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Overview of the Paediatric Palliative Care
Pandemic Planning Guide

❖ The Paediatric Palliative Care Pandemic Planning Guide offers a planning
framework for addressing the unique needs of children requiring hospitalization
due to pre-existing life-threatening illnesses as well as children who become fatally
ill because of a pandemic.
❖ The Paediatric Palliative Care Pandemic Planning Guide is based on the following
palliative care principles: family-centered care, effective pain and symptom
management, quality and dignity at end-of-life, honest communication, shared
decision making of treatment goals, and the provision of grief and bereavement
support.
❖ Key activities focus on implementing transparent and proactive communication
strategies, adapting institutional infection prevention and control practices and
developing family access policies that promote high quality palliation, end-of-life
and grief care.
❖ The Paediatric Palliative Care Pandemic Planning Guide is meant to be continuously
developed within and among partnerships between pediatric hospitals, hospices,
community services, local organizations and government as new pandemic
learnings evolve.
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BACKGROUND
Governments and health care systems around the world have engaged in varying levels of
pandemic planning activities. The World Health Organization suggests that subsequent
pandemics are expected and possibly imminent and that most countries around the world are
“ill-prepared” for such an inevitability (World Health Organization, 2004). Research following
the 2003 SARS outbreak reported enormous heath, social and economic disruptions despite the
relatively low rate of infection and mortality (World Health Organization, 2003). Therefore, it is
crucial for health care settings to specifically develop mechanisms to minimize serious illness
and overall deaths, provide optimal care to children with pre-existing health care needs, ensure
the safety of health care providers, maximize personal and social resilience, and reduce family
and societal disruption.

Following SARS, worldwide outbreaks such as MERS-CoV (Middle East Respiratory SyndromeCoronavirus), H5NI and H7N9 avian influenza A, Ebola virus disease, Enterovirus D68 and most
recently COVID-19, illustrate the importance of continued careful pandemic preparedness. And
yet it is well documented that paediatric pandemic preparedness has received inadequate
attention across Canada (Nicholas, 2010). Literature regarding palliative and hospice care
delivery during the recent COVID-19 pandemic is emerging, highlighting the importance of
embedding palliative services and principles into pandemic planning (Bettini, EA 2020,
Costantini et al., 2020, Etkind et al., 2020, Zhou et al., 2020, Nicholas et al., 2020, Lazzarin et al.,
2020). However, specific guidelines for pediatric palliative care are not yet available. The care of
children during a pandemic has been reported to result in significant challenges for paediatric
hospitals (Ratnapalan, 2013) including the provision of family-centered care to children and
their families (Koller, 2006).
Pandemic planning requires multi-phase specific planning including multi-disciplinary,
interagency/multi-sectoral planning groups, ongoing communication, and updates and post
pandemic reviews. Paediatric populations and subpopulations such as children with lifethreatening illnesses will have unique needs that require attention within a pediatric hospital’s
pandemic plan.
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RATIONALE: THE IMPORTANCE OF PANDEMIC PLANNING IN
PAEDIATRIC PALLIATIVE CARE
Paediatric palliative care is both a philosophy and an organized method for delivering
competent, compassionate, and consistent care to children with chronic and/or complex lifethreatening conditions and their families (Pediatric Hospice Palliative Care Guiding Principles
and Norms of Practice, Canadian Hospice Palliative Care Association, 2006). Care focuses on
enhancing quality of life, minimizing suffering, optimizing function, and providing opportunities
for personal, family and spiritual growth. Lessons learned from the SARS outbreak in Canada
indicated that paediatric facilities world-wide found it challenging to balance infection control
policies and practices while maintaining family-centered care (Koller et al., 2006; Beck et al.,
2004; Chan et al., 2006; Chan et al., 2007, Nicholas et al, 2008).

Our clinical and research experience suggested that SARS (Beaune, Nicholas & Hocken, 2012)
and COVID-19 (Nicholas et al, 2020) have led to significant hardships (including family/child
separation, communication challenges and disruptions to family-centered care palliative care
practices) for inpatient children dying of life-threatening conditions and their families .
Maintaining excellent family- centered palliative care within a pandemic outbreak therefore
requires thoughtful planning.

This document is meant to support health care settings in providing palliative and bereavement
care services when specialist services and resources are scarce, when children require palliative
and end-of-life care and when the hospital is overwhelmed with numbers of children requiring
symptom management and end-of-life and bereavement care.

This document was developed to ensure
and uphold the rights and unique needs
of two paediatric populations during a
time of a pandemic:
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1. Children with chronic, complex and/or lifethreatening health conditions who are receiving
palliative care and/or who would benefit from
palliative care, and
2. Children who become rapidly and terminally ill
because of a pandemic.
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POTENTIAL IMPACT OF PANDEMIC ON HOSPITAL BASED PALLIATIVE
AND BEREAVEMENT CARE SERVICES
•

Increased number of dying children requiring hospitalization

•

Decreased number of staff due to illness and/or re-deployment

•

Increased demand for community health care

•

Increased demand for emergency or respite care for children with life threatening
conditions at home if parents/caregivers become unwell

•

Change/restrictions to palliative and bereavement care practices that may impact on the
provision of end-of-life and/or after death and bereavement care

•

Moral distress among decision makers and those that implement decisions regarding
treatment prioritization or pediatric triage.

HOW THE PAEDIATRIC PALLIATIVE CARE PANDEMIC PLANNING GUIDE
WAS DEVELOPED
The practice of pandemic planning in paediatric palliative care is a new and evolving practice.
Using a consensus-building process, a group of health care providers, researchers, pandemic
planning experts and bereaved parents joined together to consult on and share their vision for
pandemic practices that could be used in paediatric palliative care across Canada. This
consultation included a review of current international pandemic practices and guidelines (see
reference and links sections).
The resulting document, The Paediatric Palliative Care Pandemic Planning Guide, provides a
framework for health care settings to use in order to provide a consistent approach to child and
family care for children with life threatening illnesses before, during and after a pandemic.
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HOW TO USE THIS GUIDE
The Paediatric Palliative Care Pandemic Planning Guide is designed to guide health care
professionals in establishing standards of practice, service delivery, program and policy for
caring for children with life threatening illnesses throughout the various phases of a pandemic.
Its goal is to promote a consistent approach to pandemic care for this vulnerable population
across Canada while acknowledging the need for flexibility within the healthcare delivery
system. It is recognized that while the goal is to provide a consistent standard of practice,
health care settings differ in their size, populations served, and in the way that they develop
and function. Therefore, this Guide is intended to help organizations develop procedures,
policies and strategies that will help guide and develop their pandemic practice.

Why a National Model for Paediatric Palliative Care Pandemic Planning?
A standard approach to paediatric palliative pandemic care that is respectful and
accommodating of geographical and cultural differences will help to:

❖ Ensure that all children and families have access to high quality care.
❖ Support health care providers and organizations in the identification of child and family
concerns and the implementation of recommended care and resources required to
provide family- centred palliative care.
❖ Ensure that all health care providers and caregivers are knowledgeable and skilled in
paediatric pandemic practices and have the resources that they need to fulfill their role.
❖ Identify any gaps in care and encourage formal caregivers to expand their services or
develop partnerships with other health care organizations and caregivers to fill the gaps.
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THE PAEDIATRIC PALLIATIVE CARE PANDEMIC PLANNING GUIDE

Ethical Framework & Best Interests of the Child
These guidelines are principle driven with a focus on quality of life, family-centered care, high
quality palliative, end-of-life and bereavement care and value of life regardless of age, level of
disability or complexity of a previous health condition, during a pandemic.

o Every human life regardless of age, gender, diagnosis, complexity of care or disability is
considered equal.
o Regardless of allocation of resources, all children are entitled to maximized quality of life
and minimized pain and suffering.
o Children with life threatening conditions receiving inpatient palliative or end-of-life care
will be treated with an open and honest balance between optimal patient/family care
and potential imposition/disruption due to pandemic-related processes.
o Information will be shared with families and children about pandemic practices in a
timely, ongoing, truthful and consistent manner.
o Best interest of the child includes: respect for the child’s role in decision making, respect
for the parents’/guardians’ role in decision making, benefit/imposition balance, truth
telling, and privacy & confidentiality.
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Planning Steps for a Pandemic Crisis
Pandemic preparedness requires significant resources before, during and after the occurrence
of a pandemic outbreak.

Pre-Pandemic Planning & Coordination
❖ Develop a multidisciplinary, interagency/multi-sectoral task group including members
who have experience in palliative care.
❖ Build on and mobilize internal, local and regional capacities and resources of individuals,
families and communities.
❖ Review and revise existing policies and procedures and revise accordingly.
❖ Develop staffing plans and decision-making frameworks regarding workload priorities,
reduction of non-essential services and re-deployment as required.
❖ Ensure that children with life limiting conditions have access to vaccines and anti-virals.
❖ Promote and educate families caring for children at home on hygiene practices to
prevent or reduce potential risk for infection.
❖ Develop risk communication strategies to ensure that families have access to
preventative, transparent and honest information regarding a pandemic outbreak.
❖ Develop psychosocial strategies to support health care workers and families relative to
potential fear and anxiety.
❖ Create patient care opportunities with community partners and children’s hospices for
when hospital admissions are at capacity.
❖ Create a communication plan to ensure that updated and relevant information is being
received and communicated to key partners.
❖ Create a method of assessing the needs of those providing essential services and
develop a psychosocial plan for support.
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Pandemic Start & Peak
❖ Implement pandemic response.
❖ Provide continuous communication updates on the state of the pandemic, measures to
manage risk and changes to routines and practices including infection control and
isolation practices procedures.

Peak/Post-Peak

❖ During the outbreak, review, evaluate and modify, as needed: (i) practices, (ii) policies,
(iii) local capacity, and (iv) the emotional well-being of health care providers.

Post-Pandemic

❖ Publicly acknowledge contributions of all providers, organizations and communities and
communicate lessons learned.
❖ Assess, review and evaluate based on lessons learned; consider the need for any
transitional or long-term services required.
❖ Integrate lessons learned into communication activities and planning for a potential
subsequent outbreak.
❖ Assess the financial impact of the pandemic response.
❖ Implement work force resiliency and stress management programs for staff and
organizations.
❖ Assess the child and family experience and need for long term support.
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Schematic of Pandemic Phases

Adapted from the WHO’s pandemic phase descriptions and main actions by phase
www.who.int/influenza/.../pandemic_phase_descriptions_and_actions.pdf
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Pandemic Information Sharing and Communication Strategies
❖ Collaboration with reliable, regional, provincial and/or national public health
governments and other relevant organizations to provide information related to
infection control measures, precautions and other pandemic guidance.
❖ Information sharing with families and children should be based on rapid,
truthful, honest, continuous and consistent information such that information,
policies and practices are understood, and consistently applied. Variations are
based on child/family need.
❖ Information should address local cultural sensitivities, public beliefs and other
considerations (such as rural and remote issues including hard to reach and
vulnerable populations).
❖ First language information from trusted sources to be promoted (one creative
example may be an Outreach and Information Network and the use of trusted
messengers).
❖ Multi communication methods may include: social media (e.g. preparedness
social media toolkits), creation of a family, school and child care plan,
storytelling, YouTube channels, hospital intranet, community leaders and
engagement, text, email or voice messaging, posters, fact sheets, web, face to
face, designated telephone lines, phone trees, television channels and message
centres and/or unique apps.

More specific communication strategies can be found at Pandemic Influenza
Preparedness: Planning Guidance for the Health Sector (Public Health Agency of
Canada): https://www.canada.ca/en/public-health/services/flu-influenza/canadianpandemic-influenza-preparedness-planning-guidance-health-sector/communicationsstakeholder-liaison-annex.html.
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Infection Prevention and Control
Infection prevention and control practices and policies should be upheld. However, in
consultation with Infection Prevention and Control Services, consideration should be
taken to adapt existing policies and practices to facilitate communication and
connection between children, family members and health care providers and thereby
minimize adverse psychosocial effects.
❖ Masks are required by health care providers to protect from potential infection,
however policies should consider: the need for high level communication when
discussing end-of-life decisions and other key death and dying discussions
between family members and health care providers thereby finding alternative
ways to communicate.
❖ Available and safe personal protective equipment is available for all health care
providers and family members.
❖ Rapid screening testing procedures for the virus are available and offered to
staff, the child and family members to ensure that positive cases are not
transmitted during hospital care/visits and or home care/visits. A protocol for
those who tested positive is in place (isolation, medical attention, etc.).
❖ Additional precautions (e.g. isolation procedures and quarantine) and visitor
restriction policies are adapted to minimize child and family separation
especially for important rituals (such as last rights, christenings or baptisms),
during end-of-life or active dying or withdrawal of treatment. Adaptive and
flexible policies may include: use of specialized patient and/or palliative care
family rooms, videoconferencing, creative use of social media, flexible visiting
policies that minimize restrictions to the number of family visitors, and access to
viewing rooms, the morgue and bereavement practices that are preferred by the
family.
❖ Flexible infection prevention and control policies and procedures that promote
family participation in after death practices when possible (such as shrouding
and cleansing a child’s body)
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Staffing Plan
A pre-pandemic hospital-based staffing plan that addresses the high influx of patients and that
is ready to implement and yet dynamic and flexible is recommended. In addition, palliative care
services will work out a staffing plan that manages the possibilities of loss of staff due to illness
and/or the influx of patients requiring palliative care services.
Hospital based:
❖ Deployment or redeployment of physicians and other disciplines recognizing skill
limitations such as emergency training
❖ Reduce non-clinical activities (projects, research, education) to provide an
additional pool of staff
❖ Closure of nonemergency health services that would not impact or increase
emergency department visits
❖ Addition of shifts (hours, extension of hours for specialty clinics such as
emergency urgent care)
❖ Create a response team that is interdisciplinary and inclusive of a variety of skill
sets including (physicians, child health services management, infection disease
specialist, infection control/prevention, central supplies, patient care liaison,
protection services and housekeeping) and that is available for daily/frequent
briefings to review day to day needs and to provide broad perspectives and
suggestions.
❖ Repatriation of residents and fellows to high needs areas such as emergency
departments
❖ Planning for staff cross appointments (including hospital privileges and liability
coverage) across health care settings that promote access to additional staff
while reducing additional salary costs.
❖ All staff are provide with personal protective equipment and training on how to
care, utilize telemedicine tools, how to prevent infection and how to treat those
with the virus.
Palliative Care Services based:
❖ Utilizing a “roster” of hospitalists and/or paediatricians with training in palliative
care (i.e. residents, fellows, etc.) and/or hospital physicians with experience in
palliative/end-of-life care.
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❖ Utilizing a “roster” of nurses with similar training and/or experience as described
above.
❖ Utilizing a “roster” of staff with expertise in psychosocial support, bereavement,
death and dying and support to families (i.e. social workers, nurses, faith leaders,
psychologists, child life specialists).
❖ Utilizing an identified roster of expert community care health care providers that
could be called upon to take over or share in the care of children at home.
Special Considerations
Hospital administrators and/or executive team members to provide moral and
administrative support to staff via daily visits and recognition of the challenging
work environment.
Recognition of the rights, duties and personal safety of all health care providers
(risk of illness/infection).

Paediatric Advanced Care Teams/Palliative and Bereavement Care Services
Specialized palliative care teams (if available) will implement prompt and effective team
communication and coordination through regular team rounds, daily face to face, telephone or
email communication to:
❖ Prioritize workload for the day.
❖ Review and share hospital and community pandemic guidelines and updates.
❖ Review and implement a staffing plan in the case of staff sickness, workload,
staff secondment or redeployment.
❖ Apply optimal practices related to the application of end of life and bereavement
care priorities and strategies in a health crisis context.
❖ Ensure and promote staff morale and well-being.
❖ Provide direction to complementary therapists, contract employees, research
staff, volunteers and students/trainees.

Managing Patient Priorities & Employee Workload
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I.

II.

III.
IV.

V.
VI.

Children with significant pain and symptom management needs and/or who
require end-of-life care and are receiving palliative care in the community will be
provided care by palliative care teams directly or guidance will be provided by
palliative care teams to an appropriate community caregiver and/or family
member. If possible and safe, given pandemic conditions and staff availability,
home visits will be provided by palliative care teams if difficult symptoms cannot
be managed to reduce negative lasting effects of significant distress at end of
life. All efforts will be made to maintain children in the community in order to
reduce the overload on inpatient resources; however, when a hospital death has
been identified as preferred by a family, a hospital admission will be seriously
reviewed for consideration.
Children with life threatening conditions who are hospitalized when a pandemic
occurs will continue to receive quality palliative and/or end-of-life care by a
palliative care team, those with palliative care expertise or under the guidance of
the palliative care team.
Children who become rapidly ill due to a pandemic (expected to die quickly) will
receive direct or indirect care or guidance by a palliative care team.
Children who are stable but receiving palliative care at home by a palliative care
team will not receive home visits, but regular contact through telephone calls
will continue as per the child’s plan of care, as possible.
Routine clinic visits, home visits and/or school visits will be cancelled, depending
on the determined level of risk and closure guidelines.
The need for non-essential clinical, support services, educational and research
activities will be reviewed using a pre-pandemic decision making framework and
resources may be deployed or reduced accordingly.

Families as Partners in Care & Hospital Visiting Policies
❖ Visitation policies are guided by infection control practices but should be based
on the importance of maintaining family relationships and social supports and
understanding the difference between visitation and vital access to family
members who are key partners in a child’s care. Family members include:
parents, siblings, grandparents and others that the child identifies as a key social
relationship.
❖ Protocols that include and support family members as essential caregivers in
hospitals should be in place. Access is supported by: availability of personal
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protective equipment, rapid screening tests and vaccines as they become
available.
❖ Family access policies should be flexible to ensure, if at all possible, that family
members are enabled to be present for important events at end-of-life and/or
after a child’s death (e.g. baptism, last rites, saying goodbye to a dying child,
gathering mementos). The potential risk to restricting family absence during
these crucial moments can entail long term complicated grief for family
members after the child has died.
❖ Telemedicine tools are utilized to maintain connections between health care
providers and family members at home.
❖ At times of restricted visitation other creative strategies should be implemented
to ensure that children are not isolated, family bonds are continued, and that
parental burden is limited. These strategies may include: the use of
videoconferencing (e.g. Skype, Facetime) or digital mediums such as the web
(CarePages and instant communication networks) to maintain communication
links between hospitalized children and their family members or designated
hospital spaces that allow for family congregation.

Children’s Hospice
It is anticipated that community hospices will develop their own policies for communication
and care. Hospitals will seek to ensure sharing of updates with these organizations on a regular
and collaborative basis.
Recommendations include:
I. Consideration of emergency respite for palliative children who are stable but
require palliative/end-of-life care when a parent or caregiver becomes
unwell.
II.
Consideration of admitting children to hospice from home with significant
symptom management needs who are receiving palliative/end-of-life care to
reduce overload on acute care hospitals and community caregivers.

Children’s Community, School and Health Care Teams
❖ Schools, faith organizations, childcare centres, paediatricians, community-based
health care teams and home care services are integral to a child and family’s life
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and support systems and should be considered as collaborative partners in
pandemic preparedness, planning and post-pandemic phases.
❖ Communication, training and support will enable community organizations to
fully participate in the care of children and their families during a pandemic
event.

Basic Symptom Management
❖ Discontinuation of inappropriate medical and nursing interventions such as
blood tests, routine observations, turning, non-essential medications.
❖ Anticipatory prescribing to ensure that “as required” medications are available in
advance.
❖ Utilization of non-pharmacological measures should be implemented and may
include:
o Comfort, reassurance, and explanation
o Repositioning, suctioning for excess respiratory tract secretions
o Gentle physiotherapy for breathlessness
o Relaxation, massage, distraction, music/art, guided imagery for
distress, pain, anxiety.

Communicating with Children and Families about Death and Dying
❖ Discussions with the child (when able/capable) and family should centre on the
child’s prognosis, plan of care, necessary infection control measures, any
advance directives, and religious, cultural and/or spiritual needs.
❖ Communication should be truth based (including openness about death and
dying), calm, and compassionate.
❖ Useful, consistent, understandable and accurate information will be provided to
health care providers and families throughout all phases of the pandemic
including regular updates.
❖ Ongoing and timely discussion about the impacts of the pandemic on care
delivery and specifically on end-of- life care, will be a priority.
❖ Infection prevention and control procedures require creative communication
strategies so that families may communicate with each other and with health
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care providers regarding key treatment decisions, anticipatory grief, end-of-life
care and grief support.

Advance Care Planning
❖ Children (when able/capable) and their families should be given opportunities to
discuss their wishes and needs and how they may best be met to ensure quality
of life and best interests of the child. This includes: withholding or withdrawing
life sustaining treatment, resuscitation, preferred location of death, tissue/organ
donation, plans for the child’s belongings etc.
❖ These principles should continue to apply to the best of everyone’s ability even
in the event of sudden or unexpected changes in a child’s condition.

After Death Care of Child and Family
Principles and practices related to after death care of a child and his or her family require a
commitment to care even in the event of a pandemic which may place a tremendous strain on
organizational resources. Quality after death care is crucial in supporting healthy family
grieving.
At Time of Death
❖ Families should be asked if they have any wishes, rituals or customs regarding
the care of the child after the death and efforts will be made to support those
requests.
❖ Implement opportunities for legacy making and mementos.
❖ Implement hospital practices regarding after death care such as a Bereavement
or After Death Check List.
❖ Sensitive discussion regarding tissue/organ donation may be revisited at this
time.
Preparation of the Child’s Body
❖ Families will be provided with opportunities to remain with their child’s body
and to assist in cleaning, shrouding, touching or other preparation or cultural
rituals they may request (exceptions may be required based on infection control
practices, however efforts should be made to encourage family inclusion in this
care aspect when possible).
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❖ Hospital policies regarding the care of the child’s body are based on dignity and
compassion.
Transportation and Release of the Child’s Body
❖ The child’s body is transported in a way that respects the dignity and privacy of
the child and of other hospitalized children.
Death of Child Outside of Hospital
❖ For a planned death at home, the palliative care team will provide direct care or
provide guidance regarding declaration of death, postmortem examination and
tissue/organ retrieval.
❖ Compassionate acknowledgement and access to bereavement care will be made
available to the family.
Quiet Room & the Morgue
❖ Families will be given as much time as possible to remain with their child after
death on the inpatient unit, however some rituals and customs require
additional presence with the child. Efforts will be made to support requests to
view the child’s body in the hospital’s Quiet Room and to provide support to
families during this time.

Bereavement Care
❖ Family members are offered bereavement care following the death of the child.
This care includes: a compassionate acknowledgement of the child’s death,
emotional and practical support, an assessment of family coping, and help
accessing other resources for grief counseling as requested by family members.
❖ Hospital policies and procedures (such as a Bereavement Check List) are
implemented.

Psychosocial Care for Families
❖ Psychosocial needs of parents, siblings and extended families following the serious
illness/death of a child because of a pandemic or death of a child during a pandemic
may be further complicated by any trauma (such as being exposed to a number of
childhood deaths or heightened fear/anxiety regarding personal safety) experienced
during or after a pandemic event. Psychosocial care should include follow-up screening,
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assessment for Post-Traumatic Stress Disorder (PTSD), anxiety and other mental health
illnesses and access/referral for family members requiring mental health care.
❖ A list of formal and informal hospital based and/or community-based resources that can
provide support to children and families who are affected by a pandemic should be
compiled and available to families.
❖ Child and family focused interventions should include a range of interventions including
short term care, stress prevention and long-term mental health treatment.
❖ Various support and/or treatment modalities to be made available such as telemedicine
videoconferencing or on-line support groups.

Psychosocial Care for Health Care Providers
❖

❖

❖

❖

❖

Psychosocial care for health care providers during a pandemic is crucial given the
potential for extreme occupational stress, heightened fear/anxiety regarding
personal safety, multiple care giving demands, moral distress and increased
childhood deaths.
Screening for and assessment for secondary traumatic stress, PTSD, depression,
distress, compassion fatigue and other mental health conditions should be readily
available during and after a pandemic.
Psychosocial interventions should be pre-planned and made available through the
organization and may include: staff education regarding cognitive, behavioural and
emotional signs of distress, a support hotline, peer support and access to
psychological supports.
Psychosocial or supportive care may be required for health care professionals
experiencing or who had experienced isolation and/or quarantine who may feel
stigmatized, isolated or distressed.
Address any concerns that health care providers may have about passing on an
infectious disease to members of their own families or communities.

Training, Competencies & Professional Standards of Care for Health Care
Providers
❖ Education, curriculum development, simulation and preparation strategies using a
multi-disciplinary approach that includes families, physicians, learners and hospital and
community organizations should be developed and employed.
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❖ Ethical and legal knowledge and guidance are important learnings for health care
providers during a pandemic. Pandemic influenza ethical considerations are available:
https://www.cdc.gov/od/science/integrity/phethics/docs/White_Paper_Final_for_Webs
ite_2012_4_6_12_final_for_web_508_compliant.pdf
❖ Discipline specific competencies and professional standards of care should be created
and include: identification of roles and responsibilities; guidelines for collaboration with
other professions and emergency management personnel and; educational, training and
practice competencies, legal and ethical guidance for examples.
❖ Psychosocial training that helps health care providers implement strategies to prevent
adverse mental health responses to a pandemic which may include the ability to:
assess, understand and/or treat anxiety, stress, uncertainty and trauma that may arise
during and after a pandemic.
❖ Training and strategies that help health care providers help families and children deal
with stress, anxiety and/or separation from family members and others during isolation
and quarantine during hospitalization or at home.
❖ Have access to and awareness of self-care strategies.
❖ Organizational learning following the pandemic experience where pandemic planning
and responses are reviewed, successes acknowledged, and clinical/institutional
obstacles and /or challenges are discussed, and revisions made.

Accommodations for Geographical and Cultural Differences
❖ Pandemic preparedness to use models (e.g. community-based, social media, storytelling
techniques, community engagement) that suit unique communities (e.g. rural, northern,
urban) and their socio-economic and cultural contexts (e.g. Aboriginal, First Nations,
immigrants and refugees).

❖ Planning and collaboration that address the unique needs of First Nations children and
families living on reserves in remote and or isolated areas of Canada (such as
communication, jurisdictional issues, remoteness, barriers, disease threats, equitable
access to health supplies).

❖ Culturally appropriate empowerment and partnership with Indigenous communities in
developing and implementing prevention strategies.
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❖ Awareness of highly vulnerable populations who are more likely to be impacted by
infectious diseases and implementation of a targeted approach that deals with the
outbreak early and ensures timely access to communication, anti-viral drugs and other
disease prevention and control strategies.
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LINKS & RESOURCES
Alberta Health: Alberta’s Pandemic Influenza Plan: https://www.alberta.ca/pandemicinfluenza.aspx

British Columbia Centre for Disease Control: http://www.bccdc.ca/health-info/diseasesconditions/influenza

Canadian Pandemic Influenza Preparedness: Planning Guidance for the Health Sector:
http://www.phac-aspc.gc.ca/cpip-pclcpi/index-eng.php

Canadian Paediatric Society website at: http://www.cps.ca/en/

Canadian Hospice Palliative Care Network: http://www.chpca.net/

Centres for Disease Control and Prevention (US): https://www.cdc.gov/flu/pandemicresources/national-strategy/index.html

Children’s Preparedness Unit/Centres for Disease and Prevention (US):
https://www.youtube.com/watch?v=dnBT48xjrYA

Centres for Disease Control and Prevention: Caring for Children in a Disaster
https://www.cdc.gov/childrenindisasters/

Centres for Disease Control and Prevention: Children and Youth with Special Healthcare Needs
in Emergencies (US): https://www.cdc.gov/childrenindisasters/

Centres for Disease Control and Prevention (US): Ethical Guidance for Public Health Emergency
Preparedness and Response: Highlighting Ethics and Values in a Vital Public Health Service
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https://www.cdc.gov/od/science/integrity/phethics/docs/White_Paper_Final_for_Website_20
12_4_6_12_final_for_web_508_compliant.pdf

College of Nurses of Ontario: Pandemic Planning: http://www.cno.org/en/learn-aboutstandards-guidelines/educational-tools/pandemic-planning/

Department of Homeland Security (US): Prepare. Plan. Stay informed. Pandemic Planning:
https://www.ready.gov/pandemic

Emergency Nurses Association of Ontario (ENAO) website at: http://www.enao.me/

Federal Emergency Management Agency (FEMA)/ US Department of Homeland Security:
Children and Disasters: https://www.fema.gov/children-and-disasters

Infection Prevention and Control Canada website at: https://ipac-canada.org/

HHS Pandemic Influenza Plan. US Department of Health and Human Services, 2005.
www.flu.gov/planning-preparedness/.../hhspandemicinfluenzaplan.pdf

Manitoba Government. Preparing for a Pandemic Influenza in Manitoba:
http://www.gov.mb.ca/health/publichealth/pandemic.html

Manitoba Government. Pandemic influenza: preparedness guidelines for Manitoba School
Divisions and Schools (K-12) : https://www.gov.mb.ca/health/documents/pandemic_school.pdf

National Collaborating Centre for Aboriginal Health (CA): Sharing insights on pandemic planning
in aboriginal communities:
https://www.nccih.ca/495/Pandemic_planning_in_Indigenous_communities__Lessons_learned
_from_the_2009_H1N1_influenza_pandemic_in_Canada.nccih?id=176
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North American Plan for Animal and Pandemic Influenza (NAPAPI): http://www.phacaspc.gc.ca/influenza/napinfluenza-eng.php

Ontario Health Plan for an Influenza Pandemic:
http://www.cdho.org/docs/default-source/pdfs/reference/pandemicflu.pdf?sfvrsn=4
https://www.rtso.ca/wp-content/themes/1750/pdfs/brief_08moh%20shorty.pdf

On-Reserve First Nations communities: Canadian Pandemic Influenza Preparedness: Planning
Guidance for the Health Sector: https://www.canada.ca/en/public-health/services/fluinfluenza/canadian-pandemic-influenza-preparedness-planning-guidance-healthsector/influenza-pandemic-planning-considerations-in-on-reserve-first-nationscommunities.html

Ontario Ministry of Health and Long-Term Care: Ontario Health Plan for an Influenza Pandemic
(OHPIP). 2013.
http://www.health.gov.on.ca/en/pro/programs/emb/pan_flu/pan_flu_plan.aspx

Pediatric Hospice Palliative Care Guiding Principles and Norms of Practice website:
https://www.chpca.ca/wpcontent/uploads/2019/12/pediatric_norms_of_practice_03_31_2006_rev_oct_2007_1.pdf

Public Health Agency of Canada: https://www.canada.ca/en/public-health.html

Public Health Agency of Canada: Canadian Pandemic Influenza Preparedness: Planning
Guidance for the Health Sector website at: http://www.phac-aspc.gc.ca/cpip-pclcpi/

Public Health Agency of Canada: Canadian Pandemic Influenza Preparedness: Planning
Guidance for the Health Sector: Annex P Pandemic Influenza Psychosocial Annex website at:
http://www.phac-aspc.gc.ca/cpip-pclcpi/ann-p-eng.php

Quebec Pandemic Influenza Plan:
http://publications.msss.gouv.qc.ca/acrobat/f/documentation/2005/05-235-05a.pdf
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Saskatchewan’s Pandemic Plan: https://www.saskatchewan.ca/government/news-andmedia/2009/september/16/saskatchewan-releases-updated-pandemic-plan

Sprang, G., Clark, J., Silman, M., Leigh, P., Jackson, C., & LaJoie, S. (2014). Evidence- informed
Guideliens for Pediatric Pandemic Planning and Response. Centre on Trauma and Children
Reports. Retrieved from http://uknowledge.uky.edu/ctac_reports/3

World Health Organization: Ethical issues in influenza pandemic planning:
http://www.who.int/ethics/influenza_project/en/

World Health Organization: World is ill-prepared for “inevitable” flu pandemic. Website at:
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2585962/pdf/15309817.pdf

World Health Organization: Severe Acute Respiratory Syndrome (SARS); October 2004;
http://www.who.int/csr/sars/en/index.html

World Health Organization: Pandemic Influenza Risk Management WHO Interim Guidance,
2013.
http://www.who.int/influenza/preparedness/pandemic/GIP_PandemicInfluenzaRiskManageme
ntInterimGuidance_Jun2013.pdf?ua=1
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