BRITISH

M@gd COLUMBIA

Province of British Columbia

British Columbia
Pandemic Influenza
Provincial
Coordination Plan

Last Revised: November 17, 2014

Page 1of54 PSS-2020-03322



December 1, 2014

Date

A ﬂA cméer” /2 4 /9/

Miﬁstry ofJustn@fEl\;’l’. Date
/’_ ‘Z 2,2 // /zofﬁ/
f [
Miﬁ y of Technology, Innovation and Date
CitiZens’ rvlces GCPE]

o
fgf“/ January 6, 2015

Ministry of Children and Family Date
Development, ADM

A
r-.x; "1 ';)“!

(/o

November 19, 2014

Ministry of Social Development and Date
Social Innovation, ADM

Nov 27, 2014

Date
) [ Nov. 251y
Ministry of Advanced Education, ADM Date
BC Pandemic Influenza Provincial Coordination Plan 2

Page 2o0f54 PSS-2020-03322




\%4/ ﬁjz/k Novembprr, 26, 20 (4

Minigtr}*ég'boriglnal Relations Date
and Reconclliation, ADM
D
>
%7/‘5‘"—““ Dec s, IOBIY
rﬁ:nistryo ransportation and Date
Infrastructufe , ADM

MAM ) Ceember 3, 0219/‘75

Ministry of Finance, ADM Date
oL l 20 1
Ministry of Agriculture, ADM Date
o ';"'_',)/}
,,»-"”J i 4 7
VP Decemoer <t Zol

e —
Miristry.of Jobs, Tourism and Skills Date

llés €lopment, ADM

BC Pandemic Influenza Provincial Coordination Plan 3

Page 3of54 PSS-2020-03322



Table of Contents

(ST=Y 1 Te T o W@ TR F'a o e e (U Tt o o o 6
V[ o To 1 PP 6

R lolo] o[- T OO SPTPPT 6
BACKBTOUNG wsvasvamsmnns s s s s S F o B F e TR S TR R R s s S T e ST S e H T e 6
BC Centre for Disease Control Planning ASSUMPLIONS ........ee e e 8
Considerations for Provincial Government REeSPONSE ..o e e e eeraeanns 10
=Y o 3 S 12
Plan AdminiSEration ........o.. e e et et et et e e e e e eeann 13
Section Two: Provincial Coordination........cc.vvvuviiiiciini e e e e e e e ean e eanees 13
Intent of Coordination ... e e e e e e e e e e e e ee e e e e e eaaans 13
Organizational SErUCTUIE . ....ooe e e e e e e e e e e e e e e e e e e e enesneaaennns 13
Ministers—Deputies Emergency Committee.........cuuiiiiiiiiiii et a e aeeas 14
Central CoOrdiNAtiON GROUD .....uuiiriiiriseersreitieetsneresesanseesssersssssnssnseessnsesssesnnesssnssssseesnnesens 14
Pandemic Influenza Cross-Ministry POIICY GrOUP .....cviviiieiie e e e e e e ananeaesaeanans 15
Provincial Emergency Coordination CeNEIE ...........uuuuuieieriiiiiiieieirtiis e eeeieiaiaeeeeesaesanneeeesarannnes 16
Health Emergency Coordination Centre .........coouiiiiiiiiii et et e s e s eaeaaas 17
Ministry Operation Centres for Business CONtINUITY .....veevevrnireiierieereireeiieeseeesaneeenneenseeeseannnans 17
EMBC Regional Offices/Provincial Regional Emergency Operations Centres.........cccevvvveevnnevennnns 17
Health AULROIILY . ..coe et et e et e st et e an e an e sn e an e s esnann s esesesasans 18
Section Three: ComMMUNICATIONS ... ... e e e et 19
Internal CommUNICAtIONS .....iuie ittt e e e e e e e s e s e s e s an s s e e n s e aeaas 19
External CommuUuNICatioNS. .. ... couu i et et e e e e e e e e e e ene 19
Section Four: Government Business Continuity in a Pandemic Influenza ...........coovimiminiiiciiieeneenns, 21
The Government Services Branch ... ... e e e e e e e an e 21
Ministry Operation Centres for Busingss ContinUIty .........ccouemrermiioe e 22
Section Five: Provincial Agency Roles and Responsibilities ..........couiueiueieieiie e eaeans 23
AV T T o Yo 1 == o 23
MINISErY Of JUSTICE, EMBC . .ouviiiiiire it eris et ee st e reiesraesassersssessnasssaessssssseesansssnsssssessnnesnnnsns 24
Business Continuity Management Program. . ....cviiieiieieiie it ss s sssesssansanssassnssasnssnsens 24
Ministry of Technology, Innovation and Citizen’s Services, GCPE ........c.cooiiiiiiiiiiiiiieeeeeee e, 25
Ministry of Children and Family Development ..... ... e e e 25
BC Pandemic Influenza Provincial Coordination Plan 4

Page 40of54 PSS-2020-03322



Ministry of Social Development and Social INNOVALION ..........coiiiiiiiiiiiiiiiiieee et e e e eaeiiceeeeeenens 27

IMIINSLIY OF EQUCELION ..t cen e et e et e e e st eae e s et s e e sae s s san e s es s e ansneensnansnenenens 28
Ministry of Advanced EAUCATION ......ccuueiiiiiiiiii it e e e e e e e e e eas s e e eaann e 29
Ministry of Aboriginal Relations and Reconciliation ..o 29
Ministry of Transportation and Infrastructure.........ccoooiiiiiiii e 30

I I Sy O EITNAIIGE ¢ wwnwsusnss wsmsssmsss dsms osun s o 6 e v s i e s s S s S s SR S SH R SEH R SE RS SRS ST e 5 9445 31
Risk Management BranCh ... e e e e et e e e e e e e e sn e an 32
PUDIIC SEIVICE ABBINCY L.uiv ittt ettt ettt et e et et e e e s e e e e s e e e e e sae s e e eesasanaes 32
Ministry of AgriCUIUIE ... e e 33
Ministry of Jobs, Tourism and SKills Training .....c....eeeiiniii e 34

I 10 T o o 34
1] oo 18 | PSSP SPPORPN 35
Section Six: Roles of Key EXternal AgeNCIES.......cuiiriiiiiiiiiie et er e e e s e s eseeaaeaans 36
British Columbia Centre for Disease CONErol..........ccuuuuiuiiiiiiiiiiii e e 36
Health AUTROTITIES . ... vv i e e e e e ea e 36
First Nations Health AUTROIITY ......uvuiiiiiiiiiiiiiii et s it e e s e e bib e e e s asbibeaeeeaaaaas 38
BC AMDBUIGNECE SEIVICE. ... ettt ettt et et e e e e e e e e e e e e e e ean e e e een e e e aeannaeennn 38
L0 MBI TIIREIENEIRS i oo o - 00010 5 6 0 60 B S S B 8 S A RNE S B8 S GO SRS VA4S 39
Federal Governmen s s B s s R R R R AT 40
Health Canada.. ... .. oo e ettt et et et e e e e e en e e e e e eas 40
Public Health ABenCy Canada.. ... ccvuriiiiiiiiieeiiiiin e eriee e e reiesaaeeeasaessssseesansesnsassseessnnesnnnees 40
PUBIC SAFELY CANAAEA (PS) ..ttt et ettt et e e e ettt e e e e e e e e e e e e e 40
World Health Organization ...........ouiiiiiiiei ettt ee e e e e e e e e e e e e e e e anaans 41
APPENAIX AL ACTONYIMS ..ottt ee ettt e e et e ettt e et e e ea e e e ane e e mea e e s e en e e amneeean e eanemnnneeeneee e snnaaennn 43
Appendix B: DefinitioNS ... ..o i e e e et e a e an e b b aaeaaeaaeaas 45
Appendix C: BC Health Emergency Response Management Structure............ooveivniiiiiiiiieiieeeieeaeennes 46
Appendix D: Pandemic Influenza Cross-Ministry Policy Group.........oiveiniiiiiiiiiiieeeeeeeei e evneaas 47
Appendix F: Agreements and PolICIES........oouiiiiiiiiii ettt e e e e aneans 52
Appendix G: Resources and Authoritative Sources of Information ............ccoeeeeiiiiiiiiiiiiiiiiiiiie e, 54
BC Pandemic Influenza Provincial Coordination Plan 5

Page 5of54 PSS-2020-03322



BC Pandemic Influenza Provincial
Coordination Plan

Section One: Introduction

Purpose

The British Columbia Pandemic Influenza Provincial Coordination Plan describes the provincial
government’s strategy for cross-ministry coordination, internal and external communications
and provincial government business continuity in response to an influenza pandemic. This plan
fosters cooperation and collaboration among provincial government ministries involvedin the
active management of the consequences and policy needs associated with an influenza
pandemic.

Scope

The scope of thisplan is limited to the activities of the provincial government outside of the
health system. The province’s medical responseto a pandemic outbreak will be led by those
agenciesresponsible fordisease control and publichealth, applying provisions of the Public
Health Act as appropriate. For information related to the health sector response to pandemic
influenza, please see the BC Pandemic Influenza Response Plan_The BC Pandemic Influenza
Response Plan outlines the activities and responsibilities of the health sector to mitigate and
respond to an influenzapandemicincluding plansand guidelines for publichealth; clinical care;
First Nations; human resources; communications and education; and psychosocial support.

This planisscalable and flexible, The severity of the pandemic influenzastrain, the
requirements for coordination and communications and the existence of unique policy issues
will determine the degree of engagement and the extent of activities required by provincial
ministries. This plan may also be of use in a pandemic eventthat is not influenza.

This document isa hazard-specificannex of the provincial Comprehensive Emergency

Management Plan (CEMP) and it aligns with the BC Emergency Response Management System
(BCERMS).

This plan replaces all previous versionsincludingthe BC PandemiclInfluenza Consequence
Management Plan (2009).

Background

Pandemics of influenzahave been recorded every 10 — 40 years for the last 400 years. The
worst known impact of an influenzapandemicoccurred during 1918-1919, when a virus known
as the Spanish Flukilled an estimated 30,000 to 50,000 people in Canada and over 20 million
people worldwide. Pandemics have occurred in 1918-19; 1957 and 1968. The pandemics of

BC Pandemic Influenza Provincial Coordination Plan 6
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1957 and 1968 were relatively mild to moderate. Due to medical advances, death rates as seen
inthe 1900s due to pandemicinfluenzaare now unlikely.

In the spring of 2009, the outbreak of a novel strain of the HIN1 influenzasignalled the first
occurrence of an influenza pandemic(World Health Organization (WHQO) Phase 6) in over 40
years. Fortunately, the HIN1 pandemicwas relatively mild and withoutany severe secondary
consequences to publicsafety.

The WHO is responsible formonitoring new viruses and providing situational awarenessfor
national governmenthealth entities. After 2009, the WHO moved to promoting national risk

assessments while continuing to provide global situational awareness. The following quote
from the Pandemic Influenza Risk Management WHO Interim Guidance document further
explains thisshift. “The WHO phases, which are based on virological, epidemiological and
clinical data, are used for describingthe spread of a new influenza subtype, taking account of
the disease itcauses, around the world. The global phaseshave been clearly uncoupled from
risk management decisions and actions at the country level. Thus, Member States are
encouraged as far as possible to use national risk assessmentsto inform managementdecisions
for the benefit of their country’s specificsituation and needs.”*

The WHO phases are:

¢ Interpandemic phase: Thisis the periodbetweeninfluenzapandemics.

e Alert phase: Thisisthe phase wheninfluenzacaused by a new subtype has been
identified in humans. Increased vigilance and careful risk assessment, at local, national
and global levels, are characteristic of this phase. If the risk assessments indicate that
the new virus is not developingintoa pandemicstrain, a de-escalation of activities
towards those in the interpandemicphase may occur.

¢ Pandemic phase: This is the period of global spread of human influenza causedby a new
subtype. Movement betweenthe inter-pandemic, alertand pandemicphases may occur
quickly or gradually as indicated by the global risk assessment, principally based on
virological, epidemiological and clinical data.

¢ Transition phase: As the assessed globalrisk reduces, de-escalation of global actions

may occur, and reductionin response activities or movementtowards recovery actions
. . ' . . 2
by countries may be appropriate, according to theirown risk assessments.

The following chart is from the Pandemic Influenza Risk Management WHO Interim Guidance
and outlinesthe continuum of the pandemic phases within the cycle of preparedness, response
and recovery. Prevention and mitigation activities such as public health measures are constant.

! WorldHealth Organization, Pandemic Influenza Risk Management WHO Interim Guidance, 2013,

http://www.who.int/influenza/preparedness/pandemic/GIP_PandemiclnfluenzaRiskManagementlnterimGuidance
Jun2013.pdf?ua=1

% Ibid.
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Figure 1. The continuum of pandemic phases®

Pandemic phase
Alert phase Transition phase
Interpandemic phase Interpandemic phase

[ RISK ASSESSMENT 1}

r's

v

Preparedness Response Recovery Preparedness

2 This continuum is according to a “global average” of cases, over time, based on continued risk assessment and
consistent with the broader emergency risk management continuum.

Prevention and mitigation are ongoingand include activities such as public awareness and
education campaigns: immunization: use of personal protective equipment: encouraging hand
cleaning and other methods of enhanced sanitation. During the pandemicphase, tactics may
incorporate additional methods of preventionsuch as increasing the use of telecommutingor

enhancing public education programs.

Preparedness activities typically occur inthe interpandemicphase and include the development
and maintenance of emergency plans, mutual aid agreements, resource inventories, training
and exercises. Preparednessactivitiesimmediately followinganinfluenza pandemicincludes
incorporating lessonslearned into existing plansand procedures.

Response occurs withinthe alert and pandemic phases. Response activities include activating
operational structures, implementing policies related to occupational health and safety,
providing care to people affected, and addressing consequences of pandemicinfluenzasuch as
reduced staffinglevels and compromised levels of health support.

Recovery activities occur in the transition phase and imply a return to pre-eventornew levels

of service. It also includesthe deactivation of pandemic-specificclient support systems and the
decommissioning of alternative or non-traditional facilities putin place during response.

BC Centre for Disease Control Planning Assumptions

In order to appropriately plan for the impacts on the health system, the BC Centre for Disease
Control (BCCDC) developed planning assumptionsthrough the analysis of two scenarios and

? |bid.
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modelling of data from the 1957, 1968 and 2009 influenza pandemics. The first scenarioisa
moderate to rapid paced pandemicwithout publichealth interventions (such as vaccinations,
antiviral use and publichealth measures) and isprovided forillustrative purposesonly. The
second scenariois a moderate to rapid paced pandemicwith interventions. The following

charts outline the results of the modelling.

Scenario One - No Interventions

BC Total Population 2010 4,900,000
First Wave Cases Second Cases Total -2 Cases
Wave Waves
Rates (per 1000 pop)
Attack Rate — 100 490,000 500 | 2,450,000 600 2,940,000
proportion infected
Clinical Attack Rate — 50 245,000 250 | 1,225,000 300 1,470,000
proportion who
becomeiill
Proportion who seea 25 123,000 125 613,000 150 736,000
Physician
Hospitalized 0.4 2000 2 10,000 2.4 12,000
ICU Admissions 0.04 200 0.2 1000 0.2 1200
Require ventilator 0.022 110 0.105 510 0.13 620
Scenario Two — With Interventions (i.e. vaccinations, antivirals, publichealth measuresetc.)
BC Total Population 2010 4,900,000
First Wave Cases Second Cases Total —2 Cases
Wave Waves
Rates (per 1000 pop)
Attack Rate — 60 294,000 10 49,000 70 343,000
proportion infected
Clinical Attack Rate — 30 147,000 4 20,000 34 167,000
proportion who
becomeiill
Proportion who seea 15 74,000 2 10,000 17 84,000
Physician
Hospitalized 0.2 1000 0.03 150 0.23 1150
ICU Admissions 0.02 100 0.003 15 0.023 115
Require ventilator 0.009 40 0.0011 5 0.0101 45
Deaths 0.01 50 0.0013 5 0.0113 55

T

* Mini stryof Health, British Columbia’s Pandemic|nfluenza Response Plan (2012) Planning Assumptions,
September 2012, http://www.health.gov.bc.ca/pandemic/response/pdf/bc-pandemic-planning-assumptions.pdf
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These scenarios will ensure plans are robust enough to account for all likely pandemicevents.
Response arrangements must be flexible enough to deal with the range of possible scenarios up
to the reasonable worst case and be capable of adjustmentas they are implemented. It should
be noted that the model and therefore the planning assumptions have | imitations. The two
scenarios (without any intervention and with a suite of interventions) were developed using the
following assumptions:

e The rates of impact of population healthmeasures have been applied to the entire
population rather than attempting to make assessments of the impact of various
influenzastrains on specificage segments of the population. No account was taken of
possible immunityin older populationsfor various strains of a future pandemic.

e The second waveis expectedto beginin Septemberto model a worst-case scenario as a
result of children returning to school.

e Forthe first wave, publichealth measures and antiviral use resultin areductionin
transmission and hospitalization.

e The second wave interventionsinclude publichealth measures, antiviral use, and
vaccinations, resultingin augmented reductionsin transmission and hospitalization.

e The first wave will be twelve-weeks in duration.

¢ The period betweenwaves will be a twelve-week period.

e The second wave will he twelve-weeks duration.

e A 1:1 symptomaticto asymptomatic ratio for infected individuals was chosen.

¢ The Clinical Attack Rate will be 20%.

e Vaccine will be delivered to health authorities and other vaccine providersstartingin
the first week of the second wave and delivered to 75% of population (an estimate of all

those who will want to receive the vaccine)

e There will be a campaign to immunize all those who wish to be immunizedina 6 week
period (inline with an anticipated receipl of one-sixth of our pandemic vaccine supply
per week from the onset of the second wave with random population vaccination rather
than by specifichigh-risk groups since the vaccine will arrive so quickly).

¢ Avaccine effectiveness rate of 90%.

¢ Antivirals have an efficacy of 80% and reduce hospitalizations by 38%.

e PublicHealth infectiontransmission reduction strategies, such as cough etiquette, hand
washing, social distancing and staying home while ill, will reduce transmissibility by 20%.

For a more detailed analysis please referto the BC Pandemic Influenza Response Plan.

Considerations for Provincial Government Response

Influenza pandemics are unique from other hazards in various ways including:

e The eventis not isolated and will stretch across regional, provincial and international
borders at the same time.

e Nearlysimultaneousimpacts across jurisdictions could affect the activation of existing
mutual aid agreements amongst governments, agencies and corporations.

BC Pandemic Influenza Provincial Coordination Plan 10
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e Uncertain timing and impacts of pandemicinfluenzarequire flexibility to address critical
needs as determined by the event.

¢ Aninfluenzapandemicisa long-term event with multiple peaks (also called waves).As a

result, operational requirements and considerations are different fromevents with a
shorter duration.

e Unlike other hazards, which are communicated from the site level to local authority and
then provincial level, pandemics are communicated from the international and national
level tothe provincial and local levels.

The potential impacts of an influenza pandemicare far-reaching and diverse. The followinglist

outlines some of the activities, challenges and consequences that government agencies may
needto manage because of an influenza pandemic.

e Consistentand ongoing information for the public regarding the level of risk and
preventative measures will be required. Additional communication efforts may be
required to manage public fears and personal concerns.

e The maintenance of regular servicesat all levels of government may be interrupted or
reduced due to staff shortages. Government agencies may needto develop modified
business practices in order to maintain critical services.

e Governmentpolicy may need to be developedinorderto facilitate the response to a
pandemicinfluenzaand to address key issues.

e Anextreme publichealthemergency may resultinan increased demand for
psychosocial, mental and behavioural health services.

e Vaccine development will begin assoon as the vaccine seedstrain is developed and
deliveredtothe manufacturer. It will take several months to produce the vaccine and
according to planning assumptions will be available for the second wave.

e |f school and daycare closures are recommended by the Provincial Health Officer, it will
resultin increased demands on parents and the need for guidance to school boards and
independent schoolsregardinglevels of risk and appropriate public health measures.

e The influenzavirus may impact British Columbia’s multi-modal transportation network,
including both governmentand industry provided transportation services.

e The health structure may require unconventional support from other agenciesto
maintain levels of service and coordinate the publichealth response.

BC Pandemic Influenza Provincial Coordination Plan 11
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¢ Influenza pandemicscan impact the economy over the long-termand in a variety of
ways, such as:

o decreasedproduction levelsduetoillness;

temporary loss of jobs and business closures (particularly small to mid-size
enterprises);

reduction or restrictions on public gatherings;

potential impact to goods transport;

a negative effect onthe agricultural sector;

adverse ripple effectsinthe world-wide investment community; and
decreased activity withinthe hospitality and tourismindustry due to travel
restrictions.

o

O 0O O 0 O

Please note the preceding consequencesinclude extreme scenarios and the extentof these

impacts and countermeasures will be determined by the characteristics of the influenzastrain.”

Not all influenza pandemics will overtax the health, economicand/or social support systems.

Legislation

Under the authority of the Public Health Act and the Emergency Program Management
Regulation, Ministry of Health (MoH) is the lead agency and authority in publichealth
emergenciesand human diseases as well as responsible for providingcritical incident stress
debriefingand counselling services.

Provincial and local government legal authority to plan and respond to the health
consequences of pandemicinfluenzaresides within the Public Health Act. This act addresses
health planning, prevention, and response.

The Emergency Program Act and its accompanying regulations specify the roles and

responsibilities of provincial ministries as well as local authoritiesfor general emergency
preparedness, response and recovery.

According to the Emergency Program Management Regulation and provincial government Core
Policy, all ministries are required to complete a business continuity plan to outline the manner
and means by which the ministry will minimize the impact of an emergency or disasteron its
provision of essential services. During an influenza pandemicprovincial ministries mayneedto
implement business continuity plans to ensure that critical publicservices remain in place.

WorkSafeBC's Occupational Health and Safety Regulation (OHSR) outlinesrequirements forthe
development andimplementation of an exposure control plan when workers are
occupationally exposed to biological agents. Under the OHSR, the employeris requiredto
conduct arisk assessment, performed by a qualified person that includesa listing of all work

3 Potential consequences developed from the Canadian Pandemic Influenza Plan andthe analysisof HIN1
materials.
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Page 120f54 PSS-2020-03322



activitiesfor whichthere isa potential for exposure. Based on the risk assessment, control
measures (including engineering controls, administrative controls, and personal protective
equipment) will need to be consideredto reduce or preventworker exposure.

Plan Administration

The BC PandemicInfluenzaProvincial Coordination Plan will be reviewed and updated as
necessary following changesin organizational structure and/or roles and responsibilities of any

of the agenciesidentified. In addition, the Plan will be updatedto reflectcurrent best practices
and lessons learned from eventsand exercises.

Section Two: Provincial Coordination

Intent of Coordination

The provincial government’sresponse to an influenza pandemiceventrequiresintegration and
coordination of multiple organizations. The intent of effective provincial coordinationduringan
influenza pandemicisto ensure consistentcommunicationsand information sharing, conduct
effective provincial business continuity and develop cross-ministry policy as required.

Organizational Structure

The following organizational chart follows the BCERMS and outlinesthe linkages between
provincial operational centres and the health sector. This structure will be implemented to the
degree necessary to deal with the provincial coordination, communication and policy needs of

an influenza pandemicresting outside of the health sector. The Provincial Health Officer (PHO)
and the MoH maintain ultimate authority overthe publichealth emergency.

BC Pandemic Influenza Provincial Coordination Plan 13
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Figure 2: lllustration of the provincial emergency management structure and the relationship with the
Ministry of Health and other Ministry Business Continuity operations during an influenza pandemic.

Ministers—Deputies Emergency Committee
The Ministers- Deputies Emergency Committee (M-DEC) comprisesa provincial cross-section of
the key provincial Ministers and Deputy Ministers (or designates) who provide direction and

strategic guidance to the Central Coordination Group (CCG) for pandemic influenza events. The
CCG oftenrecommends the activation of the M-DEC.

Central Coordination Group

During an influenza pandemicthe CCG may be activated to guide cross-government
coordination and activities. The CCG provides strategic and policy direction to the Health
Emergency Coordination Centre (HECC), the Provincial Emergency Coordination Centre (PECC)
and all provincial ministries and agenciesinvolved inthe response. The CCG is an avenue to

discuss significantchallenges that require high-level cross-government coordination. In addition
the CCG:

e Evaluates the situation and assesses provincial governmentinvolvement;

e Supports the activation of the M-DEC;

e Overseestheimplementation of cross ministry communications; and

e Briefsseniorgovernmentofficials on the pandemicinfluenzathreatas well as
preventative, response and recovery activities.

EMBC and the MoH Emergency Management Unit (EMU) will co-chair the CCG duringthe
response to an influenza pandemic. The health related co-chair position can also be designated

BC Pandemic Influenza Provincial Coordination Plan 14
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to a MoH senior ministry representative orthe Office of the PHO. The CCG is activated by one
of the co-chairs based on an assessment of the risk or the determined need forprovincial
coordination, provincial business continuity activities or an extensive communications effort.
The CCG will also activate ifthere is a potential for publicsafetyissues due to the severity of the
virus.

The suggested makeup of the CCG for pandemicinfluenzaeventsis as follows:

e Ministry of Justice, EMBC (co-chair);

¢ Ministry of Health, EMU (co-chair);

e Ministry of Health, PHO;

e Ministry of Justice, EMBC Business Continuity Management (BCM) Program;

e Ministry of Transportation and Infrastructure;

e Ministry of Education;

e Ministry of Technology, Innovation and Citizen’s Services, Government Communications
and PublicEngagement (GCPE);

e Ministry of Advanced Education;

e Ministry of Social Development and Social Innovation;

e Ministry of Children and Family Development;

* Ministry of Aboriginal Relations and Reconciliation;

e Ministry of Finance;

* Ministry of Finance, BC PublicService Agency (BCPSA);

* Ministry of Jobs, Tourism and Skills Training; and

e Ministry of Agriculture.

Depending on response requirements, additional organizations, provincial ministries orfederal
agencies may be invited to participate in the CCG, such as the BCCDC, health authorities, Public
Safety Canada (PS), Health Canada (HC) and PublicHealth Agency of Canada (PHAC).

Each Ministry that isrequestedto participate inthe CCG will designate a seniorrepresentative
(i.e. Executive Director/ Assistant Deputy Minister level) and one alternate to representthem

on the CCG. Each representative will reporttothe CCG on the prevention, business continuity
and response activities of their respective ministry.

When required the CCG will task the Cross-Government PandemicInfluenza Policy Group to
analyze specificpandemicinfluenzarelatedissuesand situations. The policy group will then
provide decision support and recommendations for resolution by the CCG, PECC or HECC.

Pandemic Influenza Cross-Ministry Policy Group
As a sub-component of the CCG, the Pandemic Influenza Cross-Ministry Policy Group can be
activated to address specificpandemicinfluenza policy issues that may arise.

BC Pandemic Influenza Provincial Coordination Plan 15
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The Policy Group will assistthe CCG with:

e Decisionsupport relatingto the management and resolution of unresolved policy issues
pertainingto or caused by an influenza pandemic;

e Developmentof processes and policiesthat support a consistentand equitable
resolutionto issuesthat fall outside established policies and protocols; and

e Recommendationsfor decisionson issues where cross-governmentinvolvementis
required.

Examples of cross-ministry policy areas that may need to be discussed and/or addressed
include:

e School closures;

e Transportation sector impacts;

¢ Financial impacts and/or protocols;

e Agricultural impacts;

o  Workplace policies;

e Psychosocial impacts on the publicand workers/responders; and

e Impactsto external services, such as healthcare services, daycare, education, food
processing etc.

To review the Terms of Reference for the Pandemic Influenza Cross-Ministry Policy Group, see
Appendix D.

Provincial Emergency Coordination Centre

During an influenza pandemicthe PECC located in Victoria may be activated to coordinate

cross-governmentactivities, to monitor internal and external communicationsfor consistency
and to facilitate business continuity of the provincial government. The PECC will also provide

support to EMBC regional offices or to any activated Provincial Regional Emergency Operation
Centre (PREOC).

The PECC can be activated to:

e Provide coordination, support and information products to EMBC regional offices or
activated PREOCs;

e Incoordinationwith the HECC, provide cross-government supportto emergency
managementstakeholders includinglocal authorities;

e Coordinate provincial communications with the HECC and the Office of the PHO;

e Coordinate government’sbusiness continuity to support mission critical functions;

e Provide business continuity supportto provincial senior officials as requested;

e Facilitate, as required, the acquisition of provincial, territorial, state, national and
international assistance;

e Providesupport to Senior Officials as required; and

e Provideinternal and external situational awareness.

BC Pandemic Influenza Provincial Coordination Plan 16
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EMBC’s BCM Program will staff the Government Services Branch (GSB) withinthe PECC
Operations Section in order to support and maintain awareness of provincial government
business continuity activities within provincial ministries, central agenciesand Shared Services
BC. For furtherinformation on the GSB, referto Section Four: Government Business Continuity
in an Influenza Pandemic.

The MoH will provide representativestositinthe PECC Operations Section Health Branch to
provide assistance as necessary and to act as a link between HECC and the PECC.

Health Emergency Coordination Centre

The HECC is operated by the MoH. When activated, the HECC providesinter-region policy
direction and coordination. It acts as an overall provincial health coordination centre inthe
eventof multi-region disasterimpacts, such as an influenza pandemic, and serves as the
coordination and communications link with the provincial emergency management structure,
as well as the Federal Health Portfolio (PHACand HC).

The HECC has overall responsibility forthe following activities:

e Providesupport to the BC Emergency Health Services (BCEHS), HealthLink BC, and
Health Authority Emergency Operation Centre(s) (EOCs);

e Manage eventdocumentation, situational awareness and reporting;

e Manage healthspecificmediaand publicinformationissueswith GCPE;

e Provide emergency-relateddirection and advice to BC Health Sector organizations,
including policy guidance, as appropriate;

e Providetimelyand well-coordinated communication within the provincial emergency
managementstructure;

e Providetimelyand well-coordinated communication to other provincial, national and
international health sector entities;

e Provide access to and advice on the acquisition and use of emergency resources such as
the National Emergency Stockpile System (NESS);

e Ensure that appropriate Disaster Psychosocial Support servicesto the publicand
workers are in place; and

e Work with Health Shared Services BC (HSSBC) on the acquisition and deployment of BC
health resources, such as stockpiles, and personal protective equipment (PPE).

Ministry Operation Centres for Business Continuity

To address businessinterruption needs and ensure service continuation some ministries may
open a Ministry Operation Centre (MOC). If this isthe case, the MOC will forward the
information to the GSB of the PECC Operations Section.

EMBC Regional Offices/Provincial Regional Emergency Operations Centres
During an influenza pandemicevent, the EMBC regional office or activated PREOC(s) will
support the MoH in the distribution of public health messaging. The regional office/PREOC may
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also assist with the distribution of government policy to local authorities on behalf of the
provincial government. In addition, regional offices or activated PREQC(s) will provide guidance
to local governmentdecision-makers duringan influenza pandemicand liaise with the regional
health authority as required.

If a PREOC is activated, a regional health authority representative may be deployedto the
Operations Section Health Branch or as an agency representative toact as a linkbetween the
regional health authority EOC and to provide assistance as needed.

Health Authority

Regional health authorities are responsible for the provision of emergency, acute and critical
care hospital services as well as publichealth services. In addition, health authoritiesalso work
to ensure the continuity of community based services such as residential care, home care and
support, mental health and addictionsservices. A regional health authority EOC may activate to
coordinate theirresponse to an emergency and support individual health authority sites, such
as hospitals.
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Section Three: Communications

Internal Communications

Communicationswill be directed from the PHO to the ministries and provincial publicservice
organizations. The BC PSA will workin partnership with GCPE and internal communication teams

with direction from the Office of the Premierto coordinate the necessary staff related internal
communications involving the approximately 30,000+ employees of the public service.

At the time a pandemicannouncementis made in any country or the WHO declaresa pandemic
phase, the BC PSAwill assemble a team, led by the head of the BC PSA (or designate) which
includes medical and safety representation. Thisgroup would begin monitoringthe situation
and communicating with clients and employee representatives.

The BC PSA has establisheda MyHR webpage witha focus on influenzaingeneral, the public
service annual influenzavaccination program and alink to pandemicinfluenza

information. Specificcommunications would be posted with guidance and coordination by
PublicService Engagement and Corporate Initiatives (PSECI), onthe @Work website which can
be accessed by all publicservice employees.

External Communications

The BC PandemicInfluenza Response Plan has a chapter on PublicCommunications. The
following section isa summary of the key points. The complete document can be found at:
http://www.health.gov.bc.ca/pandemic/response/pdf/bc-pandemic-influenza-communication-
and-education-framework.pdf

The GCPE within the MoH will be the lead on all external pandemic-related communicationsto
the public. GCPE holds primary responsibility todevelop the provincial communications
strategy to support the provincial emergency management structure once activated.

GCPE is responsible forthe release of newsreleases and regular information bulletins, as well
as protocols around timing and method of how and when information will be released publicly.
During a province-wide influenza pandemicresponse, GCPE will work closely in communication
withthe PHO and HECC. The ministry communication staff must work in close cooperation with
HECC information officersin order to develop emergency publichealthinformationresponses
at all provincial levels.

GCPE will also lead coordination with national communication partners (e.g. PHAC) to ensure
messagingin BC is consistent with that being given throughout the country and around the
world.

To ensure consistent messaging, communications betweenthe MoH and the health authorities
and the BCCDC, includingthose from chief medical health officers, are ideally shared with GCPE

prior to distribution with media or the public.
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In the event of a public service campaign, the corporate communications division of GCPE will
take the lead on the creation of any provincial publicservice announcement materials.

GCPE support activitiesinclude:

e Assigna seniorrepresentative for the provincial communication working group;

e Liaise with HC/PHAC publicinformation office;

e |Implementthe Province’s Crisis Communications Strategy for Major Provincial
Emergenciesand CEMP PublicInformation Annex;

e Briefseniorgovernment officials on communicationsissues;

e Provide additional Information Officersto work in PECC, HECC and PREOC:s if activated;
and

e Liaise with the PHO, BCCDC and health authority communications departmentsduring a
pandemicinfluenzaevent.

Examples of the communicationtools used for public messaging during a pandemicinclude but
are not limited to the following:

® Pandemicinfluenzaspecificinformation;

e |nformationforschools;

¢ [nformationfor employers and employees;

¢ |nformationfor sports teams;

e Questionsand answers;

* Fact sheets;

¢ |nformative websites;

¢ Newsreleases;

e Timed press releases, press conferences;

e Backgrounders;

® Advertisements, publicservice announcements:
¢ Toll-freetelephone informationlines;

e Web siteswith links to other critical pandemicinfluenzasites;
* Newsletters;

e Technical briefings;

e Presentations;and

e Social media.
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Section Four: Government Business Continuityin an Influenza
Pandemic

According to the Emergency Program Management Regulation and provincial government core
policy, all ministries are required to complete a business continuity plan to outline the manner
and means by which the ministry will minimize the impact of an emergency or disasteron its
provision of essential services. Duringan influenza pandemicprovincial ministries may needto
implement business continuity plans to ensure that critical publicservices remain in place.

The BCM Program providesa common framework for the development and administration of
ministry business continuity programs through the development of cross government policy,
the provision of standardized templatesand tocls, the maintenance of the provincial mission
critical listand the monitoring of cross governmentreadiness.

As part of its shared mandate to safeguard the delivery of critical programs and services, the
BCM Program provides ministries with the “Business Continuity Planning Guide for Pandemic
Influenza” and the template “Appendix P” for the inclusion of pandemic specificprevention,
mitigation and response strategiesin business continuity plans.

The Government Services Branch

During a pandemicthe BCM Program will activate the GSB of the PECC to collaborate with

Shared Services and BC PSA on the developmentand dissemination of cross government
strategies, assist with ministry related advanced planning activities and support MOC

activationsand requests.

The GSB functions under the Operations Section of the PECC and acts as the central point of
contact between MOCs and the PECC, as well as the primary liaison with Shared Services BC
and central governmentagencies for business continuity.

The GSB is responsible for:

e Receiving BCP-related requests forassistance or information from MOCs;

e Receivingand consolidating MOC Situation Reports for submission tothe PECC Planning
Section;

e Monitoring overall government ministry business continuity recovery status and
assisting with cross-ministryissues;

s Working with Shared Services BC to assist with the prioritization of Ministry business
continuity related resource or service requests;

e Disseminatingrelevantinformationfromthe PECC to Ministry MOC Directors and BCP
Advisors; and

e Briefingthe CCG on provincial business continuity issues and potential solutions.
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Ministry Operation Centres for Business Continuity

MOCs activate to support ministry businessinterruptionsand business continuity plan
activations. MOCs are modeled on the BCERMS framework, guided by ministry executive Policy
Groups and integrated with the PECC through the GSB. Activated MOCs provide situational
awareness and submitreprioritization or assistance requests to the GSB for processing or CCG
escalation.
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Section Five: Provincial Agency Roles and Responsibilities
This sectionoullines the roles and responsibilities of provincial agencies as well as potential
policy areas that provincial ministries may needto address.

Ministry of Health

The Office of the PHO providesleadership and guidance to pandemicinfluenza preparedness
activities across the health sector. The MoH maintains the BC Pandemic Influenza Response Plan in
conjunction with its partners including the BCCDC, Medical Health Officers (MHOs) and health
authorities. In addition, the PHO works with other provinces and territories, and the PHAC to
ensure consistent approaches to plans, policies and guidelines for pandemicinfluenza
preparedness and response and communicates these policies, plans, and guidelinesto
provincial health stakeholders.

The MoH isthe leadin the province in the eventofan influenza pandemicand isresponsible for
setting out the manner and means by which the province will respondto the hazard of disease
and epidemics. These duties are assigned to the PHO, who partners with the BCCDC and the
MHO in the regional health authorities. The PHO is the primary provincial spokespersonand is
responsible, with advice from BCCDC, for the decisionto declare a pandemicin the province.

The MoH isresponsible forensuring the continuity of health services and as such will liaise with
all health partners to coordinate available resourcesin support of the pandemic response.

Depending on the situationthe PHO may delegate certainresponsibilities to the BCCDC. In
2007, a Memorandum of Understanding was signed to clarify the roles of BCCDC in support of
the stewardship responsibilities of MoH and the statutory and related responsibilities of the

PHO. BCCDC's support role relates to the core programs of communicable disease,
environmental health, publichealth laboratories and emergency management.

During a pandemicresponse, the MoH may:

e |ncooperation with BCCDC, participate in national pandemic surveillance and reporting
programs;

e Implement,incooperationwith BCCDC, the BC Pandemic Influenza Response Plan;

e Activate the HECC;

e Assigna seniorministry representative to act as co-chair of the CCG;

e Providerepresentativestothe PECC as required;

e Provide publichealth messaging and guidance;

e Coordinate the provision of healthservices, including acute care, home care, community
care, public health and ambulance services; and

e Assisthealthauthoritiesin emergency procurement and delivery of stockpiled medical
supplies, equipment and pharmaceuticals.

The MoH EMU isresponsible forsupporting the activation and operation of the HECC. The
main role of the HECC during an influenza pandemicis to support the activities of the health
authoritiesand to coordinate provincial health emergency response processes.
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HealthLink BC (HLBC) is a tele-health platform that provides multi-disciplinary comprehensive
self-care and health system navigation servicesto British Columbians and health care
professionals. Inthe eventofan influenza pandemic, HLBC will provide health related
informationto the publicvia 8-1-1 and report to the MoH on service volumes.

Ministry of Justice, EMBC

In conjunction with its partners EMBC maintains and updates the BC Pandemic Influenza
Provincial Coordination Plan.

During influenzapandemiceventthe role of EMBC is to facilitate cross-government
coordination, communications and business continuity. To ensure effective provincial
coordination and consistent communications EMBC will:

e Co-Chairthe CCG;

e Provide strategic advice and eventinformation to seniorofficials;

e Activate the PECC or PREOQC(s) as required;

e Assistwith thedistribution of health related messaging that isdeveloped by the
PHO/MoH;

e Assistwith the distribution of other ministry messaging or policy statements;

e Assistwith the dissemination ofinternal human resource related government policy;

e Coordinate with emergency management stakeholders;

e Facilitate information sharing between local authorities, First Nations, health authorities
and key stakeholders;

e Hold coordination calls to inform external stakeholders of the pandemicinfluenzaand
anticipated impacts;

e Through the Information Officer position (held by GCPE staff) support communications
efforts beingled by the MoH,;

e Through the Government Services Branch of Operations support the provincial
government’s business continuity efforts;

* |Implement EMBC Business Conlinuily measures as required; and

e Support local authorities by sharing information and advising on policy questionsand
decisions.

In addition, the BC Coroners Service (BCCS) ishoused within EMBC. During an influenza
pandemicthe Chief Coroner will supportthe Provincial Health Officer, BCCDC, and medical
health officers by providing information about any influenza-related deaths outside of the
healthcare setting. The Coroners Service may also assist by establishingtemporary mortuaries
as required.

Business Continuity Management Program

EMBC’s BCM Program will provide business continuity supportand expertise to MOCs including
assistance in confirming priority rankings for provincial governmentservices. The BCM Program
representative in the Government Services Branch will assist Shared Services BC, MOCs and
PECC Operations in determining resource allocation for the provincial government. It is also
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responsible for providing evaluation criteriaand support for response, recovery, resumption
and restoration efforts for mission critical provincial government programs.

During a pandemic, the BCM Program within EMBC works with provincial central agencies and
Shared Services BC to coordinate corporate strategies and protocols.

In addition to assisting provincial ministries with the development of templates, strategies and
exercises for business continuity plans, EMBC's BCM Program has created and maintainsthe

document Business Continuity Planning Guide for Pandemic Influenza to assist provincial
ministriesin preparingand planningfor an influenza pandemic. As well, the program provides

strategic leadership, coordination, information, tools and assistance to provincial government

ministriestoincrease the preparedness of the province to maintain critical governmentservices
during and following a major disruptive event.

Ministry of Technology, Innovation and Citizen’s Services, GCPE

During an influenza pandemicresponse, GCPE and the MoH will have primary responsibility for
communications support forthe PHO. They will work closely with EMBC to promote the
coordination and understanding of rolesbetween health agenciesand the agenciesresponsible
for consequence management.

GCPE has the primary responsibilitytoimplement the provincial communications strategy once
the provincial emergency managementstructure is activated. GCPE providesinformation

officersto the HECC and the PECC as neededto provide expertise in mediarelationsand public
information activities. Associated activitiesinclude:

¢ Implementthe Province’s Crisis Communications Strategy for Major Provincial

Emergenciesand CEMP Publiclnformation Annex;

Ensure the readiness of TEAMS information officers;

Brief seniorgovernment officials on communicationsissues;

Assign a seniorrepresentative to the CCG;

Liaise with HC and PHAC publicinformation officers;

Liaise with the PHO, BCCDC and health authorities communications departments;

Contribute to or create publiceducation campaigns and media releases regarding

pandemicinfluenzaincluding vaccination and hygiene measures;

e Fulfill the Information Officerrole in the PECC, HECC and PREOCs (if activated);

e Provide expertise and support regional and local publicinformation campaigns as
necessary; and

e Coordinate cross-agency media briefings.

Ministry of Children and Family Development

The Ministry of Childrenand Family Development (MCFD) supports healthy child development
by its commitmentto a collaborative professional practice delivered across a range of services
that strive to maximize the potential of childrenand youth and achieve meaningful outcomes
for children, youth and families.
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Programs and services are delivered through Service Delivery Areas and Provincial Programs
offices and facilities. Inthe eventofa pandemic, the primary impact on the Ministry will be a
greater demand for services, and fewer staff and service delivery partners available to provide
those services.

MCFD’s prioritiesduring a pandemicare to performthe identified mission critical functionsand
report on the major strategic risks and responses that are essential to maintaining operations.
MCFD missioncritical functionsare:

e Residential Services:
o Residential and out-patient treatmentprograms for children and youth with
mental health needs;
o Residential environment forstudents attendingthe BC Provincial School for the
Deaf;
o Safetyand security of youth residingin Youth Custody Centres; and
o Youth Forensic Psychiatric Unit in-patient assessment, whichincludes a secure
hospital and mental health facility.
e Medical Benefits:
o Essential medical equipment, supplies;and
o MSP coverage for children who have significantdisabilities and are dependentin
most areas of daily living.
e ChildProtection Services:
o Intake and assessment; and
o Familysupport services and placement.
e Community Youth Justice Services:
o Informationand reports required by the Justice System; and
o Provincial Director of Youth Justice Reviews.
e Youth Forensic Psychiatric Services:
o Assessmentand treatmentservices under the auspices of the Youth Criminal
Justice Act for youth aged 12 — 17 years.
e Childand Youth Mental Health:
o Community-based, specialized mental health services to mentallyill children and
theirfamilies.
e Guardianship:
o Care and planningfor children and youth in the care of the Provincial Director of
Child Welfare.
e FosterCare:
o Ongoing support to foster parents with children placed in theirhome.
e Critical Payments:
o Foster parent pay and post adoption assistance.
e Records Production:
o Production of historical records to support child protection services.
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Ministry Business Continuity Plans identify the proceduresand required resources necessary to
continue essential operations. Local Client Service Managers and Team Leads work with those

plans and provide a focus on the unique effecta pandemicwill have on the province.

As articulated in the Emergency Program Management Regulation, the primary responsibility of
the MCFD in an emergencysituationis to care for unattended children.

Ministry of Social Development and Social Innovation

The Ministry of Social Developmentand Social Innovation (SDSI) focuses on providing British
Columbiansin need and maintains a system of supports to help them achieve their social and
economic potential.

The key accountabilities of SDSI include:

e Provisionofincome assistance to those in need;

e Deliveryofthe employment program and services to unemployed or underemployed
people;

e Provision of community and employment supports for adults with disabilities and their
families to develop connections and inclusion within theircommunity;

e Support and encouragement for sacial innovation and social entrepreneurshipto
improve social outcomesfor all British Columbians; and

e Support emergency services for vulnerable populations during a catastrophic event.

In the event of a pandemic, SDSI’s support network may experience an increase in the demand
for ongoing social services, while at the same time experiencingalossin capacity to meetthat
demand.

SDSI’s three mission critical functions are:

e Providefinancial, housing and other supports for vulnerable SDSI clients, or for those
eligible forassistance;

e Recovery of ministryinformation systems; and

e Provide a network of trained staff and facilities to assist across the province, under the
direction of Emergency Management BC,

As part of the influenza pandemicresponse, SDSI| is ready to provide analyses regarding the
status of at-risk populations; as well as implement operational plans to ensure the provinces
most vulnerable populations have access to financial resources. A cross-agency team
(comprised of seniar ministry staff and key stakeholders) will assemble to ensure a consistent
and coordinated response across the province. SDSI can also leverage several ongoing programs
and outreach servicesto ensure hard to reach clientsare made aware of programs and services
available to address an influenza pandemic.
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Ministry of Education

Recognizingthat in the eventof an influenza pandemic British Columbia’s education sector may
experience temporary interruption or reduction of services, the Ministry of Education (MEd) is
part of the provincial pandemic response.

To date, the Ministry has been involvedin extensive planning to mitigate the risks and address
specificchallenges to minimize disruption of services provided to studentsand familieswhile
continuingto ensure students’ and staff safety.

The MEd has business continuity plans in place with branches responsible for processing
paymentsto ensure schools receive fundsto meetoperational requirements in case of
emergency such as a pandemic.

MEd’s prioritiesduringa pandemicare to minimize disruption of services while ensuring
students’ and staff safety. Under that goal, three main rolesfor the MEd:

e Communications:

o To assistwith the distribution of health related messaging that is developed by
the PHO and the Ministry of Health. Consistentand ongoinginformation will be
required for the ministry employees, education sector, and students’ families
regarding the level of riskand preventative measures.

e Staffing:

o Ensure adequate staffingin line with the Ministry’s Business Continuity Plan. If
the emergencysituation appearsto be long term in nature, develop and
implement a staff relief plan.

e Continuity of Instruction:

o The Ministry will be working with key contacts in each school district to ensure
continuity of instructionin the event of prolonged school closures. A number of
alternative means are already in place, such as online learning, correspondence,
and home schooling.

Boards of education are responsible forthe safety of theirstaff and students at all school
district facilitiesinthe event of an emergency, incident or disaster. In the Pandemic Planning
Guidelines for School Districts, districtsare asked to form an Emergency Response Team,
develop a communications plan and identify strategies and plansto addressa number of areas,
includingdisruptionsin continuity of instruction, transportation and janitorial services.
Pandemic Planning Guidelines for School Districts ensure some consistency in district pandemic
plans.

School Closure Guidelines have been developedto guide decision-making for publichealth
officials around school closures due to a novelinfluenzavirus. The Guidelines are based on

publichealth criteriaand align with national guidelinesreleased by the PublicHealth Agency of
Canada. The closure of schools and daycares will resultin increased demands on parentsand
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the needfor guidance to school boards and independent schools regarding levels of risk and
appropriate publichealth measures.

Ministry of Advanced Education

A pandemic has the potential to lead to the suspension of classes and the closure of entire
institutionsinthe publicand private post-secondary systemin BC, affectingtens of thousands
of students, faculty and staff. Institutions are expected to follow the public health guidelines
and instructions set out by theirlocal health authorities, emergency managementand public
health officials. Administrators will communicate all relevantinformation to students and
employeesinatimely manner.

Ministry of Advance Educations’ priorities duringan influenza pandemicare to:

e Continueregularfundingtransfersto public post-secondaryinstitutions. The Post-
Secondary Funding and Corporate Finance Business Continuity Plan may be activated if
required.

e Ensure publicpost-secondary institutions’ individual Business Continuity Plansinclude
mechanisms to distribute payments to faculty and staff.

e Ensure all institutions communicate pertinentinformation from health and emergency
officials and the Ministry to their students and employees.

e |nitiate communicationsfrom Student Services Branch to institutions and to students
accessing Student Aid to confirm policiesin place covering the interruption of studies
due to cancellation of classes and/or institution closures.

e Requestregular updates from institution administrators on the impact of the pandemic
influenza on students, staff and services, and assist with their managementthrough the
crisis where possible.

Ministry of Aboriginal Relations and Reconciliation

The Ministry of Aboriginal Relationsand Reconciliation (MARR) is the B.C. Government’s lead
for pursuing reconciliation with the Aboriginal peoples of British Columbia. Inthe eventof an
influenza pandemic, MARR will provide advice of First Nations engagementto all other

provincial ministries and agencies and may act as a liaisonif relationships with provincial
agenciesdo not exist. In addition, MARR may:

e Work with provincial agenciesto develop protocols with Aboriginal Affairs and Northern
Development Canada (AANDC), Health Canada, First Nations Leadership Council, the
First Nations Health Authorityand First Nations friendship centres about information
transmission to on-reserve and off-reserve First Nations and Aboriginal peoples;

e With MOH and EMBC, work with Canada/First Nations organizations to address any
service and information gaps or confusion; and
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e Engage with First Nations communities as a liaisonwhenthereis a gap in relationship
with any response agencies (provincial or federal).

Ministry of Transportation and Infrastructure

In the event of an influenza pandemic, British Columbia’s multi-modal transportation network
may experience atemporary, but significantimpact to the movement of people and goods
and/or transportation services.

As part of the pandemic response, the Ministry of Iransportation and Infrastructure (MO11) is
ready to provide analyses for the movement of people and goods via highways, ports, airports,

railroads, publictransit and ferries; as well as prepare operational plans for the implementation
of transportation strategies withinthe Province of British Columbia.

Three levels of transportation services have been identified to address emergency operational
situations during a pandemic:

1. Fullservice and unrestricted movement of people and goods.
Partial service restricting the movement of people and goods based on inability to
fully staffand/or reduced servicesrestricting movement of people and goods due to
a Provincial Health Officer order.

3. Temporary cessation of any service that facilitates movement of people and/or
goods due to insufficient staffinglevels or by Provincial Health Officerorder.

MOTI's prioritiesduringan influenza pandemicare to performthe identified mission critical
services, and report on the major strategic risks and responses that are essential to maintaining

operations of the provincial transportation network during an influenza pandemicevent.
MOTI’s four mission critical services are:

e Highways:

o Maintain operation of the highway system, including avalanche forecasting and
control, and emergencyresponse through the assemblage and deployment of
resources necessary to meet pandemic-generated demands.

e Traffic operations:

o Program lights and changeable message signs while facilitating safe and
effective alternative emergencytransportation corridors for emergency
operations, authorities, commercial transportation and the general public.

s Radio and electronics:

o Provide critical communicationsto ministry staff, contractors, emergency

response teams and all highway users.
e Inlandferries:
o Ensure safe transportation in areas that require an alternate highway system.
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A cross-agency transportation team (comprised of senior ministry staff and key stakeholders)
will assemble to ensure a consistentand coordinated response across all transportation modes,
in order to operationalize the CCG’s overall emergency preparedness and response strategies.

MOTI is prepared to establish a Transportation Dispatch Centre in order to provide further
assistance in efficiently prioritizing the deployment of essential people, goods and services
while utilizing all modes of available transportation. The ministryis also equipped with public
communication tools and infrastructure, such as DriveBCand Dynamic Message Signs (DMS),
which may be used as an information dissemination method should eritical communication
stages emerge during a pandemic.

Ministry of Finance

The Ministry of Finance manages approximately fifty percent of the revenue forgovernment,
manages borrowing on behalf of governmentand makes all government payments. Payments
include income assistance, children at risk, health authorities, crowns corporations, refunds and

salaries. The Ministry also has the authority to expedite procurement of emergency goods and
services.

During an influenza pandemic, there may be a temporary reductionin tax payments and,
therefore, revenue to government. However, with the introduction of eTaxBC this should be

lessened as business owners can make various tax payments electronically instead of in person
or by mail. The ministryis continuingto encourage businessestoswitch to eTaxBC.

If necessary, the ministry has the ability to borrow funds to address any temporary shortfall of

revenue. During an influenza pandemic, the ministry will also maintain communication with the
banking industry to better understand their preparedness and manage government’s ability to

operate on a timely basis.

The following are the mission critical business areas for the Ministry of Finance:

e Provincial Treasury, Banking Cash Management and Debt Management branches:
o Make paymentson behalf of governmentand manage borrowing funds.
e Provincial Treasury, Risk Management Branch:
o Provide risk managementexpertise and management of emergency claims.
e Office of the Controller General, Legal Encumbrance Branch
o Stop future paymentsto debtors (suppliersand/oremployees) doingbusiness
with the process, or process payments diverted from suppliers and/or
employees onstop pay. (Example: Child Support Orders.)
e Corporate Accounting Services:
o Ensure electronicdata entry and paymenttracking e.g. accounts payable and

general ledgerfor BCP government.
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¢ GovernmentHouse, Lieutenant Governor:
o Provide necessary support for continuance of the Lieutenant Governor's Office
and of Government (in absence of other statutory authority, only the Lieutenant
Governor can authorize major extraordinary funding).
e Revenue Programs Division, Income Taxation and Revenue Solutions Branches Branches,
Student Loans and Family Bonus interface:
o Administercollection of revenue and loan payments, and support payment of
Family Bonus.
e |Tsupport to the Premier’s Office, Members of the Legislative Assembly and Cabinet
Operations:
o Supportall IT functionsand equipment.

During a pandemic, the ministry may temporarily reassign employees to ensure mission critical

business functionsare maintained.

Risk Management Branch

Although Risk Management Branch falls under the Ministry of Finance, the Branch works
independently in support of all provincial government Ministries, Crown Corporations, and the
wider publicsector. During an influenza pandemic, the primary role of the Risk Management
Branch is to coordinate and facilitate the development of a multi-Ministry risk register as
required. Part of this process includes assisting Ministries in the identification of risks,
mitigation strategies and plans. In addition, Risk Management Branch also assists health
authoritiesinthe identification of risks to the provision of health services.

If the PECC is activated, the Risk Management Branch will provide an individual to fulfill the risk
managementfunction. The Risk Management Branch also advisesthe CCG regarding the
identification of risks within the context of respondingto an influenza pandemic.

Referto the Risk Management Branch website for additional information and supporting
materials.

Public Service Agency

During the preparednessstage, the BC PSA will have shared responsibility with EMBC’s BCM
Program for providing human resource advice and employerrepresentation. Thisincludes
consultation with publicservice employee representatives, and partner organizations (e.g.
WorkSafeBC).

The BC PSA’slabour legislation, collective agreements rights and entitlements will guide the
early stages of pandemic planning.

Overall the BC PSA will support Ministries’ human resource needsincludingstaff safety, in the
eventof alocal or regional eventas defined by the PublicHealth Act. This includes supporting
the followingcritical items:
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® Provide Ministries with safety and occupational disease information, support,
protocols and tools to respond to a pandemicthereby ensuring staff safety.

e Help ensure accurate and timelyinformation flow to employees.

e  Work with PublicService unions and professional associations to inform them of safety
measures, exposure control plans and any policy changes.

e Assessextraordinary policy decisions.

e Provide professional advisory supportto all ministriesto respond to various questions
and issues concerning matters related to terms and conditions of employment, pay and
leave provisions.

e Coordinate with WorkSafeBC and any other regulatory agencies as necessary.

e Work to ensure payroll is completed, taking into consideration any changes made due to
new or extraordinary policies.

BC PSA services and service levels could be negativelyimpacted by a lack of capacity duringa
pandemic. A multidisciplinaryinter-agencyteam will be assembled toensure the BC PSA has
the ability to respondto critical issues. This team is equipped to work remotely if necessary.
The team will be directly linked intothe Central Coordination Group and the Cross-Ministry
Policy Group through the BC PSA representative on those teams.

In the event of a pandemicthe RC PSA will focusits resources on priority servicesthat are
needed to address Ministries’ high priority needs.

Ministry of Agriculture
During provincial response to a pandemic the Ministry of Agriculture (AGRI) will:

e Assigna seniorrepresentative tothe CCG;

e Provide advice on the protection and health of livestock;

e Provide arepresentative to the appropriate PREOC, if activated;

e Provide agriculture related information to local governments as required;
e Provide advice on the protection of livestock;

e Advise on managementof flocks/herds affected by influenza;

e Communicate to farmers through agriculture industry associations; and

e Participatein regional planningas required.

In addition, AGRIs response to an influenza pandemicwill be directed by the Ministry’s Business
Continuity Plan Appendix P — Pandemic Influenza. AGRI mission critical activitiesinclude:

e Emergency Planningand Response:
o Provide advice to farmers on protection of crops and livestock;

o Provide agriculture-related information through EMBC regional offices/PREOC,
local governments, industry associations and direct communications/website ;

o Coordinate emergency relocation of poultry and livestock as required,;

o Establish the Ministry EOC, as required;
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o ldentify food and potable water supplies with Ministry of Health; and
o Assist Ministry of Health with food safety.

e Monitor and Diagnose Animal Diseases, with emphasis on foreign animal diseases.
e Milk Production and Testing

Ministry Regional Coordinators are on call and are responsible forthe pre-planningand
coordination of AGRI Emergency Responder support to a local government or EMBC regional
offices/PREOCs. Ministry responders will be activated when a Ministry Regional Coordinator
receives a direct request for assistance from the EMBC Regional Manager, PREOC or the local
government. There are three AGRI Regional Coordinators: one in the North West/North East
EMBC Region, onein the Central/South East region, and one in the South West/Vancouver
Island region.

Ministry of Jobs, Tourism and Skills Training

The Ministry of Jobs, Tourism and Skills Training, also responsible for Labour, would play key
rolesin two important areas (tourism and labour) should the province be impacted by a
pandemicor similar widespread event.

Tourism

In the event of an influenza pandemic, British Columbia’s tourism industry may experience a
temporary, but potentially economically significantimpact. As part of the pandemic response,
the Ministry of Jobs, Tourism and Skills Training (JTST) is ready to provide analysisand policy
direction as well as ensure tourists are informed and aware. JTST will draw from tourism market
protection and recovery strategies from previous international healthissues.

International Travel

The threat of a pandemiccan prompt other nations to issue travel advisories recommending
against non-essential international travel, causingindividuals to cancel international travel, and
triggeringimmediate (and potentially longer-term) tourism declines. JTSTwill work with
Deslination British Columbia (DBC), GCPE, the Intergovernmental Relations Secrelariat and
other stakeholdersto monitorinternational travel advisories and develop a communication
strategy geared to accurate information and positive tourism messages about travel to and
within BC.

Services for Tourists

JTST willwork with EMBC and MoTI to coordinate the needs of tourists moving within the
province on cruise ships, publictransportation (buses and ferries), planes, trains, border
crossings, etc. Accurate messaging, consistent with the PHO and GCPE, will be developed far
social mediaand web-based communication such as HelloBC, DriveBC and Dynamic Message
Signs. These tools may also be useful in disseminating critical information to tourists if needed
during an influenza pandemic.

Through DBC, the provincial network of Tourist Visitor Centres may also be utilized for
communication or travelerreferralsfor neededservices duringan influenza pandemic.
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Immediately following apandemicinfluenza, across-agency tourism team (comprised of senior
ministry and DBC staff and appropriate key stakeholders) will engage with tourism businesses
to ensure they are prepared to accept tourists again. Travel to the province will be encouraged
through DBC marketing campaigns.

Labour

Itis anticipated that a pandemic may increase demands on labour advisory servicesto the
public(i.e. providing advice to workers and employersrespectingthe workers compensation
system and minimum employment standards). In the event of an extended pandemic, key
Ministry services can be maintained at a reasonable level in accordance with the Ministry’s
business continuity plan, as many of the services can be offered remotely(e.g., electronically,
by telephone).

In terms of government’s overall response to a pandemic, the Ministry’s Labour Division will be
available to provide analysis and advice to government on labour policy and legislation. This will
ensure that the current legislative provisions continue to adequately address the economicand
social imperativesrelated tothe workplace during an influenza pandemic. During a pandemic,
WorkSafeBC would continue its work to promote workplace health and safety for BC workers
and employers, develop and enforce the OHSR, and administerthe workers’ compensation
system.
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Section Six: Roles of Key External Agencies

British Columbia Centre for Disease Control

During the pandemicperiod, the BCCDC (an agency of the Provincial Health Services Authority)
bears responsibility for providing guidelines forthe distribution and use of vaccines in BC and
the equitable distribution and use of anti-viral medications. Publicinformation regarding these
issueswill be distributed viathe news media. The BCCDC will collectand share updated
information on vaccine coverage, and the overall numberof cases and deaths related to the
pandemicinfluenzaevent. The BCCDC will provide technical scientificsupport to the PHO,
Medical Health Officers and regional health authorities. BCCDC will implementan enhanced
PublicHealth surveillance systemto monitor influe nza activity when appropriate.

On behalf of the Office of the PHO, the BCCDC provides administration of provincial vaccine and
antiviral suppliesincluding:

e Distribution to regional health authorities;

e Guidelinesand protocols for use;

e Secure storage and transportation;

¢ Information for public and healthcare providers regarding proper use; and

e Refinementstothe priority of vaccine recipientgroups according to the nature of the
virus and consequence management plans.

BCCDC will work with the MoH and the PHO to evaluate the use and effectiveness of vaccines
and antiviral medicationsin reducingthe number of severe cases and deaths. BCCDC also
develops provincial guidelines to minimize the spread of a pandemicinfluenzainthe
community.

Health Authorities

Health authorities are responsible for planning the health system response to an influenza
pandemicwithintheir region with direction from both the PHO/MoH and PHAC. Health
authoritiesliaise with local partners in advance to facilitate a coordinated response when
pandemicinfluenzastrikes inthe community. Each regional health authority is responsible for
theirpandemicinfluenzaresponse plan. These plans may include the:

e Command structure and operational procedures;

e Prioritized delivery of health services;

e Protocols forvaccine and anti-viral use and inventories of pandemicstockpile supplies;
e Plans for mass vaccination delivery;

¢ |dentification of alternative care locationsand resources;

e Protocols for continued delivery of acute and residential care services;

e Risk communicationstrategies for internal and external stakeholders;

e Human resource plans for managing staff and providing safety considerations; and

e Education plans for health care providers and the public.
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Health authaorities are also responsible for participatingin disease and public health surveillance
as per the BC Pandemic Influenza Response Plan. This includes reporting exceptional disease

incidents to the BCCDC and the PHO and providing briefings and status reports to partner
agencies.

The operational structure within each regional health authority varies but it is likely that during
a pandemicinfluenzaresponse regional health authorities will activate a health authority
EOC. Potential activities of the EOC include:

e Implementthe regional health authority pandemicinfluenzaresponse planand support
the continuity of operations;

e Implementpublichealth and infection control measures to reduce the spread of the
disease;

e Coordinate the dissemination of medicationand supplies;

e Coordinate immunizationclinics once vaccines become available;

e Deploypersonnelto act as the agency’s representative(s)in the PREOC if activated;

e Implementthe Psychosocial Plan for Health Care Workers; and

e Coordinate information sharing and public messaging with the PHO, MHO and local
governments.

MHOs in each health authority are responsible fordirectingthe public health response, and
have wide-ranging authority underthe Public Health Act. This legislation allows MHOs to
restrict and monitor activity intheir region that can potentiallyincrease the spread of pandemic
influenza, in consultation withthe PHO, For example, an MHO may give orders to minimize
gatheringsin publiccentres, limit publictravel and the use of transit systems, and assist with
federal screening of travellers at ports of entry. In addition, the MHO may direct the provision
of care for those infected with a pandemicinfluenzaandorder isolation and/orquarantine
measures of individuals or groups. It is common for MHOs to act as a spokesperson concerning
publichealth issuesin consultation with the PHO and GCPE.

There are seven health authoritiesin BC (including the First Nations Health Authority), for
detailedinformationregarding the activities of each health authority see the followinglinks.

Fraser Health Authority

Interior Health Authority

Northern Health Authority

Island Health Authority

Vancouver Coastal Health
Provincial Health Services Authority
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First Nations Health Authority

The First Nations Health Authority (FNHA), a tripartite arrangement between BC First Nations,
the Province of BC, and the Government of Canada, aims to reform the way health care is
delivered to BC First Nations. This new health authority has taken over the administration of
federal health programs and services previously delivered by Health Canada's First Nations Inuit
Health Branch — PacificRegion. FNHA works with the province and First Nationsto address
service gaps through new partnerships, closer collaboration, and health systemsinnovation.

The Communicable Disease Emergencies (CDE) initiative isresponsible forensuringthat the
special considerations and needs of First Nationcommunities are reflected in overall pandemic
influenza planning, forwhich the Public Health Agency of Canada is the lead. In First Nation
communities, the initiative supports the development, strengthening and testing of community
pandemicplans. In the event of an influenzapandemic, italso supports communities’
responses.

With respect to pandemic influenza, the FNHAsroleis to:

e Support communitiesinpreparing for an influenzapandemicby facilitating testing and
revision of community level plans as needed;

e Facilitate communities’ response toan influenza pandemic(e.g., support mass
immunization clinics, provide training, guidance documents, etc.);

e Ensure health facilities have access to personal protective equipment(e.g., masks,
gloves, gowns) during a pandemic; and

s Ensure that First Nations circumstances are reflected in overall pandemic planningat all
levels of government.

First Nations Health Authority

BC Emergency Health Services

BC Emergency Health Services (BCEHS), formerly the Emergency and Health Services
Commission, oversees BCAmbulance Service (BCAS) and the BC Patient Transfer Network
(PTN).

During a pandemic, the BCAS remainsa key first responderand is the main provider of
provincial pre-hospital care including the treatment and transport of the sick and injured by air
and ground ambulance services. The principal roles and responsibilities of BCAS duringan
influenza pandemicinclude the provision of prioritized ambulance servicesin cooperation with
regional health authorities as well as liaising with health authoritiesand the BC PTN regarding
bed availability throughout the province. BCAS helpsto facilitate inter-facility patienttransfers
and takes part in influenza surveillance activities. BCAS also plays a key role inthe protection of
hospital staff and patientsfrom potential exposure by notifying health facilities of patients
sufferingfrom severe respiratory illnessthatare beingtransported to theirfacility.
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The BC PTN isa provincial service that coordinates inter-facility transfers and communication
betweensending/receiving healthcare sites across the province. In addition, BC PTN provides

24/7 clinical oversight to patient transfers.

Local Governments

During pandemic events local governments are required to maintain essential services fortheir
community. Local authorities may achieve this through day-to-day structures or by establishing
an EOC. Some potential activitiesinclude:

e Managing local governmentbusiness continuity;

e Settingprioritiesfor maintaining publicsafety;

e Maintaining essential community services;

e Liaising with the EMBC regional office/PREOC, health authority and other support
agencies for situational awareness;

e Working with local businessesto maintain a level of service in the community for critical
services;

e |nitiating prevention measures inlocal authority work places to reduce staff infection
and exposure to the pandemicinfluenza; and

e Planningforlocal government re-establishment of normal business.

In addition to business continuity, some of the activities that local governments may undertake
to reduce the spread of pandemicinfluenzaintheircommunitiesinclude:

e Working collaboratively with EMBC regional offices and regional health authorities
regarding public health campaigns;

e Supportingthe regional health authorities, according to existing arrangements and/or
discussionsduringthe event; or

¢ Holding public educationand planning sessions with key stakeholders inthe community
including business owners and school districts.

Note: The Emergency Program Act (1996) and the Compensation and Disaster Financial Assistance

Regulation do not recognize an influenza pandemicoutbreak as a disaster or emergency.
Therefore, local authority costs for response activities related to a pandemicinfluenzaare not
eligible forreimbursementunderthe Compensation and Disaster Financial Assistance
Regulation (1995).
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Federal Government

Health Canada
Inthe event of a pandemic, Health Canada is responsible for:

e Providing occupational health care for federal governmentemployees; and

e Approving new drugs and vaccines to treat Canadians and minimize the spread of
disease inthe event of an outbreak.

Health Canada, in partnership with the provinces and territories, has a plan in place to ensure
appropriate steps are taken to protect Canadians including that, once produced, an influenza
vaccine will be available to Canadians at the earliest possible time.

Public Health Agency Canada

PHAC is the lead federal department with primary responsibility forthe surveillance, prevention
and control of infectious diseases and the minimization of seriousillness and fatalities at the
national level.

PHAC also assistsin developing national guidelines and planningtoolsfor health services,
accessing federal resourcesand implementing federal responsesto minimize the spread of
disease duringan influenza pandemic. Publiceducation and federal communication strategies
are developedinadvance of the pandemic.

The federal governmentthrough the PHAC is responsible foracquiringand distributing vaccines
to the provinces and territories. Federal agencies will also be responsible forimplementing
health mitigation strategies at international points of entry as well as liaising with international
actors regarding medical supplies. PHAC may also work with port authorities and border
servicesto monitor individuals enteringand exiting the country.

The federal governmentholds responsibility forthe nationwide coordination of the pandemic
influenzaresponse, including national surveillance, international li aison, and coordination of
the vaccine response (infrastructure procurement, vaccine allocation etc.). PHAC will link with
PHOs and the WHO to receive nation-wide and international level information regarding the
pandemicinfluenza outbreak. PHAC is also the liaison withthe WHO under the International
Health Regulations.

For further details regarding the activities of the PHAC, please see the Canadian Pandemic

Influenza Plan.

Public Safety Canada (PS)
PublicSafety Canada (PS) is responsible forcoordinating the whole of federal govern ment

response to an emergency. In the eventof a pandemic, PS will support the Public Health Agency

of Canada (PHAC) in coordinatingthe overall federal publichealth response and medical
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emergency response effort, the communications response of the federal government,
stakeholderefforts to maintain critical servicesin theirareas of responsibility and coordinate
federal provision of assistance to the Province if required (health related issues or support
requests will go from the BC MoH to PHAC). In addition, PS will provide situational awareness,
daily briefsand consolidated situation reports to all stakeholders. When a pandemicbegins to
affect the BC Region, a Federal Coordination Group (FCG) will convene and activate the federal
regional emergency management structure.

World Health Organization

The WHO performs global publichealth surveillance and disseminates surveillance information.
The WHO also providesrecommendations on composition of influenzavirusvaccines. The
followingisan excerpt from the Pandemic Influenza Risk Management WHO Interim Guidance.

“WHO is responsible for providing leadership on global health matters, shaping the
healthresearch agenda, setting norms and standards, articulating evidence-based policy
options, providing technical support to Member States and monitoring and assessing
health trends. WHO promotes health as a shared responsibility, involving equitable
access to essential care and collective defence against transnational threats.

As the directing and coordinating authority for health within the United Nations (UN)
system, WHO has a mandate for global pandemicinfluenzarisk management, (3, 4)

which isreflected at all levels of the Organization. Key mechanisms by which WHO fulfils
this obligation are summarized below.

e Conveningof an Emergency Committee, declaration of a PublicHealth
Emergency of International Concern and issuance of IHR (2005) temporary
recommendations. The IHR (2005) provide the regulatory frameworkfor the
timely and effective management of international publichealthrisks. In addition,
the Regulations provide a basis for collective global action for certain rare events
of particularimportance...

e Provisionofinformationand support to affected States Parties. The IHR (2005)
also provide a mandate to WHO to perform publichealth surveillance, risk
assessment, support States Parties and coordinate the international response to
significantinternational publichealth risks....

e WHO regularlyissues advice on trade and travel measures related to public
health events where such measuresare likely or relevant.”®

® World Health Organization, Pandemic Influenza Ri sk Management WHO Interim Guidance, 2013,
http://www.who.int/influenza/preparedness/pandemic/GIP_PandemiclnfluenzaRiskManagement|nterimGuidance

Jun2013.pdf?ua=1
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Activities of the WHO include the promotion of global and national capacity to detect and
respond to early reports of new influenzastrains and to encourage and assist comprehensive
national pandemic influenzaplanning. The WHO also coordinates global surveillance networks
and providesinformationto partners at the international, national and sub-national levels.

During the pandemic phase WHO activities may include:

Establisha WHO influenza pandemicinformation and coordination centre;

Coordinate the global strain surveillance;

Recommend/update the composition of pandemic influenzavaccine(s);

Monitor global spread of the disease;

Assist with national reporting;

Reiterate appropriate and inappropriate publichealth measures for affected and
unaffected countries;

Coordinate international assessment of vaccine and antiviral susceptibility, effectiveness
and safety; and

Regularly briefinternational organizations, national authorities, otherstakeholdersand
the publicof the situation.

For further details regarding the WHO please referto www.who.org.
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Appendix A: Acronyms

AGRI Ministry of Agriculture

BC British Columbia

BCAS British Columbia Ambulance Service

BCCDC British Columbia Centre for Disease Control
BCERMS British Columbia Emergency Response Management System
BCM Business Continuity Management

BCPSA British Columbia PublicService Agency

CCG Central Coordination Group

CDE Communicable Disease Emergencies

CEMP Comprehensive Emergency Management Plan
DBC Destination British Columbia

EMBC Emergency Management British Columbia

EMU Emergency Management Unit

EOC Emergency Operation Centre

FNHA First Nations Health Authority

GCPE Government Communications and PublicEngagement
GSB Government Services Branch

HC Health Canada

HECC Health Emergency Coordination Centre

HLBC Health Link BC

HSSBC Health Shared Services BC

JTST Ministry of Jobs, Tourism and Skills Training

LG Lieutenant Governor

MCFD Ministry of Children and Family Development
M-DEC Ministers-Deputies Emergency Committee

MEd Ministry of Education

MHO Medical Health Officer

MOC Ministry Operation Centre

MoH Ministry of Health

MOTI Ministry of Transportation and Infrastructure
NESS National Emergency Stockpile System

OHSR Occupational Health and Safety Regulation

PECC Provincial Emergency Coordination Centre

PHAC PublicHealth Agency Canada

PHO Provincial Health Officer

PPE Personal Protective Equipment

PREOC Provincial Regional Emergency Operation Centre
PS PublicSafety Canada

PSECI PublicService Engagement and Corporate Initiatives
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SDSI Ministry of Social Developmentand Social Innovation

TEAMS Temporary Emergency Assignment Management System
WHO World Health Organization
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Appendix B: Definitions

Antiviral: Medicine taken to reduce the severity of an influenzainfection. BC has stockpiled
enough antiviral medication to provide early treatment for those persons who present
symptoms of pandemicinfluenzatotheir healthcare providers. Antiviral stockpiles are limited
and distribution will be prioritized forearly treatmentin the event of an influenza pandemic
based on the characteristics of the disease and national direction.

Business Continuity Plan (BCP): A setof approved procedures and advance arrangeme nts to
ensure continuity of the organization’s critical businessdue to a disruptionto normal business
operations. (In this case, the disruptive eventisan influenza pandemicthat resultsin the need

for plans to contain influenza spread, maintain critical services and manage high absentee
rates).

Chief Medical Health Officers (CMHO): Are appointed by Regional Health Authoritiesto
coordinate activities of Medical Health Officers, within the health authority area of operations.

Critical service disruption: Impact of illnessoncritical services for example, police services, fire
protection, or water management.

Medical Health Officer (MHQ): In the eventof athreat to the health of the public, within
his/herappointed area, Medical Health Officersare empowered to take the steps necessary to
protect public health within that area.

Pandemic influenza: Pandemicinfluenza, as defined by WHO, occurs whena known influenza
virus changes intoa new and virulentstrainthat is readily transmitted from human to human
and against which people have little to no immunity.

Provincial Health Officer (PHO): In the event of a threat to the health of the public, the
Provincial Health Officer has the authority to direct the response to protect the publicand
works with Medical Health Officersin the health authorities and any other agenciesas required.

Surveillance: A process by which Public Health professionals detect and observe outbreaks of
infectious disease and other health hazards.

Influenza Vaccine: A product which generates a protective immune response, administered by
injectionto a person by a medical or publichealth professional, to preventinfection by the
influenzavirus. An effective vaccine can only be produced once the virus responsible forthe
vaccine has beenidentified andisolated. Thiscould take betweenfourto six months.
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Appendix C: BC Health Emergency Response Management Structure

BC Health Emergency Management Response Structure — July 16, 2013
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© | BCCDC - BC Centre for Disease Control Chief EOC(s) IHA
© | COMOH - Council of Chief Medical Officers of Medical VCH BCAS Regional Provincial Regional
‘Tn | Health Health Public Health VIHA EOC
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Note: Connecting lines do not preclude any operations centre or organizaiions from communicating directly with another operations cenire or organization.
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Pandemic Influenza Cross-Ministry Policy Group [

Appendix D: Pandemic Influenza Cross-Ministry Policy Group

TERMS OF REFERENCE

Introduction

During emergent events, such as a pandemic influenza, the Central Coordination Group
(CCG) engages subject matter experts to provide research and analysis on legislation
and policies as well as technical knowliedge to support cross-ministry coordination and
resolution of complexissues. The CCG will report to the Ministers-Deputy Ministers
Emergency Committee (MDEC).

As a sub-component of the CCG, the Pandemic Influenza Cross-Ministry Policy Group
(“the Policy Group”) can be activated to address specific pandemic influenza policy
issues that may arise.

Purpose
The Policy Group will assist the CCG with:

1. Decision support relating to the management/resolution of unresolved policy
issues pertaining to or caused by a pandemic influenza;

2. Development of processes and policies that support a consistent and equitable
resolution to issues that fall outside established policies and protocols; and

3. Recommendations for decisions on issues management where cross-
government involvement is required.

Guiding Principles
All members of the Policy Group will be governed by the following guiding principles:

e Constructive — The parties will foster constructive working relationships:

o Eachmember will undertake the necessary internal steps to ensure the
commitment of member’s ministry to the work of the Policy Group.

e Proactive - Members will work to ensure that any potential concems regarding
inter-agency cooperation are identified in a proactive manner and that steps are
taken to avoid them, or to address them as soon as possible.

e [nformation sharing — Each member will share information relevant to the issues
being discussed by the Policy Group. This will include:
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Pandemic Influenza Cross-Ministry Policy Group [

o sharing of information respecting the development or amendment of
legislation, policy, practices (in advance where possible);

o sharing relevant information from ministry committees with Policy Group
members; and

o clearly communicating the goals and purposes of the Policy Group to
others.

o Confidentiality — In some instances, members may be privy to materials and/or
information that may be confidential in nature or not for wider distribution.
Members will maintain confidentiality when and as appropriate.

o Respect for mandates — All members will recognize and respect the mandates
and statutory decision-making functions of the other members of the Policy
Group:

o Recommendations, policies, and protocols developed by the Policy Group
should not limit or constrain the exercise of discretion of any ministry
represented within the group in respect to a statutory power or decision.

e Partnership — The parties will give credibility to the work of the Policy Group that
reflects a sense of partnership and shared responsibility for responding to the
issues posed by a pandemic influenza.

o Efficiency and Practicability — Members seek to ensure that the goals of the
Policy Group are achieved in a manner that:

o minimizes the need for the development of additional referral systems and
other activities that will impose significant resource requirements on staff;
and

o supports an appropriate degree of flexibility implementing regional
protocols, where present, so as to reflect the particular needs and
circumstances of the various regions.

Membership

The Policy Group may be composed of membership from the following
Ministries/Agencies, depending on the issues posed by the particular pandemic influenz
event:

Ministry of Justice, EMBC Emergency Coordination (co-chair);

Ministry of Health, EMU (co-chair);

Ministry of Health, Office of the PHO,;

Ministry of Justice, EMBC Business Continuity Management (BCM) Program;
Public Service Agency;

Government Communications and Public Engagement (GCPE),

Ministry of Justice, Corrections;

Ministry of Transportation and Infrastructure;

Ministry of Education;

Ministry of Technology, Innovation and Citizen’s Services;
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Pandemic Influenza Cross-Ministry Policy Group

Ministry of Advanced Education;

Ministry of Social Development and Social Innovation;
Ministry of Children and Family Development;
Ministry of Aboriginal Relations and Reconciliation;
Ministry of Finance;

Ministry of Jobs, Tourism and Skills Training; and
Ministry of Agriculture.

Executive Directors from Ministries may choose to identify members at the time of the
event, based on the specific issues to be addressed.

Note: Other Ministries/agencies will be brought in to provide specific agency information,
identify priorities and consulton options as required.

Responsibilitics
Members of the Policy Group will be responsible for:

* Providing recommendations for the resolution of complex policy issues brought
on by a pandemic influenza;

Researching past practices and legal opinions;

Coordinating and collaborating with subject matter experts;

Ensuring that their ministry is adequately represented;

Making recommendations to the CCG and/or MDEC; and

Determining other issue-specific participation in the group.

Pandemic Influenza Cross-Ministry Policy Group - Procedures

Chairperson —
The Policy Group is co-chaired by Emergency Management BC and the Ministry of
Health.

Meeting Frequency —
Once convened, the Policy Group will determine a meeting schedule based on the
particular needs of the event.

Status reporting -
The Policy Group Co-Chairs will report to the CCG and/or MDEC as required. The

reporting format to be used will be verbal briefings and Ministry Briefing Notes, when
appropriate.

An organization chart depicting the relationship between key entities is attached in
Annex A.
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Pandemic Influenza Cross-Ministry Policy Group

Disagreements or Unresolved Issues
If any disagreements or unresolved issues arise during the work of the Policy Group, the
Co-Chairs must seek guidance fromthe CCG. In the event that the CCG is unable to

resolve the disagreementin a mutually acceptable manner, the disagreement or issue
must be brought forward to the MDEC for resolution by the CCG chairs.
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Pandemic Influenza Cross-Ministry Policy Group

AnnexA
Organizational Structure
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Appendix F: Agreements and Policies

e Canada-United States Civil Emergency Planning and Management
o The 1986 Canada-United States Civil Emergency Planningand Management
Agreementwas reaffirmedin 1998. The agreement establishesthe meansfor bi-
lateral cooperation in comprehensive emergency management and facilitates
planningfor the development of mutual cooperation for comprehensive civil

emergency management by provinces, states and municipalities, including the
exchange of information relative to prevention, mitigation and assistance.

e Pacific Northwest Emergency Management Arrangement
o The Pacific Northwest Emergency Management Arrangement (PNEMA) was
signed by Alaska, Idaho, Oregon, Washington, British Columbiaand the Yukon
Territory and was approved by Congress and the Presidentin 1998. Washington
State has beenleadingan effortto add an annex to PNEMA which specifically
addressesissuesrelated to public health that occur in emergencies. In

particular, the dissemination of health data and licensing and liability of
healthecare personnel are among the topics addressed by the annex.

e  Memorandum of Understanding (MOU) on Public Health Emergencies between the
Province of British Columbia and the State of Washington
o InlJune 2006 a MOU on PublicHealth Emergencies was signed by the BC Minister

of Health and Washington State Secretary of Health in response to the
recognized need to formalize existinginformal communication/collaboration
through agreements between publichealth partners. In developing the MOU,
the partners agreed to continue to undertake a collaborative approach on the
use of available health service resources to prepare for, respond to and recover
from publichealth emergencies.

e Pacific North West Border Health Alliance

o The Pacific Northwest Border Health Alliance (PNWBHA) was endorsed at the
2008 Cross Border Public Health Workshop (Bellingham). The alliance
encompasses the Provinces of British Columbiaand Saskatchewan, the Yukon
Territory, and the States of Alaska, Idaho, Montana, Oregon and Washington.
The PNWBHA formalized the current informal cross border working groups at
the 2011 Cross Border PublicHealth Workshop to ensure sustainability of the
collaborations and provide a framework for furthercollaborative work, including
mutual assistance and interagency and interdisciplinary collaboration.

e Memorandum of Understanding (MOU) on Public Health Emergencies between British
Columbia and Alberta
o In October 2006, the BC Minister of Health Services and AB Ministerof Health
and Wellnesssigned an MOU on PublicHealth Emergencies. The agreementcalls

52

Page 52o0f54 PSS-2020-03322



for a collaborative approach betweenthe provinces to respondto surge capacity
demands on health systems and resources when publichealth emergencies arise
in Alberta or British Columbia.

¢ National Plan for the Management of Shortages of Labile Blood

o In 2009, the National Advisory Committee on Blood and Blood Products, in
collaboration with Canadian Blood Services (CBS) and stakeholders across
Canada, produced the National Plan. The specific purpose of the Planis to
maximize the effectiveness of a national response to any crisis which impacts the
adequacy of the blood supplyin Canada, with primary emphasis on the
jurisdictionsserved by CBS, but alsoin contemplation of close collaboration with
participants of the blood systemin Québec. The Plan assumes that all effortsto
increase the available supply of blood components have been exceeded and
addresses the allocation of the available scarce blood supply. The Plan addresses
labile blood components; however many of the principles would alsobe
applicable to a shortage of fractionated or recombinant plasma protein product.
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Appendix G: Resources and Authoritative Sources of Information

WHO PandemicWebsite

Flu Net (Global Surveillance)

Flu Watch (PHAC Surveillance)

BC Centre for Disease Control

BC Pandemic Influenza Response Plan

BC All Hazard Plan

Public Health and Medical Services Annex (includes a detailed list of applicable health
related agreements and policies)

Canadian Pandemic Influenza Plan

HealthLink BC Files =What is Influenza
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