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AFSRC PANDEMIC INFLUENZA RESPONSE PLAN 
The mission of the Appalachian Farming Systems Research Center (AFSRC), operated by a staff of 55 to 65 employees, is to develop knowledge and technology to increase the profitability of small-farm agricultural enterprises in the Region while enhancing soil and water quality and environmental integrity. In April 2002, AFSRC developed a Business Continuity Plan that outlines responses that permit the sustaining of the facility and mission critical functions with limited resources, human and otherwise, for up to 30 days of continuous operation.  
While certain elements of our Business Continuity Plan are relevant, the primary focus of this Pandemic Influenza Response Plan is protecting human health with the added consideration that a human pandemic will likely span many months.  This implementation plan provides a list of actions that the Location and Area will take in response to the seven stages of Global Pandemic Influenza outlined by the World Health Organization (WHO).  At this time, we are in PHASE 3 (No or very limited human-to-human transmission) based upon the WHO Pandemic Alert Phase system.   If further assistance is needed please access the following site: http://www.afm.ars.usda.gov/emergency 
A.  Human Pandemic Influenza Planning Assumptions 

This section contains information that every Location employee should be aware of.
· No one will have any resistance to a new, pandemic influenza virus.
· The typical time period between infection and onset of symptoms for influenza is approximately 1½  - 2 days.  Persons contracting the virus will be infectious for a period of time before the onset of symptoms, during the illness, and for a period of time even after symptoms have disappeared.  
· Human pandemic influenza is likely to come in “waves” of several weeks to a few months in duration.  The first wave is likely to be the most severe, as individuals will not have immunity and a targeted vaccine will not yet have been developed; subsequent waves will likely be less severe.
· Illness rates will be highest among school-aged children.  At the height of the first pandemic wave, up to 40% of school-age children will contract the disease, and about 20% of adults will get sick.
· Some persons will become infected but may not develop clinically significant symptoms.  Asymptomatic or mildly symptomatic individuals can transmit the infection and develop immunity to subsequent infection.
· At the height of the first human pandemic wave, up to 40% of employees may be absent for periods of approximately two weeks, as a result of their own illness, illness within their families, or fear of infection.  There will be lower but still significant levels of absenteeism for several weeks on either side of the peak.

· Illness among the public and absenteeism in the private sector workforce will have a significant impact on the ability of Location contractors to deliver goods and services and the Location’s ability to procure needed supplies from new sources.
· Influenza is spread through droplets from an infected person.  Location planning must recognize that viral transmission occurs as much or more through touch (contact with contaminated objects) as through air dispersion (through coughing or sneezing).
· USDA pandemic planning will follow HHS guidance on medical issues and amend its actions as necessary based on new guidance.

· One of the questions that employees may raise is whether antiviral vaccine will be available to themselves or their family, once a human pandemic influenza outbreak occurs.  A vaccine will not be available until at least 4 to 6 months after the pandemic virus appears and is isolated.  The supply of antiviral drugs will be limited.  Allocation and distribution of antiviral drugs from state and local health departments to drug delivery or dispensing sites will be established based on state and local pandemic plans.  Health departments will develop strategies to monitor drug distribution and use, assessing whether drugs are being effectively targeted to priority groups.

When transmission of pandemic influenza has become widespread, the paramount goals of antiviral use will be to treat those at highest risk of severe illness and death and to preserve the delivery of healthcare and other essential critical services through early treatment and limited prophylaxis.  Priority groups for vaccines / antivirals will be identified, but most likely will not include healthy persons between the ages of 2 - 64 years of age.  As vaccine becomes available the top priority categories for administering vaccines / antivirals will be (1) medical and public health workers, (2) persons >65 years with influenza high-risk conditions, (3) pregnant women, (4) household contacts of children < 6 months old, (5) public health emergency response workers, and (6) key government leaders.
B.  Factors Impacting the Sustainability of AFSRC Operations during a Pandemic Influenza Outbreak 
· Family Responsibilities

A number of AFSRC employees have families comprised of school-aged children and younger, including infants.  Should a pandemic influenza outbreak occur in a community where AFSRC employees reside, then schools and other activities where large groups of individuals typically come together will likely be closed or cancelled.  Most likely, affected AFSRC employees would be staying home to care for their children or other seriously ill family members.  Employees that have pre-school children or infants would likely not want to risk coming to the workplace to avoid contracting influenza and infecting their children, should pandemic influenza become prevalent within the AFSRC staff.  Decisions to delegate the responsibility for essential functions listed in Table 1 to employees having children must take this factor into account.

· Significant Absenteeism
There are five factors that could result in AFSRC employee absences during a pandemic.

(1) personal illness - very likely to occur
(2) family member illness - very likely occur
(3) community containment measures and quarantines - may occur, depending on severity of pandemic.

(4) school closures - very likely to occur
(5) public transportation closures - would not effect AFSRC employees

In a moderate to severe pandemic, absenteeism due to illness, caring for ill family members and fear of infection may reach 40% during the peak weeks of a community outbreak.  Employee sick and/or administrative leave policies during a severe pandemic will be issued by the Agency.  Authority for extended administrative leave may be granted depending on the severity/duration of the human pandemic.         

· Ability of Employees to Work from Remote Locations

Researchers at the National Institutes of Health (NIH) have found that the regional spread of annual influenza epidemics throughout the United States is more closely connected with rates of movement of people to and from work than with geographical distance or air travels.  As such, one of the key strategies to maintaining a healthy work environment is social distancing.  Social distancing involves infection control measures that reduce the duration or frequency of social contact, or increase the physical spacing of social contact between employees to limit the transmission of influenza.  One social distancing option for consideration during a human pandemic would be authorizing employees to telework from home or an offsite location.  The feasibility of teleworking will be position-specific at AFSRC.  It is recognized that certain essential operations to sustain the facility during a pandemic would require employees to be physically onsite.
· Maintaining Continuity of Research with Reduced Staffing Levels


Should an outbreak of pandemic flu occur locally, the conducting of lab or field research at the location may be severely hindered by a shortage of trained staff.  A shortage of employees needed to care for plants grown in greenhouses and growth chambers or apply pesticides may impact the maintenance of large collections of plants or nursery stock.  Animal care will be greatly affected as well which will require a daily supply of water and feed.  A shortage of employees may impact harvesting depending upon the time of year a pandemic occurs, plant tissue culture programs, and facility maintenance operations (water supply systems, HVAC systems, and others).  Any decisions to terminate non-critical research experiments will be made by the Principal Investigator.  It is anticipated that the minimum staffing level required to maintain essential operations during a total closure of the location would be 2 -3 employees.  
C.  Essential Functions Identified at AFSRC
The following “essential functions” have been identified should normal business activity not be possible for a period of 30 days or longer.  Next to each essential function, employees responsible for maintaining business operations during a pandemic are listed.  Where possible, we have listed a delegation of authority that is at least three deep per responsibility.  

Table 1.
	Essential Function (Responsibilities)
	Order of Succession 
	Responsible Person

	Research Leader (refer to “Actions Required by Research Leader” listed under Stages 0 - 6 in Section F below)
	1

2

3
	David Belesky
Joyce Foster
Ken Turner

	Research Leader’s Office (employee absenteeism tracking, time keeping)
	1

2

3
	Stephanie Sullivan 

Mike Canady

Iris Lilly

	Administrative Office (employee contact information, freight or fuel receipt, contracting/procurement) 
	1

2

3
	Stephanie Sullivan 

Mike Canady

Iris Lilly

	Greenhouse/Growth Chamber Plant  Care 
	1

2

3
4
5
	Wade Synder
Kelly Alley

Mark Peele

Gary Lambert

C.E. Lynch

	Snow Removal 
	1

2

3

4

5
	Kelly Alley
Kent Varney

Bob McKnew

Dave Ruckle

Eddie Lester

	Animal Care
	1

2

3
4

5
	John Snuffer

Danny Carter

Jeff Ellison
Brody Meadows

Matt Huffman

	Facility Maintenance (security, HVAC operation, low temperature freezer operation,)
	1

2

3
4
	Kelly Alley

Bob McKnew

Kent Varney

Mike Canady

	Information Technology Functions: Communications (information dissemination to employees, IT support for employees working offsite)
	1

2

3
4


	Sue Boyer

Derek Hall

Barry Harter
Doug Boyer



D.  Essential Supplies Required to Sustain Essential Functions
AFSRC has tank capacity (1500 gallon AST) to store 3 to 7 day of No. 2 diesel fuel depending on seasonal usage.  The fleet fuel capacity is 4000 gallon unleaded and 4000 gallon diesel for vehicles needed to tend to the animals on the farms.
E.  Social Distancing Opportunities
The following AFSRC functions can be performed off-site or at home by employees:

Data analysis


Manuscript preparation
Remote monitoring of equipment

E-mail correspondence

Research proposal writing
Procurement (credit card)
Accounting
The location has determined that there are no employee files or other records that would be needed for access from an offsite location.   

The following AFSRC functions must be conducted on-site, but they could be carried out in shifts:

Greenhouse or Growth Chamber Plant Care

Animal Care
Facility Maintenance (security, HVAC systems) 

F.  AFSRCS PLAN OF ACTION IN RESPONSE TO PANDEMIC INFLUENZA
These are actions that the Location and the Area Office will take in response to the seven stages of Global Pandemic Influenza outlined by the World Health Organization. 

STAGE 0 - 2 (Human Pandemic Flu Alert Period)
This is the planning and readiness stage prior to any outbreak of human to human transmission of pandemic influenza. 

Actions Required by Research Leader
· Disseminate information from the AFSRC Pandemic Influenza Response Plan to employees.

· Post notices and pandemic influenza information bulletins as part of an employee awareness and information effort.
· Develop guidelines to modify the frequency and type of face-to-face contact (e.g., reception of visitors, location tours, meetings, freight deliveries, shared workstations / lab equipment, lunchroom use) among employees and between employees and visitors. 
· Establish policies for preventing influenza spread at the worksite (e.g. promoting respiratory / cough etiquette, and prompt exclusion of people with influenza symptoms).  Provide sufficient and accessible infection control supplies (e.g. hand-hygiene products, tissues and receptacles for their disposal).  

· Prioritize essential functions to ensure facility operation in the event that employee absenteeism reaches 40 percent.

· Identify and prioritize functions that can be performed by social distancing techniques versus those that must be performed on site.

Actions Required by Administrative Office
· Develop a tracking system to monitor employee illness and absenteeism during stages 4 through 6.

· The Director / Administrative Office are responsible for obtaining and maintaining contact information (home and/or cell phone numbers) for all AFSRC employees. Establish detailed points of contact lists (work numbers, home phone, cell phones, e-mail addresses (work and personal) for employees and suppliers as practical.
Actions Required by Information Technology Group

· Develop platforms (e.g., Location pandemic flu information link along with state and federal pandemic influenza information Web site links) for communicating human pandemic status and actions to employees.   
STAGE 3 (Widespread Pandemic Flu Outbreaks in Multiple Locations Overseas)
There is no way to forecast where the human pandemic will originate.  If the first widespread cases of human to human transmission occur in the United States, this stage will be by-passed and any actions will have to be performed as rapidly as possible in stages 4 or 5.  If the first cases occur overseas, most models and literature suggest that it will likely arrive in the United States within 4 to 6 weeks.
Actions Required by Research Leader
· Ensure that all Stage 0 - 2 Actions have been completed.  

· Verify delegations of authority and orders of succession listed in Table 1.  Ensure that Responsible Persons who may be delegated authority are knowledgeable of their responsibilities and are available to perform services.
Actions Required by Information Technology Group

· Conduct tests to ensure that remote communication systems are working. 
· Issue guidance to AFSRC employees on accessibility of pandemic influenza outbreak status and information available on the USDA (http://www.usda.gov/oo/beprepared) and West Virginia Department of Health and Human Resources (http://www.wvdhhr.org/IDEP/a-z/a-z-influenza_surv_data.asp) websites.    

Actions Required by Local Human Pandemic Coordinator (Deputy Area Director)

· Instructions for the preparation and dissemination of the “status of facility and mission operations” report to the Area Office should be issued to location.

STAGE 4 (First Human Case of Pandemic Flu in North America)
At this stage, there is evidence of increased human-to human transmission.  The relevance of this stage is partially dependent on where the first cases appear.  If it occurs near or within the southern part of West Virginia, then the Location will proceed to Stage 5.  The pace at which pandemic influenza spreads is dependent to some degree on where it first occurs.    
Actions Required by Research Leader

· Verify delegations of authority and orders of succession listed in Table 1.  Ensure that Responsible Persons who may be delegated authority are knowledgeable of their responsibilities and are available to perform services.

· Implement policy for modifying the frequency and type of face-to-face contact (e.g., reception of visitors, location tours, meetings, freight deliveries, shared workstations / lab equipment, lunchroom use, etc.) among employees and between employees and visitors.  The telework portion of the Social Distancing Plan will be implemented depending on site of outbreak.
· Large group gatherings (all-employee meetings, tours, outside visitors, stakeholder meetings) at AFSRC will be postponed or canceled.
· Implement policy for preventing influenza spread at the Location (e.g. promoting respiratory / cough etiquette, and prompt exclusion of people with influenza symptoms).  Provide sufficient and accessible infection control supplies (e.g. hand-hygiene products, tissues and receptacles for their disposal).

· Daily reports on the mission capability status of the facility and personnel including a situational summary of local community and governmental status will be forwarded to Area Office

· Track employee attendance daily, including essential employees, and report as directed.

· Maintain daily contact with other geographical sites (NCCCWA) that can back up your essential operations if needed.  
Actions Required by Employees

· Employees shall report to supervisor any flu-type illnesses within their households and shall report any change in contact information.

Actions Required by Information Technology Group

· Conduct tests to ensure that remote communication systems are working. 

STAGE 5 (Spread of Pandemic Influenza throughout the United States)
The human pandemic will not necessarily affect all parts of the country equally or at the same time.  The Location will notify the Area Office when pandemic influenza moves into the area and will take their lead from local health authorities.

Actions Required by Research Leader

· Activate delegations and orders of succession as needed listed in Table 1.  

· Track employee attendance daily, including essential employees.

· Track the spread or movement of pandemic influenza by accessing the State of West Virginia (http://www.wvdhhr.org/IDEP/a-z/a-z-influenza_surv_data.asp) and county health department websites (http://www.beckleyraleighhealthdept.org).  Additional information and local guidance will also be provided via news releases to standard media outlets (newspapers, radio).  For additional or specific questions during a pandemic, the Location should contact Dr. Emma Villanueva, Raleigh County Health Department, at 252-8531 for information.  

· Prepare and forward daily reports on the mission capability status of the Location, employee absenteeism rate, and a situational summary of local community and governmental status to the Area Office.

· Disseminate information to employees about local human pandemic preparedness and response plans and procedures - including deviations as necessary from normal operating procedures.  The Location will disseminate information to employees via recorded messages on the location switchboard, via e-mail, or daily update of the location webpage.

STAGE 6 (Recovery and Preparation for Subsequent Waves of Pandemic Influenza)

This stage focuses on evaluating capabilities to continue to perform your functions and preparing for the next wave.

Actions Required by Research Leader

· Review Location policies and procedures of what worked and what could have been done better and make the necessary changes.  Assess impact on essential program and facility functions and services and adjust plans as needed.
· Prepare for next wave (History has proven that after the initial wave of illnesses, employees who did not catch the flu originally could catch it later)
· Depending upon employee absenteeism rate, update delegations and orders of succession as needed.
Appendix A

AFSRC SOCIAL DISTANCING PLAN

INTRODUCTION

Social distancing measures will be implemented that correspond to the seven stages of Global Pandemic Influenza outlined by the World Health Organization (WHO).  As pandemic influenza conditions in the workplace, home, or community dictate; the Director may designate appropriate personnel to telework.  Evaluations shall be made and options engaged regarding conferences, teleconferences and other social distancing procedures.  
STAGES 0-3 

(Stage 0 – New domestic animal outbreak in at-risk country)

(Stage 1 – Suspected human outbreak overseas)

(Stage 2 – Confirmed human outbreak overseas)

(Stage 3 – Widespread human outbreaks in multiple locations overseas.)

· IT Staff shall evaluate IT infrastructure capabilities for teleworking. 

· Alternate work sites offering more isolation should be identified by supervisors. 

· Supervisors should evaluate shift working possibilities. 

· Supplies that offer health protection for employees shall be identified and procured by the Location Administrative Officer or Collateral Duty Safety Officer.   Necessary supplies include:   

1. Aerosol disinfectant, virucidal 
2. N-95 respirators (particulate surgical masks, substantial quantities) for essential employees

3. Disposable gloves

4. Alcohol-based disposable wipes. Alcohol free, viro-static products are also available.

· Information on hygiene, respiratory droplet control, cough control, use of masks and gloves, and other information to inform personnel about precautions and procedures will be prepared for employees. 

STAGE 4 – First human case in North America

· It is important to remember that pandemic flu virus is airborne and can live outside the body for a couple of weeks.  It can be caught from surfaces (use disinfectant) or from contaminated air.   The Location Coordinator (Station Director) and/or Location Administrative Officer / Collateral Duty Safety Officer shall ensure the distribution of supplies to all employees. 

1.   Gloves - Gloves made of latex, vinyl, nitrile, or other synthetic materials are appropriate for this purpose; if possible, latex-free gloves should be available for workers who have latex allergy. Gloves should fit comfortably on the wearer’s hands. Remove and dispose of gloves after use; do not wash gloves for subsequent reuse.  Perform hand hygiene after glove removal.  If gloves are in short supply (i.e., the demand during a pandemic could exceed the supply), priorities for glove use might need to be established.  In this circumstance, reserve gloves for situations where there is a likelihood of environmental contact with possibly contaminated surfaces. 

2.   Face Masks (N-95 respirator)

Disposable particulate respirators (e.g., N-95, N-99, or N-100 (NIOSH 42 CFR 84)) are the minimum level of respiratory protection that should be worn.  Change masks when they become moist.  Do not leave masks dangling around the neck.  All masks should be disposed of without touching the contaminated outside surface followed by hand hygiene procedures.  Proper disposal of discarded masks is important since virus can remain viable for 6 -14 days on contaminated surfaces.
3.  Alcohol-based wipes and hand hygiene     

Hand hygiene has frequently been cited as the single most important practice to reduce the transmission of infectious agents. The term “hand hygiene” includes both hand washing with either plain or antimicrobial soap and water and use of alcohol-based products (gels, rinses, foams) containing an emollient that does not require the use of water.  If hands are contaminated with respiratory secretions, wash hands with soap (either non-antimicrobial or antimicrobial) and water.

In the absence of visible soiling of hands, approved alcohol-based products for hand disinfection are preferred over antimicrobial or plain soap and water because of their superior microbiocidal activity, reduced drying of the skin, and convenience.  Always perform hand hygiene after removing gloves. Ensure that resources are available at all hand washing sinks (i.e., plain or antimicrobial soap, disposable paper towels, alcohol-based wipes, etc.)  

4.   Virucidal disinfectant spray

Follow manufacturer’s instructions and routinely disinfect regularly- touched surfaces, handles, keyboards, telephones, etc.

Stage 5 – Spread throughout the United States (U.S.)

· Implement or phase in teleworking as this pandemic Stage develops. 

· Phase in alternate worksite implementation as this pandemic Stage develops. 

· The Location Coordinator (Director) shall ensure that interior doors of high use areas such as conference rooms, common office rooms, and headhouse areas are secured open so as to preclude touching doorknobs.  Fire doors or laboratory doors shall not be altered.

· At some point in this Stage, the Director shall order and ensure all conference rooms and lunch room is closed to any group occupancy. 

· Re-order supplies or maintain at fully stocked levels. 

· Screen all personnel for influenza-like symptoms before they come on duty. Symptomatic employees should be sent home until they are ready for return to duty.   

      It is recommended that personnel with infected household members shall not report to duty until at least eight (8) days (2 infection cycles) have passed.


Personnel with infected household members can also work a later shift when only like employees (those with infected household members) are working at the facility.               
STAGE 6 – Recovery and preparation for subsequent waves.  
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