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CCCCG Guidance Document for H1N1

Important Note about this document:

Please note that the information in this Guidance Document is just that, to provide parents with guidance and information to be more informed about H1N1. CCCCG would like to emphasis that we would like parents to use the contact information provided at the end of this document to stay current on the latest available information. Other sources such as Public Health Units, are responsible for providing the expert advice/information on any pandemic outbreak. CCCCG has relied on these sources to provide parents with the following information. 

Objective 
To initiate an appropriate response to the H1N1 (2009) Influenza Virus based on the information and directions from the Wellington-Dufferin-Guelph-Health Unit. 

Pandemic Influenza

Pandemic influenza can occur when a new strain of influenza appears, to which people have little or no immunity, there is no immediate vaccine, and serious clinical illness arises.  

H1N1 Definition and Symptoms

To date, infection with the pandemic (H1N1) 2009 influenza virus has resulted in influenza-like-illness (ILI) similar to seasonal influenza. 

ILI is defined as the acute onset of respiratory symptoms with fever (38.0) and cough and one or more of the following symptoms: sore throat, muscle aches, joint pain, or weakness including extreme tiredness.  Gastrointestinal symptoms (vomiting and diarrhea) may also be present in children under 5 years of age and fever may not be prominent. 

This pandemic (H1N1) 2009 influenza virus is thought to be spread from person to person predominantly through coughing or sneezing. Indirect transmission can also occur through self-inoculation after contact with surfaces and objects contaminated with the virus from infected persons. 

Like seasonal influenza, the pandemic (H1N1) 2009 influenza infection in humans can vary in severity from mild to severe, with the most severe disease occurring mainly in known and emerging risk groups such as the immuno-compromised and pregnant women. Children with underlying medical conditions may also be at greater risk of severe illness or complications. 

1. Roles and Responsibilities 

Pandemic Planning Committee 
A Pandemic Planning Committee (PPC) has been established to assist CCCCG respond to pandemics and the H1N1 2009 influenza infection. The PPC is responsible for the ongoing evaluation and modification of the Pandemic Policy Plan and the H1N1 Guidance Document and their implementation when needed.

PPC membership is to include 5-7 members comprised of: the CCCCG Director and/or Supervisor, a member of the Board of Directors (including the Policy and Procedures representative and/or Chair), staff and parents.

CCCCG Employee Responsibilities (Staff and Volunteers) 
The control of influenza diseases is the responsibility of all employees of the CCCCG. Although not mandatory, staff members are encouraged to be vaccinated against the H1N1 virus and seasonal flu. Staff will ensure they are applying hygiene principles when exposed to viruses, bacteria, and body fluids.  

Parent Responsibilities
Parents are asked to adhere to CCCCG medical policy and procedures in order to minimize the spread of ILI. Parents are also asked to read all information provided, ensure that the center has the latest contact information available to contact them and to have good communication with staff on any illnesses their child/children may be experiencing.

2. Infection Prevention and Control Practices

A.  Hygiene/Self Care

Parents/guardians, children, staff and volunteers should be taught and encouraged to: 

· Practise cough and sneeze etiquette;

· Cough and sneeze into their sleeve, elbow or ‘crook’ of your arm (not into your hands) or to cover their mouths and nose with a tissue 

· Immediately throw out the tissue

· Wash hands immediately after

· Use the correct hand washing technique;

· Wash hands using warm running water and soap for at least 15 seconds.  If hand washing facilities are not available, a 60-90 percent alcohol based hand rub should be used with adult supervision

· Practise frequent hand cleaning;

· After sneezing or coughing

· Before and after eating

· After going to the washroom/ assisting with toileting

· Before and after preparing food

· After wiping a child’s nose or child wiping own nose

· After sensory play and sharing of toys

· Take care of themselves when caring for someone who is ill. 

Hand hygiene and covering coughs and sneezes are important means of preventing the transmission of pandemic H1N1 influenza virus. Information on hand hygiene and cough etiquette can be found at: http://www.fightflu.ca/prot-eng.html

Enhanced CCCCG measures may include:

· Additional alcohol based hand rub stations available throughout the centre (60-90 % alcohol based) 
· Additional tissue supplies, soap, and disposables towels will be stocked 
Note for consideration: It should be noted that hand washing with plain soap and water is the preferred method of hand hygiene. In instances where hand washing sinks are not available, supervised use of alcohol based hand rubs will be available. If hands are visibly soiled, alcohol based hand rubs may not be effective at eliminating the influenza virus. 

B.  Outbreak Recommendations 

Programs will be put in place to monitor child and staff illness. This guidance document provides a strategy to recognize an outbreak of pandemic (H1N1) 2009 influenza and/or other triggers that warrant consultation with local public health officials. Prompt action will help to ensure appropriate measures can be implemented to mitigate the impact and spread of the illness to both children and staff. CCCCG will also follow any recommended procedures and advisories that are provided by local or other public health officials. 

It is recommended that notification and consultation with public health officials occur in outbreaks or unusual situations. Examples of such situations would be when absenteeism of children and/or staff is greater than what would normally be expected on any day or when unusual or more severe illness is observed.  

C.  Adhering to Health and Safety Policy and Medical Policy

At this time, the most important factors in the control of the spread of the pandemic (H1N1) 2009 influenza virus are: 

· Early identification of ill children, staff and volunteers exhibiting symptoms of ILI;

· Exclusion from the setting of anyone ill with symptoms of ILI; and

· Practising cough/sneeze etiquette and frequent hand cleaning. 

Please see CCCCG Medical Policy and Chart for more details on procedures.

D.  Environmental Cleaning

Influenza viruses can survive on some surfaces for several hours to days but are rapidly destroyed by cleaning. Cleaning of objects and surfaces that are frequently touched by multiple children and/or staff, high touch surfaces such as doorknobs, faucet handles, toys, computer keyboards, telephones, hand rails, etc., will help to prevent the transmission of the influenza virus from person to person through contaminated hands. 

It is recommended that high touch surfaces be cleaned at least twice daily. No special disinfectants or waste handling practices are required for influenza; regular household or commercially available cleaning products are sufficient for this purpose, and waste handling would be according to usual standards. 

Enhanced CCCCG procedures may include: 
· Asking parents, as part of their parent involvement fulfillment, to assist in more cleaning for the CCCCG.
E.  Managing ILI in Children, Staff and Volunteers

Parents/guardians, children and staff should be provided basic information on how to recognize symptoms of ILI. Parents/guardians should be encouraged to monitor the health of their children daily for symptoms of ILI. Child care program staff should observe children for any signs of ILI.  Cases of ILI should be identified when illness reports are received from parents/guardians and reports of ILI should be recorded. 
Enhanced CCCCG measures may include:

· As with other outbreaks, the number of cases being experienced in the center will be posted on the CCCCG white board and on the boards by the doors of each program;

· Parents are asked to talk with staff, CCCCG Director, or Supervisor, if they have any questions or concerns; and

· Parents are asked, as with other illnesses, to keep staff up to date on their child/childrens symptoms.

F. Isolation 
Children, who become ill with ILI, will be moved to another room/area separate from others with adequate supervision until they can go home. To help prevent transmission, good respiratory and hand hygiene practices are recommended, as well as, to the greatest extent possible, having the ill children stay two meters away from others. Child care programs should have protocols in place to notify parents/guardians if their child becomes ill with ILI while at daycare. 

Enhanced CCCCG measures include:

· Children, staff and volunteers who become ill with ILI will be sent home. A parent or guardian will be called to pick up the child/children as soon as possible.

· Under current Public Health recommendations, children are expected to remain in isolation for the recommended time period of 7 days or until symptoms are resolved, whichever is longer. Please refer to website for the latest information: http://www.wdghu.org/ and see other contact information below.
3. Communication

Communication and age-appropriate education programs for parents/guardians, children and staff play an important role in the control of the transmission of pandemic (H1N1) 2009 influenza virus. 

Enhanced CCCCG measures include:

· CCCCG will post information to educate parents on the latest procedures, center illnesses, clinics and workshops for parents to be as informed as possible.

· In the case of an emergency pandemic outbreak, the CCCCG Director, Supervisor and Board of Directors will be responsible for contacting parents by phone and, if possible, posting information on the CCCCG website. Parents are advised to ensure their emergency contact information is kept up to date.  
· Based on parent interest, CCCCG will have enhanced communication procedures with parents (e.g. information sessions). 
4. Closures

Widespread closures are not recommended at this time. CCCCG will continue to monitor H1N1 protocols and the latest information and keep parents informed by posting information on the white board, by classrooms, or on the website, as much as possible.

The Pandemic Planning Committee is committed to evaluating health and safety, economic and social factors during an emergency pandemic outbreak. If emergency procedures need to be carried out, the PPC will help develop and implement a CCCCG business continuity plan to ensure essential services can be delivered. 

Decisions about individual child care closures lie at the discretion of Director,

Board of Directors, members of the Pandemic Planning Committee and
appropriate local authorities and would typically be based on considerations such 
as local public health concerns, child care community or local community 
concerns, the impact of staffing shortages on child care operations and potential 
negative consequences resulting from the child care closure. Closures may occur

for proactive reasons (in anticipation of disease/outbreaks) or, more typically,

reactively (in response to disease/outbreaks).
To avoid a CCCCG Closure, enhanced procedures may include:

· Combining children in programs where numbers allow, while still maintaining Ministry ratios and required age groupings;

· Unqualified ECE staff may be utilized to provide supervision and care where needed within Ministry guidelines.  Use of unqualified staff will be determined on a day-to-day basis; 

· Enhancing cleaning procedures;

· Ensuring health and safety of parents/guardians, children and staff are being maintained.
5. Reporting 
CCCCG will monitor child care programs for (H1N1) 2009 influenza virus activity and follow procedures to report staff and child illness above normal expected absenteeism levels to local public health officials. 

6.  Additional Information

Ministry of Health and Long-Term Care (MOHLTC) http://www.health.gov.on.ca/en/default.aspx
Public Health Agency of Canada (PHAC) http://www.phac-aspc.gc.ca/index-eng.php
Centers for Disease Control and Prevention (CDC) http://www.cdc.gov/
World Health Organization (WHO): http://www.who.int/csr/disease/avian_influenza/phase/en/index.html
For more information, call: 
WDG Public Health 1-800-265-7293 ext. 4752 http://www.wdghu.org/
Telehealth Ontario 1-866-797-0000 

Ministry of Health and Long-term Care public inquiry line 1-800-476-9708 

Public Health Agency of Canada information line 1-800-454-8302 
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