planning Template to suit your practice.




Clinical work

All clinical staff must be aware of the epidemiology, clinical symptoms and signs, appropriate investigations and
management of the novel strain of influenza in humans.

Avian influenza

- Avian influenza is an infectious disease of birds caused by type A influenza viruses.

- All birds are thought to be susceptible. Infection in birds causes symptoms ranging from mild illness to a rapidly
fatal disease which is highly infectious among birds and causes extensive outbreaks. This is called “highly
pathogenic avian influenza”.

- Between 2003 and 2008 H5N1 avian influenza outbreaks across eastern Asia, Africa and Europe were associated
with 387 confirmed human cases of infection, including 245 deaths.

(Source; World Health Organisation, http://www.who.int/csr/disease/avian_influenza/en/index.html).

Influenza A (HIN1)

Influenza A (HIN1) is a respiratory disease of pigs caused by type A influenza viruses.

Swine flu is contagious and spreads from human to human. However, at this time it is not known how easily the virus
spreads between people. It is thought to be spread from person to person in the same way seasonal influenza and
other common respiratory infections spread.

People with swine flu should be considered potentially contagious as long as they are symptomatic and possibly for
up to seven (7) days following the onset of illness.

Children, especially younger children, might potentially be contagious for longer periods.

In April 2009 and outbreak of swine flu occurred in Mexico and the United States. Laboratory confirmed cases in
Austria, Canada, Germany, Israel, New Zealand, Spain and the United Kingdom. As at 30 April 2009 there were no
confirmed cases of swine flu in Australia.



Screening - Avian Influenza

Clinical criteria Exposure criteria

Fever > 38°C (or history of fever)  Travel to an area with suspected/confirmed H5N1 infection in animals/

PLUS cough PLUS one or more humans within a month prior to onset of symptoms where the patient:

other influenza-like illness (ILI) i i o

ST - had direct contact with poultry or wild birds, e.g. handled, slaughtered, butchered
) de-feathered, or prepared for consumption OR consumed raw or undercooked

- ligie poultry products OR

- Shortness of breath

- Myalgia - had known contact within 1 metre of suspected or confirmed human case of H5N1

- Headache Al (cared for, spoke with or touched) OR

- Sore throat - had close contact with a confirmed H5N1 animal other than a bird OR

- handled animal/human samples suspected of containing H5N1 Al viruses.

Yes No

1. Immediately inform Public Health Physician ) )
Unlikely to be avian

2. Infection control precautions ;
influenza.

- If face-to-face screening is unavoidable, standard, contact and droplet - Investigate and manage as

precautions must be employed until a diagnosis of avian influenza is clinically indicated.

excluded, or the period of infectiousness of a confirmed case has lapsed.

- Patient to wear surgical mask. If mask unavailable advise patient to cough
into tissue.

- Isolate patient.

- Staff and carers to wear correctly fitted P2 (N95) mask, long-sleeved gown, gloves and eye protection when within 1 metre
of patient, and surgical mask at other times when in same room.

3. Investigations
- Liaise with on-call microbiologist to organise laboratory tests, specimen handling and transport.

- Nasopharyngeal and throat swabs may induce coughing and should preferably be collected in a negative pressure room,
if available, by health-care workers wearing full personal protective equipment. DO NOT COLLECT SWABS |F PERSONAL
PROTECTIVE EQUIPMENT UNAVAILABLE.

- All patients: Serology for respiratory viruses and other respiratory pathogens (mycoplasma, legionella, etc.) as indicated.
- Point of care test for influenza can be considered but false negatives seen with H5N1.
- Chest xray, other blood tests as indicated.
- Indicate clearly on request form that avian virus is being considered in the differential diagnosis.
4. Suspected or probable avian influenza - proposed management
- For acute care telephone Queensland Ambulance Service - inform operator of suspected diagnosis of avian virus.
- Patient will be transported to hospital.

- Commence appropriate antivirals (oseltamivir or zanamivir) as soon as possible, preferably within 48 hours of onset of
symptoms.

- Population Health Unit will undertake contact tracing and offer antiviral prophylaxis to contacts according to protocols.
5. Hospital discharge / home management

- Population Health Unit will monitor test results and liaise with GP and community based services.

- Continue management in isolation with appropriate infection control.



Screening - HIN1 Influenza 09

During the outbreak of HINZ1 (Human Swine Flu) the screening algorithm provided by Queensland Health was
adapted as the spread of infection progressed.

Similar to Avian Influenza, the algorithm outlined

- clinical and exposure criteria

- infection control

- investigation and clinical managment of suspected cases
- isolation / home management of suspected cases

- reporting of suspected cases.

For the latest screening information, please see GPpartners website www.gppartners.com.au or contact your local
Population Health Unit.



Notification

Notification of these conditions is required by clinicians on clinical/provisional grounds while awaiting
laboratory confirmation. Suspected cases should be notified immediately by phone or fax to your local Population
Health Unit.

Population Health Units

Central Southern

Brishane Northside Population Health Unit Brishane Southside
Telephone: 07 3624 1111 Telephone: 07 3000 9148
Central Queensland Population Health Unit Darling Downs
Telephone: 07 4920 6989 Telephone: 07 4631 9888
Central West Population Health Unit Gold Coast

Telephone: 07 4658 0859 Telephone: 07 5509 7222
Moreton Bay Population Health Unit Tropical

Telephone: 07 3142 1800
elepnhone Cairns, Mackay, Mt Isa & the Gulf, Townsville

Sunshine Coast Population Health Unit Telephone: 07 4050 3600
Telephone: 07 5409 6600

Wide Bay Population Health Unit
Telephone: 07 4120 6000

More info

| World Health Organisation — http://www.who.int/en

| Queensland Health ‘Interim Queensland Health Pandemic Influenza Plan’ — http://www.health.qgld.gov.au - search ‘pandemic plan’
| Avian influenza key facts — http://www.health.gov.au/internet/main/publishing.nsf/Content/health-avian_influenza-index.htm

| The Australian Health Management Plan for Pandemic Influenza — http://www.health.gov.au/pandemic

| General Practice Queensland —http://www.gpgld.com.au/page/Programs/Population_Health/Pandemic_Influenza_Planning



Infection control

Infection control procedures are necessary to prevent the transmission of infectious diseases.

All staff must be trained in standard and additional precautions to be able to identify management strategies to
reduce the chances of cross infection in your practice.

- Standard precautions are undertaken by all staff in general practice who are either involved in patient care or
dealing with blood/body fluids. Standard precautions are used consistently in general practice to achieve a basic
level of infection control.

- Additional precautions are used when a patient is known or suspected of having an infectious disease which
standard precautions alone cannot contain. Additional precautions are used in addition to standard precautions,
not instead of.

Risk of Infection

All staff must be aware of the risk of being infected and understand how to protect themselves and other from
infection. Additional precautions must be implemented for suspected cases of the novel strain to ensure the safety of
your staff and patients.

Controlling infection

A pandemic virus can be spread via three methods - droplet, contact and airborne. In addition to standard
precautions, a combination of additional precautions must be implemented when a person is suspected of having an
infectious disease.

Additional precautions include:

Contact precautions
- Hand hygiene
- Gloves

- Goggles

- Long sleeve gown

Droplet precautions

- Surgical mask
- Eyewear

- Hand hygiene

Airborne Precautions

- P2/N95 mask
- Protective eyewear

- Hand hygiene



Personal Protective Equipment (PPE)

Learn about using PPE

- P2/N95 mask correctly by viewing
‘Pandemic Influenza
- Protective eyewear Preparedness Safe Use
of Personal Equipment’
- Gown
http://www.health.gov.
- Gloves au (search on ‘safe use

of PPE’)
Training in the use of PPE and actually using PPE is likely to help reduce the chances of

staff becoming infected.

Everyone needs to be correctly fitted and trained in PPE use.

Infection Control Kits

Staff must respond immediately when a person with a potentially infectious disease presents at reception. To save
time pre-pack and clearly label infection control kits.

Infection control kits should contain:

Non sterile disposable gloves.

- Goggles.

- Disposable gown with long sleeves and cuffs.

- Regular surgical masks for patients and P2/NP95 masks for doctors, nurses and other staff.

- Tissues for general use to promote respiratory etiquette.

- Alcohol base hand rub or wipes for hand hygiene.

- Water and detergent spray and wipes.

- Alcohol wipes or disinfectant spray for treating surfaces after contact with infectious patient.

- Yellow biohazard bags for disposal of contaminated items.

Cleaning and disinfecting

Cleaning is an important infection control measure.

- Ensure your cleaning policy is up-to-date and staff are aware of any changes to the policy.

- Surfaces touched by patients suspected of having an infectious disease must be cleaned immediately.
- Pre-pack and clearly label infection control kits to ensure staff safety when cleaning.

(For contents of Infection Control Kits, see above).



Infection control in the waiting room

The most effective way to reduce the risk of infection in the waiting room is to educate people to:
- cover nose/mouth when coughing or sneezing

- use tissues to contain respiratory secretions

- dispose of tissues in waste hin

- perform hand hygiene after contact with respiratory creations

- people with a cough should be encouraged to sit as far away as possible (at least one metre) from others in
common waiting areas. (Some practices may wish to implement this year round).

- during periods of increased respiratory infection in the community persons who are coughing should be offered a
surgical mask to contain respiratory secretions

The waiting room should also have available:
- tissues

- no touch bins for used tissue disposal

- dispensers of alcohol based hand rub

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

Infection control checklist

The waiting room:

O

Travel health poster

Cough etiquette and respiratory hygiene poster

Surgical masks

Tissues

‘No touch’ bins for used tissue disposal

Dispensers of alcohol based hand rub

Soap and disposable towels for hand washing where sinks are available

Toys and magazines removed

O 0O0oo00gogodgd

One (1) metre barrier placed between reception staff and patients

More info

| Interim Infection Control Guidelines for Pandemic Influenza in Healthcare and Community Settings — http://www.health.gov.au
- search ‘Interim Infection Control Guidelines’

| Avian influenza, including influenza A (H5N1), in humans: WHO interim infection control guideline for health care facilities —
http://www.who.int/csr/disease/avian_influenza/guidelines/infectioncontrol1/en/index.html

| RACGP Infection Control Standards for Office-based Practices (4™ Edition) — http://wwuwv.racgp.org.au/infectioncontrol
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Triage plan

To reduce the number of contacts of novel strain cases, you should develop a strategy to triage people who mention a
concern about having been exposed to a novel strain influenza overseas.

Home visits

Seeing a patient suspected of having a novel strain influenza in your practice is not advisable due to infection
control difficulties.

- Consider how you will handle requests for home visits and within what geographical boundaries your doctors will
be able to do home visits.

- Have a home visit bag prepared with an infection control kit, receipts, Medicare forms, etc.

Planned clinic visits

It may not be possible to visit a suspected case at home hecause of time constraints or distance from the practice,
and although it is not advisable to see a patient at your practice, in some circumstances this may be unavoidable. If
S0,

- The patient must avoid unnecessary contact with other people and staff.
- Choose a consulting or treatment room that is well ventilated and can be easily cleaned.

- Patients must wear a surgical mask and must not have contact with other patients.

Unexpected patients

A person may be diagnosed with the suspected novel strain once they have been seen by the doctor. While
authorities are unncerain how easily a novel strain is transmitted between humans, contacts may require antiviral
medications and support.

- Recording the names of people who have been in close contact with the person who has the novel strain,
will allow easy follow up by public health specialists one day before and up to seven (7) days after onset of
symptoms.
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Avian Influenza Triage

Front desk triage

1

Patient presents at front desk with flu like symptoms:
= cough, shortness of breath, extreme tiredness, sudden onset

Ask patient:

- Do you have a fever?
- Have you recently arrived or returned from overseas? Was this in the last 7 days? OR
- Have you had a close contact with a person who is a confirmed or suspected case?

YES NO

Most likely to be viral upper respiratory

Ask patient: ) ) ]
infection or seasonal influenza.

- Did you have contact with birds or anyone with influenza-

. . . = Instruct patient to follow cough
like symptoms whilst overseas in the last 7 days? P g

etiquette and respiratory hygiene whilst
waiting to see GP.

YES
= Instruct patient to wear surgical mask.

- Isolate from other patients.

= Wear P2 masks when within 1 metre of patient. Surgical mask at other times when in same room.
- Alert Doctors immediately.

- Wash hands immediately after contact with patient.

= Inform staff.

- Take note of people in waiting room that may have had contact with patient for later use by Population
Health Unit. Phone:

Phone triage

1

3

Patient mentions recent travel overseas and concern over avian influenza.

= Requires urgent appointment.

Take phone number, name and address.
- Inform patient that Doctor or Nurse will call within 45 minutes.

- Speak to an on duty Doctor between patients.

Possible Actions

- Seeing patients in the practice is not advisable due to infection control difficulties.

- Visit patient at home with full Personal Protective Equipment.

- Refer to Queensland Ambulance Service for transport to accident and emergency department.

- Alert Population Health Unit of suspected case of avian influenza.
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Influenza A HIN1 Triage

Front desk

1.

Patient presents at front desk with flu like symptoms:

nasal congestion
cough
sore throat

Patient must wear surgical mask.

Enforce 1 metre barrier between reception staff and patients.

Ask patient to follow cough etiquette and refrain from touching any surfaces or objects in the room.

Ask patient:

Have you recently arrived or returned from an affected country? OR

Have you had close contact with a person who is a confirmed or suspected case of Influenza A (HIN1)?

If yes to questions in step 3...

Seat at least 1 metre away from other patients. If possible send to dedicated flu consult room.

Alert Doctors immediately and inform all staff of potential case.

Take note of people in waiting room that may have had contact with patient for later use by Population Health Unit.

Phone:

Clean surfaces touched by patient using infection control kit.

If no to questions in step 3...

Seat at least 1 metre away from other patients as a precaution, with mask on.

Doctor to decide on management.

Phone

1.

Patient mentions recent travel overseas or contact with confirmed or suspected case of Influenza A (HIN1).

Requires urgent appointment.

Take phone number, name and address.

Reassure patient and explain need for cough etiquette and social distancing.
Advise patient to stay at home and wait for doctor or nurse to call back.
Speak to a doctor between patients.

Patient to be contacted within 45 minutes.

Possible actions

Seeing patients in the practice is not advisable due to infection control difficulties however, if patient is to be seen in
practice inform them that they must wear a surgical mask from home or immediately upon arrival.

Visit patient at home with full Personal Protective Equipment.
For acute cases refer to Queensland Ambulance Service.

Alert Population Health Unit of suspected case of Swine Influenza.



Vaccination

Seasonal vaccination

Seasonal influenza vaccination will not protect against a novel influenza strain but it can help reduce illness in staff
members and others during the influenza season. Pneumococcal pneumonia vaccination is also recommended for all
at risk groups.

Dosage, administration and recommendations can be found in the The Australian Immunisation Handbook 9th Edition
2008.

Antivirals

Antiviral drugs can be used for treatment of people with influenza or prevention (prophylaxis) in people who are well.
The main antiviral drugs available in Australia are oseltamivir (Tamiflu) and zanamivir (Relenza). Both of these
drugs have been shown to reduce the duration of influenza illness and to be effective in prophylaxis of seasonal
influenza.

During an event, advice about the use of antiviral medicines will be issued by health authorities. Usually these
medicines need to be administered within 48 hours of the onset of symptoms, on the advice of the local public health
unit.

Communication and patient education

GPs have a vital role in delivering information to patients.

- Toensure you receive timely consistent messages, update your local division of general practice with your
contact details including the name of your influenza coordinator and preferred method of communication.

- Provide patients with information on seasonal influenza and promote vaccination. Consider placing travel health
and cough etiquette posters and pamphlets in the waiting area.

Useful websites:

- www.health.gov.au/avian_influenza
- www.smartraveller.gov.au

13
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Planning Template

Ensure you save and print a copy to keep in this kit. If you need any assistance,
please contact your local division.



Planning Template

Completed by [name] [role] on___/__[___

INFLUENZA COORDINATION

The Key Influenza Coordinator is:

All staff will be briefed on current pandemic alert phaseon: ___/__ /

Staff will be kept informed and updated on latest pandemic developments by:

Suggestion — All health alerts received from our local division of general practice will be posted on bulletin board.

Suggestion — Influenza coordinator monitors WHO website weekly and posts information on bulletin board. A copy of pandemic phases has
been placed on bulletin board. Current phase has been highlighted.

All staff will have a training sessionon: ___/___/___

Topics covered will include: epidemiology, symptoms and signs, investigations and management.
Suggestion — Screening flowchart/tool is posted in treatment and consulting rooms.

Population Health must be notified immediately of suspected cases:

Business hours phone contact

After hours phone contact

Suggestion — Phone numbers for local population health unit have been added to screening documents and Triage flowchart.

List pathology providers prepared to collect swabs on behalf of GP:

Flu clinic or designated hospital (when advised):

Location

Phone

Infection Control

Staff training session on infection control will take placeon: ___ /__ [/

Topics will include: risk and control of infection, use of infection control kits, cleaning, infection control in the waiting room.
Suggestion — Purchase copy of the RACGP 4th edition ‘Infection Control Guidelines’.

Who is responsible for packing infection control kits?

How many infection control kits are in stock?

Where are infection control kits located?

Suggestion — Infection control kits are kept in the treatment room.

15
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Who is responsible for infection control in the waiting room?

Suggestion — The waiting room has travel health and cough etiquette posters on display and is stocked with tissues, no touch bin and liner,
alcohol based hand rub and surgical masks.

What is the waste disposal plan?

Staff training session on waste disposal will take placeon: ___/__ /___

Suggestion — We have ordered additional clinical waste bins and requested more frequent collection of clinical waste.

Personal Protective Equipment (PPE)

PPE fit testing will commenceon: ___/__ /

Staff training session on use of PPE will take placeon: ___ /_ /

Suggestion — How to fit and remove PPE poster displayed in reception, treatment and consultation rooms.

Additional sets of PPE and surgical masks for patients have been ordered to cope with outbreaks. C(lYes ___/__ /__

Number of PPE sets stockpiled:

Number of surgical masks ordered:

PPE sets are keptin:

Suggestion — Treatment room.

The practice orders PPE supplies from:

Preferred supplier:

Back up supplier:

Triage and Contact in the Practice

What triage plan will the receptionist use if patients mention recent travel to affected countries?

Suggestion — Triage flowcharts posted at reception.

Suggestion for next pandemic phase — A recorded telephone message has been set up to advise patients of current protocol. The duty doctor
will assess all requests for consultations and home visits and make decisions on where and when the patient should receive care i.e. home,
clinic, flu clinic, hospital.




Where will patients with suspected strain wait to be seen?

Suggestion — Preferably in their car, otherwise outside the practice. When receptionist books the appointment, respiratory hygiene requirements
and procedures will be explained to the patient. The patient will be contacted on their mobile phone when the doctor is ready. If no mobile
access, the doctor will collect the patient from their designated waiting area.

Suggestion — Before entering the practice we will ask the patient to put on a mask and bring them into the practice via the back door to the
treatment room. Refer to Screening flowchart / tool.

Suggestion for next pandemic phase— Set aside a separate easily accessible area to prevent mixing of patients. Personal Protective Equipment
will be worn by doctors and nurses when consulting all flu patients. Hand washing and gloves will be required for every patient examination.

What is the strategy for doctors if they realise that they have a patient with suspected strain in the consulting room?

Suggestion — Doctor will follow procedure on screening flowchart and contact practice manager by telephone immediately. Practice manager
will record names and telephone details of patients who may have had contact in waiting area. List will be provided to Population Health Unit
for follow up.

Surfaces touched by patient must be cleaned after the consultation by:

Suggestion — GP will wipe down surfaces using an infection control kit and PPE. Rubbish will be disposed of in a yellow biohazard bag.

How will billing / Medicare be done?

Suggestion — Doctor will telephone reception with billing details. If patient is privately billed, credit card details will be given over telephone.

Staff training on how the practice will handle triage, contact in the practice and requests for home visits will take place on:

Y S S

Vaccinations

A review of the staff vaccination policy will commenceon: ___ /__ /

When will staff seasonal influenza vaccinations take place? ___/__ /

How will you promote seasonal influenza and pneumococcal vaccination to patients?

Suggestion — We will send influenza vaccination reminders to all patients; pneumococcal vaccination reminders will be sent to at risk patients.

17
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Seasonal influenza and pneumococcal vaccination clinics will commenceon: ___ /_ /

Antiviral medication and pandemic vaccine information will be disseminated to all staff when available.

Communication

What information will be provided to patients?

Suggestion — The current practice policy, cough etiquette and travel health posters are on a notice board in waiting plus 13 HEALTH number.

Queensland Health will keep general practice informed through local divisions of general practice.

Our contact person
We will provide the local division of general practice with updated contact detailson: ___/__ /___
Staff contact details will be updatedon: ___ /_ /_

Staff will be informed of any changes to the current plan by:

Suggestion — Pandemic planning is a permanent agenda item at staff meetings. Our influenza coordinator adds any relevant information to the
bulletin board.

Business continuity plans have been reviewed, staff members have been made aware of changes. Implementation will take place
on:

Y S S

Our local division of general practice will be updated with changes to our practice including:
- merging

- closing

- seeing flu patients only

- seeing non-flu patients only

In which locations will you be able to do home visits for patients? List postcodes.

Has a home visit bag been prepared? [JYes [JNo

Where is the home visit bag kept?

Suggestion — The home visit bag is kept in the treatment room and has been prepared with an infection control kit, Medicare and billing forms,
etc.




Who will do home visits and when?

Suggestion — Duty doctor will do home visits after the morning surgery or the end of the day.

Will our practice be able to visit patients of other practices?

Suggestion — The duty doctor will do home visits after the morning session or at the end of the day including patients of other GPs within the
agreed postcodes. Each morning staff will be briefed on home visit schedule and capacity reviewed.

What system will the practice use to monitor mildly, moderately ill patients and chronic disease patients at home?

Suggestion — Regular telephone contact and home visits where appropriate and possible. The duty doctor will have a list of sick patients.

What is the management plan for patients with chronic disease?

Suggestion — Patients with chronic disease requiring home visits will be seen by duty doctor before morning session or at end of day. Duty
doctor will liaise with the Population Health Unit to provide appropriate care.

What strategy will this practice adopt for verification of death and death certificates?

Suggestion — A handover session for staff involved in home visits will be conducted at end of shift. Verification of death at home will be done by
duty doctor. A death certificate will be issued according to usual protocols, i.e. by the doctor who has been most involved in the final illness of
the patient or who knows them best.

19
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Staffing and Services

Who is willing to be on the non-clinical staff roster during the pandemic?

Who is willing to be on the clinical staff roster during the pandemic?

What is the plan for the practice/clinic doctor’s roster?

Suggestion — A doctor’s roster will be drawn up for influenza work to avoid cross infection of non influenza patients.

At what phase will we cancel non-essential appointments?




Part 2 — Pandemic Influenza
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Australian Delay Phase 0S4 / OS5 / OS6

« Anovel virus has not arrived in Australia.
« 0S4 - Small cluster of cases in one country overseas
. 0S5-Large cluster(s) of cases in only one or two countries overseas.

. 0S6 - Large cluster(s) of cases in more than two countries overseas.

Once a pandemic is declared overseas the Australian Government will implement:
- measures to assist with the overseas response
- Dborder control to delay the arrival of the pandemic virus into Australia.

It is impossible to predict the exact behaviour or understand a pandemic influenza virus until the new strain emerges.
At this stage it is assumed that a pandemic strain of influenza will have similar transmission and communicability as
seasonal influenza.

Seasonal influenza often affects the very young and the elderly more severely; a pandemic strain has the potential to
affect over 25% of the community across all age groups.

It is important to emphasise that preparing for an influenza pandemic is the best protection currently available to all
of us. Border control may only delay the arrival of a pandemic virus by days or weeks therefore we must be able to
move from preparedness to full response in a very short period of time.
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Contain / Sustain Phases

- Australian Phase Contain 6a — Novel virus has arrived in Australia causing small
number of cases and /or small number of clusters.

- Australian Phase Sustain 6b — Novel virus is established in Australia and
spreading in the community.

Once the pandemic virus has arrived in Australia, it is believed that the infection could be contained if community
control measures are implemented early and appropriately.

If the pandemic virus is not highly infectious this phase may last for a number of weeks to months. However, if the
virus is highly infectious there may be a swift change from Contain Phase to Sustain Phase.

Sustain Phase will be declared when the number of new cases exceeds the available resources for Contain
strategies. This phase could last for several months until a vaccine is available to bring the pandemic under control.

- Fluclinics or designated hospitals will be prepared and established by Queensland Health.

- Containment measures will include antiviral prophylaxis and home quarantine of cases and contacts.

GPs may be overwhelmed by potential cases, contacts and worried people.

Absenteeism of staff from illness and other commitments will put pressure on the practices ability to perform.

Control / Recover Phase

- Control AUS 6¢ - Customised pandemic vaccine widely available and is
beginning to bring the pandemic under control.

- Recover AUS 6d - Pandemic controlled in Australia but further waves may occur
if the virus drifts and/or is re-imported into Australia.

- It will take some time to vaccinate the population and for individuals to develop protective antibodies, the Control
phase could last for a number of weeks or months.

- The duration of the Recover phase is dependent upon how long the health system takes to return to normal
operations and whether there are subsequent waves. If second and additional waves of pandemic influenza do
occur, their severity will be dependent upon how much protection the population has from either natural infection
and/or vaccination.



Plan for your practice

Clinical work

All doctors and nurses need to be aware of the epidemiology of the outbreak in Australia. GPs will start seeing

potential cases and contacts.

All doctors need to think ‘could it be pandemic influenza’ for every unwell patient. This strategy may lead to over-
diagnosis however, this is preferable to overlooking cases who may subsequently die from a treatable secondary
complication such as bacterial pneumonia.

Referral pathways will be established by Queensland Health to send patients with suspected pandemic virus to
flu clinics or designated hospitals. Details of these pathways will be communicated by local divisions of general
practice.

All staff must be monitored for signs of febrile illness.

Consider holding morning briefing sessions to ensure staff are kept informed of new developments.

Infection control

Risk of infection

The three potential modes of spread of a pandemic virus are droplet, contact and airborne.

All staff must be aware of the risk of infection with the potential pandemic virus. Medical and nursing staff will be

particularly at risk. Infection control and triage policies and processes must be put in place to protect staff, patients

and the broader community.

Infection in staff may lead to further infections of close contacts such as family and friends.

Review infection control and incorporate any new evidence into procedures.

Remove soft furnishings, toys and magazines from waiting room.

Place a one (1) metre barrier between reception staff and patients.

Provide all respiratory patients with a surgical mask to wear.

Ensure you have an adequate supply of PPE and consumables (such as tissues).

More regular collection of infection waste will be required, due to the increased use of PPE.

Surfaces touched by patients must be cleaned after consultations.

For further information on infection control see the latest version of the Interim Infection Control Guidelines for

Pandemic Influenza in Healthcare and Community Settings, Annex to the Australian Health Management Plan for

Pandemic Influenza.
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Triage plan
To identify patients with influenza, reception staff will need a new triage plan that will reduce the risk of people with

suspected influenza coming into contact with others and to reduce unnecessary visits.

Decide on how to handle requests for consultations and how you will direct possible influenza patients towards
appropriate management, i.e. home visit, practice, flu clinic or hospital.

Consider a telephone on hold message. Include the following:

- signs and symptoms of influenza-like illness

- what to tell the receptionist when booking an appointment

- how to report on arrival at surgery (influenza patients may need to enter via different entrance)
- opening hours and after hours contact

- how to obtain repeat scripts

- Queensland Health 13 HEALTH hotline

- location of Queensland Health Influenza Clinics

- location of mass vaccination clinics.

Consider strategies for dealing with the worried well — these patients can be time consuming and the importance of
having strategies to cope with them should not be underestimated. Is there a place for volunteer workers to provide
telephone support in these areas?

Planned clinic visits

- Ifinfluenza patients are to be seen in your clinic a separate waiting area must be designated for patients with
suspected influenza to avoid spreading infection to others.

- Influenza patients must wear a surgical mask to reduce spread of infection.

- All toys, magazines and soft furnishings must be removed.

Doctors’ roster for flu patients

If patients with influenza are to be seen in your practice reduce the risk of cross-infection by implementing an
influenza roster.

- Informed consent to be on the roster and appropriate resources will be needed to ensure doctors working in this
area can continue emotionally and financially.

- Personal Protective Equipment must be worn by doctors and nurses when consulting all influenza patients.



Unexpected patients

As surveillance increases, practice staff will adopt protocols to identify patients with early pandemic virus, therefore

unexpected diagnosis will be uncommon. As the virus adapts and spreads, contacts may require antiviral medications
and support. Recording the names of people who have been in close contact with the patient will allow for follow-up

by public health specialists.

Home visits

During these phases, practices will be affected by staff absenteeism. Some practices will close and therefore,
requests for home visits for unknown patients may increase.

Home quarantine and care of contacts

In the early stages of an outbreak, home quarantine of contacts will be important to control spread of infection.
- Antivirals are likely to be provided for contacts.

- Contact tracing and home quarantine will be coordinated by Population Health Units.

- GPs are likely to be called on to provide medical support to quarantined contacts.

- Refer to the Queensland Health Home Management Plans when available.

It will be helpful for practices to have a plan for managing and supporting contacts. Both patients and exposed staff
may be asked to self-quarantine and take antivirals to reduce the chance of spreading infection. This may impose an
additional burden on your practice and staffing.

Mildly and moderately ill patients

GPs are likely to be called on to participate in the management of mildly and moderately ill flu patients at home. This
could include analgesia, hydration and bed rest, treatment of complications such as secondary bacterial infections
and self-monitoring of temperature.

- Consider a daily handover session to inform staff of any changes to patients being cared for at home.

Patients with chronic disease

GPs will be faced with an increased workload from the routine care of patients with chronic diseases such as
diabetes, asthma, hypertension and ischaemic heart disease, as well as the additional challenges associated with
these patients infected with pandemic virus.

- Liaise with Population Health Unit regarding numbers of chronic disease patients with influenza like illness and
the need to access community services or flu clinic.

- Refer to the Australian Health Management Plan for Pandemic Influenza.

- Patients with chronic disease will impact on service delivery for practices. Practice staff should focus on
reviewing and collating accurate specific data about their patients with chronic disease. In doing so, quick
identification of the level of support required in the community as well as concise up-to-date information will be
available.
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The following information will be essential for home visiting and for providing joint care for patients.
- Update patient contact details, record flu/pneumococcal vaccination status.

- Update and note carer, next of kin and emergency contact details.

- Establish if a Power of Attorney is in place and an Advance Health Directive.

- Request Home Medication Review if necessary.

- Contact pharmacist to determine capacity and support during a pandemic, i.e. home delivery of medications,
telephone support.

- Ensure the patient has three (3) months medication supply, where appropriate.
- Review and link patients to allied health and/or community support services.
- Update case workers and contact details.

- Discuss possibility of pandemic with the patient and strategies for care.

- Discuss possibility of admission to a Queensland Health flu clinic.

- Discuss the need for isolation from the practice and the community.

- Discuss home visit protocol and access to the practice in an emergency.

- Discuss influenza signs and symptoms.

- Discuss supplies required, e.g. thermometer, fluids, mild analgesics.

- If required ensure other necessities is available, e.g. oxygen.

- Document ordering and supply processes with contracted suppliers. Note supplier and contact details on the
summary.

- Develop a plan involving coping strategies for psychiatric patients. Liaise with case worker/psychologist/
community psychiatric nurse.

- If patients with chronic disease/palliative care needs have dependent family and/or children, discuss their needs
if admission of patient is required. Note social workers, case workers or Department of Child Services contact
details.

- Document patient/carer/guardian consent to sharing of medical information between agencies if required.

- Discuss with specialists to confirm availability and in what capacity they would be prepared to work during the
pandemic. Discuss alternatives to face-to-face consultations. Discuss and develop clinical pathway protocols, i.e.
would antibiotics be prescribed early to patients with chronic disease to prevent secondary infections.

- Assess pathology and radiology requirements during pandemic. Will pathology and radiology services quickly be
available for patients? Determine service availability and how services can be accessed.

- Develop a practice policy and procedure for triaging patients with chronic disease issues and provide staff
training at all levels.



Palliative care

It will be stressful and difficult for families and friends caring for the dying. Appropriate support and referral
mechanisms for patients and carers needing palliative care will be stretched. GPs will have to make home visits for
palliative care especially if hospitals are overwhelmed.

Death

- Inthe midst of a pandemic, doctors could be called upon more frequently to both verify death and sign death
certificates for patients who die at home.

- Patients may need referral to appropriate grief and bereavement services.

- Contact details for mental health support services available through Queensland Health will be provided through
local divisions of general practice.

Vaccination

Antivirals

Queensland Health will make antivirals such as oseltamivir (Tamiflu) and zanamivir (Relenza) available to patients
with the potential pandemic influenza strain as well as exposed contacts.

Selected essential service workers and health workers, including GPs in affected areas, may also receive antivirals
according to risk and likely exposure.

- Refer to the Queensland Pandemic Influenza Mass Vaccination Plan, when available.

- More information is available in the Interim Queensland Health Pandemic Influenza Plan. To view or download
see www.health.gld.gov.au and search ‘pandemic plan’.

Pandemic vaccine

A vaccine that gives good protection against a pandemic virus can only be developed after the new virus strain
appears; this may mean it could take up to six months to produce a vaccine. The vaccine will only be available when
an influenza pandemic has been officially declared by the Australian Government in consultation with the World
Health Organisation.
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Communication and patient education

GPs will be a vital information point during a pandemic. Patients and staff will need to be informed and educated
about what is happening, how best to look after themselves, and where to go for services and further information.

Queensland Health will update GPs on epidemiology, clinical features, management, antiviral medication, referral
pathways and vaccination through local division of general practice.

- ltis vitally important that your local division has correct contact details to ensure your practice receives this and
other urgent health information.

- Display all relevant information including how the practice will operate, infection control procedures and details
of flu clinics at all entry points to the practice and in the waiting room.

- Consider technology when planning your communication strategy. Are there any new developments in IT that
would be of use in a pandemic or other disaster? Does your current system have the ability to send bulk text
messages? Do you record patient email addresses and mobile phone numbers in your practice software?

- Consider using an automated answering system to inform patients of:
- what symptoms people should be aware of
- home quarantine and support services
- access to antivirals and personal protective equipment
- location of Influenza assessment centres
- details of mass vaccination clinics when operational

- Ensure you have current contact details for staff including mobile phone numbers, email addresses and next of
kin details. Hold regular briefing sessions to ensure staff are aware of any new developments.

Business continuity

To minimise the impact of an influenza pandemic on your business, plan now to ensure critical business activities and
financial obligations are maintained.

Staffing issues

Strategies to ensure your practice can maintain services during various absenteeism levels will require careful
consideration. Contingency arrangements such as identifying key roles, back up staff and emergency personnel will
ensure essential activities are maintained.

- Staff members must be informed of potential health and safety issues. Leave arrangements should be made
available if staff are ill or need to care for family.

- Identify staff members who are willing to work during a pandemic and in what capacity would they be available
to work.



Some GPs may be willing to home visit in their geographical area, whilst others may offer in-practice
consultations for people with non influenza-like iliness and emergency consultations. Others may be willing
to assess influenza-like illness in the practice. Part-time GPs with children may consider being available for
telephone or Internet consultations. Some may decide they will not be available at all.

- Expanding position descriptions for nurses to allow initiation of VI hydration and screening for influenza-like

illness in uncomplicated cases, along with standing drug orders would be beneficial to the efficient running of the

practice.

- Consider using volunteers (and in what capacity). Privacy issues and training requirements should be clarified.

- Retired GPs and nursing staff may have capacity to assist. Consider registration and insurance for these people if

they are available.

Referrals
Consider referrals to local care agencies and their capacity in a pandemic.
- What areas will they cover and how will this affect your patient base?

- What plans are in place for pharmacy and will they home deliver prescriptions?

External services
Consider what arrangements can be put in place if;
- services provided by external suppliers are interrupted (e.g. waste collection)

- interruption of power and water supply and other utilities

Contingency arrangements should include identifying back up suppliers who have their own pandemic plans in place.

- Ensure your computer disaster recovery plan is up-to-date.

Financial impact
Part of your planning should be to estimate the financial impact of an influenza pandemic on the practice.

- Look at your practices’ location. Are you in a shopping complex? If so will centre management operate during a
pandemic? Will reduced opening hours affect your plan to run the practice?

- What provisions have been made for key personnel to access necessary financial resources and under what
conditions?

- What processes are in place to ensure staff wages are paid in the event of technical hitches?

- Consider cash flow capabilities and ensure ready access to sufficient cash reserves.
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Merging practices

Consider collaborating or merging with other practices in the area:

Decide at what alert level the practices would work together and what input your practice would be prepared to
offer at the time.

Discuss payment options, duty of care and how shared responsibilities would impact on both practices and
ensure equity for all patients within the boundaries.

Discuss how patient information will be shared and agree on strategies to cover delivery of care. (Can practice
notes be downloaded to laptops for ease of access in sharing information?)

Pool staff resources and collate staff contact information.

Advise your local division of general practice about your proposed plan.

Legal issues

GPs may be required to provide telephone and email advice to quarantined patients or may be drafted to work in

Queensland Health flu clinics. Additional indemnity coverage for alternative patient care should be clarified along

with legalities covering human resources and issues such as staff compensation, sick leave and business obligations

under the Occupational Health and Safety Act.

More info

| Christine B Phillips, Mahomed S Patel, Nicholas Glasgow, et al: ‘Australian general practice and pandemic influenza:
models of clinical practice in an established pandemic’.

MJA 2007; 187(7): 355-358

| Business Continuity Guide for Australian Businesses

This Australian Government Department of Innovation, Industry, Science and Research guide provides Australian businesses and
other organisations with a range of tools and information to help them prepare for a human influenza pandemic in Australia.

www.innovation.gov.au - select ‘Influenza Pandemic’, then menu item for the guide




