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The purpose of this template is to provide a framework for which response and recovery measures will be taken to enhance the health and safety of community residents during and following a community outbreak.

Local Emergency Management Organizations (EMOs) are encouraged to tailor all components of this template to suit their needs. Local EMOs may wish to change some sections to speak to unique circumstances in your community. 

Please delete the Government of the Northwest Territories “Communicable Disease Plan Template” cover page and update the next page by inserting the community name and date this plan is created and/or updated. 

This template, once completed, is designed to be included as a Communicable Disease Specific Hazard Plan in Appendix D of your Community Emergency Plan. 
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	ACRONYM
	FULL NAME

	PPE 
	Personal Protective Equipment

	DHSS
	Department of Health and Social Services

	CPHO
	Chief Public Health Officer

	NTHSSA
	Northwest Territories Health and Social Services Authority

	TCSA
	TliCho Community Services Agency

	HRHSSA
	Hay River Health and Social Services Agency

	EMO
	Emergency Management Organization


[bookmark: _Toc120188448]
Definitions
	WORD
	DEFINITION

	Pandemic
	A pandemic occurs over a wide geographic area (such as multiple countries or continents) and typically affects a significant proportion of the population. Pandemics are characterized by very widespread growth.

	Epidemic
	An epidemic is defined as affecting or tending to affect a disproportionately large number of individuals within a population, community, or region at the same time. Epidemics are characterized by widespread growth or extent.

	Endemic
	A disease is endemic when it is consistently present but limited to a particular region. This makes disease spread and rates predictable. Endemics are constantly present in a population within a geographical area with a fairly predictable spread. Eg. Seasonal flu - always in the background with an expectation it will surge in the winter months, accepted as normal variation.

	Communicable Disease
	For the purposes of this document communicable disease events include pandemic, epidemic and endemic events. 
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The purpose of the Communicable Disease Plan Template is to provide a framework for which response and recovery measures will be taken to enhance the health and safety of community residents during and following a community communicable disease outbreak. 

There are two major components of this Communicable Disease Plan: 

1. Community Outbreak Management Plan, which identifies the steps a Local Emergency Management Organization (EMO) will take to respond to a communicable disease outbreak, and

2. Community Isolation Plan, which identified the steps the Local EMO will take should isolation requirements be ordered by the Office of the Chief Public Health Officer. 

In the NWT, the Chief Public Health Officer (CPHO), Department of Health and Social Services (DHSS), and the three Health and Social Services Authorities lead the response to a communicable disease event and have overall responsibility to develop communicable disease related response plans for the Northwest Territories (NWT). 

A communicable disease event may have a significant impact on the operations of the NWT health and social services system making it important for communities to be prepared to respond by activating their communicable disease and essential services continuity components of their Community Emergency Plan.  Additionally, a community may experience secondary impacts from a communicable disease event such as a significant decrease in staff to support the community government response, and challenges providing essential services when key staff are sick or in isolation.

Planning assumptions are based on historical evidence from the COVID-19 pandemic to provide predictions and impacts and serve as a tool for informed planning.
[bookmark: _Toc120188450]Objectives

The overall goal of pandemic preparedness is to minimize illness and death, and to make every effort to decrease disruption in communities.
Planning Objectives
1. Create a communicable disease plan that supports residents’ health and safety during a communicable disease outbreak.
2. Clearly outline the safety/ infection prevention precautions required to reduce transmission of a communicable disease during community response.
3. Support essential service continuity during a communicable disease outbreak.
4. Describe the roles and responsibilities of the Local EMO, community partner volunteers and other stakeholders supporting a communicable disease outbreak response.
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	Instructions

Local EMOs are encouraged to review the following template, make changes as they see fit in consultation with the community health representative and most importantly identify the lead Local EMO member(s) who will be responsible for these activities. 

This template is designed to be used in conjunction with your Essential Services Plan found in your community emergency plan (see the Community Emergency Plan Template, which can be obtained from the MACA Regional Office). 

Delete instruction box upon completing this activity.




The following table identifies activities that can be undertaken by the Local EMO to mitigate or prevent, prepare for and respond to impacts of a communicable disease emergency in the community.
	MITIGATION/PREVENTION
	ACTIONS
	LEAD

	
Public information/ awareness program to inform residents of the need to implement personal protective measures and proper hygiene practices, as advised by HSS/Healthcare staff.

	· Obtain public health messaging from local health official and request a presentation to the Local EMO/ Council
· Distribute and display information throughout the community (connect with the community healthcare representative for materials produced by the health authority or Department of Health):
· Community Office
· Schools/Daycares
· Elders Facilities
· Businesses (grocery store, corner store, community hall etc.)
· Community Website or social media
· Local Radio
	

	
Protect community government staff 
	· Communicate visitor expectations (posters, radio, lodging and accommodations) 
· Increase distance between the customer and staff by introducing a barrier, personal protective equipment or through physical distancing
· Instead of face-to-face meetings, where possible conduct work via telephone, video conferencing or email (where meetings take place in person, practice social distancing and other recommendations provided by the healthcare system)
· Routine surface cleaning of frequently touched surfaces and objects
· Assess need to modify/postpone/cancel mass gatherings
	


	PREPAREDNESS
	ACTIONS
	LEAD

	
Community Emergency Plan 

	· Ensure all agencies and individual emergency responders, officials and volunteers are familiar with local emergency arrangements and procedures and are aware of their specific roles and responsibilities (via Local EMO orientation or review of the Community Emergency Plan)
· Review and update or create agreements with community stakeholders for services/ resources needed to support the Local EMO where gaps exist
· Conduct a discussion-based tabletop exercise to practice the communicable disease plan response 
· A Community Outbreak Tabletop Exercise and Final Report template can be provided by contacting your Department of Municipal and Community Affairs (MACA) regional office. 
	

	
Plan for maintenance/ redundancy within essential services
	· Develop a plan to maintain essential services, See MACA’s Community Emergency Plan Template – Appendix E:  Essential Services Continuity Plan.
· Review human resources policies to ensure they allow for alternative work measures (e.g., working remotely)
	

	
Maintain situational awareness
	· Monitor community for impacts resulting from the health emergency (e.g., community concerns, supply shortages, housing capacity)
· Implement a regular status check-in with the Regional EMO to ensure good situational awareness
	

	
Maintain Personal Protective Equipment Stockpile for community staff
	· Assemble a kit of essential PPE for quick access during a community outbreak to provide community government staff
· Record expiry dates and rotate PPE supplies to ensure protection of essential staff when managing an outbreak
· If expired, dispose of the PPE accordingly
Sample supplies for stockpile:
· Non-latex gloves
· Face masks (non-medical)
· Hand sanitizer (office size and personal)
· Face shields (provided to volunteers/staff who are out in the community supporting symptomatic or positive cases/ completing wellness checks, working at or with those in isolation spaces)
· Cleaning/ disinfection wipes 
· Isolation gowns
	

	RESPONSE
	ACTIONS
	LEAD

	Assessment of Situation
	· Assess the situation
· What is the current situation?
· What residents may require assistance?
· What is the status of community essential services?
· What additional information is needed to gain a clear sense of the emergency?
· What additional resources may be needed to support response?
· Consider risks related to secondary hazards 
· Significant community government staff illness
· Reduced ability for essential service continuity due to staff illness
· Closure of schools, daycares, businesses
· Underhoused shelters
· Vulnerable children / families when staying at home sick or isolating 
	


	
Activate Emergency Plan
	· Call a Local EMO meeting with all major stakeholders as suggested in the Community Emergency Plan. 
· Review and clarify roles and responsibilities of all stakeholders in the Community Emergency Plan, including:
· Communication strategy, and
· Identified community spokesperson.
· Activate supports for those residents who are required to isolate at home or in alternate space
· Grocery delivery, transportation for essential goods / services when in staying at home while sick or isolating
· Inform MACA of community emergency plan activation through the Regional Office
	

	Response Activities
	· Support the implementation of health measures 
· Consult local health authority on recommended actions to be taken (while the healthcare system will coordinate the healthcare response, they may provide advice on actions the Local EMO could take, e.g., cancelling community organized gatherings for a recommended timeframe)
· Implement response for maintaining community essential services
· Work with suppliers to respond to supply chain impacts (e.g., groceries, PPE)
· Review volunteer list and assign community support functions (community governments may also decide to hire casual staff to support a response):
· Grocery delivery, 
· Transport to/from health centre, 
· General wellness checks for residents staying at home while sick or isolating
	

	Emergency Response Communications


	· Maintain up-to-date information flow among responders as per the Internal Communications section of the Community Emergency Plan
· Ensure shared situational awareness- distribute a regular situation reports after Local EMO meetings for Local and Regional EMO members
· Use local (e.g., telephone, internet, VHF, UHF) and long range (e.g., telephone, internet, satellite phone) communications methods as identified in the Community Emergency Plan. 
· Identify approved local spokespersons - ensure only messaging regarding Local EMO is provided to the media, the healthcare system is responsible for healthcare aspects.
	 

	Public Communications 

Note: The Local EMO should work closely with the local healthcare representative to ensure public communications materials produced by the healthcare system are incorporated into Local EMO communications materials. 
	· Inform residents of the hazard or threat
· Ensure consistent and up-to-date messaging to residents, using most suitable communications (radio, newsletter etc.)
· Inform residents of measures they can take to avoid risk or remove themselves from risk
· Keep residents advised of the hazardous situation as it develops
· Maintain clear lines of communication if community members have questions/ concerns/ reporting
· Share response specific messaging from local health center on visitors, PPE, hand hygiene 
· Share information to assist identifying residents at highest risk of illness
	

	RECOVERY
	ACTIONS
	LEAD

	
After Action Review
	· Meet with those involved in the response to gather information on what went well, areas for improvement 
· Develop a final report from your review and implement recommendations into the Community Emergency Plan
	



[bookmark: _Toc120188452]Community Isolation Plan Template
	Instructions

Local EMOs are encouraged to review the following template, make changes as they see fit in consultation with the community health representative and most importantly identify the lead Local EMO member(s) who will be responsible for these activities. 

Delete instruction box upon completing this activity.




The checklist below can be used to support planning for a community outbreak scenario where isolation orders have been put in place. 
	OBJECTIVES
	ACTIVITIES
	LEAD

	1. Identify potential site(s) for resident isolation

	· Consider capacity of local facilities
· Single containment vs family / group isolation
· Status of facility (does it require maintenance, upgrades or is it readily available)
· Consider facility amenities 
· Private or shared washrooms
· Space to allow distancing
· Ventilation
· Kitchen access/ usage
· Internet and other services
	

	2. Develop list of supplies and equipment required for isolation at site

	· Bathroom supplies 
· Communication capacity (if no cell phone available)
· Cleaning and disinfection supplies
· Sleeping arrangements (e.g., beds, cots, bedding)
· Physical barriers (e.g., separate physical spaces, plexiglass barriers, curtains)
	

	3. Personal Protective Equipment kits 

	· Refer to Workers’ Safety and Compensation Commission for guidance on what PPE is recommended for each workplace environment. 
· Core PPE items: 
· Non-medical face mask/ covering 
· Disposable gloves
· Gowns
· Hand sanitizer
· If the community PPE kit/stockpile is depleted by an event or expires it should be replenished as soon as possible, it is important for the community to have a stockpile of PPE to ensure preparedness in the event of an outbreak. 
	

	4. Communication contact numbers for those in isolation (home or community facility)

	· Health and Social Services / Emergency services contact info
· Contact info of Local EMO member or volunteer coordinating supports for those in isolation should friends or family members not be able to support
· Information about the illness (this information should be provided by the healthcare representative)
· Guidance to access social / mental health supports
	

	5. List of community volunteers 
	· Review volunteer list in Community Emergency Plan for updates
· Review roles and responsibilities
· Update contact information
	

	6. Transportation capacity (local transfers, transfer to regional hub)
	· Designate vehicle(s)
· Designate driver(s)
· Driver protection measures: PPE, cleaning supplies, barriers, communications
	

	7. Operational Procedures 

	· HSS may provide relevant shelter-based services and isolation / hosting requirements direction or guidelines (e.g., COVID-19 specific hosting guidelines have been developed).
	

	8. Essential services continuity plan

	· Review and update 
· Communicate with Regional Superintendent/ REMO if support may be required to ensure essential service continuity 
· See MACA’s Community Emergency Plan Template – Appendix E:  Essential Services Continuity Plan.
	

	9. Review outbreak management plan with Nurse in Charge/ Regional HSS Representative
	· Update local Health Centre contact information
· Presentation from Heath Centre representative on current pandemic/ epidemic public health measures, recommendations for NWT residents, high-risk populations
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Tabletop exercises are a key activity in being prepared. A discussion-based practice run of the community pandemic plan allows for the Local EMO and other key local stakeholders to get onboard with the community response plan and fully understand their roles and responsibilities. A communicable disease response discussion-based tabletop has been created and is available by contacting your MACA regional office. Local EMO members are encouraged to walk through the tabletop exercise as a group to identify gaps and opportunities for making improvements to the plan. Include key members of your regional team including the health authority and MACA in your discussion. 
Please see below the MACA Regional Office contact information: 
Dehcho Regional Office - Fort Simpson
Phone (867) 695-7220
Fax (867) 695-2029
Inuvik Regional Office:
Phone (867) 777-7121
Fax (867) 777-7352
North Slave Regional Office:
Phone (867) 767-9167
Yellowknife Office Fax (867) 873-0622
Behchokǫ̀ Sub-Office Fax (867) 392-6312
Sahtu Regional Office
Phone (867) 587-7100
Fax (867) 587-2044
South Slave Regional Office
Phone (867) 872-6525
Fort Smith Office Fax (867) 872-6526
Hay River Sub-Office Fax (867) 874-4603
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