(Community School’s Name)

Pandemic Influenza Plan
This Pandemic Influenza Plan (PIP) is intended to be an annex to the Installation’s PIP.

I. Introduction
One of the greatest and most likely threats to the public’s health is a naturally occurring event – an influenza pandemic.  Influenza epidemics happen nearly every year (often called seasonal influenza), and cause an average of 36,000 deaths annually in the United States.  Influenza epidemics are caused by a few known virus strains that circulate around the world.  Over time, people develop immunities to these strains, and vaccines are developed to protect people from serious illness.

Influenza viruses experience frequent, slight changes to their genetic structure.  Occasionally, however, they undergo a major change in genetic composition.  It is this major genetic shift that creates a “novel” virus and the potential for a pandemic – a global epidemic.  The creation of a novel virus means that most, if not all, people in the world will have never been exposed to the new strain and have no immunities to the disease.  It also means that new vaccines must be developed and therefore are not likely to be available for months, during which time many people could become infected and seriously ill.  

During the 20th century, three pandemics occurred that spread worldwide within a year.  The influenza pandemic of 1918 was especially virulent, killing a large number of young, otherwise healthy adults.  The pandemic caused more than 500,000 deaths in the United States and more than 40 million deaths around the world Subsequent pandemics in 1957–58 and 1968-69 caused far fewer fatalities in the U.S., 70,000 and 34,000 deaths respectively, but caused significant illness and death around the world.

The Centers for Disease Control and Prevention (CDC) estimates that in the U.S. alone, an influenza pandemic could infect up to 200 million people and cause between 100,000 and 200,000 deaths. Scientists and health officials throughout the world believe that it is inevitable that more influenza pandemics will occur in the 21st century. Recent cases of human disease caused by a widespread and growing avian influenza outbreak suggest that a new pandemic could be developing at this time.  

There are several characteristics of influenza pandemic that differentiate it from other public health emergencies. First, it has the potential to suddenly cause illness in a very large number of people, who could easily overwhelm the health care system throughout the nation. A pandemic outbreak could also jeopardize essential community services by causing high levels of absenteeism in critical positions in every workforce. It is likely that vaccines against the new virus will not be available for six to eight months following the emergence of the virus.  Basic services, such as health care, law enforcement, fire, emergency response, communications, transportation, public schools and utilities, could be disrupted during a pandemic. The increased stress from a potential pandemic or actual pandemic will also increase the mental health service needs throughout the schools and community.  Finally, the pandemic, unlike many other emergency events, could last for many weeks, if not months.   

Schools tend to be affected by outbreaks more than other settings because their occupants—primarily children—easily transmit illnesses to one another as a result of their close proximity and their inefficiency at containing the droplets issued by their coughs and sneezes.  High susceptibility of students and staff  to exposure to a mutated virus as  result of proximity and a longer duration of the outbreak due to lack of immunity and vaccines could result in lengthy and widespread absenteeism.  In a worse-case scenario, the pandemic could force schools to close, potentially prompting administration to extend the academic year and expend additional resources for staff sick leave and substitute teachers.

Summary of PIP Principles

The Community Dependent Schools will use this plan to achieve the following objectives:

· Limit the number of illnesses and deaths

· Preserve continuity of essential school functions

· Minimize educational and extracurricular disruptions

· Minimize government property losses

The plan will be coordinated with the Installation’s Office of Emergency Management.

II. Planning Assumptions

A. The U.S. Health and Human Services Pandemic Influenza Plan contains the following information about pandemics, how they might affect school aged children.  
B. The clinical attack rate (the percentage of people who will become so sick they won't be able to go to work or school) will be 30% in the overall population.  Illness rates will be highest among school-aged children (about 40%) and decline with age.

C. Children will shed the greatest amount of virus (they are more contagious than adults) and therefore are likely to pose the greatest risk for transmission.

D. On average about 2 secondary infections will occur as a result of transmission from someone who is ill.

E. In an average community, a pandemic outbreak will last 6 to 8 weeks.  At least two pandemic disease waves are likely.  It is anticipated that the school will need to plan to function with a total of 30% work force absentee rate for the entire pandemic outbreak or until schools are directed closed.
F. Working closely with the Installation will maximize the health and safety of the school community.  Understanding the roles of each organizational level and their responsibilities will promote effective coordination and communications.

G. An influenza pandemic will result in the rapid spread of the infection with outbreaks throughout the world.  Communities across the state and the country may be impacted simultaneously.

H. There will be a need for heightened local surveillance of flu symptoms and infection rates. 

I. The installation/local community might not be able to rely on mutual emergency aid, resources or State/Federal assistance to support local response efforts.

J. Antiviral medications will be in extremely short supply.  Local supplies of antiviral medications will be prioritized.  

K. Due to vaccine production and distribution constraints, a vaccine for the pandemic influenza strain will likely not be available for 6 to 8 months following the emergence of a novel virus.

1. As vaccines become available to the installation, it will be administered to prioritized DoD eligible personnel. 

2. Insufficient supplies of vaccines and antiviral medicines will place greater emphasis on social distancing strategies to control the spread of the disease.

L. There could be significant disruption of public and privately owned critical infrastructure including transportation, commerce, utilities, public safety and communications. 

M. Social distancing strategies aimed at reducing the spread of infection such as closing schools, community centers, and other public gathering points and canceling public events may be implemented during a pandemic. 

N. It will be especially important to coordinate disease control strategies throughout the installation’s local community, county and state due to the regional mobility of the population.

O. The general public, health care partners, response agencies, leaders and schools will need continuous updates on the status of the pandemic outbreak, the steps the school district is taking to address the incident, and steps the public can take to protect themselves.

III. AUTHORITIES

IAW Department of Defense Directive 6200.3 – Emergency Health Powers on Military Installations; The Installation Commander and/or his delegated designee are the authority for school closures.  http://www.dtic.mil/whs/directives/corres/pdf/620003p.pdf 
IV. Phases of a Pandemic 

The World Health Organization (WHO), the medical arm of the United Nations, has developed a global influenza classification system for guiding, planning and response activities for an influenza pandemic.  This classification system is comprised of six phases of increasing public health risk associated with the emergence and spread of a new influenza virus subtype that may lead to a pandemic.  The Director General of WHO formally declares the current global pandemic phase and adjusts the phase level to correspond with pandemic conditions around the world.  For each phase, the global influenza preparedness plan identifies response measures WHO will take, and recommends actions that countries around the world should implement.  Appendix A (Community Dependent Schools Pandemic Influenza Phase Guidelines), represents those actions the community dependent schools should take during each established WHO PI Phase.

V. Concept of Operations

A. Overview

1. The Installation Commander will be the authority in coordinating the installation/community health and medical response to a pandemic. 

2. The Installation response actions will emphasize disease surveillance and investigation, social distancing measures to reduce the spread of infection, and continually informing and educating the public about the pandemic, the public health response, and steps the public can take to reduce the risks of infection. 

3. The Community Schools will maintain communications with the installation Emergency Operation Center (EOC) and the appointed Public Health Emergency Officer (PHEO) to ensure procedures that increase the health and safety of the school community are implemented.

4. The community dependent schools assumes the following responsibilities:

a Implement non-pharmaceutical interventions to decrease the spread of disease throughout the school community as guided by the epidemiology of the pandemic and the Installation Health Authorities. 

b Develop and implement pandemic preparedness activities and a business continuity plan aimed at maintaining the provision of educational services and limiting the spread of disease throughout the duration of a pandemic. 

c Communicate with and educate the school community about approved public health practices and what each person can do to prepare or respond to minimize health risks.

d Develop and implement educational support plans for students who are isolated or quarantined and coordinate these plans with the social support plans developed by the Installation.  

e If applicable develop and implement support plans for alternate school uses as identified in the Installation PIP.  Include actions to secure property and records.

5. Each school assumes the following responsibilities:

a Develop a response plan that will:

· Identify chain of command ensuring that all responsible positions have at least one back-up.  

· Train all school staff, volunteers and students on best practices for respiratory hygiene and universal precautions (Appendix B).  

· Identify a storage location and procure PI mitigating supplies (Appendix C).  

· Review procedures for sending ill individuals home and make adjustments if necessary (Appendix D).

· Report and document action taken the number of staff and students daily absent with pandemic flu as directed in the Installation PIP (Appendix E).

· Update staff and provide information on extent of infection at school site and potential changes that might take place at school.

b Implementing the Crisis Management Intervention Team’s recovery plan that provides for emotional support for staff and students (Appendix F).  

B. Direction and Control

1. The Installation and all response partners will operate under the Incident Command System throughout the duration of the pandemic response.  

2. The installation may activate the Emergency Operations Center (EOC) to coordinate the Community wide public health and medical response during a pandemic and to coordinate consequence management response.  

C. Communications

1. Communications with the Public Health Emergency Official will be one of the most critical strategies for containing the spread of the influenza and for managing the utilization of health care services. This plan’s communications goals are to:

a Provide accurate, consistent, and comprehensive information about pandemic influenza including case definitions, treatment options, infection control measures, and reporting requirements.

b Instill and maintain public confidence in the schools and the installation’s public health care systems and their ability to respond to and manage an influenza pandemic.

c Ensure an efficient mechanism for managing information flow between the community schools and the Installation.

d Contribute to maintaining order, minimizing public panic and fear, and facilitating public compliance by providing accurate, timely, and complete information.

e Address rumors, inaccuracies, and misperceptions as quickly as possible, and prevent the stigmatization of affected groups.

2. Communications During Pandemic Phases 1, 2, 3

a The installation PHEO will provide administrators with appropriate PI information for employee, parent and student dissemination.

b The Superintendents will:

(i) Assess the PI information needs of the schools.

(ii) Intensify public education efforts about influenza pandemics and steps that can be taken to reduce exposure to infection.  Information should be disseminated via web site postings, parent letters (Appendix G), or school newsletters.

(iii) Identify hard to reach families and ensure communications in the home language.

(iv) Coordinate with ASC Security Officer, Public Affairs Officer and Pupil Services Coordinator to develop common health messages and education materials in multiple languages. 

(v) Disseminate PI informational letters, including translations, for parents/guardians (Appendix H).

3. Communications During Phases 4, 5, 6

a The  District/Community Superintendent’s will develop a communications strategy including identifying appropriate community partners for reaching and educating diverse communities such as limited English speaking students and their families.  

b As the pandemic expands, the District/Community Schools Office will provide daily updates on the pandemic.  All media requests for information will be referred to the installation Public Affairs Officer (PAO) and the ASC PAO.

c The District/Community School Superintendent will keep the school community informed about steps that should be taken to protect against infection, treatment options for individuals who are infected, the status of the spread of the outbreak in the community, and the disease control and containment strategies that are being implemented.

d The District/Community Schools Office will evaluate the need to establish a district/community/school information call center to respond to public inquiries.  The District will disseminate web alerts per ASC guidelines and as necessary. Pandemic letters will be sent out to parent/guardians per ASC communication strategy (Appendix H).

D. Mitigation

Mitigation activities are taken in advance of an influenza pandemic to prevent or temper its impact.  Mitigation efforts will occur primarily during the early pandemic phases (Phases 1-3).   

The District office pre-event mitigation activities include: 

1. Planning, exercising, evaluating and revising the Pandemic Influenza Plan.

2. Training and equipping school staff to assure competencies and capacities needed to respond to a pandemic outbreak.

3. Developing strategic partnerships with the installation PHEO and emergency response personnel. 

4. Educating schools and parents about an influenza pandemic and recommend preparedness measures.

5. Informing and updating schools about the potential impacts of an influenza pandemic on educational. Reviewing and updating district-wide business continuity plans and assuring essential business functions are adequately staffed. 

6. Stockpiling necessary equipment and supplies that will be needed to respond to an influenza pandemic.  

E. Vaccine Management 

1. The Installation Command and the PHEO will establish priority groups to receive vaccination based on DoD guidelines.

2. Administrators will disseminate vaccination protocols (when advised by the PHEO) to faculty members.

F. Social Distancing Strategies

Social distancing strategies are non-pharmaceutical measures intended to reduce the spread of disease from person-to-person by discouraging or preventing people from coming in close contact with each other.  These strategies could include cancelling school assemblies, physical education classes, mass gathering in the cafeteria, limiting/cancelling extracurricular school activities and closing schools.   Decisions regarding the closing of schools will be made by the Installation Commander after consultation with local school superintendents.  

VI. Recovery

A. School recovery from an influenza pandemic will begin when school officials determine that normal supplies, resources and response systems can manage ongoing school activities. 

B. The District will assess the educational and psychosocial/psychological impact of the pandemic of faculty and staff. A briefing power point presentation and Parent/Teacher Tip sheet are provided in (Appendix I).

C. Schools will be thoroughly cleaned and disinfected prior to re-opening.

D. Activate the Districts/Schools Crisis Management Intervention Team to employ crisis recovery actions as outlined in DoDEA’s Crisis Management Guide February 2007. 
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