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Background TC "Background" \f C \l "1" 
Pandemic Influenza Preparedness for Schools is a multi-media training program consisting of a satellite broadcast, a tabletop exercise, and the website ReadyCaSchools.org. It is a collaboration of the California Department of Health Services (CDHS), the California Department of Education (CDE), and the California Distance Learning Health Network (CDLHN). This statewide collaboration between California’s public health and education communities is designed to help schools (preschool through university) plan and increase their preparedness for a possible influenza pandemic. 

Goal TC "Goals" \f C \l "2" 
To help schools (from preschool through university) plan and increase their preparedness for a possible influenza pandemic. 

Agenda TC "Agenda" \f C \l "1" 
· Introductions

· Broadcast

· Tabletop exercise

· Networking lunch

· Tabletop exercise (cont’d)

· Lessons learned and next steps

· Wrap-up and evaluation

· Demo of online toolkit

Broadcast Objectives TC "Broadcast Objectives" \f C \l "1" 
After viewing the broadcast, you will be able to describe:

· The difference between seasonal and pandemic influenza

· The role of local health departments in a pandemic emergency

· Age-group specific pandemic influenza issues

· Age-appropriate strategies for school-based preparedness

Tabletop Exercise Objectives TC "Tabletop Exercise Objectives" \f C \l "1" 
After participating in the tabletop exercise you will be able to:
· List gaps and vulnerabilities in your pandemic influenza planning

· Identify partners you need to include in the planning process

· Identify next steps for improving your preparedness planning
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	Summary & Conclusion
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of Education

• California schools are required to comply with 

federal, state, and local regulations dealing with 

health and safety.

• The California Education Code requires schools to 

prepare comprehensive safe school plans.

• Safe school plans should include pandemic influenza 

preparedness.

• Schools are the most densely populated 

environments in society.

• Local health officers will determine if a school or 

district should be closed due to an influenza 

pandemic.
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of Health Services

• A pandemic would likely impact all California 

communities, as well as those in other states.

• Therefore, we couldn’t rely on mutual aid.

• Absenteeism would be high due to illness, family 

needs, and/or fear.

• SEMS—Standardized Emergency Management 

System—provides structure and coordinated 

response to emergencies.

• All public employees can be designated as disaster 

service workers in a declared emergency.
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• Seasonal flu occurs annually, and some people 

build up a partial immunity.

• Pandemic flu is a worldwide epidemic that occurs 

sporadically. No one has an immunity because the 

strain of the virus is new.

• Bird flu is spread almost exclusively from birds to 

birds, and rarely from birds to humans.

• The three criteria of a pandemic: 

1. Ability to isolate a new influenza virus from a human

2. Can be spread from human to human

3. Spreads worldwide
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• Successful school preparedness combines 

planning and prevention.

• Ability to continue learning in the event of school 

closures is key.

• Utilizing distance learning technology, students can 

access websites where they can continue with 

specific class assignments and even take exams 

online. 
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Interventions

• Season flu vaccines are developed each year to 

match predicted influenza strains.

• A vaccine specific for a pandemic cannot be made 

until the strain appears, It will take at least 6 months 

to develop sufficient quantities.

• Nonpharmaceutical interventions, such as isolation, 

home quarantine, and social distancing, can delay 

the spread of the virus.
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• Much of the authority to respond during a pandemic 

emergency is held by the local health officer.

• Health officers may issue isolation and quarantine 

isolation orders, as well as the closure of schools.

• Once school closure has been ordered, response 

authority falls to the local office of emergency services.
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Collaboration

• CDC got them started.

• They developed the Pandemic Flu School Action 

Kit–a step-by-step guide to process, reporting, 

parent and community information, and continuing 

education resources.

• Kit is available in a downloadable format.
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• Young children, like adults, are contagious with 

influenza before they develop symptoms.

• Preschoolers are at increased risk for upper 

respiratory infections.

• Young children shed more virus.

• Keeping children at home helps slow the spread of 

the disease.
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• Young children often don’t wash their hands long 

enough.

• The Glo Germ exercise is fun, as well as a good 

visual reminder of the germs children can’t see.
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• Continuity of education plan for staff identifies mission 

critical tasks and plans for situations where staff 

members are absent for extended periods.

• Continuity of education plan for students involves 

distance learning using the internet, telephone, radio, 

TV, and mail.

• Plans need to address issues such as communication, 

organizational structure, lines of authority, and 

community mitigation strategies before emergency 

occurs.

• Prevention policies include posting health education 

materials, providing waterless hand sanitizer, revisiting 

sick leave policies, and educating students on how to 

cover coughs/sneezes.
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[image: image13.emf]Advice from Kings County 

Health Department

• Create an advisory committee that involves the entire 

community.

• Create a communications network using internet, radio, 

and television.

• Enlist aid of, and train, school secretaries.
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• University campuses are as crowded and as complex 

as small cities.

• Consistent monitoring of students and staff for signs of 

influenza helps maintain preparedness.

• The incident command system connects the university 

with local health departments and multi-agency groups.

• Use components of labor action plan to identify 

resources, redundancies, and training needs.
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• Pandemic flu checklists includes mitigation and 

prevention, preparedness, response, and recovery.

• In mitigation and prevention stage, schools create 

district-level committees from all facets of education to 

provide guidance on pandemic influenza preparation.

• School nurses are an especially valuable resource.

• Schools should review policies about student absence 

and staff sick leave.

• Consider alternatives such as staggered school times, 

changes in busing schedules, and a substitute pool list 

for all staffing.
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(cont’d)

• Be aware of possibility of school being designated as 

field hospital, vaccination center, or food delivery site.

• In preparedness stage, schools should identify chain of 

command.

• In response stage, track absences of staff and students.

• In recovery stage, mobilize district crisis recovery team 

to provide counseling and support.

• Identify strategies to provide meals for children who rely 

on school meals as their primary source of daily nutrition.
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Community education program for older students 

to teach younger students.

•

W

ash your hands often.

•

H

ome is where you stay if you’re sick.

•

A

void touching your eyes, nose, & mouth.

•

C

over your coughs & sneezes.

•

K

eep your distance from sick people.
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• Emergency preparedness requires practice and 

participation.

• Trainings and live exercises increase your ability to 

respond in the event of an emergency.

• Information, tools, and other resources for planning 

and preparing schools for a potential influenza 

pandemic can be found on the website 

www.ReadyCASchools.org
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World Health Organization (WHO) Pandemic Phases TC "World Health Organization (WHO) Pandemic Phases" \f C \l "1" 
:

	Inter-pandemic phase
	Low risk of human cases
	1

	New virus in animals,

no human cases
	Higher risk of human cases
	2

	Pandemic Alert
	No or very limited human to human transmission
	3

	New virus causes human cases
	Evidence of increased human-to-human transmission
	4

	
	Evidence of significant human-to-human transmission
	5

	Pandemic
	Efficient and sustained human-to-human transmission
	6


The World Health Organization has identified 6 phases of a pandemic. They are:
INTERPANDEMIC PERIOD 
WHO Phase 1: No new influenza virus subtypes have been detected in humans. If present in animals, the risk of human infection or disease is considered to be low. 
WHO Phase 2: No new influenza virus subtypes have been detected in humans. However, a circulating animal influenza virus subtype poses a substantial risk of human disease. 
PANDEMIC ALERT PERIOD
WHO Phase 3: Human infection(s) with a new subtype but no human-to-human spread, or at most - rare instances of spread to a close contact. 

WHO Phase 4: Small cluster(s) with limited human-to-human transmission but spread is highly localized, suggesting that the virus is not well adapted to humans. 

WHO Phase 5: Larger cluster(s) but human-to-human spread still localized, suggesting that the virus is becoming increasingly better adapted to humans but may not yet be fully transmissible (substantial pandemic risk). 
PANDEMIC PERIOD 

WHO Phase 6:  Increased and sustained transmission in the general population.

POSTPANDEMIC PERIOD

Although not part of the WHO Phases for tracking the emergence of a pandemic, mitigation and recovery are essential for emergency planning and are incorporated as a part of this plan.  Mitigation and recovery should focus on continuing public health actions, including communication with the public on issues such as when public gatherings can resume and continued monitoring of possible outbreaks of infection.

Pandemic Severity Index TC "Pandemic Severity Index" \f C \l "1" 
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Source: CDC Interim Pre-pandemic Planning Guidance: Community Strategy for Pandemic Influenza Mitigation in the United States, February 2007

Pandemic Influenza Community Mitigation Interim Planning Guide for Elementary and Secondary Schools
(Appendix 6 of the CDC Interim Pre-pandemic Planning Guidance: Community Strategy for Pandemic Influenza Mitigation in the United States) TC "Pandemic Influenza Community Mitigation Interim Planning Guide for Elementary and Secondary Schools" \f C \l "1" 
Purpose

This Interim Planning Guide for Elementary and Secondary Schools is provided as a supplement to the Interim Pre-Pandemic Planning Guidance:  Community Strategy for Pandemic Influenza Mitigation in the United States—Early, Targeted, Layered Use of Nonpharmaceutical Interventions.  The guide is intended to assist in pre-pandemic planning.  Individuals and families, employers, schools, and other organizations will be asked to take certain steps (described below) to help limit the spread of a pandemic, mitigate disease and death, lessen the impact on the economy, and maintain societal functioning.  This guidance is based upon the best available current data and will be updated as new information becomes available.  During the planning process, Federal, State, local, tribal, and territorial officials should review the laws, regulations, and policies that relate to these recommendations, and they should include stakeholders in the planning process and resolution of issues.
Schools will be essential partners in protecting the public’s health and safety when an influenza pandemic occurs.  This Pandemic Influenza Community Mitigation Interim Planning Guide for Elementary and Secondary Schools provides guidance to educational institutions, describing how they might prepare for and respond to an influenza pandemic.  When an influenza pandemic starts, public health officials will determine the severity of the pandemic and recommend actions to protect the community’s health.  People who become severely ill may need to be cared for in a hospital.  However, most people with influenza will be safely cared for at home.

Community mitigation recommendations will be based on the severity of the pandemic and may include the following:
· Asking ill people to voluntarily remain at home and not go to work or out in the community for about 7-10 days or until they are well and can no longer spread the infection to others (ill individuals will be treated with influenza antiviral medications, as appropriate, if these medications are effective and available). 
· Asking members of households with a person who is ill to voluntarily remain at home for about 7 days (household members may be provided with antiviral medications, if these medications are effective and sufficient in quantity and feasible mechanisms for their distribution have been developed).
· Dismissing students from schools (including public and private schools as well as colleges and universities) and school-based activities and closure of childcare programs for up to 12 weeks, coupled with protecting children and teenagers through social distancing in the community to include reductions of out-of-school social contacts and community mixing.  Childcare programs discussed in this guidance include centers or facilities that provide care to any number of children in a nonresidential setting, large family childcare homes that provide care for seven or more children in the home of the provider and small family childcare homes that provide care to six or fewer children in the home of the provider.1
· Recommending social distancing of adults in the community, which may include cancellation of large public gatherings; changing workplace environments and schedules to decrease social density and preserve a healthy workplace to the greatest extent possible without disrupting essential services; ensuring work-leave policies to align incentives and facilitate adherence with the measures outlined above. 
Recommendations for dismissing students from classes will depend upon the severity of the pandemic.  The current three-tiered planning approach includes 1) no dismissals in a Category 1 pandemic, 2) short-term (up to four weeks) dismissal of students during a Category 2 or Category 3 pandemic, and 3) prolonged (up to 12 weeks) dismissal of students from schools during a severe influenza pandemic (Category 4 or Category 5 pandemic). 
In the most severe pandemic, the duration of these public health measures would likely be for 12 weeks, which would have educational implications for students.  Planning now for a prolonged period of student dismissal may assist schools to be prepared as much as possible to provide opportunities for continued instruction and other assistance to students and staff.  Federal, State, local, tribal, and territorial laws, regulations, and policies regarding student dismissal from schools, school closures, funding mechanisms, and educational requirements should be taken into account in pandemic planning.  If students are dismissed from school but schools remain open, school- and education-related assets, including school buildings, school kitchens, school buses, and staff, may continue to remain operational and potentially be of value to the community in many other ways.  In addition, faculty and staff may be able to continue to provide lessons and other services to students by television, radio, mail, Internet, telephone, or other media.  Continued instruction is not only important for maintaining learning but also serves as a strategy to engage students in a constructive activity during the time that they are being asked to remain at home.  
Planning now for a severe pandemic will ensure that schools are prepared to implement the community interventions that may be recommended.  Be prepared to activate the school district’s crisis management plan for pandemic influenza that links the district’s incident command system with the local and/or State health department/emergency management system’s incident command system(s).
The Pandemic Flu Planning Checklist for K-12 School Districts describes approaches to school planning for a pandemic and can be found at www.pandemicflu.gov/plan/school/index.html and www.ed.gov/admins/lead/safety/emergencyplan/pandemic/planning-guide/index.html. Recommendations for implementation of pandemic mitigation strategies are available at www.pandemicflu.gov, and reliable, accurate, and timely information on the status and severity of a pandemic will also be posted on the Web site.  Additional information is available from the Centers for Disease Control and Prevention (CDC) Hotline:  1-800-CDC-INFO (1-800-232-4636).  This line is available in English and Spanish, 24 hours a day, 7 days a week.  TTY:  1-888-232-6348.  Questions can be e-mailed to cdcinfo@cdc.gov.

Recommendations for Planning
1. Plan for ill individuals to remain at home
· Develop a plan for faculty and staff absences due to personal illness.  Plan for alternative staffing: 

· Identify critical job functions and plan for alternate coverage of those functions during a pandemic. 

· Review and analyze Federal and State employment laws that identify employer obligations and options for personnel.

· Establish and clearly communicate policies on sick leave and employee compensation.  

· Encourage ill persons to stay home during a pandemic and establish return-to-work policies after illness. 

· Establish policies for sick-leave absences unique to a pandemic (e.g., liberal/unscheduled leave).  

· Develop policies on observation for illness and what to do when a student or staff member becomes ill at the workplace. 

· Advise employees to look for information on taking care of ill people at home.  Such information will be posted on www.pandemicflu.gov .
2. Plan for all household members of a person who is ill to voluntarily remain at home

· Develop a plan for faculty and staff absences related to family member illness.  Plan for alternate staffing: 

· Identify critical job functions and plan now for coverage of those functions. 

· Establish policies for alternate or flexible worksite (e.g., videoconferencing and teleworking) and flexible work hours. 

· Review Federal and State employment laws that identify your employer obligations and options for employees.

· Establish and clearly communicate policies on family leave and employee compensation. 

· Establish policies for sick-leave absences unique to a pandemic (e.g., liberal/unscheduled leave).  

· Establish policies for employees who have to stay home because someone in their household is ill with pandemic influenza. 

· Be familiar with Federal and State laws regarding leave of workers who need to care for an ill family member or voluntarily remain at home. 

· Advise employees to look for information on taking care of ill people at home.  Such information will be posted on www.pandemicflu.gov.
3. Plan for dismissal of students and childcare closure for employees
· Develop a plan for school operations during all levels of pandemic severity.  Even if students are dismissed, schools may remain operational.  

· Identify and plan for employees and staff who may have to stay home if schools and childcare programs dismiss students/children during a pandemic.  

· Plan for alternate staffing based on your assessment. 

· Identify critical job functions and plan now for coverage of those functions in case of prolonged absenteeism during a pandemic. 

· Establish policies for employees to possibly work flexible work hours and schedules (e.g., staggered shifts) to accommodate their childcare needs.

· Encourage your employees who have children to make their own plans to care for children if officials recommend dismissal of students from schools and closure of childcare programs.  Advise that employees plan for an extended period (up to 12 weeks) in case the pandemic is severe.  Instruct employees not to bring their children to the workplace if childcare cannot be arranged. 

· In a severe pandemic, parents would be advised to protect their children by reducing out-of-school social contacts and mixing with other children.  Although limiting all outside contact may not be feasible, families may be able to develop support systems with co-workers, friends, families, or neighbors if they continue to need childcare.  For example, they could prepare a plan in which two to three families work together to supervise and provide care for a small group of infants and young children while their parents are at work (studies suggest that childcare group size of less than six children may be associated with fewer respiratory infections).2 

· Determine if schools must, may, or cannot compensate, continue benefits, and extend leave to employees who are not working during the pandemic.  Inform employees of the decision. 

· Work with your State legislatures if modifications to State laws are needed for flexibilities regarding, for example, requirements for the number of instruction days, amount of instruction time, and length of the school day. 

· Work with State and local governments and faith-based and community-based organizations to provide any needed assistance to staff who cannot report to work for a prolonged period.
4. Plan for dismissal of students
· Develop a plan for continuity of instruction 

· Inform teachers, students and parents how alternate learning opportunities will be provided.  

· This may include assignments by radio, television, regular mail, e-mail, telephone, and teleconferencing or through the media 

· Consider potential restructuring of the school calendar

· Provide school nurses, counselors, school psychologists, special-needs teachers, and social workers guidance on maintaining needed health, counseling, and social services for students with physical and mental/emotional healthcare needs. 

· Identify and inform parents on how students who need free meals may qualify for other types of nutrition assistance in the community. 

· Provide systematic emergency communications to school staff and families during the pandemic, using a telephone calling tree, an e-mail alert, call-in voice recording, or regular mail to communicate.
5. Plan for workplace and community social distancing measures
· Become familiar with social distancing actions that may be used during a pandemic to modify frequency and type of person-to-person contact (e.g., reducing hand-shaking, limiting face-to-face meetings, promoting teleworking, liberal/unscheduled leave policies, and staggered shifts). 

· Plan to operate the workplace using social distancing and other measures to minimize close contact between employees. 

· Review and implement guidance from the Occupational Safety and Health Administration (OSHA) on appropriate work practices and precautions to protect employees from occupational exposure to influenza virus during a pandemic.  Risks of occupational exposure to influenza virus depends in part on whether jobs require close proximity to people who may be infectious with the pandemic influenza virus or whether employees are required to have either repeated or extended contact with the general public.  OSHA will post and periodically update such guidance on www.pandemicflu.gov. 

· Encourage good hygiene at the workplace.  Provide students, faculty, and staff with information about the importance of hand hygiene (information can be found at www.cdc.gov/cleanhands/) as well as convenient access to soap and water and alcohol-based hand gel in your facility.  Educate employees and students about covering their cough to prevent the spread of germs (see www.cdc.gov/flu/protect/covercough.htm). 

· Promote social distancing of children and teens outside the school setting by advising they reduce their social interaction and contacts to the greatest extent possible.  This may include cancelling after-school and extracurricular group activities.
6. Communicate with faculty, staff, students, and parents/families
· Make sure your school’s pandemic plan is explained and understood by faculty, staff, and parents in advance of a pandemic, including expected roles/actions for employees and others during implementation. 

· Provide information to school staff and parents/families on what they can do to prepare themselves and their families for the pandemic.  Resources are available at www.pandemicflu.gov/plan/individual/checklist.html and www.ready.gov/america/index.html.  

· Be prepared to provide parents/families with information discussing student dismissal from school and the importance of keeping students from congregating with other students in out-of-school settings.

· Provide staff with information on the school district’s plan for 

· Assuring that essential central office functions, including payroll, and communications with staff, students, and families will continue. 

· Adapting school facilities to supplement healthcare delivery if needed by local public health officials. 

· Encouraging school nurses, counselors, school psychologists, and social workers to establish supportive long-distance relationships with particularly vulnerable students via the phone, e-mail, or regular mail.

· Coordinate strategies with other districts in your region.
7. Help your community

· Coordinate your pandemic plans and actions with local health and community planning. 

· Find volunteers in your school who want to help people in need, such as elderly neighbors, single parents of small children, or people without the resources to get the medical or other help they will need. 

· Think of ways your school can help others in your community plan for a pandemic. 

· Participate in community-wide exercises to enhance pandemic preparedness.
8. Recovery
· Establish the criteria and procedure with State and local planning teams for resuming school activities. 

· Develop communication for advising employees, students, and families of the resumption of school programs and activities. 

· Develop the procedures, activities, and services needed to restore the learning environment.
References:
1. American Academy of Pediatrics.  Children in Out-of-Home Child Care: Classification of Care Service.  In: Pickering LK, ed. Red Book: 2003 Report of the Committee on Infectious Diseases.  26th ed. Elk Grove Village, IL: American Academy of Pediatrics; 2003:124.
2. Bradley RH. Child care and common communicable illnesses in children aged 37 to 54 months. Arch Pediatr Adolesc Med. 2003 Feb;157(2):196-200.
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Pandemic flu starts when a new flu virus develops and begins to spread around the world. Right now, there is no pandemic flu. But experts believe the current virus that is now seen in birds (avian flu) could change into a virus that can be transferred from person to person. That may lead to a pandemic. There are steps that individuals, families, and communities (including schools) can and should take to prepare.

Schools must help protect the health and safety of staff and students. Experts believe that up to 30 percent of the population may be sick at the same time. When pandemic flu occurs, there will likely be NO VACCINE for the first six months of the pandemic, and anti‑viral medication will be in very limited supply. To control the spread of illness, social distancing, such as closing schools and having people stay at home, will be the primary approach to preventing the spread of the flu virus. Schools may have to be closed for a few weeks to a month or more if there is an outbreak of flu in the area.

We hope that the following checklist will help schools and before- and after-school programs plan for a possible flu pandemic. Please note that a separate checklist for child care agencies and preschools is available at http://www.cde.ca.gov/ls/he/hn/fluinfo.asp. Not everything on this list will apply to every school and before- and after-school program. This list will serve as a guide to schools and before- and after-school programs as they develop their own plans. It is important for all schools and before- and after-school programs to communicate with and know the roles and policies of local agencies, such as the local health department and local office of emergency services. Both of these agencies will have important roles if there is a pandemic.

	1. Mitigation and Prevention:

	Completed
	In Progress
	Not Started
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.1   Identify or create a countywide, districtwide, or regional committee to provide guidance regarding pandemic flu preparations to district school sites, including charter schools and private schools. The committee should include (if available): 

· District administrators from instructional departments

· District administrators from operations departments, such as custodial supervisor, human resources director, information officer, information technology/computer specialist, legal adviser, risk manager, and transportation director

· Site administrators

· School nurse/health services administrator

· Adult education director

· Food services director

	Completed
	In Progress
	Not Started
	

	
	
	
	· Charter school representative

· Private school representative

· Before- and after-school program providers

· Local health department representative

· Mental health professional

· Teachers

· Parents

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.2   Review communicable disease policies as well as district and school emergency/crisis response and safe school plans.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.3   Determine if any additional policies or procedures are needed.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.4   Develop procedures for communicating with the local health department and the media during normal and emergency conditions.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.5   Prepare for the possibility of schools functioning with up to 30 percent of all school staff absent.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.6   Assess the financial impact of alternate scheduling, school closures, and before- and after- school programs closures.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.7   Assess the requirements of medically fragile students and students with special needs and incorporate the requirements into the emergency/pandemic response plan.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.8   Develop communication and dissemination plans for staff, students, and families, including information about schedule changes, busing changes, and possible school closures.



	Completed
	In Progress
	Not Started
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.9   Develop information about alternative instructional delivery systems and communicate that information to staff, students, and families to ensure that students continue to receive instruction and academic credit in the event of school closures.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.10 Identify school-based individual(s) to work with the local health department pandemic planning committee on the possible need for school sites to help meet temporarily the health-related needs of the community.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.11 Identify strategies to provide meals for those children who rely on school meals as their primary source of daily nutrition.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.12 Identify school-based individual(s) to educate all staff, including before- and after-school program staff, about pandemic flu and the school plan.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.13 Identify school-based individual(s) to educate students, staff (including before- and after-school program staff), and parents about washing hands, following hygiene/cough etiquette, obtaining seasonal influenza vaccine, and staying home when sick.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.14 Identify individual(s) to ensure (1) each room has adequate supplies of soap/water/paper towels or waterless hand sanitizer for hand washing and receptacles for disposal; and (2) basic hygiene supplies are replaced daily and trash is disposed of daily.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.15 Distribute and display “Stop the Spread of Germs” posters in each classroom. Posters are downloadable at http://www.cdc.gov/flu/protect/covercough.htm and http://www.cdc.gov/germstopper/materials.htm.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.16 Identify individual(s) to educate families about pandemic flu and the school plan. Family resources are available online at http://pandemicflu.gov/plan/tab3.html and http://pandemicflu.gov/planguide/checklist.html.


	Completed
	In Progress
	Not Started
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.17 Anticipate the potential fear and anxiety of staff, students, and families due to rumors and misinformation and plan communications accordingly. Consider developing key messages for various scenarios.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.18 Identify school-based individual(s) to implement a tabletop exercise/drill to practice the emergency/pandemic response plan.

	2. Preparedness:

	Completed
	In Progress
	Not Started
	

	
	
	
	In addition to the steps listed above:

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.1   Continue educating staff, families, and students on pandemic flu prevention and school plans.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.2   Identify the district and school site staff chain of command in case of illness. Establish a backup chain of command if necessary.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.3   Develop a continuity of operations system for essential central office functions, including payroll, custodial service, waste management, food service, transportation, and facility maintenance (including daily cleaning of student and staff restrooms, kitchen and dining areas, and classrooms).

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.4   Review procedures for communicating with staff, students, and families.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.5   Identify the languages spoken by the student population, including the communicatively disabled (such as students who are blind or deaf), and the information to be translated into those languages.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.6   Identify and recruit translators; translate information into template form so only minor changes will need to be made later. Recruit and train a pool of interpreters who can help deliver public announcements to students and families when a pandemic occurs.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.7   Review policies and procedures for identifying ill students and staff, isolating them as necessary, and sending them home.


	Completed
	In Progress
	Not Started
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.8   Use prevention strategies
 now for reducing the spread of germs this flu season; look at results to gauge how these efforts are working and what more will need to be done in the event of a pandemic.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.9   Preplan for recovery: Identify and prescreen health and grief service providers, develop template letters, and provide training for school staff regarding grief and possible health problems.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.10 Identify or develop educational materials for families and staff on topics such as how to support their student with recovery from pandemic flu, common symptoms of loss and grief, and constructive ways to cope with stress.

	3. Response:

	Completed
	In Progress
	Not Started
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3.1   Track the number of staff and students absent daily.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3.2   Report to the district office and to the local health department the number of students absent if it is over ten percent of the student population or as requested.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3.3   Finalize the information that needs to be communicated to staff, students, and families.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3.4   Have translators review information templates and finalize the written and oral information that will be provided to non-English-speaking families.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3.5   Hold staff meeting(s) to provide information on the extent of infection at the school site and potential changes that may take place.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3.6   Conduct timely debriefings with the districtwide and/or community pandemic committee to identify lessons learned and make necessary changes to the response plan.

	4. Recovery:

	Completed
	In Progress
	Not Started
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.1 Mobilize the district crisis recovery team that provides emotional-psychological support. If there is a loss of life in the school community, establish the location of a “safe room” for counseling services to be provided.


	Completed
	In Progress
	Not Started
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.2   Hold staff meetings and provide information on the extent of pandemic flu in the community.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.3   Provide staff with information on activities that may assist students and inform staff of the signs and symptoms of emotional distress to watch for.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.4   Announce counseling support services available to faculty and staff. Utilize employee assistance programs for assistance in coping with loss and stress.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.5   Announce counseling support services that are available to students and families. 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.6   Provide rest places for those staff and students who tire easily.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.7   Make educational materials available to families and staff on topics such as how to support their student with recovery from pandemic flu, common symptoms of loss and grief, and constructive ways to cope with stress.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.8   Identify students, families, and staff who may need long-term physical and mental health support or intervention and develop school and community resources to provide these services.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.9   Assign staff to monitor the effects of cumulative stress on caregivers, such as office staff, school nurses, teachers, aides, school counselors, and other crisis team members.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.10 Consider offering school-based health and mental health services, if available, by community, university, or public/nonprofit mental health agencies and identify funding to support these services.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.11 Modify work roles and responsibilities or add volunteer or support staff as needed.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.12 Follow up with student referrals made to community agencies.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.13 Conduct debriefings with the crisis recovery team.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.14 Document “lessons learned” and incorporate them into revisions and training.


References:

Centers for Disease Control and Prevention, “Child Care and Preschool Pandemic Influenza Planning Checklist.” http://www.pandemicflu.gov/plan/preschool.html
Centers for Disease Control and Prevention, “School District (K-12) Pandemic Influenza Planning Checklist.” http://www.pandemicflu.gov/plan/schoolchecklist.html
Tacoma/Pierce County Health Department, “Pandemic Flu Model Plan—Planning Tool for Schools.” http://www.tpchd.org/files/library/a4eaa3b511a9687a.pdf
U.S. Department of State, “Pandemic Response Matrix.” http://www.state.gov/m/a/os/c17204.htm
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Pandemic flu starts when a new flu virus develops and begins to spread around the world. Right now, there is no pandemic flu. But experts believe the current virus that is now seen in birds (avian flu) could change into a virus that can be transferred from person to person. That may lead to a pandemic. There are steps that individuals, families, and communities (including child care agencies) can and should take to prepare.

Child care agencies and preschools must help protect the health and safety of staff and students. Experts believe that up to 30 percent of the population may be sick at the same time. When pandemic flu occurs, there will likely be NO VACCINE for the first six months of the pandemic, and anti‑viral medication will be in very limited supply. To control the spread of illness, social distancing, such as closing child care agencies and preschools and having people stay at home, will be the primary approach to preventing the spread of the flu virus. Child care agencies and preschools may have to be closed for a few weeks to a month or more if there is an outbreak of flu in that area.

We hope that the following checklist will help child care agencies and preschool programs plan for a possible flu pandemic. Please note that a separate checklist for schools is available at http://www.cde.ca.gov/ls/he/hn/fluinfo.asp. Not everything on this list will apply to every child care agency and preschool. This list will serve as a guide to child care agencies as they develop their own plans. It is important for all child care agencies to communicate with and know the roles and policies of local agencies, such as the local health department and local office of emergency services. Both of these agencies will have important roles if there is a pandemic.

	1.0 Mitigation and Prevention:

	Completed
	In Progress
	Not Started
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.1 Create a committee to produce a plan for the preschool or child care program to deal with pandemic flu.
  The committee should include (if possible):

· Staff members 

· Representatives from the local school districts 

· Director of the program or preschool

· Representative from the family child care organization

· Parents/family members


	Completed
	In Progress
	Not Started
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.2 Assign staff to identify reliable sources of information; watch for public health warnings about flu, program closings, and other actions taken to prevent the spread of flu.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.3 Contact the local health department (find a list of local health officers at http://www.dhs.ca.gov/cclho/default.htm) to learn who in your area has legal authority to close child care programs if there is a flu emergency.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.4 Review your facility’s disaster and mass casualty plan and determine if any changes need to be made to respond to pandemic flu.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.5 Identify all the ways a flu pandemic might affect your program and develop a plan of action.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.6 Identify individual(s) in your program who will educate and supervise children, staff, and families about washing hands, following hygiene/cough etiquette, obtaining seasonal influenza vaccine, and staying home when sick.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.7 Develop and implement procedures for routinely sanitizing toys, furniture, and surface areas in your facility.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.8 Develop communication and dissemination plans for staff and families, including information about schedule changes, busing changes, and possible school or center closures.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.9 Encourage families to have a backup plan for finding care for their children if the program is closed during a flu pandemic or if their child is ill. Give them ideas about where they might seek help based on your knowledge of the local child care community.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.10 Identify other sources of meals for low-income children who receive subsidized meals while in your care. (For example, locate community food pantries or food closets.)

	Completed
	In Progress
	Not Started
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.11 Learn about services in your area that can help your staff, children, and their families deal with stress and other problems caused by a flu pandemic. Contact the local mental health department.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.12 Stage a tabletop drill with key staff members to test your plan and then improve it as needed. Repeat the drill from time to time. Consider volunteering to help in tests of community plans.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.13 Talk to other child care and preschool programs in your area to share information that could make your plan better. Discuss ways programs could work together to produce a stronger plan and pool resources.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.14 Anticipate the potential fear and anxiety of staff, children, and families due to rumors and misinformation, and plan communications accordingly. Consider developing key messages for various scenarios.

	2.0 Preparedness:

	Completed
	In Progress
	Not Started
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.1
Give staff and children’s families reliable information in their language and at their reading level on the issues listed below:

· How to recognize a person who may have the flu and what to do if they think they have the flu (See http://www.pandemicflu.gov.)

· How to care for ill family members (See http://www.hhs.gov/pandemicflu/plan/sup5.html#box4)

· How to develop a family plan for dealing with a flu pandemic (See http://www.pandemicflu.gov/planguide/.)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.2 Teach staff, children, and their families how to limit the spread of infection by using good hand washing; covering the mouth when coughing or sneezing; and cleaning toys frequently.
 (See http://www.cdc.gov/flu/school/ and http://www.healthykids.us/cleanliness.htm.)


	Completed
	In Progress
	Not Started
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.3 Educate staff and families about pandemic flu and the school plan. Explain why you need to have a plan. Give them a chance to ask questions. Family resources are online at http://pandemicflu.gov/plan/tab3.html and http://pandemicflu.gov/planguide/checklist.html.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.4 Plan how you would deal with program closings, staff absences, and gaps in learning that could occur during a flu pandemic.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.5 Plan ways to help families continue their child's learning if your child care program or preschool is closed.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.6 Plan ways to continue basic functions if your program is closed.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.7 Keep on hand several days’ supply of soap, paper towels, tissues, and cleaning products you will need to help control the spread of infection.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.8 Tell families that experts recommend yearly flu shots for all children six months to five years old and for anyone who cares for children in that age range.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.9 Encourage staff to get flu shots each year. (See www.cdc.gov/flu/protect/preventing.htm.)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.10 Review procedures for communicating with staff, children, and families.


	Completed
	In Progress
	Not Started
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.11 Review the plan for identifying ill children and staff, isolating them as necessary, and sending them home.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.12 Identify or develop educational materials for families and staff on topics such as how to support their child(ren) with recovery from pandemic flu, common symptoms of loss and grief, and constructive ways to cope with stress.

	3.0 Response:

	Completed
	In Progress
	Not Started
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3.1
Tell families to let your program know if their children are sick or when a family member is sick with the flu.
 Keep accurate records of when children or staff are absent. Include a record of the kind of illness that caused the absence (e.g., diarrhea/vomiting, coughing/breathing problems, and rash). (See http://nrc.uchsc.edu/CFOC/XMLVersion/Chapter_3.xml.)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3.2
Use a standard set of steps for checking children and adults each day as they arrive to see if they are sick. Make it clear that any child or adult who is ill will not be admitted. (See http://www.healthykids.us/chapters/sick_main.htm.)


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3.3
Have a plan for keeping children who become sick at your program away from other children, such as a fixed place for a sick room, until the family arrives. (See http://nrc.uchsc.edu/CFOC/XMLVersion/Chapter_3.xml.)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3.4
Require staff members to stay home if they think they might be sick. If they become sick while at the program, require them to go home and stay home.



	Completed
	In Progress
	Not Started
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3.5
Require ill children to stay at home until their flu symptoms have gone and they feel ready to come back to your program.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3.6
Hold staff meeting(s) to provide information on the extent of infection in your program and potential changes that may take place. 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3.7
Conduct timely debriefings with the program pandemic committee to identify lessons learned and make necessary changes to the response plan. 

	4.0 Recovery:

	Completed
	In Progress
	Not Started
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.1 Hold staff meetings and provide information on the extent of pandemic flu in the community.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.2 Announce counseling support services that are available to staff. Utilize employee assistance programs for coping with loss and stress.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.3 Announce counseling support services that are available to children and families.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.4 Provide rest places for those staff and children who tire easily.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.5 Make educational materials available to families and staff on topics such as how to support their child with recovery from pandemic flu, common symptoms of loss and grief, and constructive ways to cope with stress.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.6 Identify children, families, and staff who may need long-term physical and mental health support or intervention, and refer them to community resources to provide these services.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.7 Monitor the effects of cumulative stress on caregivers.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.8 Consider offering health and mental health services, if available, by community, university, or public/nonprofit mental health agencies, and identify funding to support these services.


	Completed
	In Progress
	Not Started
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.9 Modify work roles and responsibilities or consider adding volunteer or support staff as needed.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.10 Document “lessons learned” and incorporate them into revisions and training.


References:

Centers for Disease Control and Prevention, “Child Care and Preschool Pandemic Influenza Planning Checklist.” http://www.pandemicflu.gov/plan/preschool.html
Centers for Disease Control and Prevention, “School District (K-12) Pandemic Influenza Planning Checklist.” http://www.pandemicflu.gov/plan/schoolchecklist.html
Tacoma/Pierce County Health Department, “Pandemic Flu Model Plan—Planning Tool for Schools.” http://www.tpchd.org/files/library/a4eaa3b511a9687a.pdf
U.S. Department of State, “Pandemic Response Matrix.” http://www.state.gov/m/a/os/c17204.htm
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After participating in the tabletop exercise you will be able to:
· List gaps and vulnerabilities in your pandemic influenza planning

· Identify partners you need to include in the planning process

· Identify next steps for improving your preparedness planning

Scenario Part 1: A pandemic appears possible TC "Scenario Part 1: A pandemic appears possible" \f C \l "2" 
· A highly pathogenic avian influenza strain (H5N1) emerged in Hong Kong in 1997, re-emerged in birds and humans in 2003, and is now circulating widely in birds in many countries.

· Animal-to-human transmission is occurring and rare but limited human-to-human transmission has been confirmed.
· The World Health Organization (WHO) has determined that the world is currently in Pandemic Alert Phase 3 (no or very limited human-to-human transmission). 
· Reassortment or mutation could allow this strain or another avian influenza strain to become easily transmissible between humans.
· The California health department has advised that schools should start planning for a possible influenza pandemic that could result in statewide dismissal of students. (The CDC guidance recommends dismissing students from schools for up to 12 weeks in a pandemic with a Pandemic Severity Index Category of 4 or 5.)
Part 1: Discussion questions
· What are your next steps?

· In addition to public health, what other partners do you need to be planning with?

· In addition to partners, what other individuals, agencies, organizations, groups, etc. will be affected by dismissing students from school?

· What questions will teachers and other staff have about compensation, benefits, unemployment insurance, and new work assignments? How will you respond to those questions?

· What will be the consequences of student dismissal in terms of No Child Left Behind and other federal requirements? Will they be waived or modified?

· What emergency structure do you have in place to respond to a possible dismissal of students?

Scenario Part 2: Prepare to dismiss schools TC "Scenario Part 2: Prepare to dismiss schools" \f C \l "2" 
· The World Health Organization (WHO) has confirmed sustained human-to-human transmission of a virulent influenza virus with a high case-fatality rate in several Asian countries and has determined that a WHO Phase 6 influenza pandemic is underway.
· Initial evidence from outbreaks overseas suggests that young children are the primary source for spreading pandemic disease in their communities. Case-fatality rates in this age group remain low, but households with children have high clinical attack rates.  
· CDC announces surveillance results that indicate that the virus is likely to reach one or more of the contiguous 48 U.S. states within the next 30 days.
· Your County Office of Education has been informed that if students are dismissed, some schools in your county may be used for other purposes, such as food and antiviral distribution centers. 

· Healthy state and county civil service employees, including teachers and staff,  may be asked to fill Disaster Service Worker roles.

Part 2: Discussion questions
· What are your next steps?

· What policies and procedures does your Safe School Plan contain that will be helpful if you have to dismiss students for up to 12 weeks?

· What actions are you taking now to prepare for dismissal of students for up to 12 weeks?

· What are you telling parents? How are you communicating with them?

· How will you communicate with students and parents if students are dismissed for up to 12 weeks?

· How are you working with other agencies and organizations to provide critical services, e.g., nutrition to at-risk students, if schools are dismissed?

· How are you dealing with teacher, parent, and student fears and misconceptions?

· How will special needs students to whom you are legally required to provide services have those needs met if students are dismissed? What will happen if you don’t/can’t provide them?

· How is your school district’s incident command system (ICS) linked to SEMS/NIMS systems and the Office of Emergency Services (OCS)?

· Who are the key people in your ICS? What training have they received to carry out their roles?

· When should you activate your ICS?

· Since some of your schools may be used for purposes other than educating students, if students are dismissed:

· How have you prepared teachers and staff for their roles as Disaster Service Workers?

· What cross-training are you doing?

Scenario Part 3: Dismiss schools TC "Scenario Part 3: Dismiss schools" \f C \l "2" 
· The pandemic has spread to more countries in Asia and Africa.

· The pandemic is a WHO Phase 6. CDC has declared that the pandemic is a Category 5 (severe) on the Pandemic Severity Index.

· Mounting evidence from outbreaks overseas suggests that older teenagers and young adults have a disproportionately high case-fatality rate. 
· Domestic outbreaks are beginning to occur throughout the United States.

· Nonpharmaceutical interventions are being implemented where ever there are pandemic influenza cases. 
· CDC has advised that the pandemic influenza virus is likely to quickly spread across all 50 states.
· Pandemic influenza has just been confirmed in California.

· State and local health officers have issued orders stating that all schools (public and private) in California will be dismissed for up to 12 weeks.

Part 3: Discussion questions
· What are your next steps?

· Who activates your ICS? When? How?

· How are you communicating the dismissal to parents and students?

· What methods for providing continuity of education do you have in place?

· What labor/contract issues are likely to surface? How will you deal with them?

· What questions are being asked about ADA? How are you responding to them?

· How are you responding to questions about compensation and benefits?

· How are schools and school districts being affected by other community mitigation measures (such as the cancellation of public gatherings)? What are the challenges and how are they being addressed?

Scenario Part 4: Reopen schools TC "Scenario Part 4: Reopen schools" \f C \l "2" 
· Schools have been closed for 8 weeks.
· The State has determined that it is now safe to reopen schools.
Part 4: Discussion questions
· What are your next steps?

· What policies and procedures from your Safe School Plan will be helpful for reopening schools?
· Will you reopen all schools in the district at their regular start time and all on the same day?

· How will possible shortages of goods and services in the community and across the country affect the reopening of schools?

· What services may need to be cut back? 

· Who will be affected?

· What needs to be communicated? To whom?

· Will all school-based services and operations (e.g., cafeteria, school lunch program, and after-school activities) be fully functional as soon as school reopens? If not, what has been communicated to teachers, staff, parents, and students about what to expect? 

· What is the effect of an 8-week closure:

· On testing, graduation, and minimum required number of teaching days?

· On No Child Left Behind and other federal requirements? 

· Will these requirements be waived or modified?

· Will you make up the lost instruction time? If so, are there any contract issues that need to be resolved first?

· How will you identify students, teachers, and staff who need grief counseling or other mental health services? 

· What services will you provide to them?

· For how long?
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This online toolkit is one of three components of the statewide Pandemic Influenza Preparedness for Schools multi-media training. With links to federal, state, county, and municipal agencies, as well as several private sector organizations, ReadyCaSchools.org is a “one-stop shop” to provide California school administrators, principals, teachers, students, and families the tools and resources they need to plan for a potential influenza pandemic. ReadyCaSchools.org is designed to be “user-friendly,” organizing the tools and other resources by audience as well as by the four stages of a pandemic – prevention and mitigation, preparedness, response, and recovery. 
· Within each category, tools are arranged by school grade. The preschool section contains tools and resources that will also be helpful to administrators and operators of child care facilities. 

· Tools that school administrators will find useful include planning checklists, sample plans, and sample letters to parents. 

· Tools that teachers will find useful include curricula, lesson plans, and posters, which are fully developed and ready to use. 

· Tools that older students will find useful include preparedness checklists for home and family as well as home care for sick family members.
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Activate. Implementation of the specified pandemic mitigation measures described in CDC’s community mitigation guidance.
Airborne transmission. Spread of microorganism by very small respiratory aerosol (fine mist) particles or dust, which can be breathed in by another person. Small aerosol particles can remain in the air and travel over a greater distance than larger respiratory droplets. Examples of viruses spread by the airborne route are influenza and measles viruses.

Alert. Notification of critical systems and personnel of their impending activation as described in CDC’s community mitigation guidance.

Antivirals. Drugs that destroy or inhibit the growth and reproduction of viruses.
Avian influenza. Influenza A viruses found mainly in birds, but infections with these viruses can occur in humans.
Avian influenza A (H5N1). A subtype of the influenza A virus that occurs mainly in birds.  This subtype is highly contagious among birds and can be deadly to them.
Case Fatality Ratio (CFR). The percentage of ill people who die.
Communicable disease. Any disease that can be transmitted from one person to another.

Community mitigation. Strategy that matches recommendations on planning for use of selected nonpharmaceutical interventions (NPIs) to categories of severity of an influenza pandemic.
Disease cluster. The occurrence of cases of disease close together in time, space, or both time and space.
Dismissal. Release of students from school, school-based activities and closure of childcare programs. This may be coupled with protecting children and teenagers through social distancing in the community to achieve reductions of out-of-school social contacts and community mixing. The school, however, may still be open for alternative use during an emergency.  

Epidemic. Cases of an illness, specific health-related behavior, or other health-related event in a community or region in excess of normal expectancy.  The community or region and time period in which the cases occur are specified precisely.  
Guidance. Direction and advice to address the challenge of mitigating a pandemic by limiting the spread of disease, suffering, and death, sustaining infrastructure, and lessening the impact to the economy and the functioning of society.
Influenza. A highly contagious virus infection that affects the respiratory system (nose, throat and lungs) in humans.

Isolation. The separation of infected persons from other persons for the period of communicability in such places and under such conditions as will prevent the transmission of the infectious agent. 
Nonpharmaceutical interventions (NPIs). Pharmaceutical interventions are vaccines and antiviral drugs. Non-pharmaceutical interventions are everything else that might help mitigate the effects of an influenza pandemic. These limitations could include, but are not limited to, school and work closures, cancellation of public gatherings and closure or limited mass transportation.
Pandemic. An epidemic so widely spread that vast numbers of people in different countries are affected.
Pandemic Severity Index. A 5-point scale based on the case-fatality ratio (CFR) to categorize the severity of a pandemic.

Quarantine. The limitation of freedom of movement of persons or animals that have been exposed to a communicable disease for a period of time equal to the longest usual incubation period of the disease, in such manner as to present effective contact with those not exposed.

Respiratory droplet transmission. The spread of microorganisms contained in relatively large respiratory droplets that people cough or sneeze. These droplets travel only a short distance (usually 3 feet or less) because of their large size.  Droplet transmission can occur directly when droplets are inhaled by another person, or indirectly when droplets land on an object or surface and is then touched by another individual.

School closure. The school is completely closed and no work is going on in the school.
Social distancing. A disease prevention strategy in which a community imposes limits on social (face-to-face) interaction to reduce exposure to and transmission of a disease. Social distancing measures include dismissing students from school, closing or cancelling public gatherings, and changing workplace environments to decrease social density. Social distancing is sometimes used interchangeably with community containment within the isolation and quarantine literature and field. 
Standby. Initiation of decision-making processes for imminent activation, including mobilization of resources and personnel as described in CDC’s community mitigation guidance. 
Stockpile. A supply stored for future use, usually carefully accrued and maintained.
Surveillance. Close observation of a person or group, especially one under suspicion. 
Tamiflu®. An antiviral medication that can be used to treat and prevent influenza infections (the flu) in children and adults. Tamiflu is one of two antiviral medicines that may be effective against the strains of avian influenza circulating in birds in Asia and some parts of Europe.
Virulence. The disease-producing ability of a microorganism.
World Health Organization (WHO) Pandemic Phases. A hierarchy that indicates increasing ease of transmission and increased spread of a communicable disease.  
WHO Phase 6.  When increased and sustained transmission is documented in the general population.
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Thank you for your participation in this important training event! We hope you found today’s training both informative and enjoyable. Please take a moment to complete this evaluation. The information you provide will help us to create future high-quality training programs.

1. What is your title and position? _______________________________________________________
2. Where do you work? (name of agency, city, and county) ___________________________________
3. The complete training event consisted of a broadcast and tabletop exercise. Please indicate which you attended: Broadcast only ___   Tabletop exercise only ___   Broadcast and tabletop exercise ___
Circle the response that best indicates your agreement with the statements in the left column.

Part A: Broadcast

	
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly

Disagree

	A1. The broadcast met its objectives.
	5
	4
	3
	2
	1

	A2. The content was relevant to my job.
	5
	4
	3
	2
	1

	A3. The content was presented clearly.
	5
	4
	3
	2
	1

	A4. The information in the broadcast will be helpful for our pandemic influenza preparedness planning.
	5
	4
	3
	2
	1

	A5. The broadcast made me aware of important issues that I was not aware of before.
	5
	4
	3
	2
	1

	A6. The broadcast provided a good background for the tabletop exercise.
	5
	4
	3
	2
	1


Part B: Tabletop exercise

	
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly

Disagree

	B1. The tabletop exercise met its objectives.
	5
	4
	3
	2
	1

	B2. The exercise scenario was plausible.
	5
	4
	3
	2
	1

	B3. The facilitator encouraged everyone’s participation during the tabletop exercise.
	5
	4
	3
	2
	1

	B4. The facilitator effectively managed group process and kept the discussions on track.
	5
	4
	3
	2
	1

	B5. Participation in the exercise was appropriate for someone in my position.
	5
	4
	3
	2
	1

	B6. The people I met as a result of networking at the tabletop will be important during our pandemic influenza preparedness planning. 
	5
	4
	3
	2
	1


Part C: Broadcast and tabletop exercise

These questions apply to the training as a whole.
	
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	C1. The subject matter of the training is important.
	5
	4
	3
	2
	1

	C2. The broadcast helped me understand and become engaged in the tabletop exercise.
	5
	4
	3
	2
	1

	C3. The subject matter of the training is timely. 
	5
	4
	3
	2
	1

	C4. The overall quality of the training is high.
	5
	4
	3
	2
	1


4. What was most valuable about the training? _____________________________________________
5. What was least valuable about the training? _____________________________________________
6. Comments: 
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� For current definitions, see the WHO website at � HYPERLINK "http://www.who.org" ��www.who.org�.


� This person should be the health officer or local health department designee who is the authority responsible for declaring a public health emergency and who will activate the district’s pandemic influenza response plan in the event of a pandemic. (Find a list of local health officers at http://www.dhs.ca.gov/cclho/default.htm.)


� For example, policies regarding staff and student absences (non-punitive), sick leave, infirmaries for temporary placement of ill students, and transporting ill students.


� High rates of absenteeism may be clustered by neighborhood or may occur district- or countywide. Look at alternatives, such as staggered school times, changes in busing, and telecommunications, and develop a substitute pool list for all levels and types of staff.


� Possible avenues of communication may include automated phone messages, e-mail, Web sites, text-messaging, local media outlets, and cable television.


� Develop procedures to ensure continuity of instruction (e.g., Web-based distance instruction, e-mailed lessons and assignments, automated phone messages, print media, cable television).


� For example, school may be designated as a contingency hospital, vaccination center, casualty collection site/temporary morgue, site for feeding vulnerable populations (keeping in mind that not all schools have kitchens). Community may also need to utilize the LEA’s healthcare and mental health staff, etc.


� Teach and practice hand washing and hygiene/cough etiquette. Although annual flu vaccine does not protect against pandemic flu, health officials recommend encouraging students, staff, and families to obtain seasonal influenza vaccine and to stay home when sick.


� Staff of very small programs might consider joining together with other similar programs for planning. Additionally, learn about your community’s disaster response plan from the local health department or office of emergency services.


� Include family members who have proficiency in languages other than English; they can help contact community members who have limited English proficiency.


� For example, you might have problems with food service, transportation, staffing, facility maintenance, loss of electrical service or other utilities, and loss of income if families remove children from the program or are unable to pay because their income has declined.


� Possible avenues of communication may include automated phone messages, e-mail, Web sites, text-messaging, local media outlets, and cable television. Encourage families to keep their emergency information up to date and review it with the family every few months.


� If the child care/preschool space is shared with other groups/organizations, include them when disseminating infection prevention policies and procedures. Work with other groups/organizations that share the space to ensure that infection prevention procedures are followed by all.


� Identify the program staff chain of command in case of illness. Establish a back-up chain of command if necessary. Develop a continuity of operations system for essential functions, including payroll, custodial service, waste management, food service, transportation, and facility maintenance (including daily cleaning of all restrooms, kitchen and dining areas, and classrooms).


� For example, give families things they can teach at home. Tell them how to find ideas on the Internet. Talk with child care resource referral agencies or other groups that could help families continue their children's learning at home.


� For example, assist staff in a time of potential personal economic crisis and keep in touch with staff and children’s families.


� Store the supplies in easy-to-find places. Clean bathrooms, hand washing facilities, and food preparation areas frequently to prevent the spread of infection. Plan for the buildup of trash in case trash collection is slowed or interrupted.


� Consider the appropriateness of a policy that encourages or requires flu shots for children in the program and their other caregivers. (See http://� HYPERLINK "http://www.cdc.gov/od/oc/media/pressrel/r060223.htm" �www.cdc.gov/od/oc/media/pressrel/r060223.htm�.)


� Teach staff a standard set of steps for checking children and adults each day as they arrive to see if they are sick. Make it clear that any child or adult who is ill will not be admitted. (See http://� HYPERLINK "http://www.healthykids.us/chapters/sick_main.htm" �www.healthykids.us/chapters/sick_main.htm�.) Contact other providers in your area and develop a pool of individuals who can be called in to replace workers who are ill when they arrive at work. Research resources within your community to share with families who need care for sick children.


� A child who is not sick but who may have been exposed to a sick family member may be able to infect others.


� Contact other providers in your area and develop a pool of individuals who can be called in to replace workers who are ill when they arrive at work. Research resources within your community to share with families who need care for sick children.


� Consider giving staff paid sick leave so they can stay home without losing wages and encourage employees who accrue sick leave to maintain a reasonable balance in case they become ill with influenza.


� Consider developing and disseminating a clear policy on when staff and children are healthy enough to return to the program. Refer to community health resources to develop medically sound criteria.
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