St. Demetrius (Ukrainian Catholic) Development Corporation

POllcy & Procedure é‘ Ukrainian Canadian Care Centre
DEPARTMENT: Administration EFEECTIVE DATE: September 2020
CATEGORY: Emergency Response ORIGINAL DATE: December 2009
SUBJECT: Pandemic Planning REVISED DATE: September 2020
POLICY NUMBER: ER-PAN-1 REVIEWED DATE: September 2021, April 2022,
ISSUING AUTHORITY: Executive Director SIGNATURE:

PURPOSE:

An Influenza Pandemic or a Pandemic flu is virulent human flu that causes a global outbreak,
or pandemic, of a serious illness. Because there is little natural immunity among humans, the
disease can spread easily from person to person. During the 20th century, the world experienced
three influenza pandemics. Most recently, COVID-19 continues to be the greatest threat to the
population with a pandemic life span that is uncertain and a virus that continues to mutate and
persist. Worldwide, contagious diseases from all sources, not limited to influenza, can trigger a
pandemic although the prevalence of a pandemic occurring relating to influenza is recognized by
the World Health Organization as the most likely catalyst.

Implications — Health Care System Overload

Most people have little or no immunity to a pandemic virus. As the pandemic spreads infection,
illness rates will soar. A substantial percentage of the general population will require some form
of medical care. Communities are unlikely to have the staff, facilities, equipment and hospital
beds needed to cope with large numbers of people who suddenly fall ill. Death rates are expected
to be high, as largely determined by four factors:

Number of people who become infected,

Virulence of the virus,

Underlying characteristics and vulnerability of affected populations, and
Effectiveness of preventive measures.

B

The UCCC, as with other components of the overall health care system, will be subject to the
effect of system overload, and will have to be prepared to respond to the impact of a pandemic
flu outbreak. It will have to plan for how to ensure continued operation of essential services for
residents/clients, and to support staff in coping with the challenges stemming from a flu
pandemic.
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Medical Supplies and Clinical Resource Shortage

o The need for vaccine, if/when one is available, is likely to outstrip supply at least for a
period of time.

o The need for antiviral drugs is also likely to be inadequately met early in a pandemic.

A pandemic can create a shortage of hospital beds, ventilators and other supplies.

o Surge capacity in the form of non-traditional sites/areas may have to be created within
UCCC to supplement regular capacity to provide care (i.e. where to house cohorts of
infected residents, isolated from other vulnerable residents).

O

Difficult decisions will need to be made regarding who gets antiviral drugs and vaccines.

Other Material Supplies and Services Shortage

o Regular supply chain of material and services might break down as a result of the
pandemic flu impacting on those organizations and personnel servicing them.

Human Resources Shortage

In accordance with epidemiological modeling that predicts an attack rate of between 15 to
50%, UCCC staff, as with the general population in the community, will be subject to direct
and indirect impact of infection. Availability of staff to work will be affected by:

o Those contracting the flu;

o Those needing/choosing to stay home to care for family members laboring under the
effects of the flu; or, ~.

¥

o The fear of infection irrespective of the actual risk; in addition to

o Other factors that might impact on absenteeism rate (e.g. disruption to public
transportation due to absentecism among transportation workers).

It is anticipated that there will likely be insufficient staff available to continue operating all
service programs in the normal manner.

Difficult decisions will need to be made regarding which UCCC services need to continue
operating, and which will be suspended in the interim.

Anticipatory plans and polices are therefore required to guide the response of UCCC if/when a
flu pandemic is declared.

POLICY:

1. Planning for An Influenza Pandemic:

The UCCC, in its commitment to resident and staff safety, will strive to:

(1) Create and maintain a culture of safety within the organization;
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(ii)

(iif)

(iv)

(v)

(vi)

Reduce the spread of serious illness and overall deaths associated with a pandemic
outbreak through appropriate management of UCCC’s service delivery system so as to
minimize service disruption to clients/residents stemming from an influenza pandemic,

Create a work life and physical environment that affords staff the best protection possible
while supporting the safe delivery of care/service;

Improve the effectiveness and coordination of communication among all UCCC
stakeholders, including care/service providers and recipients, other suppliers of material
resources and services, government agencies, and the community at large;

Maintain communication with the significant others of residents in the care of UCCC to
reassure and keep them informed about their well-being;

Have contingency measures to address assurance of continued supply of essential
material required for ongoing business operations and delivery of essential services

An Ethically Sound Approach

In the event of a pandemic UCCC will act in accordance with policies that are reflective of
sound ethical principles that are transparent, and comprehensible to all constituents.

A Strategic Approach:

In congruence with Canadian Pandemic Influenza Preparedness: Planning Guidance for the
Health Sector UCCC’s Influenza Pandemic Policies are based upon a four-pronged strategic
approach:

o Beready
To plan at the organizational level in anticipation of an influenza pandemic.
o Be watchful

To practice active baseline surveillance as per infection control policy to identify the
earliest signs of an influenza pandemic, and vigilant monitoring throughout the
“Active Pandemic Period”.

o Bedecisive
To manage the disease spread quickly and effectively.

o Be transparent

To maintain communication with UCCC’s stakeholders through all phases of the
pandemic.

All services/programs provided by UCCC will be classified either as “Essential” or
“Ancillary”. All efforts will be made, including suspending operation of ancillary
services/programs and diverting resources as necessary to maintain operation of essential
services/programs.

Practice Implementation:

Practice Implementation of the UCCC Influenza Pandemic Response Plan on a Regular Basis
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Simulated implementation of all or selected elements of the UCCC’s Influenza Pandemic
Response Plan will be conducted periodically, involving key management and other
personnel, will be conducted regularly to ensure all are familiar with such policies and
procedures.

ROCEDURE:

An “Influenza & COVID-19 Pandemic Planning Committee (IPPC)” or Outbreak Management
Team (OMT) as directed by the IPAC Lead will be convened in accordance with Policy will
formulate and recommend to the Board of Directors (if applicable), Resident Council and Family
Council (if applicable) for adoption, as well as regularly review and amend policies that will
govern the action of the home in the event of a pandemic flu outbreak.

(1) Existing infection control and reporting policies and procedures practiced across the
organization will be referenced as the basis upon which to establish risk management
and containment procedures pertaining to a pandemic flu outbreak context.

(ii) Input from both management, community partners, Resident Council and Family Council
(if applicable), and frontline staff will be considered in formulating all aspects of influenza
pandemic policies and procedures.

(iii)  The IPPC or OMT is accountable through the IPAC Lead to the Executive Director for the
performance of such planning and review functions.

An influenza or COVID-19 pandemic period/outbreak is deemed to be in effect when the World
Health Organization so declares and the Ministry of Health and Long-Term Care (MOHLTC)
and/or local (public) health units as designated government agencies advice health services
agencies to activate response measures.

In response to a declared pandemic flu outbreak, the IPAC Lead in conjunction with the
Executive Director or designate will authorize initiation of Pandemic Policies relevant to the type
of pandemic as directed by the Ministry of Health Long Term Care, Ministry of Labour and local
Public Health Unit in association with the local Ontario Health Team and as contained in
relevant home policies and procedures.

Our responses to an influenza or COVID-19 pandemic will be coordinated with broader systemic
measures coordinated by the government through the local (public) health units.

Essential services will maintain operations where human and material resources allow during
the Active Pandemic Period.

Priority will be given to allocating human and material resources to operate essential services, even
even if such must be diverted from services/programs deemed to be ancillary.

A declared influenza pandemic period is deemed to be in effect until WHO declares the
pandemic is over, and the MOHLTC and local (public) health units issues an official government
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pronouncement to the contrary; If there were not clear consensus among government agencies, we
shall abide by the instructions of the MOHLTC.

Until such time as government pronouncement signifies that the pandemic period is past, and
the post-pandemic period is in effect, the Influenza Pandemic Policies and associated COVIDI19
policies if applicable, will continue to be adhered to throughout the organization;

Upon entering the post-pandemic period, the “Influenza & COVID-19 Pandemic Response
Command Team” or OMT will continue to provide direction for us as an organization, towards
resuming baseline operation, re-connecting with the broader resident/client community, and
addressing any after effects on staff, clients/residents, and the organization as a whole
stemming from the influenza pandemic experience. The regular management structure will
resume its command and direction role as soon as is feasible thereafter.

The IPAC Lead with the Influenza & COVID-19 Pandemic Response Command Team or OMT, will
conduct with such other staff as might be necessary, an annual table-top exercise to simulate
responding to a pandemic flu outbreak to:
e Ensure awareness and familiarity with the policies and procedures.
e Test specific aspects of the plan
e Review and distribute results to all key individuals — e.g. external stakeholders such as the
local PHU — and participating groups.

Infection Prevention and Control Measures

Droplet and Contact Precautions
The following precautions are necessary to prevent and control the spread of droplet-spread
illnesses:

e Hand hygiene is the most important measure in preventing the spread of infections (i.e.
the use of alcohol-based hand sanitizers or washing hands before seeing a resident, after
seeing a resident and before touching the face and after removing and disposing the PPE).
If hands are visibly soiled, they must be washed with soap and running water. Sinks that
residents use may be contaminated and should not be used by staff and volunteers for
hand hygiene unless no other alternative is available.

e N-95 masks are required to cover the worker’s nose and mouth when providing care
within two meters of the resident. If a resident is transferred to another facility or leaves
their room, the resident should wear a mask if exhibiting influenza-like symptoms. Masks
should be changed if they become wet or if contaminated by secretions.

e Protective eyewear is required when providing direct care within two meters of the
resident. If reusable protective eyewear is worn, it can be washed with soap and hot
water, or cleaned with disposable disinfectant wipes and then rinsed.

e Follow examination procedures that minimize contact with droplets (i.c. sitting next to
rather than in front of a coughing resident when taking a history or conducting an
examination).

e Gloves are required when a worker is likely to have contact with body fluids or to touch
contaminated surfaces. Gloves are not to be substituted for proper hand hygiene. Gloves
should be put on before entering and removed prior to leaving the resident’s room.
Gloves should fit the wearer to prevent cross contamination. Hand hygiene must be
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performed immediately after removing gloves. Single-use gloves should not be reused or
washed. Gloves should be changed when a tear or leak is suspected.

e Gowns should be worn during direct resident care where there is a chance for
contamination or spillage. When a gown is worn, the cuff of the gloves must cover the
cuffs of the gown. Gowns should be removed before leaving the resident’s room.

e Disinfect any communal or shared equipment after use (i.e. B/P cuff, thermometer) using
home approved disinfectant.

e Personal protective equipment supplies will be kept in the emergency supply room and
will be distributed by the Infection Control Practitioner or designate.

Environmental Infection Control

Environmental Cleaning

e Enhanced environmental cleaning and disinfection will be implemented according to
MOHLTC guidelines and Public Health regulations.

e Frequently touched surfaces such as medical equipment, door handles and telephones
should be cleaned at least twice daily and when known to be contaminated with secretions,
excretions, or body fluids.

e Housekeeping staff should be allocated to specific areas and not moved between positive
infectious and negative infectious areas.

¢ Housekeeping staff must be trained in correct methods of wearing PPE and precautions to
take when cleaning cohorted areas. They should wear PPE according to directives specific
to the infectious virus.

Staff uniforms
e The appropriate use of PPE will protect uniforms from contamination in most
circumstances. Although there is no conclusive evidence that uniforms pose a significant
hazard in terms of spreading infection a theoretical risk exist because influenza virus has
been shown to survive for short periods on soft fabrics. Therefore, during a pandemic:
v" Healthcare workers should not travel to and from work and places of duty in
uniform.
v" The facility will provide a changing room or areas where staff can change into
uniforms upon arrival at work.
v" All staff are expected to change back into street clothes at the end of their shift
prior to leaving the building.

Clinical and non-clinical waste

e No specific procedures beyond those required to conform with standard infection control
principles are recommended for handling clinical waste (also known as infectious waste)
and non-clinical waste that may be contaminated with virus.

e Waste generated within the clinical setting should be managed safely and effectively,
with attention paid to disposal of items that have been contaminated with
secretions/sputum (for example paper tissues and masks) in addition to other routine and
domestic waste management.
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Outbreak Management Team

Executive Director
Medical Director

Senior Clinic Lead
Registered Staff

Director of Finance
Manager of Programs

Public Health

Director of Care (DOC)

Resident Care Coordinator

Food Services Manager
Manager of Support Services

Infection Prevention and Control (IPAC) Lead

Director, Development and Community Engagement

Upon Activation of Emergency Response

Responsible

Action/Task

Executive Director

Liaise with government departments/agencies other than
Local PHU(s).
Serve as spokesperson with respect to:

e The News Media; and,

e The Community at Large.
Confirm an outbreak exists and ensure all members of
the team have a common understanding of the situation.
Coordinate implementation of the Human Resource and
Staff Deployment Policy
Confirm how and when daily communications will take
place between the home and the local public health unit.
Discuss how often the outbreak management team will
meet.
Keep Board of Directors informed of any influenza
activity
Authorize cessation of Influenza Pandemic Response
Policies implementation, once the Post pandemic Period
is declared by the appropriate government authority.

Director of Care/Senior
Clinical Lead

Liaise with the local PHU

Liaise with local health & social services as necessary.
Maintain contact with medical director, and physicians
throughout the Pandemic Period.

Manages operation of all units during the Pandemic
Period.
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Establish a working outbreak case definition or criteria
that will be used to identify residents or staff with
influenza caused by the pandemic strain.

Ensure control measures are in place as per the direction
of Public Health (e.g. screeners, screening tables).

Meet with nursing staff to ensure all staff are aware of
expectations.

Works with Public Health for heightened surveillance
Ensures nursing supplies are available for at least four
weeks.

Maintain communication with contractors, and suppliers
of essential goods and services, during the Pandemic
Period to secure the best availability of such resources to
the home to sustain operation of essential service
programs.

Coordinate with universities, colleges, and other training
programs to manage practicum students as a resource
during the Pandemic Period.

Enforce the use of personal protective equipment.
Review and prepare for adequate staffing levels.
Collaborate with Pharmacy for medication education,
intervention and supplies.

Discuss education sessions that are required for staff.

IPAC Lead

Monitor the outbreak, which includes ongoing
surveillance to identify new cases and update the status of
ill residents and staff.

Ensure resident cohorting is being practiced and isolation
precautions are being followed.

Monitor and compile information available from
government departments/agencies, and other credible
sources (e.g. WHO) during the Pandemic Period.

Report any influenza-like illnesses and deaths to the local
public health unit.

Work in conjunction with the health and safety committee
to ensure the appropriate precautions are being taken in
the workplace to protect workers and residents.

The Infection Control Lead or designate will report
employees who develop respiratory symptoms to their
manager who will then report to Human Resources (HR).
HR will report to the Ministry of Labour.

Use the line-listing form to monitor surveillance for
residents and staff.

Provide IPAC training to staff, students, volunteers and
families at the outset and during any infectious disease
outbreak.

Create, maintain and audit resident immunization records
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Conduct immunization clinics for residents and staff as
required.

Administer and document staff immunizations and
screening tests in accordance with policies and procedures
and legislative and regulatory requirements.

Participate in the annual review of the pandemic plan.

Medical
Director/Physicians

Continually assess the impact on quality of life of the
residents and work with relevant health partners to make
adjustments as necessary in the event residents are
confined to their rooms.

Physically attend to residents when needed and within 24
hours of the request for care

Director, Development
and Community
Engagement

Support visitors and families who experience distress
during the emergency
Provide regular, proactive, timely communication to
families, SDM’s, essential caregivers, etc:

e At the outset of any infectious disease outbreak.

e During an outbreak, including proactive updates

regarding the status of the home in general.

e Whenever new management is introduced

e In response to requests for information

e When the outbreak/emergency is declared over
Coordinate volunteers as might be available to
supplement staff resources required to maintain essential
the home services.
Ensure regular virtual visits between residents and their
families are available during an outbreak
Update Website

Food Services Manager

Meet with dietary staff to ensure all staff are aware of
expectations.

To compensate for constricted availability of dietary
service personnel during the Pandemic Period, staff and
volunteers not normally involved in dietary services will
be trained and re-deployed, to ensure that residents’
dietary needs are met.

Heightened cleaning and disinfecting to prevent the
spread of infection in high touch areas.

Collaborate with IPAC lead when discussing new
products for disinfection.

Plan for the provision of meals to staff if working
extended hours.

Menus can be curtailed to include barbecue dishes to
conserve hydro.

Thermos containers can be used to keep food/fluids hot
after they have been heated.

Initiate tray service if needed.
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Manager of Programs

Meet with programs staff to ensure all staff is aware of
expectations.

Communicate with residents about IPAC measures,
outbreak status, etc. regularly.

Monitor current planned activities for possible
rescheduling.

Reassign staff to other duties as required, dependent on
adequate staffing levels.

Contact supplier for release of required pandemic
supplies.

Manager of Support
Services

Meets with support services staff to ensure all staff are
aware of expectations

Heightened cleaning and disinfecting to prevent the
spread of infection in high touch areas

Ensures supplies are available for at least seven days
Collaborate with IPAC lead when discussing new
products for disinfection

Determine engineering controls such as containment
(closing resident home areas), increased monitoring of
HVAC and possible adjustments to Building Automation
Systems (BAS) to decrease recirculation of air with
common spaces

Resident Care
Coordinator

Support residents, visitors, familics, staff, etc. who
experience distress during the Pandemic

Support the home management team with surveillance,
monitoring and planning

Registered Staff

Conduct daily active surveillance to identify resident
cases

Initiates isolation precautions as required if resident cases
meet case definitions

Obtains testing specimens as per requirements set by
MLTC, local PHU. MOH, etc.

Provide regular, proactive and timely communication/
updates regarding the health status of affected residents
including significant changes.

Ensure resident cohorting is being practiced and isolation
precautions are being followed.

Public Health

The local public health unit will be responsible for
coordinating the distribution of antivirals and vaccines
among health care organizations at the local level. The
Infection Control Lead or designate will be responsible
for receiving, storing, and tracking the use of antivirals.
The local public health unit will provide advice on
surveillance programs. They receive reports about Fever-
Related Illness, including Influenza-Like Illness in the
home, and provide information to the home on Fever-
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Related Illness activity, including Influenza-Like Illness,
or on pandemic activity in the community.

® The Medical Officer of Health or designate is responsible
for declaring an influenza outbreak and for disseminating
information about pandemic activity in the community.

Additional Measures
Isolation Beds

The Home will make every attempt to ensure residents who require isolation are provided a
private accommodation unless they are able to be cohorted with their roommate

Each floor will establish a room designated for isolation in the event of activation of the
emergency response.

Resident Cohorting

Residents should be cohorted according to their infective status:

e Symptomatic positive with symptomatic positive

e Asymptomatic positive with asymptomatic positive

e Symptomatic negative with symptomatic negative

e Asymptomatic negative with asymptomatic negative
Residents will be cohorted to the unit for the duration of the outbreak. If dining resumes,
residents will be cohorted to tables in the dining room within the same cohort.

Staff Cohorting

The Home will make every attempt to ensure staff are cohorting to one unit and one home for the
duration of the outbreak. In the event of low staffing levels, the home may work in collaboration
with the local PHU to determine if they may break cohorting to ensure adequate staffing levels.

If possible, exposed staff who are able to continue to work should remain caring for symptomatic
cases on a daily basis and avoid transferring to an unaffected unit/floor during the outbreak. If
possible, assign staffing to either look after ill residents and others looking after well residents.

Allied health professionals (e.g. physiotherapists, recreational staff, etc.) should be cohorted to the
outbreak unit where possible, or provide care on non-outbreak units before entering the outbreak
unit (preferably on a one-on-one basis).

Staff Shortages

Where essential services/programs might have to be operated with reduced staff and modified
functional objectives, it is essential that those who best understand the operation of each
service/program be involved in pre-establishing what constitutes the absolute minimum level of
essential services, and recommending human resources required to carry them out.
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Contracted staff from external agencies, extending working hours, calling retired staff back to work
is a strategy that could be used to increase staff capacity.

All vacation requests will be cancelled.

When redeploying staff, students, essential caregivers, and volunteers, care will be taken to:

Match skills, capability, and personal suitability with required tasks, and

Provide tasked individuals with the necessary information, instruction and training
required to perform those functions.

Ensure such orientation and instructional information to be provided through incumbent
staff modeling behavior, or access to job routine before they are put in a position of
delivering specific services.

Housing of Employees:

During a pandemic, staffing shortages, interruption of regular community services such as
snowplows, buses and taxicabs is anticipated. Transportation, housing and meal coverage must
all be considered to support staff members or "trained visitors" that are available for prolonged
periods or for those unable to return to their homes due to transportation issues. In order to
accommodate these individuals, the main lobby and the Chapel will be designated as a staff
area.

When pandemic activity is reported by the WHO (world health organization) with human-to-
human transmission of the virus beyond localized activity, it is anticipated that spread to the
Province of Ontario will occur within months. When this has been announced, the purchasing,
housekeeping and maintenance departments will be required to secure available supplies such
as beds, linens, toiletry items that are already within the home and additional items such as cots
where available from outside resources in preparation for the regional outbreak.

The washers and dryers on each RHA will be available to staff also for personal laundry where
required.

Admissions, Re-admissions, Discharges and Transfers

The home will collaborate with Toronto public health and LHIN to make decisions about admissions
and re-admissions during a pandemic. Decisions will be affected by resident needs, staffing levels at
health care facilities in the community, as well as by the course of the pandemic (if the home does

not have enough staff, we will not be able to take new admissions).

If there is pandemic activity in the community but not in the home, the home will want to
take extra precautions not to admit someone with Influenza like Illness into the home.

All new admissions should be screened prior to admission. This protocol may change depending

on community needs.

Decisions about admissions include;
» The status of the pandemic

* The resident’s health needs and the advice of the resident’s attending physician
* The home’s ability to provide appropriate accommodation and care services
» The resident or their substitute decision-maker has given informed consent
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If there is local pandemic activity, the home may consider discharging residents to family members
if they can be cared for appropriately in a family member’s home.

Supplies and Supply Access:

As part of preparedness planning, the type and quantity of supplies each department requires will
need to be identified and they will purchase and maintain a one-month stockpile. During a
pandemic, traditional supply chains may be disrupted. For example, a supplier in another
jurisdiction may have to give priority to local companies. During the preparedness phase, each
department will talk to suppliers about their ability to deliver during a pandemic. They should
also establish relationships with alternative sources. This would include: equipment suppliers,
food suppliers, medical suppliers, pharmacies, oxygen suppliers, attending physicians and any
other health care providers who provide contracted services to the home (e.g., physiotherapists,
occupational therapists). As part of the pandemic plan, each department will submit and
inventory plan to the Infection Prevention and Control Committee Chair.

Communication with Media:

Public health authorities and agencies will be dealing with issues related to media and public relations
during a pandemic. As well, many health care facilities have communications, public relations stafT,
designated administrators, and/or physicians responsible for dealing with media during an infection-
related event. During the pandemic, the person in charge of Communication will prepare key
statements and facts to respond to the following questions:

What is pandemic influenza? What are the symptoms?

When should I come to the hospital for care?

What is the home doing to cohort or isolate cases of pandemic flu?

Is it safe to come to the hospital as a patient? Or as a visitor?

How many cases of influenza have been seen?

Are people dying from the flu?

Is there a vaccine or antiviral medication that can be taken? Is there sufficient supply?
Are any health care workers ill?

Will ill persons be transferred to hospital or health care facilities if necessary?
If not, how will they be cared for?

Will the home be closed to visitors or admissions?

Disaster Response — Loss of Essential Services:

In the event of an internal emergency occurring simultaneously with a pandemic, such as loss of
hydro, water of food, the established disaster plan of the home will be initiated.

Security:

During a pandemic access to the home will be restricted to the main entrance. This entrance will
require security to control access to the home in order to secure supplies and ensure the safety of
those living and working in the home.
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Morgue Capacity:

Due to the potential loss of life due to the extent of illness, local funeral homes and morgues are
part of the plan in order to safely care for the deceased. In the event that local morgues/ funeral
homes are unable to receive the deceased, our alternate site is to set up a temporary morgue in
the auditorium in the old building.
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APPENDIX 1

Helpful Hints for Speaking to the Media:

The pandemic will be very big news and media and the public may not have accurate
information

Media personnel may misquote you: Be brief and to the point—don’t ramble.

Giving too much information allows them to pick and choose the messages they want to pass
on.

Never say “no comment”—it gives the appearance of information being withheld. However,
provide the statement, “I do not have that information, but I can put you in touch with the
appropriate person”.

Give short concise messages that illustrate “care and action” (e.g., “We are very concerned
with numbers of cases of pandemic influenza and are doing everything possible to minimize
the impact on our patients and prevent spread of pandemic influenza.”)

If you need time to prepare your message, tell media representatives you will get back to
them, or ask them to call back in a short period of time.

Ask for the questions that they will be asking you, so you can prepare in advance.

Use live interviews as a time to clarify misconceptions or provide your key messages. ...
clarify the questions or issues. (e.g. “You have asked why we are withholding antivirals—I
would suggest that we rephrase the question to: Why aren’t we able to give antivirals. The
issue here is scarcity or lack of these important medications”).

If you are pressed for time and cannot respond, tell the media that your priority is dealing
with the pandemic and that they can contact you at another time for further information.

Try to use our web site to update information.



