Pandemic Flu Business Contingency Planning Guide

1. Introduction

In the event of an influenza pandemic, government departments and businesses will have a key role to play in minimizing the risk to employees' health. They will also need to maintain essential operations. Given the highly uncertain nature of a pandemic, we cannot know in advance how serious it will be and who will be most affected. It is therefore important that contingency plans are developed which can address a range of scenarios.

This guidance and checklist have been produced to assist both businesses and government departments in preparing plans. The guidance aims to provide more information to the organisations about the threat from pandemic flu, the impact it may have on business and services, and what government is doing about it.

The checklist has been adapted from one produced in the UK and the U.S.A. It identifies important activities which organisations can do to prepare for a pandemic. It was designed primarily for larger businesses, but some elements may be of use to smaller businesses.

2. 
The British Virgin Islands Influenza Pandemic Contingency Plan

During an influenza pandemic, the Government will aim to encourage people to carry on as normal, as far as possible if they are well, while taking additional

precautions to protect themselves from infection and to lessen the risk of spread to others. The main objectives of the Government's response to an influenza pandemic will be to:

         Limit illness and death arising from infection;

         provide treatment and care for those who become ill;

         minimize disruption to health and other essential services;

         maintain business continuity as far as possible; and

         reduce as far as possible disruption to society.

3.
Key Elements for Managing a Pandemic

(a) Medical Measures 

Antiviral Drugs and Their Use

The use of antiviral drugs is controversial, their effectiveness in a pandemic situation is questionable and cost is prohibitive.  BVI will not stockpile antiviral drugs for a pandemic for the following reasons:

      there are limitations to their use and their effectiveness in a pandemic situation has yet to be tested

      there is no evidence to suggest that their use reduces mortality in cases of severe disease 

      the extent of their effectiveness would be impossible to determine with current information.

      Antiviral drug resistance may also be- or may become- a problem.

       the manufacture of antiviral drugs takes several months

      and their availability cannot be assured at the time of a pandemic when international demand will be high. 

If treatment with antiviral drugs proves beneficial early treatment - within 48 hours of onset of illness would be important and should shorten illness by around one day, reduce the severity of the symptoms, and reduce the need for hospitalization. If, it is possible to treat all those with clinical symptoms, there could be a reduction in the number of hospitalization needed (by around 50%), and deaths, and possibly in the size of the peak and the total numbers affected. 

All sectors will need to plan to cope without vaccines in at least the first wave. When vaccines start to become available, essential and emergency services (other than the health service) and other sectors should not assume priority access.

(b) Reducing the Risk of Infection

Transmission of the pandemic virus from person-to-person will be through close contact. The evidence suggests that the most important transmission routes will be from coughing and sneezing and through direct and indirect contact with infected people. Airborne or fine droplet transmission may also occur.

These characteristics mean that the pandemic virus is expected to spread very quickly through the population after if first arrives in the islands. Given that it is likely to enter through the air bridge, it may only take a few days for the virus to become widespread.

Early management of the pandemic will rely mainly on two elements. Firstly, antiviral drugs for treating those ill with the pandemic virus. Secondly, public health messages encouraging sensible precautionary measures to reduce the risk of an individual becoming infected. Alongside the key message to people to continue their everyday (essential) activities as normal will be messages encouraging personal responsibility for self-protection and social responsibility to lessen spread and thus help to protect others. The key public health messages will be:

If you do catch flu:

      stay at home and rest;

      take medicines such as aspirin, ibuprofen or paracetamol to relieve the symptoms. Children under 16 must not be given aspirin or flu remedies containing aspirin; and

      drink plenty of fluids.

You can reduce, but not eliminate, the risk of catching or spreading influenza by:

· covering your nose and mouth when coughing or sneezing, using a tissue when possible;

· disposing of dirty tissues promptly and carefully by bagging and binning them;

· avoiding non-essential travel and large crowds wherever possible;

· maintaining good basic hygiene, for example washing hands frequently with soap and water to reduce the spread of the virus from your hands to your face, or to other people;

· cleaning hard surfaces (e.g. kitchen worktops, door handles) frequently, using a normal cleaning product; and

· making sure your children follow this advice.

(c)
Social Measures and Travel Restrictions

A third possible element of the response is the use of additional measures which would reduce social mixing and thereby aim to reduce exposure to the virus.  Additional measures can be taken such as:

i. 
postponing large public gatherings and events;

ii. 
issuing advice to travel only if essential and encouraging remote working;

iii. 
the introduction of additional port health measures or entry screening of passengers returning from countries first affected by the pandemic virus. Even if implemented, such measures are likely to be stopped once the virus has taken hold in the British Virgin Islands; and

iv. 
the introduction of exit screening at ports to protect other countries, if the British Virgin Islands were one of the first countries affected. As further countries become affected, WHO would probably advise that this measure be discontinued.

Once the nature of the pandemic virus is known, emerging advice from WHO and UK Department of Health will be used to inform decisions on introducing each measure.

4. Key Planning Assumptions

(a) Public Health Effects

Once it has reached the British Virgin Islands, the infection is likely to spread quickly throughout the islands. For planning purposes, the assumption is for:

i.
a cumulative clinical attack rate of between 25% and 50% of the population over one or more waves, each of around 15 weeks duration, weeks or months apart. The second wave may be the more severe. This compares with a usual seasonal influenza attack rate of 5 - 10%.

(b)
Staff Absence from Work

The level of staff absence from work during a pandemic will depend on the nature of the pandemic virus when it emerges. The planning assumptions set out below are based on analysis of past pandemics, published evidence and scientific modeling. Given the inevitable uncertainties, a range of figures is given in some areas. Organisations should ensure that their continuity plans take these ranges into account.

During a pandemic, staff will be absent from work if:

i.
they are ill with flu. Numbers in this category will depend on the clinical attack rate. If the attack rate is 25%, one quarter of staff will be sick (and hence absent from work for a period) over the course of the pandemic. If a pandemic occurs over one wave, this level of cumulative absence could be spread over a period of around 3 - 4 months. But there may be more than one wave, with absence from work being spread across those waves;

ii. 
they need to care for children or other family members who are ill;

iii. 
they have other medical problems;

iv. 
their employers have advised them to work from home; and

v. 
they decide to absent themselves for other reasons.

Business continuity planning against an influenza pandemic should use these categories to estimate the number of staff likely to be absent from work at the peak of the pandemic. In order to estimate the total number of staff likely to be absent from work at the peak of a pandemic, employers should add:

i.
the average number of staff 'normally' absent from work;

ii. 
the proportion of staff whom they will advise to work from home; and

iii. 
their judgment based on the nature of their business and their employment practices, as to the number of staff who might absent themselves from work for other reasons.

It is expected that ill people will on average be absent for 5 - 8 working days.

As a rough working guide, organisations employing large numbers of people, with flexibility of staff redeployment, should ensure that their plans are capable of handling staff absence rates of up to 15% over the 2 - 3 week peak of a pandemic (in addition to usual absenteeism levels). Small businesses (up to 15 people), or larger organisations with small critical teams, should plan for level of absence rising to 30% at peak, perhaps higher for very small businesses with only a handful of employees.

Finally, employers should note that absentee rates could be higher than the estimates given if people take longer to recover from infection than the assumption shown above, or if some age groups of the population are affected more severely than others.

5. Issues to Consider in Business Continuity Planning

In carrying out business continuity planning, organisations will wish to consider how to:

1. 
support efforts to reduce the impact of the pandemic by:

· taking all reasonable steps to ensure that employees who are ill or think they are during a pandemic are positively encouraged to not come into work. Personnel policies may need to be reviewed to achieve this aim;

· ensuring that employers and employees are made aware of Government advice on how to reduce the risk of infection during a pandemic (information for staff will be available via the internet and in printed form); and

· ensuring that adequate hygiene (e.g. hand-washing) facilities are routinely available.

ii.
put measures in place to maintain core business activities for several weeks at high levels of staff absenteeism, including options for remote working and increasing on-line options for customers and business partners;

iii. 
identify those essential functions and posts, and perhaps individuals,



whose absence would place business continuity at particular risk;

iv.
identify which services could be curtailed or closed down during all, or the most intense period, of the pandemic;

v.
identify inter-dependencies between organisations and ensure they are resilient, for example by ensuring that suppliers delivering services under contract have appropriate arrangements in place to allow themselves to sustain their service provision;

vi. 
as necessary, factor into their planning the need to support the health



services;

vii. 
factor into their planning the presumption that assistance from the



Armed Services will not be available; and

viii.
factor into their planning that medical counter-measures will not remove business continuity requirements because antiviral drugs for treatment will only lessen the severity of the illness. They will neither cure it nor significantly reduce absenteeism.

In addition, organisations will need (as necessary) to be aware of, and plan for the consequences of measures that the Government may conclude are necessary to control or delay the spread of the disease, described below, which may result in additional staff absence from work.

6. Pandemic Flu-Business Contingency Planning Checklist

This checklist is not exhaustive, nor will it all necessarily be relevant to your business.  It is a guide to help you start thinking about what you may need to plan (see appendix iii).
(c) Plan for the impact of a pandemic on your business.

i.
Identify a leader and/or team with defined roles and responsibilities for preparedness and response planning. The planning process should include input from a wide range of stakeholders e.g. health and safety representatives, Human Resources, department managers

ii.
Identify the critical activities undertaken by your business which would have to continue during a pandemic, as well as the employees and other inputs that support those activities (e.g. raw materials, suppliers, sub-contractor services/products, logistics, process controls, security).

iii. 
Consider how internal resources could be re-allocated to ensure those activities are maintained. Consider what activities could or would come to a stop during a pandemic.

iv. 
Discuss with your suppliers/sub contractors whether they have robust business continuity plans in place - your organisation is only as good as those on whom it depends.

v.
Consider preparing an additional pool of workers to undertake key tasks and provide training where appropriate (e.g. contractors, cross train employees, retirees).

vi. 
Determine the potential impact of a pandemic on your business​

related travel (e.g. if international travel is curtailed in certain countries due to quarantines and/or border closures).

vii. 
Note that current planning assumes that domestic travel will not be restricted, although the Government may advise against non​essential travel within the islands.

viii. 
Establish an emergency communications plan and revise periodically. This plan should identify key contacts (with back​ups), a chain of communications (including suppliers, customers and employees), and processes for tracking and communicating business and employee status.

ix. 
Implement an exercise to test your plan, and revise it periodically taking into 


account updated advice and guidance from Government.

(b)
Plan for the impact of a pandemic on your employees and customers.

1.
Guided by advice from Government's Contingency Plan, forecast and plan for employee absences during a pandemic. This could be the result of a number of factors including personal illness, family member illness, bereavement, possible disruption to transport, etc.

ii.
As a general approach to reducing the spread of the infection across the islands, assess your business needs for continued face to face contact with your customers/suppliers and consider plans to modify the frequency and/or type of face-to-face contact among employees and between employees and customers.

iii. 
Whilst there is no intention to restrict domestic travel, the Government is likely to advise against non-essential travel, and this should be taken into account in planning.

iv.
Encourage annual influenza vaccination for employees.

v.
Plan for a likely increase in demand for employees' health and welfare services, if they are available, during a pandemic.

vi. 
Identify employees and key customers with special requirements, and incorporate the requirements of such persons into your preparedness plan.

vii. 
Consider your customers' needs during a pandemic and whether to review your business model and arrangements to continue to meet those needs. (e.g. enhance mail ordering and internet shopping capacities).

(c) Establish policies to be implemented during a pandemic.

i.
Guided by advice issued by Government, establish policies for sick-leave absences unique to a pandemic, including policies on when a previously ill person is no longer infectious and can return to work after illness (i.e. when they are no longer showing symptoms and feel better).

ii.
Establish policies for flexible worksite operations (e.g. working from home) and flexible work hours (e.g. staggered shifts).

iii. 
Establish policies for reducing spread of influenza at the worksite (e.g. promoting respiratory hygiene/cough etiquette, and asking those with influenza symptoms to stay at home).

IV.
Follow the current policies for employees who are suspected to be ill, or become ill at the worksite (e.g. infection control response, sick leave policies).

v.
Set up authorities and procedures for activating and terminating the company's response plan, including altering business operations, if necessary. This might include reducing operations and transferring business knowledge to key employees. It should include nominating deputies for key employees in advance, in case these key employees are unable to come to work.

VI.
In the early stages of a pandemic with outbreaks overseas, but not yet in BVI.: Guided by advice from the Government, establish policies on travel to affected geographic areas overseas and develop policies on managing employees working in or near an affected area when an outbreak begins (and later on in the pandemic).

(d) 
Allocate resources to protect employees and customers during a



pandemic.

i.
Provide sufficient and accessible means for reducing spread of infection (e.g. provision of hand washing facilities or hand​ hygiene products).

ii.
Consider additional measures to reduce the risk of infection, such as more frequent cleaning on premises, and ensure the resources to achieve these will be available.

iii.
Consider whether enhanced communications and information technology infrastructures are needed to support employees working from home, telephone conferences instead of face to face meetings and remote customer access.

(e) Communicate to and educate your employees.

i.
Disseminate easily accessible information about pandemic flu to your workforce which is appropriate to:

· the stage of alert (e.g. signs and symptoms of influenza, modes of transmission when this information is available); and

· personal and family protection and response strategies (e.g. hand hygiene, coughing/sneezing etiquette, contingency plans).

ii.
Ensure that communications are culturally and linguistically appropriate.

iii.
Disseminate information to employees about your pandemic preparedness and the response plan for your business, including their role in this plan.

(f) Coordinate with external organizations.

i.
Collaborate with insurers, health plans and local healthcare facilities to share your pandemic plans and understand their capabilities and plans.

ii.
Communicate with the BVIHSA, Ministry of Health and/or emergency responders about the assets and/or services your business could contribute to the community.

iii. 
Share best practices with other businesses, chambers of commerce,



and associations to improve community response efforts.

