PANDEMIC INFLUENZA

QUESTIONS & ANSWERS

New Questions
How are days affected by flu-related school closing?

The days school are closed under a health department order count toward the 180-day requirement. However, hours of instructin are not waived. School districts should have an
1. Why is it important for school districts to have a pandemic influenza plan?  Who should be involved in developing and/or modifying the plan?
Having a thorough, easy to use pandemic influenza plan will help each school district prepare for a pandemic, respond to the circumstances resulting from an influenza outbreak, and recover from the challenges that a pandemic may present. At the 2009 Flu Summit, Secretary of Health and Human Services, Kathleen Sebelius, stressed the importance of every citizen, every family, every school, and every business being prepared for a pandemic. The H1N1 situation in the spring of 2009 has taught us these pandemics happen, even in today’s society! At this point in time, the H1N1 virus appears to be disproportionately impacting school age youth. Staff at school districts that closed one or more buildings in the spring of 2009, can attest to the importance of having a school/community pandemic plan. Staff, students, and their families need to know their schools are prepared to respond to a pandemic.

School board members, the district administrator, principals, nurses, counselors, social workers, psychologists, teachers, food service, clerical, and maintenance staff all play an important role in developing and implementing the district’s pandemic influenza plan. These educators must team with the local health department and emergency management officials in their community. District administrators whose schools were closed due to H1N1 stress the importance of developing positive working relationships with their local health departments prior to a pandemic situation. They also point out the importance of working closely with neighboring school districts in the planning and response phases of the plan.
2. What are some major factors to consider in developing a pandemic influenza plan? (Revised August 4, 2009)
A. Communications. 

Pandemic plans need to include strategies for communicating with all stakeholders including staff, students, and students’ families using a variety of resources such as websites, telephones including automated calling systems, print and electronic media, and U.S. mail. The Wisconsin Department of Public Instruction (DPI) website provides sample communications materials. Some schools that experienced closures due to H1N1 found it helpful to develop scripted materials for front line staff responding to phone calls from parents and others. Keeping these and other staff updated on the evolving situation is critical.
B. Continuity of operations.
Schools are businesses with many functions. It is important that plans be in place for maintaining such functions as payroll, insurance, and building maintenance during a closure. These functions and others, such as food service and transportation, may be impacted if schools remain open, but some staff is out due to their own illness or that of a family member. Cross-training, lines of succession, and collective bargaining agreements need to be discussed in preparation for a pandemic that may result in high absenteeism rates and extended school closures.

C. Nutritional needs of children.
Many Wisconsin children depend upon school breakfast and lunch programs to meet a significant portion of their nutritional needs. Schools should be aware of community resources, such as pantries and meal programs that can serve families while schools are closed.
D. Surveillance.
School nurses and local health department officials can help schools set up surveillance systems to monitor student and/or staff illnesses. If school capacity permits, schools can report absences for flu-like symptoms to local health departments.
E. Infection prevention and control policies/supplies.
Building maintenance staff, school nurses, and health department officials can assist school districts in reviewing policies for infection control and insuring that necessary supplies and protocols are readily available.

F. Mental health issues.
District student services staff are important resources in assisting students and families as well as staff with mental health issues resulting from a pandemic. Additional assistance may be needed from both public and private community mental health providers. These resources need to be identified in the district’s plan and working relationships established with them prior to a pandemic.
G. Continuing education during a prolonged school closure.

School districts should determine whether and to what extent they will provide continuing education for all students to the extent possible during a prolonged closure. Some possible resources for this purpose include online learning, radio, television including the programming provided throughout the state by the Educational Communications Board, learning packets, and telephone contact. The resources available to students and staff for continuing education may vary from district to district. Advance planning will help to put these resources into play as soon as possible after an extended closure is determined.

3. What is school absentee surveillance and why is it important? 
Levels and kinds of absenteeism can provide valuable information to school district and public health officials regarding normal disease activity at a particular time during the school year and indicate early signs of disease and food borne outbreaks. 
DPI recommends that all school districts review absentee procedures and surveillance measures. School officials can use this data to provide information to local public health departments to assist with school closure decisions. 
4. How should schools, school districts, and local health agencies report school closure or dismissal? 

A common reporting form (attached) has been created that requires only the name and zip code of the school or school district, the date they first dismiss students, and the projected date they plan to re-open. School districts and local public health agencies may complete this form via the web (www.cdc.gov/FluSchoolDismissal), e-mail (FluSchoolDismissal@cdc.gov), or fax (770-488-6156).  All web and email submissions will be sent simultaneously to CDC and Wisconsin Department of Public Instruction.

5. How can schools help students learn effective influenza prevention strategies?
Hand washing, cough etiquette, staying home when ill are all important techniques for students to employ to prevent the spread of the influenza virus. The Department of Public Instruction website provides several resources to assist in teaching these techniques to children including K-12 Lessons on Communicable Disease Prevention.

6. What kind of assistance can the Department of Public Instruction provide to schools in the area of pandemic influenza planning and response?
The DPI maintains a website to assist schools in easily locating a wide variety of resources related to preparing for and responding to a pandemic: www.dpi.wi.gov/sspw/pandemicflu.html. Rachel Gallagher, DPI school nursing consultant, is available to provide technical assistance to school personnel, and Sue Todey, DPI education specialist, will provide trainings, presentations, and resource assistance.

7. How can schools assist families in preparing for a pandemic?
Families look to schools for assistance in a variety of areas including the health and safety of their children. It is important that families know that their schools are prepared for a pandemic. It is also critical that they plan in advance for child care during a school closure. The Wisconsin Pandemic Influenza Toolkit for Families is a resource that can help families prepare, prevent getting and spreading influenza, determine when to go to school, and how to care for someone who is ill. http://pandemic.wisconsin.gov/category.asp?linkcatid=2834&linkid=904&locid=106.
8. What might school districts expect regarding the H1N1 pandemic for the 2009 – 2010 school year?

School district staff, students, and families need to expect the unexpected or as was stated at the recent H1N1 national summit, be prepared to be surprised. While local, state, and federal health officials are working diligently to anticipate and prepare for what the upcoming school year may bring, no one is certain of how the pandemic will evolve. Consequently, recommendation and strategies may change as more is known. Schools need to have a solid preparedness plan in place that includes a close working relationship with local health departments and then be flexible and able to respond quickly to situations as they develop. Department of Public Instruction staff is working on an ongoing basis with state health officials to develop the best possible guidance and resources for local school districts.
In mid-October, it is anticipated that an H1N1 vaccination will be available. It is likely that school-age children would be a targeted population to receive the vaccination. Schools may be a location for vaccine administration. More information will be made available, as more information is known.

9. How are days affected by flu-related school closings? Revised August 11, 2009
The days schools are closed under a health department order count toward the 180-day requirement. However, hours of instruction are not waived. School districts should have an emergency response plan approved by their school board in place that includes a plan to implement alternative procedure to assure continuity of instruction. This alternative instruction will count towards the required hours of instruction.

If the district closes schools before a health department orders schools closed, or if the district decides to stay closed after the health department order is lifted: the district must either make up the days and hours or submit a waiver requires to DPI which requires school board approval. For more information on submitting a waiver request please see: http://dpi.wi.gov/cal/waiver.html.
10.  What is the updated Center for Disease Control and Prevention (CDC) recommendation for school exclusion with influenza like illness? (August 11, 2009)

Individual with influenza-like illness should remain home for at least 24 hours after they are free of fever (> 100° F) without the use of fever-reducing medications. For most students, this period will be 3 to 5 day exclusion period. Student should stay home until the end of this period and avoid contact with other. Individuals can shed virus or transmit disease for 24 hours after fever goes away. Antiviral medications do not decrease the period of infectivity. School nurses should wear a surgical mask when caring for student with influenza-like illness. Ill students should be isolated from well students prior to exclusion from school. Routine cleaning is all that is necessary.

Here is the link: http://www.cdc.gov/h1n1flu/schools/technicalreport.htm
11. What are the CDC additional recommendations during influenza outbreaks when the severity and the impact of the illness become more significant? (August 11, 2009)

· Institute active fever and symptoms screening.
· Well siblings should remain home and monitored for at least 5 days form onset of illness of the household member.

· Increase social distance within the school, i.e., half day, outdoor classrooms, rotating teachers instead of students.

· School dismissal is a collaborative decision between school and the local health department. Dismissal of school should include all school gathering events.

· Permit high risk students and staff to stay home ( i.e. people with pregnancy, asthma, diabetes, neuro-muscular disease, immunodeficiency, etc).

12. What are the groups targeted to receive the H1N1 vaccination? (August 11, 2009)

In mid October, the Center for Disease Control and Prevention anticipates that the H1H1 vaccine will be available through local public health departments and primary care providers. Targeted groups to receive the vaccine include:

· Pregnant women,

· Household contacts and caregivers of children under 6 mos (who cannot receive a vaccination themselves),
· Health care workers & medical service personnel,
· Children and adolescents aged 6mos –24yrs, and
· Persons aged 25-64 years of age with certain Medical Conditions. 
At this time, teachers, without other risk factors, are not considered a targeted group to receive vaccine due to the fact that most of the cases of severe illness have not occurred in the age group.

13. What are some important websites for influenza pandemic planning? 
http://dpi.wi.gov/sspw/pandemicflu.html
http://pandemic.wisconsin.gov
www.flu.gov
http://readywisconsin.wi.gov/READYWI/default.asp
http://www.cdc.gov/h1n1flu/
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