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INTRODUCTION 
 
These guidelines have been developed to provide information and instruction on the University’s 
response to an impending pandemic which may affect staff and students of the University. 
 
The information contained in this document directly relating to pandemics, and specifically avian 
influenza, has been taken directly from reputable sources including the World Health Organisation 
and the Australian Department of Health and Ageing. These guidelines may be altered as new 
evidence becomes available. 

Information on Pandemics 
Specific Information on pandemics can be readily obtained from the Federal Governments hotline 
on 1800 004 599 or the information contained within the Department of Health and Ageing website: 
http://www.health.gov.au/internet/main/publishing.nsf/Content/health-swine_influenza-index.htm 
 
and 
 
http://www.health.gov.au/internet/wcms/publishing.nsf/Content/phd-pandemic-influenza.htm  
 

What is an influenza (flu) pandemic? 
An influenza pandemic is a disease outbreak that occurs worldwide when: 

1. a new strain of influenza virus emerges, to which no-one is immune 
2. the virus causes disease in humans 
3. the virus is easily spread between humans. 

 
In the absence of immunity, a new influenza strain can spread rapidly across the globe, causing 
worldwide epidemics or a pandemic, with high numbers of cases and deaths. 
 
The influenza virus is very common. Its symptoms are well known: 
·  chills, shivering and a fever (temperature over 38°C) 
·  onset of muscle aches and pains 
·  sore throat 
·  dry cough 
·  trouble breathing 
·  sneezing 
·  stuffy or runny nose 
·   tiredness. 

 
Influenza may be infectious for up to two days before the symptoms of fever and cough begin. This 
means people who seem well can actually pass the virus on. 
 
At any one time there are several strains of influenza virus circulating among birds and animals 
and among humans in various parts of the world. Some strains of the virus are peculiar to bird or 
animal species and some are peculiar to humans. Some strains can pass between different 
species of birds, animals and humans, with varying degrees of efficiency and causing illness which 
varies in severity between species. Some species suffer no, or only mild, symptoms and act as 
carriers for the virus. 
 
There are three main types of influenza virus: A, B and C. Type C rarely causes human infection. 
Type B can cause mild epidemics. Type A strains of the virus can cause more severe illness and 
are so far the only types to have caused pandemics. 
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Type A influenza has many strains or subtypes. The subtypes are named according to two main 
proteins located on the outside of the virus: haemagglutinin (H); and neuraminidase (N). Up to 16 
H subtypes of the influenza virus are known to infect animals. However, of the Type A viruses, only 
subtypes H1, H2 and H3 have so far transmitted easily between humans. Some of these strains 
began as pandemics and continue to circulate each year, changing slowly. 

Characteristics of Influenza Infection 
 
Symptoms 
The symptoms of pandemic flu are the same as the seasonal flu virus. These symptoms include: 
·  High fever (Usual sudden onset over 38 degrees Celsius and lasts 3-4 days) 
·  Headache 
·  Muscle aches and pains 
·  Fatigue (early onset can be severe and can last 2-3 weeks or more after the acute illness) 
·  Gastrointestinal symptoms (such as nausea and vomiting and especially in children <5) 
·  Sore throat 
·  Chest discomfort 

 
Transmission 
·  Droplet transmission is common among close contacts (within 1 metre). 
·  Contact transmission may occur through hand to mouth or hand to eye transmission after 

touching an influenza virus-contaminated object or surface. 
·  Airborne transmission predominates among crowded populations in enclosed spaces. 

 
Incubation Period 
The incubation period for human influenza viruses is two to three days, with a range of one to 
seven days. 
 
Infectious Period 
The infectious period is usually from the onset of symptoms to: 
·  Seven days since resolution of fever (in those > 12 years) and 
·  21 days since onset of illness (in those �  12 years). 

Preventative Measures 
 
Standard Precautions 
·  Hand washing is one of the most important measures to prevent the spread of infection. 
·  Anyone with respiratory-type illness should be careful with secretions from the nose and 

mouth. 
·  Cover the nose and mouth when coughing or sneezing – use a tissue and dispose of this once 

used in the waste. 
·  Always wash hands after having any contact with respiratory secretions. 
·  Be careful with respiratory secretions (eg Coughing and sneezing) when around other people. 

It may be best to avoid contact with individuals at risk (small children or those with underlying 
or chronic illnesses such as immune-suppression or lung disease) until respiratory symptoms 
have resolved. 

·  Avoid contact with secretions of people who have respiratory illnesses. 
·  Ask people to use a tissue and cover their nose and mouth when coughing or sneezing. 
·  When attending a medical practice, alerting the receptionist to your symptoms so you can be 

seated away from others and possibly given a surgical mask. 
·  When unwell, avoid public places and contact with all other persons. 
·  If you have been exposed to a person who has been diagnosed with Avian Flu’, take your 

temperature each day and seek medical assistance if you develop a fever. 
·  Maintain good general health and stay up-to-date with current information offered via the State 

and Federal Health Services, available at the websites indicated on page 13. 
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Quarantine 
·  Influenza affecting humans may be made a quarantinable disease by Government authorities. 
·  Depending on the severity, people who show symptoms of pandemic flu will be advised to stay 

at home or will be cared for in hospital (in isolation from other patients who do not have the 
disease). 

·  Quarantining of contacts (family and friends) may also occur. 
·  Based on current influenza flu strains people may be quarantined for 7-10 days 

 
Precautions to Initiate at Home 
·  If an infectious case is isolated at home, then visitors should be discouraged. 
·  Minimise contact with other uninfected persons. 
·  Use separate living, dining, bathing, laundry and toilet facilities to uninfected household 

contacts (if available) or immediately clean the objects that they used / touched in these 
facilities. 

·  Minimise use or handling of (and regularly clean) items or surfaces in the home that might 
have contact with uninfected household contacts. 

·  Wear a mask (if available) or cover mouths and nose while in close contact with uninfected 
household contacts. 

·  Isolation can cease once infectious periods have passed. 

What is the current level of threat of a pandemic i n the world? 
It is likely that the development of a pandemic will move through a number of different phases as 
the virus becomes more adept at infecting humans, spreads around the globe, and throughout 
Australia.  
 
WHO has established a set of pandemic phases that it uses to describe the global situation 
(phases 1-6). Australia uses the same numbering system as WHO to describe each phase; 
however, Australian pandemic phases have been developed to describe the situation in Australia 
and to guide Australia’s response. Thus, the Australian and the WHO phase may not always be the 
same. 
 
As the outbreak escalates, different response strategies may be used simultaneously in different 
parts of Australia, due to variations in the local stage of a pandemic. It is important to consider that 
the situation could move very quickly between phases or that certain phases may not be detected 
in time for the actions specific to a phase to occur. 
 
Refer to the AHMPPI 2008 for further information on changes to phases within Australia. Appendix 
2 aligns the phases and the new Australian phases in the AHMPPI 2008. 
 
Table 1:  Key actions by phase 
 
Australian 
phase Description Key Actions 

ALERT 
OS3 

A novel virus with 
pandemic potential 
causes severe disease in 
humans who have had 
contact with infected 
animals. There is no 
effective transmission 
between humans. 
Novel virus has not 
arrived in Australia. 
 

1. Alert : Increased vigilance for cases. Remaining 
alert to the risk of a pandemic and increased 
monitoring of the virus (to look for genetic 
mutations in the virus). 

2. Support the overseas response to control the 
source: Working with the agriculture and health 
sectors in overseas affected countries to reduce 
the amount of the pandemic potential virus 
circulating in animals and to protect humans from 
infection. 

3. Prepare: Increased pandemic preparedness 
activities. 
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Australian 
phase Description Key Actions 

DELAY 
OS4/OS5/
OS6 

Novel virus has not 
arrived in Australia. 
OS4 
Small cluster of cases in 
one country overseas. 
OS5 
Large cluster(s) of cases 
in only one or two 
countries overseas. 
OS6 
Large cluster(s) of cases 
in more than two 
countries overseas. 

1. Delay entry of the virus to Australia using border 
measures. 

2. Support the overseas response to control the 
source. Try to avert a pandemic by rapid 
intervention in the affected areas. 

3. Enhanced vigilance-Increased vigilance for cases 
(overseas and domestically) and increased 
monitoring of the virus (to look for genetic 
mutations in the virus). 

4. Escalate preparedness activities for possible 
pandemic (that is, getting ready to implement). 

5. Stand-down the response if the pandemic is 
averted before it arrives in Australia. 

CONTAIN 
AUS 6a 

Pandemic virus has 
arrived in Australia 
causing small number of 
cases and/or small 
number of clusters. 

1. Contain  the establishment of the pandemic strain 
in Australia. 

2. Ensure the health system is best able to cope with 
an influenza pandemic. 

SUSTAIN 
AUS 6b 

Pandemic virus is 
established in Australia 
and spreading in the 
community. 

1. Sustain  the response while we wait for a 
customised pandemic vaccine to become available. 

2. Minimise transmission and maintain health 
services. 

CONTROL 
AUS 6c 

Customised pandemic 
vaccine widely available 
and is beginning to bring 
the pandemic under 
control. 

1. Control  the pandemic with vaccine. 
2. Careful downscaling of response as the pandemic 

is brought under control, to an eventual standing 
down of control measures in recover. 

RECOVER 
AUS 6d Pandemic controlled in 

Australia but further 
waves may occur if the 
virus drifts and/or is re-
imported into Australia. 

1. Recover  and restore the health system and return 
to ALERT phase as quickly as possible. 

2. Enhanced vigilance for a subsequent wave. 
Increased vigilance for cases and increased 
monitoring of the virus (to look for genetic 
mutations). 

 
Australia’s response plan begins with monitoring by epidemiologists, escalates through meetings of 
the Commonwealth Chief Medical Officer’s (CMO) Expert Advisory Group and decisions by the 
CMO, and includes briefings for state and territory chief health officers, the Minister for Health and 
Ageing, and the Prime Minister. At a change of phase the Department will convene the Australian 
Health Protection Committee. 

 
PREPARATION 
 
To adequately prepare the University for the impact of an anticipated pandemic a number of 
activities and contingency plans will be completed to ensure all staff and students are aware of the 
required response should the risk eventuate. The planning and coordination of the University’s 
preparation for, and response to, a pandemic will be part of normal management activity, with input 
from the Faculties and specifically People and Equity, Facilities Management Office, Workplace 
Health and Safety, Student Services, JCU International, Halls and Colleges, and Media 
responsible for the planning  
 
During a Pandemic, responsibility for coordinating the University’s response is passed to the 
Critical Incident Management Team. 
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Critical Incident Management Team 
Although it may not be necessary to conduct formal meetings it may be required to determine the 
appropriate members of the team and discuss action plans with each member. These plans can 
then be used to create a formal Contingency Plan, prearranged media releases, web page 
information and various levels of response for use if the anticipated pandemic were to become 
reality. This team should be made up of a representative of at least the following areas and 
perform the following preparations: 
 
People and Equity 
·  Prepare/confirm action plan for staff if a pandemic occurs. 
·  Confirm employee assistance services are prepared for any support they can offer. Confirm 

that a sufficient quantity of brochures are held. 
·  Prepare information for staff explaining what to look for and the steps they are to take for both 

staff and students. 
·  Ensure Occupational Health and Safety requirements are met. 
·  Implement overseas travel reporting procedures. 

 
Media and Communications  
·  Confirm accuracy of contact lists for external media 
·  Prepare generic media release and web page information for use as required. 

o External Media - If we have a suspected case 
�  VC only to speak on behalf of the University. 
�  QLD Health officials have been advised. 
�  Summary of preventative measures. 
�  Full cooperation with any investigation. 
�  Assistance may be required to track anyone who may have been in contact 

with the infected person. 
�  Closure of a campus 

o Internal Information – 
�  VC to reassure staff and students we are following all recommendations 
�  If risk is considered too great or if instructed specific campuses may close. 
�  Identify what hygiene procedures have been put in place. 
�  Preparation and distribution of staff / student information relating to the 

disease. 
·  Determine/confirm whether web pages can be updated from other locations, eg Alternate 

campus or from home. 
 
Student Services 
·  Assist with information to be issued to students and to staff. 
·  Determine appropriate Health Department authorities for notification as well as approved 

hospitals. 
·  Determine appropriate Next of Kin notification procedures for on and off campus students. 

 
JCU International  
·  Assist with information to be issued to students and to staff. 
·  Assist with preparation for overseas agencies and students. 
·  Determine appropriate overseas Agencies and Department authorities for notification. 
·  Determine appropriate Next of Kin notification procedures for on and off campus students. 

 
Facilities Management Office 
·  Determine the need for additional security, in particular, if the University must close at the 

onset of a pandemic.  
·  Additional security may also be required if a person showing symptoms refuses to leave public 

areas (lecture theatres and Tutorial rooms) 
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·  Prepare cleaners for additional requirements such as disinfecting selected hard surfaces, 
common phones (Emergency), sinks, toilets, etc. Ensure disinfectant used meets approved 
Health Department strengths. 

·  Confirm that soap dispensers in toilets contain a disinfectant based soap. 
·  Order sufficient quantities of approved Personal Protective Equipment depending on the 

nature of the Pandemics, eg 
o Face masks 
o Disposable gloves 
o Protective eyewear 
o Protective clothing 
o Gowns 
o Aprons 

·  Work with third party suppliers in cafeterias and coffee shops to ensure requirements meet 
Health Department guidelines. 

·  Prepare plans for closure of common facilities in need. 
·  Assist with creation of instruction cards for placement within toilets and washroom areas. 
·  Prepare a room capable of use as an isolation area. Possible use of PC2 labs as containment 

areas eg Biomedical Sciences Laboratory, Building 89 
 

Halls and Colleges 
·  Assist with information to be issued to students and to staff. 
·  Monitor movement of students to affected areas. 
 

 

IF A PANDEMIC OCCURS 
 
Australia has a robust surveillance system and strong measures in place at international borders to 
give us maximal warning of the pandemic reaching Australia. If a pandemic occurs, it will be 
announced by the Minister for Health and Ageing and Australia’s Chief Medical Officer.  When a 
pandemic is announced the following steps should be taken immediately: 
 
People and Equity 
·  Issue action plan handouts to all staff 
·  Issue handouts to staff showing symptoms to look out for in their students. 

 
Media and Communications  
·  Place information on our website advising staff and students of the steps the University 

has/will take. 
 
Student Services 
·  Provide handouts to students relating to correct hygiene requirements 
·  Provide handouts to students advising of the symptoms and what to do should these 

symptoms develop. 
 
JCU International 
·  Advise overseas agencies of steps taken and actions should a case appear within the 

University population 
·  Provide assistance to staff who are undertaking University activities in a foreign country that 

has been declared a pandemic zone. 
 

Facilities Management Office 
·  Confirm cleaners are disinfecting selected hard surfaces, common phones (Emergency), 

sinks, toilets, etc. Ensure disinfectant used meets approved Health Department strengths. 
·  Confirm that soap dispensers in toilets contain a disinfectant based soap. 
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·  Work with third party suppliers in Cafeterias and coffee shops to ensure requirements meet 
Health Department guidelines. 

·  Place instruction cards (Appendix F: How to Wash and Dry Hands) in all toilets and washroom 
facilities on correct hygiene measures. 

·  Instruct security staff to use gloves and face masks for use when interacting with staff and 
students 

 
Faculty and Division Management 
·  Provide all staff with copies of information available 
·  Discourage the sharing of cups, dishes and cutlery and ensure they are thoroughly washed 

with soap and water after use. 
·  Remove all magazines/papers from waiting rooms and common areas. 
·  Minimise teaching times and choose larger rooms to allow seating to be further apart 

(minimum one metre, So for tiered seating such as HLT and CLT this means a vacant seat 
between each individual, for flat space this means more space between seats ) 

·  Utilise the LearnJCU on-line teaching facility to communicate with students. 
·  Reduce all interactions between different work groups 

 
Students and Staff 
All students and staff of the University need to ensure they are fully aware of the safeguards they 
need to take to prevent against contamination. These are included in the handouts being provided 
by the University as well as on the University website. All students and staff of the University also 
need to be aware of their responsibilities to the University should they become exposed to or show 
signs of having contracted Influenza. 
 

During Normal Hours 
·  Normal University business hours are Monday to Friday 08:00am to 5.00pm 
·  Contact UniHealth 4759 6300, Smithfield Medical Centre 4057 7300, or your 

nearest health facility, advise the receptionist of your symptoms and request an 
appointment if you have not already done so. 

·  Report to local public health unit 
·  Staff should also advise their Head of School 

 
Outside Normal Business Hours 

·  Advise Campus Security on Ph 4781 5555 (Cairns 4042 2222) 
·  Report to local public health unit 

 

Procedures for dealing with a case on-campus 
 
Notification 
Notification may be made by: 
·  Staff or students personally presenting with flu like symptoms. 
·  Next of kin may notify the University. 
·  External medical practitioners / services. 
·  Other means, eg. Telephone, fax, email. 
·  Government health departments 

 
Management Plan on Notification 
Appropriate steps to take must always be consistent with direction provided by the Australian 
Government Health Authorities. The following points are to contain any possible outbreak on one 
or more of the University’s campuses. 
·  Isolate the individual. If possible, avoid visiting the person. 
·  Provide a suitable face mask for use by the patient. 
·  Determine the patients symptoms (through observation and questioning): 
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o High fever (Usual sudden onset over 38 degrees Celsius and lasts 3-4 days) 
o Headache 
o Muscle aches and pains 
o Fatigue (early onset can be severe and can last 2-3 weeks or more after the acute 

illness) 
o Gastrointestinal symptoms (such as nausea and vomiting and especially in children 

<5) 
o Sore throat 
o Chest discomfort 

·  Staff should use: 
o Standard hygiene precautions. (ie Hand hygiene) 
o Contact precautions. (ie Gloves, gown and protective eyewear) 
o Airborne precautions. (ie If possible, an isolation room with negative pressure and 

use of, at least, a surgical mask. P2 (N95) masks are preferred as they should not 
provide movement of air except through the filter). 

·  Notify the Critical Incident Management Team as listed in this document. 
·  If this is the first instance of infection the Critical Incident Management Team must convene to 

confirm appropriate steps to take, in line with this document. 
·  Notify appropriate Government Health authorities. 
·  Work closely with Government Departments to ensure steps taken are in the best interests of 

everyone concerned. 
·  Determine who else the patient has been near. Which lectures? Tutorials? Cafeteria? Coffee 

shops? 
·  Notify the next of kin if they have not already been advised. 
·  Place information on the University’s website advising staff and students and the actions to be 

taken. 
·  Offer counselling services to staff, their immediate families and students who have had contact 

with a staff member or student with possible symptoms. 
·  Implement mechanisms to ensure that staff are not disadvantaged in terms of access to leave, 

etc should they be symptomatic or have been diagnosed with the Avian Flu’ whilst undertaking 
activities on behalf of the University. 

 

Critical Incident Management Team Requirements 
 
Chair 
·  Manage the incident on behalf of the University 
·  Maintain communication with the Vice Chancellor 
·  Coordinate all teams. 
·  Work closely with VC, VCAC, Faculties and Centres and confirm critical areas of operations 
·  Close cafeterias and coffee shops if necessary 
·  Cancel lectures and tutorials as necessary 

 
People and Equity 
·  Maintain dialogue with Unions 
·  Maintain communication with Health Services 
·  Arrange for hiring of temporary staff if appropriate 
·  Arrange Counselling services as required 

 
Student Services  
·  Arrange Counselling Services as appropriate 
·  Prepare medical suite to allow isolation of staff or students 
·  Provide accurate information to staff or students who request details 
·  Report incidents of infection to appropriate Health authorities 
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·  Maintain communication with Health authorities and ensure information available for staff and 
students is current and accurate. 

·  Arrange supplies of masks for use by staff and students as appropriate. 
 
Faculty Management 
·  Provide staff with accurate information as received from the Critical Incident Management 

Team 
·  Determine staffing levels and whether additional staff will be required. 
·  Notify Corporate Communications of decisions which will affect students. 
·  Reduce face to face meetings 
·  Reduce possibilities of cross contamination by reducing direct interaction between different 

teams. 
 
Media and Communications 
·  Prepare external and internal communications documentation and handouts. 
·  Update website with current information. 
·  Update switchboard staff with current information. 
·  Advise external media of actions taken which will impact staff. 
·  Ensure students are aware of the steps to take if they develop flu like symptoms. 
 

Facilities Management 
·  Ensure selected hard surfaces are cleaned and sterilised on a nightly basis. 
·  Ensure all public access phones and equipment are sterilised nightly. 
·  Supplies of sterilisation wipes may be required for placement within computer labs and other 

publicly accessible areas. 
·  Prepare signage for closure of the University, if directed by Government authorities. 
·  Provide barriers at all entry points to all campuses if University closure is requested. 
·  Ensure Security staff use gloves and face masks for use when interacting with staff and 

students 
 
JCU International 
·  Maintain communication with staff and students. 
·  Reduce face to face meetings. 
·  Provide assistance to staff who may be overseas, in particular, if the Australian Borders are 

closed and they are prevented from returning. 
·  Ensure financial aspects are considered for staff who may be forced to remain overseas. (eg. 

Corporate credit card limits remain available). 
·  At the declaration of a pandemic liaise closely with students who have recently arrived from 

overseas to ensure they are fully aware of the steps to take if they show flu symptoms. 
·  Counselling services may be required for students who have relatives overseas and are 

impacted by the virus. 
·  Maintain effective communication with students living in off-campus accommodation. 
·  If a pandemic is declared at the time of overseas graduations consideration needs to be given 

on whether these will be cancelled or can continue. 
·  Under extreme circumstances if the university was unable to continue to operate its academic 

program for a period of time consider the tuition fee refund and visa issues for international 
students 

 
Halls and Colleges 
·  Maintain effective communication with students living in on-campus accommodation. 
·  Undertake additional cleaning services as per Facilities Management 
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Acquisition of the Douglas Campus 
The Townsville General Hospital may, under the authority of the Government of Queensland, 
commandeer the facilities of the Campus to act as a staging and assessment area. Facilities such 
as laboratories and accommodation (ie Halls of Residence), may be used. Cost recovery, 
indemnity, and potential staff support such as catering and cleaning will be determined in 
negotiation with State authorities should this be likely. 
 

ACTIONS ON PANDEMIC INFLUENZA LEVELS OF ALERT 
 
The actions required by the University at each phase of the pandemic are indicated below. 

Alert and Delay phases (overseas 3, 4, 5 and 6) 
 
Goal:   To adequately prepare  
Goal:  Limit risks of human infection in close collaboration with animal health authorities.  
Goal: Containment of animal outbreaks and prevention of human cases. 
 
Priority actions at this level are: effective prevention or containment of the animal outbreak with 
minimal impact on the community; increased surveillance for evidence of changes in the 
epidemiology of the influenza strain in animals and humans; and ensuring response capacity to 
assess possible human cases. Also, prevent or contain animal outbreaks, increase surveillance for 
human cases and reduce the risk of the emergence of a new human pandemic strain. 
 
Action Responsibility 
 
Planning and coordination 
·  Develop and maintain the JCU pandemic action plan VC office, P&E 

·  Establish a pandemic planning team or Pandemic Director to coordinate 
and monitor influenza pandemic issues and to advise VCAC on relevant 
developments. 

VC 

·  Assess preparedness status and convene Critical Incident Management 
Team. 

VC  

·  Identify critical business processes and rank them in order of 
importance 

CIMT 

·  Identify essential physical, human, and financial resources needed to 
continue these critical business processes and any interdependencies 
you have on others (e.g. students, health staff/organisations, Colleges). 

P&E, VCAC 

·  Capture and store all critical information where it can be easily 
accessed 

CIMT, JCU 
International, 
Student Admin 

·  Prompt review of academic and support arrangements CIMT, Heads of 
School 

 
Monitoring and surveillance 
·  Maintain routine influenza surveillance through WHO and Australian 

departmental websites  
P&E, Halls of 
Residence, 
JCU International  

·  Facilitate mechanisms for monitoring global outbreaks. VC Office, P&E 
·  Review and maintain security at points of entry into the Campus. 
·  Review and maintain biosecurity for researchers involved with animals 

WHS, Research 
Services, Heads of 
School 

·  Prepare materials and equipment required for urgent deployment at the 
declaration of particular phases of a pandemic – such as infection 

P&E, FMO 
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control posters, staff and student travel information, personal protective 
equipment. 

 

·  Implement travel control and reporting measures for staff and students P&E, F&RP, ISC 

·  Maintain passive reporting of unusual clusters of influenza-like illness or 
acute respiratory disease. 

All 

·  Maintain routine influenza surveillance through TGH, UniHealth and 
Smithfield Medical Services. 

All 

·  Implement substantial awareness campaign. P&E, Media 
·  Monitor animal flocks and other species, compile data and provide to 

DoHA  
MHMS and SE 

·  Implement disease control measures at all outbreak sites using 
established guidelines. 

All 

 
Academic requirements 
·  Develop contingency plans for continuation of critical business 

processes, at less than full capacity. In doing this, you should plan for a 
situation where you might lose 30–50% of your staff at the peak of the 
pandemic and prepare for a 2nd and 3rd wave of absenteeism. 

·  Contingency plans might include training staff in alternative roles, and 
making arrangements for staff to work from home. 

·  Plan for temporary business closure if your service is not essential. 

Heads of School 

·  Agree on key essential services to target for additional infection 
protection measures during an influenza pandemic (eg health care staff) 

CIMT, VCAC 

·  Identify personnel for designated essential services teams in these 
services. Also consider: 
-  measures to contain the spread of the virus by reducing contact with 

others (use of mini bus or car pooling rather than crowded public 
transport); 

-  alternative child care arrangements for essential staff (given child 
care centres may close) 

PVC Faculty and 
Heads of School 

·  Develop plans to minimise teaching times and choose larger rooms to 
allow seating to be further apart (minimum one metre) 

·  Develop plans for increased use of LearnJCU for teaching delivery 

Faculties, IT&R 

·  Researchers involved in avian or swine production (food industry) 
should follow DAFF, AQIS and DoHA guidelines for personnel 
protective measures to minimise the possibility of human infection of 
staff and make themselves aware of the farm biosecurity and disease 
recognition and reporting requirements for their animal stocks 
(see www.daff.gov.au and www.outbreak.gov.au ) 

Heads of School 
 

·  Disseminate and implement infection control guidelines for those with 
exposure to an affected animal or its environment, including 
monitoring/education. 

MHMS and SE on 
advice from DoHA, 
DAFF 

·  Provide staff likely to travel overseas with information on how to prevent 
them from getting ill (e.g. personal health information) and where they 
may seek medical advice overseas if they feel ill. 

F&RP, P&E 

·  Maintain register of all overseas travel by staff. Staff travelling should 
regularly check travel advisories from DFAT 
at www.smartraveller.gov.au 

F&RP, Heads of 
School 

 
Service and support requirements  
·  Review and maintain personal protective equipment and cleaning 

supplies stockpile, develop a plan for their distribution 
FMO, MHMS for 
health staff 

·  Identify personnel for designated essential services teams in these PVC Division and 
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services. Also consider: 
-  measures to contain the spread of the virus by reducing contact with 

others (use of mini bus or car pooling rather than crowded public 
transport); 

-  alternative child care arrangements for essential staff (given child 
care centres may close) 

Directors, CIMT 

·  Prepare for the effects of a downturn in business on financial flows 
·  Review insurance coverage for a pandemic 

-  adequately covered for business cessation, voluntary closure, 
mandatory closure, loss of income, or liability for spread of disease 
amongst staff? If not, are there alternative insurance providers of 
this type of coverage? 

F&RP 

·  Update employee’s personal and contact information, including 
emergency contact phone numbers and next of kin. 

P&E 

·  Establish policies for employee leave, compensation, evacuating 
employees in and near infected areas, how to deal with those exposed 
to pandemic influenza and those who become ill (e.g. immediate 
mandatory sick leave). 

CIMT, P&E, F&RP 

·  review and service air conditioning systems to ensure the workplace is 
well ventilated – or turn off airconditioning to public areas where 
possible and on advice from DOHA 

FMO 

·  Agree on key essential services to target for additional infection 
protection measures during an influenza pandemic (eg FMO essential 
services staff, and security staff). 

CIMT 

·  Arrange access to staff counselling services P&E 
·  Test and review support and security plans to respond to pandemic 

threat. 
FMO, Student 
Admin, JCU 
International 

·  Update and disseminate detection and clinical care guidelines for 
human cases. 

WHS 

·  Facilities that serve fresh bird products in the case of Avian Flu should 
ensure all bird meat and products are cooked as per DoHA’s 
instructions to ensure they do not pose a risk for human infection. 

Halls of Residence 
and cafes/caterers 

 
Communications and liaison  
·  Communicate preparedness planning to staff and students and develop 

protocols for communications with staff and students during each 
phase. 

CIMT, Media, 
Student Admin, JCU 
International 

·  Prepare to disseminate personal health information that might reduce 
the risk of the spread of the virus (hand washing, sneezing/coughing 
etiquette, and use of cleaning products). 

VC Office, Media 

·  Start educating staff with personal health messages on display in the 
workplace 

P&E, FMO 

·  Develop a visitor’s policy that would become operational during a 
pandemic. 

CIMT 

·  Enhance IT networks (if required) to ensure they are capable of 
supporting your contingency plans such as working from home, and 
establish mechanisms for staff communication such as web pages and 
hotlines 

IT&R, Media, FMO 

·  Promulgate the DoHA hotline number and website for updated 
information www.health.gov.au/pandemic 

VC Office, Media  



13 

·  Review and maintain communications strategy including free call 
information line, website, media relations activities, education resources 
(including GP information kits, incoming student pamphlets, Personal 
Protective Equipment education). 

CIMT, Student 
Admin, JCU 
International 

·  Inform key stakeholders about the preparedness planning. VC Office 
·  Inform state and territory animal health and human health authorities 

about any animal infections, in particular, the risks to human health.  
VC Office 

·  Inform key industry, media, health care workers and other stakeholders 
about the animal infections. 

Medial  

·  Review and maintain communications strategy including free call 
information line, website, media relations activities, education resources 
(including GP information kits, incoming passenger pamphlets, PPE 
education). 

Media  

·  Liaise with Townsville General Hospital, UniHealth and Smithfield 
Medical Centre regarding support requirements, referrals and advice 

CIMT 

 

 

Contain, Sustain, Control and Recover Phases (Overs eas 6) 
 
Goal: Ensure rapid characterisation of the new virus subtype and early detection, notification and 

response to additional cases. 
Goal: Contain the new virus within limited foci or delay spread to gain time to implement 

preparedness measures, including vaccine development. 
Goal:   Maximise efforts to contain or delay spread, to possibly avert a pandemic and to gain time 

to implement pandemic response. 
Goal: Delay of entry of pandemic virus into Australia; containment of human outbreaks once 

Australia is affected; while chains of transmission are still identifiable, to delay rate of 
spread; and, once pandemic is established in Australia, maintain essential services.   

 
The occurrence of cases of human disease increases the chance that the virus may adapt or 
reassort to become transmissible from human to human, especially if coinciding with a seasonal 
outbreak of influenza. Priority actions are to detect and prevent spread of disease. If the Virus has 
increased human-to-human transmissibility but is not well adapted to humans and remains highly 
localised, the priority is to delay or contain it's spread.  
 
When a pandemic has been declared, there still exists the opportunity to try to contain its spread 
as Australia is not as densely populated as other countries This means that the actions at the later 
pandemic phases may still vary. Measures will aim to reduce the morbidity and mortality from 
influenza and its complications, preserve health care systems, minimise social disruption and 
economic impacts, and evaluate and forecast. 
 
Action Responsibility 
 
Planning and Coordination 
·  On declaration of pandemic alert in Australia by the Minister for Health 

and Ageing or CMO 
-  Convene meetings of Critical Incident Management Team  
-  Assess preparedness status and identify immediate actions to fill 

gaps. 
-  Test contingency plans and containment measures 

CIMT 
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·  On declaration of pandemic in Australia by Minister or CMO 
-  Consider change to maintenance of essential services.  
-  Frequent meetings with stakeholders 
-  Daily meetings of CIMT. 

CIMT 

-  Consider business viability and be prepared to reduce or suspend 
work, if business is sufficiently interrupted, other than those areas 
part of local or regional emergency plans. 

CIMT advice to VC 

·  Maintain liaison with external agencies CIMT 
·  Non-essential workers told to stay at home. CIMT advice to VC 
·  Plan for business recovery, taking into account a possible 2nd and 3rd 

wave of infection. 
CIMT, Faculties and 
Divisions 

·  Encourage staff with immunity to return to work. CIMT advice to VC 
·  Implement plan for resumption of full business capacity.  
 
Monitoring and surveillance 
·  Forward any reports within 24 hours of possible human cases with an 

epidemiological link to affected areas using the form at Appendix A & B 
CIMT to state and 
health authorities 

 
Academic requirements  
·  Prepare for invoking quarantine powers by QHealth, DOHA or CMO All 
·  Minimise teaching times and choose larger rooms to increase social 

distance, ie allow seating to be further apart (minimum one metre) 
·  Utilise the LearnJCU on-line teaching facility to communicate with 

students. 
·  Reduce all interactions between different work groups 

Heads of School, 
CIMT 

·  Make alternative arrangements for business meetings, other than travel 
(e.g. video conferencing, online forums, etc) or delay your trip, where 
possible. 

All 

·  Implement remote work arrangements, in areas where there have been 
cases of human infection. 

Heads of School 

·  Consider not going or perhaps delaying overseas travel to areas with 
cases of human infection. 

·  If staff must travel overseas, familiarise them with personal health 
information on hand washing, coughing, eating, and take some masks 
to lessen the opportunity for infection. 

·  Be prepared for overseas travel to areas with cases of human infection 
to be cancelled. 

Heads of School 
 

·  Reduce staff travel to affected areas, use alternative non face-to-face 
means to complete activities. 

All 

·  If any non-essential staff are located overseas, arrange for them to 
return to Australia. (If the virus spreads quickly they may not be able to 
return to Australia, when they are ready to do so.) 

·  Maintain close contact with staff overseas who have been infected or 
exposed to avian/pandemic influenza and provide whatever support is 
available. 

Heads of School 

·  Consider cancellation of lectures and tutorials CIMT advice to VC 
·  Consider suspension of academic programs or limited delivery through 

LearnJCU 
CIMT advice to VC 

·  Encourage non-essential staff to take leave rather than come to work in 
affected areas. 

CIMT advice to VC 

·  Cancel all non-essential domestic travel. CIMT advice to VC 
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Service and support requirements  
·  Disseminate and implement infection control guidelines for human 

cases and those with exposure to cases. 
·  Contact monitoring/ education through public health units. 
·  Disseminate and implement detection and clinical care guidelines for 

human cases. 

P&E, Media and 
CIMT on DoHA 
advice 

·  Regularly monitor DFAT travel advisories on www.smartraveller.gov.au 
if any of your staff are intending to travel overseas. 

F&RP 

·  Make alternative arrangements for business meetings, other than travel 
(eg video conferencing, online forums, etc) or delay your trip, where 
possible. 

All 

·  Purchase additional personal protective equipment, if likely to be 
needed 

FMO 

·  Provide health information and direct suspected cases of pandemic 
influenza to health authorities local GP (via phone in the first instance, 
as per appendix G), and by Appendix A and B) 

All 

·  Place instruction cards (Appendix F: How to Wash and Dry Hands) in 
all toilets and washroom facilities on correct hygiene measures. 

·  Issue security staff with gloves and face masks for use when interacting 
with staff and students 

FMO 

·  Implement remote work arrangements, in areas where there have been 
cases of human infection. 

Directors 

·  Limit business travel to areas where cases of human infection, have 
occurred. Use alternative methods of contact with these areas where 
practicable (phone, video conferencing). If not possible, ensure staff 
travelling to those areas are aware of practical measures to reduce the 
risk of their getting ill and that they know what to do if they do become 
ill away from home. 

Directors 

·  Update and reinforce alert messages 
·  Disseminate and implement infection control guidelines for human 

cases and those with exposure to cases. 
·  Disseminate and implement detection and clinical care guidelines for 

human cases 
·  Implement contact quarantine. 

CIMT, Student 
Admin, P&E, JCU 
International 

·  Prepare to respond to local and state emergency preparedness plans. CIMT 
·  In affected areas, introduce restrictions on customer entry to the 

workplace and install protective barriers to distance any person-to-
person interaction. 

FMO 

·  Prepare rosters for essential workers to maintain critical business 
processes during Phase 6, including child care arrangements if 
necessary. 

Directors 

·  Purchase consumables for an extended period (e.g. health and 
cleaning consumables 

FMO 

·  Consider closing campus, buildings, offices in affected areas, if critical 
functions can be performed in other locations 

CIMT 

·  Participate in activated State and Federal emergency response plans. CIMT 
·  Isolate the air circulation heating/cooling system into discrete areas to 

avoid contamination. 
FMO 

·  Introduce additional cleaning and disinfecting (handrails, door handles, 
lift controls, telephones, rubbish bins, etc). 

FMO 

·  Use personal protective equipment and protective barriers for staff in 
customer interactive roles. Ensure staff know how to correctly fit and 
dispose of protective equipment. 

CIMT, Media, FMO 

·  Encourage home quarantine of suspected cases of the virus. CIMT advice to VC 
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·  Consider sending domestic and international residents in Halls and 
Colleges home. For those from infected regions, consolidate in one 
building as appropriate. 

JCU International, 
Student Affairs, Halls 
of Residence 

·  Prepare accommodation as a quarantine residence for residential 
influenza cases 

Halls of Residence, 
JCU International 

·  Prepare for commandeering of JCU facilities for use as staging and 
assessment area 

·  Prepare for mass relocation or sending home of residential students 
and or quarantine measures 

TGH, CIMT, Halls of 
Residence 

 
Communications and Liaison 
·  Promulgate DFAT travel advisories on www.smartraveller.gov.au  F&RP 
·  Alert staff to the possibility of a pandemic and the actions they should 

take to reduce the risk of infection. 
CIMT 

·  Increase web and online staff capacity – daily posting and updating. CIMT, Media 
·  Continue to provide staff travelling overseas with information on how to 

prevent them from getting ill (e.g. personal health information) and 
where they may seek medical advice overseas if they feel ill. 

P&E 

·  Close liaison with state and territory media units. CIMT 

·  Continue consultation with key national stakeholders regarding 
pandemic planning and response. Stay in touch with government 
agencies and emergency services. 

CIMT 

·  Establish regular staff briefings on developments—may be in writing, 
via email, online or teleconferencing—to reduce the need for group 
gatherings. 

·  Provide information for at-home care of potentially ill employees. 

CIMT 

·  Monitor DoHA dedicated pandemic website with increased focus on 
heath professionals’ subsite and media centre site.  

 

·  Monitor community distribution of fact sheets; special broadcasts and 
video of State and Commonwealth Chief Medical Officer.  

DoHA  
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FURTHER INFORMATION AND REFERENCE SOURCES 
 
 
 
Department of Health and Aging Information Line: 1802007 
 
Department of Health & Aging Website Link: 
http://www.health.gov.au/internet/main/publishing.nsf/Content/health-swine_influenza-index.htm 
 
The Australian Health Management Plan for Pandemic Influenza 
http://www.health.gov.au/internet/wcms/publishing.nsf/Content/ohp-pandemic-ahmppi.htm  
 
QLD Department of Health 
http://www.health.qld.gov.au/  
 
Health Services Australia: 
http://www.avianinfluenza.com.au/  
 
 
World Health Organisation Website Link: 
http://www.who.int/csr/disease/avian_influenza/avian_faqs/en/index.html  
 
Singapore 
http://www.moh.gov.sg/mohcorp/default.aspx 
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Critical Incident Management Team 
 

Member Name  Area of Responsibility Email Phone 
Contact 

Mobile 
Number 

Ms Vanessa Cannon VC Delegate, Chair CIMT Vanessa.cannon@jcu.edu.au 4781 4207 0418 693 416 
Mr Greg Stokie People and Equity Gregory.stokie@jcu.edu.au 4781 4565 0417 793 531 
Dr Leigh Winsor Workplace Health and Safety Coordinator leigh.winsor@jcu.edu.au 4781 5418  
Ms Julie Woodward Student Services  Julie.woodward@jcu.edu.au 4042 1061 0419 792 428 
Mr Jim O'Brien Media and Communications jim.obrien@jcu.edu.au 4781 4822 0418 892 449 
Mr Peter Hill Facilities Management Office peter.hill@jcu.edu.au 4781 4145  
Ms Ailsa Lamont JCU International  ailsa.lamont@jcu.edu.au 4781 5024 0407 128 462 
Prof Ian Wronski Health Advisor ian.wronski@jcu.edu.au 4781 5330 0437020 358 
Mr Brett Dinsdale Accommodation Coordinator brett.dinsdale@jcu.edu.au 4781 4436 0438 739 727 
Mr Kent Adams Learning systems and remote access coordinator kent.adams@jcu.edu.au 4781 4275 0417778 250 
Ms Gail Harrower Halls of Residence Advisory Committee Chair gail.harrower@jcu.edu.au 4781 5701 0408 702 797 
Dr Dale Anderson JCU Singapore CEO dale.anderson@jcu.edu.sg +61 65 6576 6800 +61 65 9228 6833 
Prof Scott Bowman DVC University Services – Cairns scott.bowman@jcu.edu.au 4042 1131 0418 779 586 
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APPENDIX A 

Pandemic Influenza Surveillance Form 
 
Date of Notification: ____/____/____ 
Notified by: ________________________Organisational Unit_________________________ 
 
Demography 
Name 
Date of Birth: ____/____/____  Age:   Sex: M / F 
Postcode of Residence: _______________  Postcode of diagnosis: ______________ 
 
Country of Birth: ___________________ 
 
Existing Medical Condition:  Y / N / Unknown 
If yes, Details of medical condition: 
__________________________________________________________________________
__________________________________________________________________________ 
 
Symptoms 
Fever >38ºC:  Y / N / Unknown   Date of Onset of Fever:  ____/____/____ 
Cough:  Y / N / Unknown   Date of Onset of Cough:  ____/____/____ 
Sore Throat:  Y / N / Unknown   Date of Onset of sore throat: ____/____/____ 
Fatigue:  Y / N / Unknown   Date of Onset of Fatigue: ____/____/____ 
Shortness of:  Y / N / Unknown   Date of onset of Shortness: ____/____/____ 
Breath      of Breath 
 
Other Symptoms: 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
Exposure 
Contact with a confirmed human case of avian / pandemic influenza A during the infectious 
period (within 7 days of onset of symptoms):   Y / N / Unknown 
 
Date of last contact: ____/____/____ 
 
Country where contact with confirmed case occurred: ____________________________ 
 
Visit to a poultry farm or other bird contact in and are known to have outbreaks of notifiable 
avian influenza within 7 days of the onset of symptoms: Y / N / Unknown 
 
Other animal contact:      Y / N / Unknown 
 
Name of country: _________________________________________________________ 
 
Worked in a laboratory that is processing samples from persons or animals suspected to be 
infected with avian/swine/pandemic influenza:  Y / N / Unknown 
 
Name and Location of laboratory: ____________________________________________ 
 
Last day of work: ____/____/____ 
 
Circulation:  
Original to Workplace Health and Safety Coordinator  
Copy to Director, People and Equity 
Copy to Faculty/Division Office 
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APPENDIX B 
 

Contact List 
 
Persons whom the affected staff or student has interacted with since displaying symptoms: 
 
Affected staff/student:  
Name email Telephone Address 
    
    
    
    
    
    
    
    
    
    
    
    
    
 
 
 
 
 
Circulation:  
Original to Workplace Health and Safety Coordinator  
Copy to Director, People and Equity 
Copy to Faculty/Division Office 
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APPENDIX C 

Responsibilities  
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 

 

 

 

Pandemic 

Responsibilities  
 

�  Manage the incident 
�  Coordinate teams 
�  work with VCAC, Faculties and Divisions 

to determine critical areas of operation 
�  close the cafeterias and coffee shops if 

necessary 
�  QHealth liaison 

Chair CIMT 

Facult y & Division 
management 

Responsibilities  
 

�  Determine which staff will be attending 
work. Ensure staff stay home if sick 

�  Determine if there are sufficient to 
complete critical activities 

�  Notify Media Liaison of decisions 
affecting students 

�  Are any staff with specific security 
features unable to work? Allocate these 
to other staff 

�  Can some functions be completed by 
staff in other Faculties/Divisions? 

�  Can temp staff be used? Arrange with 
HR if appropriate 

�  Can staff work from home? 
�  Implement flexible work schedules 
�  Reduce face-to-face meetings 
�  Arrange supplies of masks for use during 

meetings/tutorials/lectures 

People and Equity  

Responsibilities  
 

�  Maintain dialogue with Unions 
�  Arrange for hiring of temp staff if 

appropriate 
�  arrange counselling as 

appropriate 

Responsibilities  
 

�  Prepare medical suite to allow isolation 
of affected staff or students 

�  Maintain dialogue with health 
authorities 

�  Distribute supplies of antiseptic wipes 
and face masks 

Stud ent Services  
Responsibilities  

 
�  Do any staff have specific security 

features eg keys, passwords, access etc. 
Allocate to other staff as needed 

�  Ensure cleaners disinfect all hard 
surfaces nightly 

�  Arrange supplies of masks for use during 
meetings/tutorials/lectures to determine 
critical areas of operation 

Facilities 
Management Office 

Responsibilities  
 

�  Gather and communicate 
information about the disease 

�  Update corporate website with 
details 

�  Update switchboard with information 

Media Liaison  
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 INFLUENZA 

Protecting Yourself and Others -          
Cleanliness 

 
 
*  Handwashing  is one of the most important measures to prevent 

the spread of infection 
*  Be careful with secretions from the nose and mouth 
*  Cover the nose and mouth when coughing or sneezing 
*  Use tissues and dispose of these, once used, in the waste 
*  Always wash your hands after having contact with respiratory 

secretions 
*  Avoid contact with individuals at risk (small children and those 

with underlying 
*  or chronic illnesses) if you show symptoms of a respiratory 

illness 
*  Avoid contact with secretions of people who have respiratory 

illnesses 
*  Ask people to use a tissue and cover their nose and mouth 

when coughing and sneezing 
*  Stand clear of people coughing 
*  Ensure all uncooked poultry and eggs are handled hygienically 

and then cooked thoroughly. 
*  Wash your hands before and after smoking 
*  Dry hands using disposable towels 
*  Avoid touching your face and eyes 
*  Do not touch used tissues or handkerchiefs 
*  Do not share cups, dishes and cutlery 

 
 
 

 
 

 

                
                 INFLUENZA 

                      Symptoms 
 
 

 
The exact symptoms, incubation period and duration of influenza in 
people is not known, because there have not been enough cases. 
The symptoms for people infected with an animal influenza virus are 
similar to those for people infected with human influenza virus, and 
may include: 
 
*  High fever (Usual sudden onset over 38 degrees Celsius and 

lasts 3-4 days) 
*  Headache 
*  Muscle aches and pains 
*  Fatigue (early onset can be severe and can last 2-3 weeks or 

more after the acute illness) 
*  Gastrointestinal symptoms (such as nausea and vomiting and 

especially in children <5) 
*  Sore throat 
*  Chest discomfort 
 
 
If you exhibit these symptoms and you have recently arrived or 
returned from overseas where you may have been in close contact 
with infected birds please consult your doctor. 
 
 

APPENDIX D 
Staff and Student Notices 
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                 INFLUENZA  
Protecting Yourself and Others - Minimise Contact 

 
 
 
*  Avoid face to face meetings – Use the telephone, video 

conferencing and email to maintain communications 

*  Avoid unnecessary travel 

*  Cancel or postpone non-essential meetings 

*  Arrange for staff to work from home or work at varying times 

*  Avoid crowded public transport. Use alternate travel options or 
travel outside of peak periods 

*  Eat lunch away from others and avoid crowded eating areas. 

*  Do not congregate in tearooms or other areas where people 
socialise 

*  Where face to face meetings are unavoidable, minimise the 
meeting time, choose a large meeting room and sit at least one 
metre away from each other. 

*  Consider holding meetings in the open air. 

*  Avoid leisure and recreation activities where you may come into 
contact with infectious people. 
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APPENDIX E 

Area Notification 
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Influenza is a contagious disease 
 
In order to reduce/prevent the spread of influenza at JCU, the following information is critical: 
 

DO NOT COME TO WORK/CLASS  if you have the following symptoms: 
*  High fever (Usual sudden onset over 38 degrees Celsius and lasts 3-4 days) 
*  Headache 
*  Muscle aches and pains 
*  Fatigue (early onset can be severe and can last 2-3 weeks or more after the acute illness) 
*  Gastrointestinal symptoms (such as nausea and vomiting and especially in children <5) 
*  Sore throat 
*  Chest discomfort 

 
If some of the above apply to you, please go home and wait until you have recovered fully before returning to work / class. 
 

If you have recently arrived from overseas or retur ned from overseas, please consult your local Doctor  or seek advice 
from UniHealth, Smithfield Medical Centre, or your nearest health facility 

 
If you start to feel ill at work, DO NOT leave your work area 

Contact UniHealth or Smithfield Medical Centre on: 
TOWNSVILLE   CAIRNS 
   4759 6300            4057 7300 
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APPENDIX F 

Hygiene Notices 
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DRAFT 

APPENDIX G 

Screening Checklist 
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Call received from person 
suspected of having influenza 

DO NOT visit the person 
if it can be avoided 

Ask the person if they have any of the following symptoms: 
·  High fever (or they feel feverish and hot) 
·  Headache 
·  Fatigue & weakness 
·  Sore throat, cough, chest discomfort, difficulty in breathing 
·  Muscle aches & pains 
·  been overseas lately 
·  been in contact with someone diagnosed with influenza 

No symptoms as described 

Unlikely to be influenza 
·  reassure 
·  advise to call again if 

concerned or visit their GP 

Yes, 2 or more symptoms 

Possible case of influenza 

·  Complete notification form 
·  Take details of recent close contacts 

·  Advise the close contacts that 
they may have been in contact 
with a suspect case 

·  Request contacts go home and 
wait for further advice 

·  Advise where they can obtain a 
surgical mask 

·  Leave work immediately and report 
to the medical centre of their GP 

Arrange for work area to be 
disinfected 


