
 

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 
 WHO description of 

phase 
Canadian context  
(sample scenarios) 

Sample business actions and responses 

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(a) 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(a) 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 

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.(b)

Poultry farmer in Vietnam 
and his 3 children diagnosed 
with H5N1 virus.  WHO 
confirms first cases of 
animal-to-human 
transmission of H5N1 virus. 

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

A half dozen sudden deaths 
of villagers are attributed to 
H5N1 virus in 2 Southeast 
Asia countries. 

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). 
 

H5N1 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. 

• Set priorities for food production and services. 
• Document required resources including critical 

staff, information, equipment, utilities, computer 
and communication systems, supplies, etc. 

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

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

• Identify alternative suppliers and products as 
back-up. 

• Consider increasing inventories of critical 
supplies. 

• 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. 

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

• Develop comprehensive contact lists. 
• Establish an emergency operations centre. 
• Establish a pandemic monitoring and information 

collection system. 
• Develop communication plans that address 

audiences to be contacted, messages to be 
delivered, tools to be used and feedback 
mechanisms. 

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



 

PANDEMIC PERIOD 
 WHO Description of 

Phase 
Canadian Context  
(sample scenarios) 

Sample business actions and responses 

Phase 6 Pandemic: 
increased and 
sustained 
transmission in 
general population. 

Pandemic spreads rapidly 
from Southeast Asia to 
Europe, Africa and India.  
WHO issues world-wide 
pandemic alert.  
International trade and travel 
is at a standstill.  
Containment efforts in 
affected countries are 
abandoned. 
 
 
 
First Canadians diagnosed 
with H5N1 virus in 
Vancouver.  Vancouver 
Medical Officer of Health 
directs the closing of all 
schools, universities, day 
care centres and other 
public gathering places and 
advises public to avoid 
crowded places. 
 
 
Employee arrives at your 
restaurant with symptoms 
consistent with H5N1. 
 
 
 
 
 

• Alert staff to change in pandemic status. 
• Update pandemic plan. 
• Conduct training exercises to practise, educate, 

motivate and test plans and procedures. 
• Make adjustments to plan based on results of 

training exercises. 
• Activate staff travel restrictions. 
• Activate measures to minimize introduction and/or 

spread of influenza in workplace (post notices, 
workplace cleaning, social distancing, etc). 

 
 

• Alert staff to change in pandemic status. 
• Activate essential business continuity measures. 
• Communicate with staff to promote confidence in 

the workplace. 
• Activate communication pipeline to local health 

authorities. 
• Update contact/tracking information for all staff. 
 
 
 
 
 
• Activate procedures for screening and managing 

suspected pandemic influenza case. 
• Assemble emergency management team. 
• Contact local health authorities to report illness 

and obtain guidance and direction. 
• Determine internal and external reach of 

implications from illness. 
• Activate internal communication plan using 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Over 150,000 people have 
been infected by the H5N1 
virus across Canada and it is 
estimated that another one 
million people will be 
infected over the next 6 
weeks with the peak 
expected in 2-3 weeks.   
The federal Minister of 
Health prohibits public 
gatherings. 
 

templates prepared in advance. (Provide 
information on the situation, any public health 
messages, give direction on what employees can 
do, strive to reduce anxiety/fear/panic.) 

• Activate external (non-media) communication plan 
using templates prepared in advance (.i.e. 
suppliers, customers, other restaurants in 
proximity, police, etc.). 

• Activate media communications plan with 
prepared spokesperson. 

• Document all activities and decisions. 
• Activate contact tracing of all employees. 
• Reduce employee interaction with customers. 
• Ensure meticulous hand hygiene and 

environmental cleaning. 
 
 

• Activate policies for employees who have been 
exposed to influenza or are suspected to be ill. 

• Cease non-essential services and activities. 
• Determine feasibility of keeping restaurant open or 

partially open (limited menu, reduced hours). 
• Activate excess capacity procedures. 
• Activate plan for employees needing help when 

laid off. 
• Activate emergency communication plan. 
• Activate process for recovered/well staff members 

to return to work if restaurant operational. 
 

 



 

 
POST-PANDEMIC PERIOD 

 WHO Description of 
Phase 

Canadian Context  
(sample scenarios) 

Sample business actions and responses 

 Return to 
interpandemic period 
(phase 1 or 2) 

No new cases of H5N1 
have been diagnosed in 
your community for 3 weeks 
and the Medical Officer of 
Health advises that the 
crisis is over. 

• Implement recovery plan (i.e. stress counseling, 
recruitment and training of replacement workers, 
communication with customers and suppliers). 

• Conduct full debrief process. 
• Review and update risk and impact assessment. 
• Revise your business pandemic response as 

necessary. 
 

 
(a) 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. 

(b) 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 illness, presence of genes from human 
strains (if derived from an animal strain), and/or other scientific parameters. 


	 
	Jon: Copy immediately below (Notice to Readers and Table of Contents) will form the introductory copy for the first page. 
	Notice to Readers  
	 
	TABLE OF CONTENTS 
	 
	 PLANNING CHECKLIST 
	 INTRODUCTION 
	PANDEMIC INFLUENZA  
	 
	Influenza A is the type of influenza virus involved in all known influenza pandemics.  This is because Influenza A viruses can undergo major changes, producing a completely new strain.  As most people have not built up any immunity to new strains of influenza, large numbers of people will become infected as the new virus spreads.  For a new influenza to be capable of causing a pandemic, it must be able to: 
	 
	 Infect people (not just mammals and birds) 
	 Cause illness in a high number of infected people 
	 Spread easily from person to person 
	 
	While the characteristics of the virus that will cause the next flu pandemic are unknown, some general assumptions can be made based on past pandemics.  The virus will be highly contagious and will spread very quickly among people, particularly in crowded situations. 
	 
	The influenza virus enters the body through the nose or throat when someone: 
	 
	 Inhales droplets produced by the coughing and sneezing of people infected 
	 Touches his/her mouth, eyes or nose after hand-to-hand contact with an infected person or touching surfaces or handling objects contaminated by an infected person 
	 
	Once someone is infected with the influenza virus, it usually takes from one to three days to develop symptoms. 
	 
	People with influenza can be contagious from the day before they develop symptoms to up to seven days afterwards (typically three to five days in healthy adults and up to seven days in children).  This time frame may be longer in children and people with decreased immune systems. 
	 
	Not everyone who comes in contact with the influenza virus will get sick, but they may still spread it to others. 
	 
	Some people who get influenza also develop secondary bacterial infections, including pneumonia, which can result in prolonged illness or death. 
	 
	During an influenza pandemic, much of the population will become infected, many will get sick and some will die.  It is expected that there will be greater amounts of illness and death during a pandemic than during a regular flu season. 
	 
	The Public Health Agency of Canada (PHAC) is predicting the arrival of the pandemic virus in Canada within three months of its appearance elsewhere, but it could be more rapid.  Outbreaks will likely occur simultaneously in multiple locations, although different areas of the country may experience peak activity at different times.  The first peak in illness is expected to happen two to four months after the arrival of the virus in Canada. 
	 
	In a local community, a pandemic wave will generally last six to eight weeks, but this can vary.  A pandemic may last 12 to 18 months and more than one wave may occur within a 12-month period. 
	 
	For more information about pandemic influenza see the Public Health Agency of Canada Information Sheets at Appendix A (( insert link to Appendix A section) or go to http://www.phac-aspc.gc.ca/influenza/media_e.html. 
	 
	 
	 
	 AVIAN INFLUENZA 
	 
	Avian influenza is a viral infection that can infect birds.  Many wild birds carry influenza viruses without becoming ill due to a natural resistance, but the disease is significant to domestic poultry.  Signs of the disease range from a mild infection with no symptoms to a severe epidemic that kills up to 100% of infected birds. 
	 
	Of all influenza viruses that circulate in birds, the H5N1 virus is of greatest concern for human health for two main reasons: the H5N1 virus has caused the greatest number of human cases of very severe disease and the greatest number of deaths; and there is a risk that the H5N1 virus – if given enough opportunities – will develop the characteristics it needs to start an influenza pandemic.   
	 
	H5N1 has crossed the species barrier to infect humans on three occasions in recent years: Hong Kong in 1997 (18 cases with six deaths); Hong Kong in 2003 (two cases with one death); and the current outbreak that began in December 2003 and was first recognized in January 2004. 
	 
	The virus has met all prerequisites for the start of a pandemic, save one: an ability to spread efficiently and in a sustained manner among humans.  While H5N1 is currently the virus of primary concern, the possibility that other avian influenza viruses known to infect humans might cause a pandemic cannot be ruled out. 
	 
	At present, H5N1 avian influenza remains largely a disease of birds.  The species barrier is significant: the virus does not easily cross from birds to infect humans.  Despite the infection of tens of millions of poultry over large geographical areas for more than two years, fewer than 200 human cases have been laboratory confirmed. 
	 
	While the focus of this document is the threat of an influenza pandemic, foodservice operators are also concerned about the impacts of avian flu on the purchasing behavior of their customers.  The following is a brief overview of the situation in Canada and the steps being taken by government and industry to protect the poultry and egg sectors and to ensure the food safety of these key foodservice commodities.  
	 
	It is extremely unlikely that the avian influenza virus will present itself on chicken meat in Canada. 
	 
	The Canadian chicken industry works closely with all partners, including the federal government, processors, retailers and foodservice to ensure all available measures of disease prevention are in place and scrupulously undertaken. 
	 
	Chicken farmers use a rigorous set of bio-security measures that limit the opportunity for birds to have contact with other animals and humans.  This, in turn, can be effective in preventing the introduction or possible spread of potential animal diseases. 
	 
	Canada’s policy on contagious animal diseases requires the immediate “stamping-out” of birds that pose a risk of spreading the disease.  This will minimize any chances for the disease to enter the food chain. 
	 
	The Canadian Food Inspection Agency (CFIA) is also working with industry to determine the best methods of surveillance for the disease. 
	 
	Avian influenza has never been passed on to humans as the result of eating properly cooked chicken.  According to the World Health Organization (WHO) cooked chicken does not transmit the avian flu virus.  Avian influenza is not a food-borne disease. 
	 
	As with all meats, Canadians should use proper cooking times and temperatures at all times by using proper handling techniques, and by checking internal temperatures with a meat thermometer.  In the extremely unlikely event that the avian influenza (AI) virus was present on chicken meat it would be destroyed during the cooking process.  
	 
	An internal temperature of 72°C (162°F) is sufficient to kill an AI virus, which is well below the normal internal temperature of fully cooked chicken (77-80°C or 170-176°F).  
	 
	Experience has shown that the greatest risk to human health arises when the virus is given continuing opportunities for close human contact, exposure and infections to occur. 
	 
	For more information on avian flu see the Canadian Food Inspection Agency (CFIA) information sheet at Appendix B (( insert link to Appendix B section) or go to http://www.inspection.gc.ca/english/anima/heasan/disemala/avflu/avflufse.shtml. 
	For a sample poster for employees on proper procedures for cooking and handling poultry and eggs see Appendix C - 1 (( insert link to Appendix C section, Tools for Pandemic Planning page) 
	 
	 

	 FOODSERVICE INDUSTRY  
	PREPAREDNESS AND RESPONSE PLANNING 
	 PREDICTING THE  
	ECONOMIC IMPACT ON CANADA'S FOODSERVICE INDUSTRY  
	 
	 BUSINESS CONTINUITY PLANNING 
	Governance  
	Business Impact Analysis 
	 
	Plans for Business Continuity 
	 
	 Operations 
	Excess Capacity 
	 
	Financial 
	Products and Supplies 

	 Human Resources 
	Employee Availability/Tracking 
	 
	Employee Surplus 
	Employee Policies and Procedures 
	Availability of Supplies and Services for Employees 
	Employee Communication and Training 

	 Communications 

	Readiness Procedures 
	Validation 
	 
	Recovery Phase 

	 Jon: A note on the following pages (Appendices A through D) … because many of these pages are graphical in nature, I’m not sure how to best format them for HTML viewing, if that’s even possible.  It may be that the Appendices need to appear as PDFs … any thoughts?) APPENDIX A 
	 APPENDIX B 
	  
	Avian Influenza 
	 
	What is avian influenza? 
	What are the signs of disease in a commercial flock? 
	How is the disease transmitted to commercial bird flocks? 
	Is avian influenza transmissible to humans? 
	Has avian influenza occurred in Canada? 
	What can livestock producers do to prevent infection on their farm? 
	What is the CFIA's role in controlling and preventing this disease from entering Canada? 
	What can travellers do to avoid bringing the disease into the country? 
	Can other animals contract avian flu? 
	How to get more information 

	 APPENDIX C – 1                           Tools for Pandemic Planning  
	 APPENDIX C – 2                           Tools for Pandemic Planning  
	Sample  
	 
	EMPLOYEE CONTACT LIST 

	 
	 APPENDIX C – 3                           Tools for Pandemic Planning  
	Recuperated  
	Sample  
	PANDEMIC TRACKING LIST 

	APPENDIX C – 4                           Tools for Pandemic Planning  
	Differentiating Influenza from a Common Cold 
	 

	 APPENDIX C – 5                           Tools for Pandemic Planning  
	 
	Sample Notice on Basic Hygiene 

	APPENDIX C – 6                           Tools for Pandemic Planning  
	 
	 APPENDIX C – 7                           Tools for Pandemic Planning  
	 
	Sample Poster 
	 APPENDIX C – 8                           Tools for Pandemic Planning  
	 
	 
	Sample Poster 
	 APPENDIX C – 9                           Tools for Pandemic Planning  
	TIPS FOR STAYING HEALTHY DURING A PANDEMIC 

	 APPENDIX C – 10                         Tools for Pandemic Planning  
	Sample Notice 

	 APPENDIX C – 11                        Tools for Pandemic Planning  
	Sample  
	Screening Checklist for Detection and Management of Suspected Pandemic Influenza Cases 

	 APPENDIX C – 12                         Tools for Pandemic Planning  
	Sample  
	 
	NOTIFICATION FORM:  SUSPECTED INFLUENZA  
	CASE AT WORK 

	 
	 APPENDIX C – 13                         Tools for Pandemic Planning  
	Sample  
	 
	CONTACT LIST OF PEOPLE WHO HAVE BEEN IN  
	CLOSE PROXIMITY TO INFECTED PERSON 

	 
	APPENDIX D 
	INTERPANDEMIC PERIOD
	Phase 1
	Phase 2

	PANDEMIC ALERT PERIOD
	Phase 3
	Phase 4
	Phase 5

	PANDEMIC PERIOD
	Phase 6

	POST-PANDEMIC PERIOD
	 Acknowledgements 
	 Susan Senecal (Chair), A&W Food Services of Canada Inc. 
	 Mike Balaka, McDonald's Restaurants of Canada Limited 
	 Nigel Beattie, Mary Brown's Inc. 
	 Robert Brunette, Cara Operations Ltd. 
	 Dale Colbran, Boomerang's Steakhouse 
	 Jon Kirstjanson, Sodexho Canada 
	 Yvon Lambert, Fairmont Chateau Laurier Hotel 
	 Pascale-Hélène Loranger, Sportscene Restaurant Inc. 
	 Robert McKelvie, Energetic Foods Inc. 
	 Brian Payne, Pizza Pizza Ltd. 
	 Jim Preston, TDL Group Corp. 
	 Mary Townsend Smith, Yum! Restaurants Int'l (Canada) LP 




