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Sample Large Facility Pandemic Influenza Plan 

Background information 

World and U.S. health leaders have focused on multi-faceted plans to prevent, control, and mitigate the 

effects of influenza viruses that pose a high risk to humans. Significant progress has been made in 

recent years toward goals that increase the speed and availability of diagnostic testing, vaccines, and 

antiviral medications. Despite these advances, the ability to predict the strain of virus and timing of 

community-wide transmission remains elusive. In the meantime, organizations must be prepared to 

prevent, control, and mitigate the effects of influenza viruses in the communities they serve. The 

following information is based on resources provided by the Centers for Disease Control (CDC). 

An influenza pandemic is a global outbreak of a new influenza A virus. Community mitigation aims to 

slow the spread of a novel influenza virus in communities through the use of non-pharmaceutical 

interventions (NPIs) and threat-appropriate travel and border health measures. Community mitigation 

measures are the first line of defense against pandemic influenza and may help reduce the spread of 

other respiratory infectious diseases.  

There are basically three categories of NPIs: personal, community, and environmental. Examples of 

these NPIs include: 

Personal 

Staying home when sick 

   Covering coughs and sneezes with a tissue 

   Washing hands often or using hand sanitizer 

 

Community 

Creating physical distance between people in settings where they commonly come in contact 

with one another (like workplaces) 

Temporarily closing schools where students, teachers, and staff members come in close contact 

with one another 

Modifying, postponing, or canceling large public events 

 

Environmental 

Routinely cleaning frequently touched surfaces and objects 

 

Protecting yourself and your peers from pandemic flu will require all facets of the community to work 

together. You can help facilitate this cooperation by informing schools, businesses, community 

organizations, and other institutions of the availability of the updated community mitigation guidelines 

and supplemental NPI guides. Use your social media accounts to link to these resources. 

CDC has developed many resources to aid in your outreach to your communities, including fact sheets, 

checklists, and posters. These can be found on CDC’s NPI site. https://www.cdc.gov/nonpharmaceutical-
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interventions/tools-resources/faq-pandemic-flu.html. You can take steps at home, at school, at work, 

and at a gathering to slow the spread of the influenza virus. 

 

Health Care Organizations 

All health care organizations must exhibit day-to-day resilience and be prepared to respond when an 

influenza pandemic arises. Health care organization is defined as a hospital, ambulatory care center, 

emergency medical service (EMS), primary care center, physician office, urgent care center, health care 

clinic in a retail setting, long-term care facility, behavioral health care system, home health care 

provider, specialty care service (for example, dialysis, pediatrics, women’s health care, or freestanding 

surgery facility), or associated health care support service (for example, laboratory, pharmacy, blood 

bank, or poison control center) 

 

An effective health care response to a pandemic event requires an overall awareness of the system’s 

capabilities, capacity, and stress to form a common operating picture. There needs to be an awareness 

of health care system capabilities, capacity, and stress. 

Individual health care facilities must adjust to varying stressors: 

 Collaborate with diverse partners 

 Effective sharing of information 

 Coordinate response activities 

 Use interoperable communication systems 

 Share plans, information and statuses 

Activate agreements to enable sharing of resources, supplies and personnel 

Ensure access to appropriate care, including behavioral health care, with special attention to planning 

for at-risk or vulnerable individuals.  

To remain operational, facilities must: 

Ensure the effective use of infection control practices;  

Ensure health care professionals are safe, healthy, and willing to work; and 

Plan to accommodate a sudden influx of patients. 

 

Health care organizations need to attempt to keep people home during public health emergencies while 

providing care, incorporating, when appropriate, nurse triage lines or telemedicine. 
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HEALTH CARE SYSTEM PREPAREDNESS AND RESPONSE 

One dimension of the U.S. Pandemic Influenza Plan includes Health Care System Preparedness and 

Response Activities.  Health care systems must be prepared to respond to a pandemic, recognizing that 

potentially large numbers of people with symptoms of influenza, as well as those concerned about the 

pandemic, will present for care. Systems must implement surge strategies, so people receive care that is 

appropriate to their level of need, thereby conserving higher levels of care for those who need them.  

The goal for health care system preparedness is to continue improving the health care system’s 

preparedness and response capacity. The following four objectives should provide the cornerstones for 

an organizational Pandemic Influenza Plan. 

Objective 4.1 – Ensure access to appropriate care, including behavioral health care, during an influenza 

pandemic.  

Objective 4.2 – Increase the day-to-day resilience of the U.S. health care system before a pandemic 

event.  

Objective 4.3 –  Support the ability of health care facilities and community health care providers to 

remain operational and deliver care during a pandemic influenza event. 

Objective 4.4 – Develop policies, practices, and resources to keep health care professionals safe, 

healthy, and willing to work during an influenza pandemic. 
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Sample Pandemic Influenza Plan/Actions (in addition to Emergency Management Plan) 

 

PLANNING and PREPARATION 

From: 

Eric Toner, MD, and Richard Waldhorn, MD. What U.S. Hospitals Should Do Now to Prepare for a COVID-

19 Pandemic. February 27, 2020. Johns Hopkins Bloomberg School of Public Health. Accessed at 

http://www.centerforhealthsecurity.org/cbn/2020/cbnreport-02272020.html  

Top priorities and specific actions are outlined specific to COVID-19. 

1. Employ comprehensive and realistic planning based on actual CDC FluSurge projections in each 

hospital, and collaborative planning among all hospitals in a region (eg, healthcare coalitions). 

 

a. Employ at least 1 full-time hospital emergency manager in each hospital. 

 

b. Dedicate a full-time infection prevention practitioner to work on infection prevention 

aspects of the preparations, including education, training, and exercises. 

 

c. Designate a medical director to work closely with the emergency manager and infection 

prevention practitioner. 

 

d. Create a pandemic preparedness committee (or use an existing emergency management 

committee) that includes representatives of all clinical and support departments as well as 

senior administrators. 

 

e. Participate in a local healthcare coalition, which includes neighboring hospitals, local public 

health agencies, and emergency management. Members of multi-hospital health systems 

should integrate. 

 

f. Be able to make 30% of licensed bed capacity available for COVID-19 patients on 1 week’s 

notice. About 10-20% of a hospital’s bed capacity can be mobilized within a few hours by 

expediting discharges, using discharge holding areas, converting single rooms to double 

rooms, and opening closed areas, if staffing is available. Another 10% can be obtained 

within a few days by converting flat spaces, such as lobbies, waiting areas, and classrooms. 

 

g. Collaborate in regional plans to be able to make at least 200% of licensed bed capacity in 

the region available for COVID-19 patients on 2 weeks’ notice. 
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h. Use telephone and internet-based advice lines to reduce unnecessary visits to the hospital 

emergency department. 

 

MITIGATION and RESPONSE 
 

2.  Limit the nosocomial spread of the virus to (1) protect the healthcare workers and, thus, 

maintain a hospital workforce; (2) prevent the hospital from being a disease amplifier; and (3) 

protect the non–COVID-19 patients from infection, so as to maintain the ability to provide 

essential non–COVID-19 health care. 

 

a. The CDC has provided good technical guidance on infection control for COVID-19 in 

healthcare facilities. https://www.cdc.gov/coronavirus/2019-ncov/infection-

control/index.html  

 

b. Limit the accidental contamination of the hospital environment by implementing 

respiratory etiquette and by using simple surgical masks for everyone entering the facility 

(staff, patients, and visitors) during a pandemic. Assuming re-supply may be difficult during 

a pandemic, stockpile enough masks for 3 weeks. 

 

c. Prevent staff from getting infected by training healthcare workers on the use of personal 

protective equipment (PPE) and infection control procedures and by stockpiling a supply 

of PPE. PPE availability is currently limited, but hospitals should purchase what they can, 

recognizing that a local outbreak could last at least several weeks to several months. Given 

the preeminent need to protect healthcare workers, we feel the highest level of protection 

available should be used. We call for the use of N95 respirators for healthcare workers with 

direct contact with COVID-19 patients. This is in concert with the CDC’s COVID-19 

guidelines. Powered air-purifying respirators (PAPRs) should be available for use in high-risk 

aerosol-generating procedures. 

 

d. Limit the number of staff who are exposed to COVID-19 patients by cohorting (dedicated 

staff in dedicated units). Utilize overtime and long shifts for staff in the COVID-19 units to 

limit the number of staff needed. When possible, use staff who are immune (recovered) in 

the COVID-19 units. 

COHORT 1 – Positive test for COVID-19 

COHORT 2 – Clinically suggestive but pending results. This cohort should be kept in droplet 

precautions. 

COHORT 3 – Clinically inconsistent and negative test. 
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e. Prevent infected staff from working (except with COVID-19 patients) by tracking staff who 

are sick and testing for COVID-19, if possible, and keeping a log of staff who have had 

confirmed COVID-19. 

 

3. Maintain, augment, and stretch the hospital workforce. 

a. Vaccinate all staff for influenza to reduce the burden of that disease (if not already done). 

b. Organize in-home childcare for well children of healthcare workers if schools are closed, 

using screened volunteers. 

c. Provide medical daycare for sick family members. 

d.  Allay fear through open, honest, and transparent planning and careful training. 

e. Shift clinical staff to highest-need areas from areas that may be closed or quiet; employ 

“just in time” education and “buddy teaming.” 

f. Augment clinical staff with nontraditional personnel, employing “just in time” education and 

“buddy teaming.” Use  

a. medical professionals with prior clinical experience (e.g., administrators, 

researchers, retirees, etc.);  

b.  related health professionals (e.g., dentists, veterinarians, emergency medical 

technicians, etc.);  

c. nonclinical hospital personnel; and 

d. nonclinical outside personnel. Specific training and operating procedures for each 

group must be created in advance. 

g. Coordinate plans with other hospitals in the region to recruit and use volunteers. 

 

4. Allocate limited healthcare resources in a rational, ethical, and organized way so as to do the 

greatest good for the greatest number. 

a. Allocating limited healthcare resources in a rational, ethical, and organized way so as to do 

the greatest good for the greatest number through deferral of nonemergency care and, if 

necessary, institution of alternative patient care routines. 

b. Prioritize which services and types of procedures can be deferred, for how long, and with 

what consequences and create an alternative plan for patients who will be deferred. Create 

a process for refining and updating this plan as circumstances change. Create a process to 

track deferred patients. 

c. Plan for the graceful transition to contingency and crisis standards of care. In a severe 

pandemic, not all patients in need of intensive care will be able to be accommodated in the 

ICU. Normal staffing ratios and standard operating procedures will not be able to be 

maintained. 

d. Plan for alternative sites to provide ICU-like care within the hospital (e.g., catheterization 

lab, catheterization recovery, OR, PACU, endoscopy units, etc.). 

e. Implement contingency and crisis standards, which will be justified when conventional 

standards cannot be maintained despite the use of all available resources, including mutual 

aid arrangements. The legal and ethical framework for these decisions should be considered 
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well in advance of a crisis. Alterations in hospital policy and procedures should be 

implemented by an active decision of the hospital leadership in consultation with the medical 

staff and civil authorities. See 

http://www.acphd.org/media/330265/crisis%20standards%20of%20care%20toolkit.pdf  

f. Create criteria/clinical guidelines for use (or denial) of resource-intensive services (e.g., 

admission, mechanical ventilation, invasive monitoring) based on national guidelines, such 

as the Crisis Standards of Care report in regional collaboration with other hospitals. 

g. Establish a process for triage of patients competing for limited resources, including 

admission, early discharge, and life support. These decisions should not be made solely by 

one person. The criteria used to make these decisions should be created in advance and 

formally sanctioned by the medical staff and hospital administration. 

 

From: 

Eric Toner, MD, and Richard Waldhorn, MD. What U.S. Hospitals Should Do Now to Prepare for a COVID-

19 Pandemic. February 27, 2020. Johns Hopkins Bloomberg School of Public Health. Accessed at 

http://www.centerforhealthsecurity.org/cbn/2020/cbnreport-02272020.html  

 

RECOVERY 

5. Support emergency operations team in moving to pre-pandemic operation 

 

a. Review resource planning to provide non-pandemic care and services as soon as possible 

 

b. Evaluate organizational response to pandemic 

 

c. Update HVA, plans, and policies as needed 

 

d. Complete follow-up for pandemic-associated financial, operational and clinical processes as 

needed, including risk management reporting 
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