UPDATE 9th September 2009
	OPERATING MODES
	CURRENT

	CRISIS
	EMERGENCY

	Triggers

	Confirmed cases of H1N1 globally resulting in mild illness (similar to seasonal flu). 
Scenario1
Presence of H1N1 community transmission in Kenya producing a mild disease, low absenteeism at the UN
	Scenario 2

Intense transmission of H1N1 in Kenya, and high absenteeism (20-30%) confirmed among UN staff
Scenario 3
Confirmed cluster of H1N1 producing more severe illness globally (respiratory illness and deaths)
 outside Kenya.
 
	Scenario 4
Confirmed clusters of H1N1 producing more severe illness among otherwise healthy persons in Kenya (respiratory distress)
Scenario 5
Con firmed cases of H1N1 with severe illness among UN otherwise healthy staff (respiratory distress) 



	SOPs for suspected cases among UN staff
	· Suspected cases to inform UNJMS
· Samples taken for rapid test influenza A for persons with underlying conditions only
· Enhanced information contacts @ home & in office (hand washing & resp etiquette)

· No office closures

· Home quarantine for suspect cases

· No quarantine of contacts, no office closure
	· Suspected cases to inform UNJMS

· Suspected cases in home quarantine

· Enhanced information contacts @ home & in office (hand washing & resp etiquette)
· Partial office closures possible
	· Suspected cases to inform UNJMS

· Samples taken for rapid test influenza A

· Suspected case in home quarantine (potentially to include family)
· Enhanced information contacts @ home & in office (hand washing & resp etiquette) & additional recommendations as per international guidance

· Contacts at office to take temperature ea morning before proceeding to office – report to UNJMS if above 38C & remain at home



	Information to staff
	· Pandemic Flu information distributed (town hall, notice boards, booklets)
· Flu hotline operational
	· Pandemic Flu information distributed (notice boards, booklets)

· Flu hotline operational 
	· Updated information provided to staff on situation in Kenya, authorities response, SoPs for UN in Kenya & social distancing measures, updated guidelines for homecare for influenza



	Social Distancing measures
	No

	· Partial measures may be implemented (travel, conferences….)
	· Close UN commissary and petrol station
· Close UN recreation centre

· Potential for non critical staff to remain at home

· 

	Review of Stockpiles of pandemic supplies
	Yes:  All agencies to review stockpiles; verify expiry dates, proper storage, accessibility.  Initiate replenishment as required
	
	

	Distribution of Simple Surgical Masks
	· Guidelines for staff on the use of surgical mask and distribution plans ready
	· Distribution of simple surgical masks for use  by staff
· Distribution will take place via agencies

· Initial distribution will be of  1 box of 100 masks for each staff household

· Instructions on when and how to use masks will be provided by UNJMS
	· Use of masks will be triggered
· Arrangements made of replenishment of initial supplies provided to staff

	Information on home preparedness measures
	Basic information provided through Pandemic booklet
	· Information on specific measures for home stockpiling, domestic staff provided
	

	Distribution of Tamiflu
	· Agencies with sub- offices in other parts of Kenya have an interagency focal point to take custody of an emergency Tamiflu stock to cover 10% of staff and dependents with a minimum of 2 in smaller outposts. Ensure release of treatments to be authorized by UNJMS
	Tamiflu prescribed and given to categories of staff/dependents assessed more vulnerable medically (pregnant women, patients with chronic disease)
· Tamiflu release from agency stockpiles authorized by UNJMS


	· Tamiflu will be provided to sick staff/dependent by prescription on the basis of clinical diagnosis
· Tamiflu release from agency stockpiles authorized by UNJMS

· Delivery to staff members at home through agency/wardens/focal points



	Business Continuity for critical functions
	· Critical functions and staff reviewed and reported to businesscontinuity@unon.org
· Update staff lists including staff with APA Nairobi
· Arrangements for remote connectivity of staff performing critical functions in place


	· Verify that staff performing critical functions are fully operationally to perform functions remotely or measures are in place to ensure access to compound (with potential for living on compound)
· Health and safety training of critical staff

· Ensure all staff are briefed on infection control measures
	· If social distancing is needed, only critical staff come into the compound

	Security
	· Convene wardens meeting, briefing on role in pandemic scenario
· Test residential warden system

· Update SMS system for all staff

· Maps of where all staff and dependants live

· Make a plan for breakdown of law and order scenario
	· Operationalize the plans

	· Safeguard distribution of Tamiflu
· Secure fever clinic

· Secure mobile teams

· Assist in transport to hospital of the critically ill

· Secure UN assets

	Additional support to UNJMS
	· Plan for additional Doctor and 2 nurses ready
· Admin assistant 

· Dedicated pandemic coordinator
· Medical volunteers to man hotline

· 
	· Mobile teams of medical staff and security to visit homes of quarantined staff.  Use medical volunteers
· Agency HR to take care of mask distribution. 

· Agency absentee focal point to report before 9AM on staff reported sick.

· County directors ensuring that a plan for distribution of surgical masks is in place.
	· Residential wardens to daily do head count to f staff and dependants under their care.
· Medical staff in all agencies redeployed to mobile teams and fever clinic at recreation center

· Other staff redeployed to assist as drivers

· Hotline manned by non-medical people

· Distribution of Tamiflu: security and wardens?


� Case fatality increasing, increase of severe cases among previously healthy persons





