APPENDIX D

Sequencing of Industry Responses to Sample Scenarios Based
on WHO Pandemic Phases

The following chart provides sample responses and actions to sample scenarios based on the World Health
Organization's pandemic phases:

INTERPANDEMIC PERIOD

Sample business actions and responses

WHO description of
phase

Canadian context
(sample scenarios)

Phase 1

No new influenza
virus subtypes have
been detected in
humans. An
influenza virus
subtype that has
caused human
infection may be
present in animals.
If present in animal,
the risk® of human
infection or disease
is considered to be
low.

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.

H5N1 virus common in bird
populations throughout the
world. WHO issues
advisory about the risk of
H5N1 virus mutating to

human-transmissible strain.

Obtain management commitment and resources
needed to develop and maintain a pandemic
preparedness plan and program.

Appoint a planning co-ordinator.

Assemble a planning team.

Develop planning objectives, i.e. maintaining
business operations, employee protection, etc.

Assign responsibility for tasks needed to
coordinate the development and maintenance of a
plan.

Establish a planning framework and schedule.

Undertake business impact analysis.




PANDEMIC ALERT PERIOD

WHO Description of
Phase

Canadian Context
(sample scenarios)

Sample business actions and responses

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).

Phase 3 | Human infection(s) | Poultry farmer in Vietham
with a new subtype, | and his 3 children diagnosed
but no human-to- with H5N1 virus. WHO
human spread, or, confirms first cases of
at most, rare animal-to-human
instances of spread | transmission of H5N1 virus.
to a close contact.®)

Phase 4 | Small cluster(s) with | A half dozen sudden deaths
limited human-to- of villagers are attributed to
human transmission | H5N1 virus in 2 Southeast
but spread is Asia countries.
localized,
suggesting that the
virus is not well
(abgzlapted to humans.

Phase 5 | Larger cluster(s) but | HSN1 is responsible for a

dozen more deaths in 4
Southeast Asia countries.
The people who died had no
known exposure to infected
poultry, or connection with
the areas where H5N1
spread is suspected. The
WHO issues a regional
pandemic alert for Southeast
Asia.

e Set priorities for food production and services.

e Document required resources including critical
staff, information, equipment, utilities, computer
and communication systems, supplies, etc.

e Develop plan and procedures to address supply
and staff shortfalls.

e Determine whether your suppliers have
undertaken reasonable contingency planning to
address pandemic issues.

e |dentify alternative suppliers and products as
back-up.

e Consider increasing inventories of critical
supplies.

e Establish management team to focus on human
resource issues, including: workplace safety and
protection; communication within the organization;
tracking the health status of employees; tracking
employee availability; how to suspend non-critical
operations; the reassignment of staff to critical
jobs.

e Set clear policies and emergency employees
procedures to minimize illness and to prevent
influenza spread prior to pandemic.

e Develop comprehensive contact lists.

e Establish an emergency operations centre.

e Establish a pandemic monitoring and information
collection system.

e Develop communication plans that address
audiences to be contacted, messages to be
delivered, tools to be used and feedback
mechanisms.

e Provide information and training to staff on
measures to minimize influenza transmission.




PANDEMIC PERIOD

WHO Description of Canadian Context Sample business actions and responses
Phase sample scenarios







POST-PANDEMIC PERIOD

WHO Description of Canadian Context Sample business actions and responses
Phase (sample scenarios)

@ The distinction between phase 1 and phase 2 is based on the risk of human infection or disease resulting from
circulating strains in animals. The distinction is based on various factors and their relative importance according to
current scientific knowledge. Factors may include pathogenicity in animals and humans, occurrence in domesticated
animals and livestock or only in wildlife, whether the virus is enzootic or epizootic, geographically localized or
widespread, and/or other scientific parameters.

This distinction between phase 3, phase 4 and phase 5 is based on an assessment of the risk of a pandemic.
Various factors and their relative importance according to current scientific knowledge may be considered. Factors
may include rate of transmission, geographical location and spread, severity of iliness, presence of genes from human
strains (if derived from an animal strain), and/or other scientific parameters.
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