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Pandemic planning is front and centre in many plqllu" n'!rl these days.
What should we be doing to prepare—for our businesses? as emergency
management professionals? as individuals? Emergency Management Canada

was fortunate to engage the assistance of

. an internationally

recognized expert in the field of emergency management and confingency
planning, to help us answer some pressing questions.

EMC Pandewsics are different than physical disas-
fers Wit are some of the diffrences belteen ran-
dermics ard other types of disasters, ard il
BN CEUERITeS o Voul (iR ol ariser
Phelps: Business continuity planning has owo key
principals:
1. Plans assume that you will retuen to “business-as-
usual® in thirty days.

2. You recover vour business by leaving your “dam-
aged” lecation and go to a secondary location and
continue business,

A pandemic completely negates those two matn

foundations. Pandemics can kst up to elghteen

months, with the most deadly dme being the flest
ninety po 120 days. Of course, as the disease gquickly
spreads across the country and the world, there will
be no such thing as a “safe or altermate place”

Sipnificant issues include the following:

* Pear—ihere is nothing more frightendng than
something you can't see or an illness that has no
cure of vaccine, We are Hkely to bocome fearful of
each other

= Closure of public places for a period of time is Hke-
ly. This could inchude schools—which will impact
parents and your workers—retall stores, letsuse
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businesses such as theaters, restaurants, and ais-
ports. [t will have a significant impact on the
ECONOTTY.

A pandemic will likely occur straltaneously
throughout individual countries and the world,
preventing shifts of sesources thar normally ocour
with natural disasters. Por example, [ have heand
health offictals describe it a5 a Category Five har-
ricane in every state of the United Seates simulta-
neously. Imagine Katrina happening in fifry states
at the same time. . .mind bogghng!

There is likely to be a shortage of health cane
wiorkers and first sesponders owing o thedr high
risk for exposure and illness, as well a5 a shostape
of critical personnel in important sectors such
military, police, fice, utility workers, and so on.
There {5 no medical “silver bullet!*Vaccines will
likety naot be available for at beast six o terebre
monihs from the time the organism is identified,
and two doses will likely be necessary, thiry days
apart.

There will be a prolonged effect on communities
that lasts for months, maybe as long as a year It is
very likely oo change our way of living for some
time.



EMC Whai can organizaiions do fo putipate (be

gffects of a parnderiic? How can we frrodect onr

eriflyees from gelting sick?

Phelps: Understanding that there is no immediate

miedical treatment, we need o go back to the basics.

This would include the following actions:

= Wash your hands frequently with scap and water
for a pood terenty seconds. (Sing “Happy Birthday™
of “Twinkle, Twinkle Little Star® as a twenty-second
timer!)

« Don‘t touch your face. That is often how we
become ill. We shake the hands of someone with
an illness and moments later scratch our nose or
rub our eves Yineses and bacterta lve on most
surfaces (Including hands, doorknobs, phones,
pens, etc.) for about an hour,

« Stay home i you are (1 We are nooe plagoed at
work with people who bring llness into the
wiorkplace and spread it to the workers.

« Social distancing—snace your staff ar least theee
oo six feet from each other Wear masks if yvou
need to be closer than that!

« Extenstve workplace cleaning, which incudes
those places that are usually overlooked: phones,
doosknobs, kandrails, and desk and keyboand sus-
faces. An efficient way to do this is to glve the
cleaning agents oo all employees and ask them to
clean thedr owmn aseas. Staff may prefer to do this
amyway as they will know it has been cleaned.

= Provide masks for those employees who request
them or if you canmot distance employees ade-
quatehy.

= Emcourage employess to have a family plan. Home

preparsdness is the key Plan on at least two
weeks with no outside asststance. Two good Web

sites on preparedness are wrwwready gov and
www, TZhours.org.

EMC How can we (niprlemend o Dusiness cortiiri-
iy fla df onr eafile, onr lanmnes oF eUEn W ane
sl af work® s lelecommuiing the sirmple answer?
And if bustriesses are frossoling telecommising,
ekt oonsideralions sbowld they undevstand (e g,
Berncdnadaliin ) #

Fhelps: Develop a robust wosk-from-home program
noew! Make sure that all mission-critical staff can
work remotely, f at all possible. Deploy all necessary
equipment such as laptops, printers, faxes, and other
required peripherals. Do they have a high-speed con-
nectéon so that they can move larpe files? Lasty, have
them work at home at least one day a month to be
assured they can perform all of thelr activities.

Telecommuting is not the only answer. . _the siua-
thon &5 far mose complex than that. For example, do
you pay people who are not working while others
are working? If so, for how long?

An Intesesting fssue 1o ponder is the phone system.
Most phone systems (landline and cell) are made for
10t 12 percent capacity. What happens when we
all start working at home? [f the phone system
becomes overdoaded, some soluttons may be Web
focused, such as Yodoe over [nternet Protoool (Yol
with products such as Skype, instant messaping, and
Weh meetngs. If you don't know bow to texe mes-
sape, ask 4 young person! All kidding aside, text mes-
saging takes very Hile bandwidth by compartson wo
a phone call. It &5 a highly effective way of comomuni-
catng on cell systems when the call won't go
through!

EMC How can we enstire our emloyees do nol
brring ilfness into e workilace?

Phelps: Develop an employes policy that requines
that Il employvees stay bome. Last vear Cornell
University released a sudy on this phenomenon of
ill staff coming into the office and dided it “presen-
tism.“This presentism has 2 big impact on overall
prodhuctivity of all workers as mose and more of
them are likely to become il

You also need to screen visitors and vendors.
Develop a visitoeyendor protocol, and then train
seourity to screen all visitors once the pandemic
reaches World Health Organizadon level five After it
reaches level six, no visitors will be allowed in the
building.
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NMNING: GETTING READY

Cancel all faceto-face meetings—all wosk is done
via conference call bridpes. There is no reason to be
directly in front of another person.

Dewelop a travel policy. If a person travels to an area
with an outhreak, constder placing that person on
home quarantine for ten days upon bds or her
repurn. IF it weere a work-related orip, this would be
compensable; if it were a persomal trip, then i
would not be compensable.

Instimute a no-handshaking polécy. Mowy, that might
sound exrreme, but conslder that your hands ane
your greatest source of infection!

EML Ao we develinh o Burian resoirog rede-
floyrreenit flan bo decl with sta)f shortages?

Phelps: Redeployment is a bit of a misnomer—aother
than sending someone oo 2 bunker, to where does
one deploy staff? Jesting aside, the only viahle
option is @ robust work from home stratepy for
those functions that can be done off site, and for
those that must done on site (such as data centne),
using social distancing, emploves educatbon, masks
amd gloves as appropeiate, and as much remoge
access a8 possible.

EAMC What can e do b0 cornbal fear in the work-

e

Phelps: Education is your greatest weapon in fighe-

fng disease and diness, Bdwcate your staff now about

what they can do to keep themselves and thelr fami-

by healdy:

= Offer brown bag lectures at work, provide links to
valuwe-added Web sives, and contact your employee
assistance program and see {f they provide talks
an coping skills and couwnseling.

= Check with your provider to make sure that it can
dio remote counselling via phone, which wAll be
critical in 3 pandemde.

Communicate, communicate, communicate! Use the

Web, vour employee B0 pumber, notdfication sys-

tems, e-madl, and whatever mechanism s viahle!

EMC Abouia all orgarizaifons baee o el med-
foced cicieisors

Phelps: The simple answer {5 yes. But, of course,
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there are peobably not enough trained physictans and
health/medical advisors to go around! [ encourape
my clients to do the following:

= Reach out now to make a personal connection
with thedr local departmient of health and to leaon
ahout their county or region pandemde plan.

= Ask the local health department what ks plans are
for isolation and quarantine in vouwr anea.

= Develop relatonships with medical groups dhat
provide medical consulting and vaccinations and
[FEalments on sie.

MG Wbl exivolaifons sEomid e Diaoe on exler-
rhcl Brasiriess riners el we rely uorn?

Phelps: It is essental that every business that is
dependent on external vendors (which | would say is
everyone) asks those vendoss for thelr pandemic
plan now: They will Heely not have one, but this will
be thetr impes to develop one. Look for redundan-

cy, out-of-the-box thinking, and a good understanding
af the isswes and how they plan to address them.

EMC Dy ypomi see arpy oifference betrveen pablic and
Lrfvcrle secior Busimess ooty arig wiliih
rEfard i e Dandernic?

Phelps:Yes, the public sector has to provide services
regardless of what happens; a private business has
the hury of being able to close for a period of dme.
Police, Fire, and health care services cannot stop pro-
viding services to the community! Having sald that,
businesses must plan for what w do & medical emer-
pencies ooour at work and EMS &5 not able o
respond. Selecting (solation rooms, developing proto-
cols, and having appropeiate equipment ahead of
time {5 essential.
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