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\We thought we didn’t have to Worry.
anymore




Local Planning

Multi-sectoral

Operational

Need to account for population differences
Environmental differences

AcCCess to services/remoteness

Mental health










| ocal Plans

Consider in context of phase
Health Care Workers

- General practices

- Fever clinics

- Hospital emergency departments

- Quarantine teams

- Phone triage




The tricky guestions of antiviral and
PPE supply
HCWSs working with flu patients and flu

designated faclilities will be provided with
antivirals and PPE

Those exposed to flu will be provided with
antivirals

Logistics and resistance
Planning




Principles

Minimise risk
Act promptly.

Communicate




General Practice Preparedness

Minimise risk
Plans
Infection control

Determine roles
triage
non flu/flu

Know who to talk to

Public health
Community support

Protect staiff
Training
Clear roles
Infection control




Tas GP Check List

Point of contact (erganisational and media)
Written and agreed plan

Staff training done

Staff roster and exemptions organised
Equipment available

Alert plan for unusual case

Infection control erganised

Signhage organised

Triage determined

Material for patient education Is accessible
‘What if?” discussed with staff




Practice Role

Non Flu Patients only?

Diverting the symptomatic

Sighage

Phone in service

Visiting teams
Managing the symptomatic patient who
gets through

Antivirals for contacts

Disinfection

Reporting




Personal Protective Equipment

Depends on role
Each practice should have minimal PPE stock

Hygiene stands — patients to wash hands on
entry, masks and gloves for hcws, masks for
reception, frequent disinfection of surfaces

Infection control pathways through practice
Management of wastage




Equipment

Soap, water , dispesable towels
Alcohol wipes and gels

Disinfectant (alcohol 70%, Sodium chlorite,
designated mops, washers

\Waste — double bagged black thick , marked
Masks, aprons, gloves, goggles

Pens, plastic files , whiteboard.

Plastic sheet/pillowcovers




Signage

Flu or non flu practice
Clear large signage to nearest support
Telephone numbers

Largest number should be 1800
practice number to discuss with HCW

fever clinic

=D,
Community health

Maps




Triage and Diversion

Protocol for triage — all patients
determine triage points and skill
person to person/intercom/telephone/car
triage team? — home visits

Triage Criteria may vary.
symptomatic — cough, fever, malaise
contact with proven flu case
contact with pessible flu case
been in area of high risk
patient of this practice
severity of illness

Protocol for patient following triage
Information en where to go
transport
communicate with: hespital/fever clinic
management of the ill/very: ill




Management ofi non-fiu patients

Scripts for chronic iliness
pre organise with pharmacy.
organise delivery?

Phone consultations
Home visits
Liaison withi community health




Management ofi Flui cases

Liaise with public health re anti-virals
Assessment - home care/ hospital care
Reporting

Providing services

home care telephone monitoring
visiting teams




Communicate

Know your responsibilities
Notifying cases
Notifying deaths
Notifying difficulties (eg families in strife)
Keep key phone numbers prominent
Know hospital capacity
Know the current policy (will change with phases)
Read/provide bulletins
Inform patients
Practice website

Local radio — Flu reports (you may be giving the
reports..)

Tell'local gov/hespital the capacity of your practice




It Staff become sick

Management as per flu patient
Manage concerns of other staff
General support

Compensation ? Policy development




Example: Small town Single GP

Prepare, delay, contain, sustain, recover
Community decision — for ‘delay and contain’
keep practice flu free
patients to next town
transport/accommodation

family support
provision ofi essential needs

School/childcare

Protection of key resource (the GP)
stock of antivirals/PPE
Contingency — ‘sustain’
Training
Pre-determined roles

Recovery
Manage affected families in town
Pastoral care
Community support




Example: Multiple GP practice

Town 350,000

5-6 GPS

Four males (full ime VR, fulltime registrar, 2 part
time)

Two females part time, one on iImmunosuppressant
Practice nurse
Manager fulltime
4 — 5 reception staff part-time
5000 patients on the books
Pharmacy nearby
Good access to hospital




Example; Multiple GP. Practice

Flu clinics to be set up in 5 main regions

Practice decides to tire patients/triage and
volunteers for overflow of flu clinics If necessary
Practice GPs

Immunosuppressed doctor to do phone consult,
scripts from home and phone triage

Registrar and two part-time female doctors decide to
do higher risk side/visiting home teams

Reception staff
Triage through intercom , one person at the front

Liaison with allied services
Pharmacy — phone and deliver (community: health)













Staffi roles

Practice manager nominated - communication manager

Doctor on non flu side — data manager, sees non fiu
patients

Doctors on flu side see patients who are regulars and
triage Is equivocal, or see vary sick patients who cannot
be turned away

Part-time to full time staff - equipment manager
Keeps records of Infection control equipment

Orders or sources equipment
Ensures waste management (removal)

Doctor at home — consults, patient scripts, back up
triage, ensure bulletins, website, pastoral care

Part-time receptionist — triage
Practice Nurse— back up triage and phone consult




Equipment Usage

Depends on stage

No flu eccurring in area but eccurring In jurisdiction
Mask — change every 5 patients

Gloves — every patient

Disinfectant — wipe after every patient, waiting room,
toilets every 4 hours

Flu clusters

non flu side - as above plus gown, goggles with any.
procedure

flu side- mask, gown, gloves, change with every patient,
consider P2 dependlng on circumstance

Disinfect after every patient, waiting room, toilets hourly
and after symptomatic patient




Example: Single GP rural town

Town of 25,000, practice in shopping mall

Single GP, 2 part-time receptionists, one
part time business manager

No obstetrics, has patient admitting rights
GP family, twoe small children.
Main receptionist is GP’s wife.







Rural, single practice in main mall

Declared flu free practice, reduced hours, phone consult
available for registered patients at certain hours

Phone triage — strict conditions
Cough, temperature, malaise
Contact with person with flu
From highi incidence flu area

Have come straight from home (ie not been shopping)

Wife not to work, part-time receptionist and finance
person agreed to increased hours

Mall'management consulted over use of tollet facilities
and freguent decontamination







[RECOVEery.

Providing support

Mental and social health

Community resiliency

Global impact

ransient decrease in living standards

lIme will depend not only on severity: of
pandemic but on community resiliency.




Questions??7??




