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1.
INTRODUCTION

1.1
 Scope
The goal of the TTC Pandemic Plan is to provide a series of guidelines that can be utilized by the members of the CGM Command Centre in order to minimize service disruptions to customers while maintaining an environment that is safe for our employees, customers, and the environment.  A brief introduction to pandemic influenza can be found in Appendix A.

The plan will assist and facilitate appropriate planning and response for all TTC departments by;

1) developing a Commission wide plan that will clearly identify roles, responsibilities, and protective measures

2) developing a plan that is flexible to account for the uncertain loss of staff and resources.  See Appendix B for the planning assumptions.

3) recommend planning considerations for appropriate prevention, care and treatment during a pandemic

4) recommend planning considerations for appropriate communications, resource management and preventive measure to minimize service disruptions

5) providing a template that will assist each department in completing their departmental contingency plans.

This goal will only be realized through the co-ordinated efforts of all TTC departments and the affiliation with Public Health.  See Appendix C for interagency roles.

1.2
Plan Distribution
Distribution of the Pandemic Plan will be to the CGM, General Managers, DGMs, and Department Heads.  A copy will be supplied to the Toronto Office of Emergency Management and the Toronto Public Health Department.

2. ACTIVATION

2.1
Activation

Only the Chief General Manager or his designate can declare an emergency.  The Federal, Provincial, or Municipal Health Departments will issue notification of a 

pandemic emergency.  The declaration of the emergency and implementation of the Pandemic Plan will then be conveyed by the Chief General Manager to the GM/DGMs who will notify their respective department heads.  This in turn, will result in 

specific departmental command posts being activated.  See figure one “Activation and Communication Structure During A Pandemic Emergency”.

(NOTE:  the Corporate Emergency Plan (CEP) may be immediately activated.  Upon activation of the CGM Command Centre its operation and the various departments’ roles and responsibilities will be followed as outlined in the CEP, unless otherwise required) 

Similarly, the Chief General Manager will determine when the Pandemic Plan is to be deactivated and normal operations resumed.

2.2
Activation Criteria

Upon notification by the Chief General Manager, the Pandemic Plan will be activated.  The plan can be activated under in a series of phases.  These phases are dependent upon the spread of the virus and the severity of the symptoms.  In order to remain consistent with WHO, Health Canada, and Public Health, the phases identified by Toronto’s Public Health Department will be utilized by the TTC, see Appendix D. 

At this time we are in Alert Period Phase 3, with human infection from a new Influenza A virus sub-type but no human to human spread.

Figure 1 Activation and Communication Structure During A Pandemic Emergency
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2.3
Pandemic Period - Actions

Interpandemic Period

· Establish communication with Public Health and other outside emergency 

· agencies 

· Develop departmental Contingency plans

Alert Period

· Inform employees of Alert Period and prevention activity

· Inform public that TTC has a plan and is prepared to continue service

· Determine communication protocols for customers i.e. changes to service

Pandemic Period

· Monitor staffing levels and adjust services as necessary

· Initiate comprehensive communication strategy for customers and employees

· Initiate ongoing liaison protocols with Toronto Public Health and Office of Emergency Management

· Establish communication protocols with other transit agencies

· Initiate Departmental Contingencies plans including employee segregation and/or work shifts (if necessary) 

· Initiate employee absentee reporting program

· Initiate hand sanitizer program (TTC internally only)

· Initiate PPE program (if directed by Public Health)

· Initiate decontamination of buses, streetcars and subway (if directed by Public Health)

· Implement anti-viral and vaccination program

· If required to assist hospitals, prepare buses to be used as reception 

centres

Post-Pandemic Period

· Prepare status report on all employees, supplies and equipment

· Evaluate effectiveness of all measures taken and adjust accordingly

3.
COMMUNICATIONS

3.1 Internal

3.1.1
Corporate

Communication methods will follow protocols outlined in the Corporate Emergency Plan.  If necessary special alerts or updates will be emailed to key individuals and disseminated throughout their departments.  See Appendix G for general guidelines on disease containment. 

3.1.2 Departmental

Current information will be provided to all employees using the following methods:

· Executive Branch Safety Notices;

· Intranet notices;

· E-mail communication to all staff; 

· Voicemail group announcements, 

· Coupler articles

A 24-hour hotline will be set up at TTC’s Alert Period at (416) 393-3320.

Transit Control will be notified that the Occupational Hygiene One Stop Number has been changed to the pandemic 24-hour hotline.  

The 24-hour hotline will be answered during the hours of 7:00 am to 5:00 pm Monday to Friday and will be forwarded to a pager from 5:00 pm to 7:00 am Monday to Friday and 24 hours a day on weekends.

3.2 External

3.2.1 Customers, Media and other Transit Agencies

The person appointed by the Deputy General Manager – Corporate is responsible for all TTC emergency related media releases and public information. The TTC Media Representative may be at the CGM Command Centre, or an alternate location, depending on the stage of the pandemic. The TTC Media Representative will co-ordinate with the CGM Command Centre to ensure that accurate and timely information is released to the public, media, and other transit agencies. This position will also be solely responsible for scheduling periodic, controlled news releases.  Media releases will be posted on the TTC’s website.

In the event that a Media Centre is established by a Control Group (Public Health, Office of Emergency Management, Emergency Operations Centre, etc.), the TTC Media Representative (MR) may attend at this location and provide support to the Control Group Media Relations Officer.

For additional information regarding communication, refer to the Corporate Emergency Plan.

4 SUPPORT MEASURES

Prearranged agreements for the purchasing, stockpiling and rotating of supplies are necessary to ensure PPE and disinfectants are readily available. Any questions concerning disinfecting methods and PPE should be directed towards Occupational Hygiene, Safety Department.

Since surveillance data will drive the pandemic response it is important that the most current information regarding staff absences be supplied to the Chief Safety Officer.  Occupational Health will be assigned to collect the absentee data and report to the Chief Safety Officer on a daily basis.

4.1 
Purchasing

In order to ensure materials, equipment, services and supplies are available during the pandemic; arrangements have been made with Materials and Procurement to have a list of suppliers, product codes, and approvals (see page 59 & 60).  Inventory levels (except vaccines and associated supplies) will be monitored by the Occupational Hygiene.

At this time, no extra-ordinary stockpiles have been purchased.  Safety Department is actively monitoring developments.  In consultation with Toronto Public Health they will advise Senior Management of the need to stockpile in the future.  Attempts will be made to stockpile some supplies with the understanding that in an emergency the federal, 

provincial, and/or municipal governments may take control of existing supplies.  Once Public Health has issued a directive recommending using of respiratory protection, N95 or surgical masks will be obtained. 

General supplies required may include;

a) Nitrile gloves

b) N95 or surgical mask

c) Accelerated Hydrogen Peroxide 5 Wipes

d) Ecotru solution

e) Bleach

f) Hand Sanitizers 

Specific supplies required by Occupational Health & Claims Management will include:

a. Needles and syringes

b. Antiviral medication and/or vaccine

c. Alcohol wipes

d. Band-Aids

Based on either the number of antiviral medication and/or vaccine doses available through the Toronto Public Health Department or the anticipated doses available, Occupational Health will order and house required supplies.  See Appendix E for definitions.

4.2 
Tracking of Illness

Occupational Health and Claims Management will be responsibilities for the tracking of illness within the TTC.  

Each department will;

1. Provide daily absence statistics to Occupational Health & Claims Management (OH&CM), including:

a. Number of new absences

i. Due to illness

ii. Required to provide family support

b. Number of employees returned to work and length of their absence

2. Statistics will be submitted in an electronic format provided based on a template provided by OH&CM – see template Appendix F.

3. OH&CM will print paper back-up on a daily basis

Occupational Health & Claims Management will;

1. Compile daily statistics from work location

2. Disseminate statistics based on:

a. New absences

b. Number of employees returned to work

c. Average length of absence

d. Reason for absence i.e. family care, employee illness

3. Statistical information will be disseminated by the Chief Safety Officer to Toronto Public Health. 

4.3 
Vaccine Program


4.3.1
Program Administration

In conjunction with the governmental Pandemic Influenza Plans, Occupational Health will:
1. Obtain all necessary forms from the Toronto Public Health 

Department or Ontario Government Pharmacy

2. Submit request for maximum allowed doses
3. Maintain vaccine/antiviral in accordance with the Ontario 

Government Pharmacy guidelines

4.
Administration by Occupational Health Nurses per Medical 
Directive

5.
Clinic site(s) will be determined by:
a. recipient priority list 

b. availability of Occupational Health Nurses

c. minimal transport of vaccine to clinic sites
The Command Bus will be utilized as a mobile clinic if necessary.
6.
Adhere to The College of Nurses of Ontario guidelines 

“Medication Administration Standards”. 

7. Enter all recipients in the OH&CM data management 


system, i.e. Parklane System, indicating the date the 


vaccine/antiviral was received

8. Complete all required documentation, e.g. utilization reports, as 


directed by the Ontario Government Pharmacy

Refer to Appendix H for the “Influenza Pandemic Planning Tool for Vaccine / Antiviral Distribution”.


4.3.2
Recommendations for Pandemic Vaccine use in a Limited Supply



Situation

Priorities for vaccination need to be established in order to maintain our objective of uninterrupted customer service. Health Canada has set the priorities for vaccine distribution.  The priority groups will be reassessed, and possibly altered, as soon as epidemiologic data on the specific pandemic virus becomes available.


4.3.3
TTC’s Priority Groups for Vaccinations

Since it is not known, what the number of doses TTC will be allotted, discretion will have to be used in selecting positions and/or people.  In some cases not all of any one priority group will be able to receive the vaccine.

In reviewing our definitive goal – to minimize service disruptions to customers while maintaining an environment that is safe for our employees, customers, and the environment the following are the priority groups for TTC employees.


Group 1) Positions that are involved in keeping service to the customer that 



  have direct, close contact with the public. 


Group 2) Positions that are involved in keeping service to the customers that 



  do not have direct, close contact with the public.  


Group 3) Remaining TTC personnel.

4.3.4 Vaccination Security 

Health Canada has identified that there will not be sufficient vaccine to adequately protect the population.  TTC’s Special Constable Services will be accountable for the security aspects of setting up and maintaining vaccination clinics, transportation of supplies, and storage. 

4.4 Hand Washing Program

Thorough and frequent hand washing is the most effective way to prevent infections from spreading.  An aggressive program is required to encourage staff to wash their hands before and after:

· Being in close contact with groups of people

· Using the washroom;

· Eating, handling food or smoking;

· Handling garbage;

· Visiting with ill people;

· Blowing your nose, coughing or sneezing.

This program will be comprised of:

a) Communication Campaign

b) Washroom maintenance set-up to ensure cleanliness and supplies are always stocked

c) Checking and maintaining hand sanitizers 

4.4.1 Staff & Visitors to TTC Properties 

It is recommended that staff and visitors entering buildings on TTC properties disinfect their hands.  Hand-washing stations with a supply of disinfectant will be set up at the entrances to all buildings.

4.4.2 Customers

Hand-washing stations i.e. bottles of hand sanitizer will be placed at subway/bus entrances to minimize the spread of infection.  Only if directed by Public Health.    

4.5 PPE Program

The use of personal protective equipment will be used / considered under the direction of Toronto Public Health and/or the Ontario Ministry of Health.

All front line employees with direct close contact with the public may be required to wear the following:

· Nitrile gloves;

· N95 Disposable Respirator or a surgical mask.

It is also recommended that all employees be diligent about changing out of their work clothing at the end of their shift.  See Appendix K for further information on the PPE program.  Training will be provided to all affected employees regarding the proper usage, cleaning, and disposal of the PPE they use in their jobs. This training will be in the form of instruction, video, or a combination of methods.


4.5.1
Inventory Control

Inventory that has a shelf live will be monitored by the appropriate department i.e. vaccines by Occupational Health, sanitizers, and respirators by Occupational Hygiene.  In attempts to minimize stock losses, the suppliers or other users will be contacted as expiry dates approach.

Storage of the supplies will be in controlled in a stores locked cage.  Distribution of the non-medicinal supplies will be a function of M&P in consultation with the Safety Department – Occupational Hygiene.

4.6 Disinfection Methods and Procedures 


4.6.1
Decontamination of vehicles (subway, bus, and streetcar)

Upon recommendation from Public Health or under the direction of the CGM Command Centre, vehicles will be disinfected.  A disinfection schedule will be set by the CGM Command Centre.  If it is recommended that vehicles be disinfected daily then areas to be disinfected in vehicles include areas normally contacted by patrons; stanchion bars, doors, and handrails.   The approved products to be used are Ecotru and Virox, see Appendix P.

Disinfection and cleaning of vehicles is more fully described in departmental contingency plans and SOPs.



4.6.2
Decontamination of workspaces and equipment

Personal hygiene is essential.  Employees should wash their hands with soap and water as described in section 4.4 and Appendix I after disinfecting equipment and surfaces.

Surfaces that are shared between employees over several shifts will require disinfection.   This should be done that the start and the end of each shift or at the start and end of each person’s use during a single shift.

These areas include:

· Keyboards;

· Desks and other work surfaces;

· Telephones;

· Equipment handles;

· Work stations;

· Steering wheels.

The approved product for disinfecting shared workstations is Accelerated Hydrogen Peroxide 5 Wipes (Virox, MSDS #13021), TTC Part Number 53808. No special precautions are required when using this product.

Each individual is expected to clean all potentially contaminated equipment and surfaces they may use with the wipes and discard.

Where provision of hand washing facilities is not feasible, antiseptic hand cleanser and clean cloth/paper towels or antiseptic towelettes will be provided.  When antiseptic hand cleansers or towelettes are used, hands shall be washed with soap and running water as soon as possible.



4.6.3
Disinfection of stations

Currently, Public Health does not recommend disinfection of public areas as a means of community based control, however, should this position be changed TTC will initiate the following disinfection criteria.  Cleaning of all Subway Stations would be completed using current approved chemicals.  Items that will be cleaned between opening and closing hours include; handrails, walls, turnstiles, and washrooms.
4.7 Employee Short Term Disability Benefits


Claims Management staff will adjudicate all claims in accordance with Sick Benefit Association By-Laws.

 

WSIB adjudication staff will review all Occupational Injury claims in accordance with the established process. 

In the event that individuals are quarantined, as was the case with SARS, proof of quarantine will be required to adjudicate any claim for benefits.    Claims Management staff will monitor the situation on an ongoing basis and respond accordingly.

4.8
Departmental Contingency Plans

Each TTC Department will be required to prepare a departmental pandemic contingency plan.  A template for this plan is located in Appendix R.  These plans will require departmental sign off and distributed to the appropriate staff members.  Each department will forward a copy of their plan to the Safety Department.

5.
SERVICE ADJUSTMENTS

5.1 Service Planning

In the event of a flu pandemic hitting Toronto, it is expected that there will be a loss in workforce across the Commission. The goal is to maintain as much service with the minimum inconvenience to customers. Because of the uncertainty of the workforce resources, there will not be opportunity for services to be scheduled and crewed. Depending on the severity of the impact, all services: rapid transit, bus, and streetcar, will have to be adjusted at individual divisions, and co-ordinated by Subway Transportation and Surface Transportation departments, on a day-to-day basis, as in the case of any emergencies.

The decision on service adjustments will be based on a number of factors and considerations. Availability of workforce and equipment would be the two important deciding factors. The top priority is to minimize the inconvenience to customers. The rapid transit services carry customers in the most efficient way. In the event that service levels on rapid transit have to be drastically reduced, or in the extreme case when the system has to be shut down, duplicate/parallel bus service would be required, and the frequency of shuttle service would depend on the availability of resources. 

For bus and streetcar routes, the Superintendent and Route Management staff of each division would make the decision when re-distribution of resources is required within that division. To minimize inconvenience to the majority of customers, efforts and resources should be concentrated on routes that are carrying the higher number of customers while maintaining a basic network of surface services. The current blue night network provides a reference to the basic coverage of the city.

A list of all services, with details of the operating division(s), the number of vehicles scheduled during the morning and afternoon peak periods, and the total one-day ridership is located in Appendix L for reference. 


5.2
Subway Operations

In the event that Subway Operations is notified to initiate the Influenza Pandemic Emergency Procedure:

1. Restricted access to the Transit Control Centre:

· Transit Control Employees Only

· Questionnaire for employees daily before entering

· Wash hands

· Entry only on the authorization of Duty Assistant

2. Restricted access to Power Control – 3rd floor, J.G. Inglis Building

3. All work locations to promote/provide wash stations for all employees entering their facilities. This may include hand sanitizer where water is not available, see Section 4.4.

4. All Management to observe and report, to the Superintendent of Analysis & Procedures at extension 3819 or by fax 416-338-0113, on employees who may be getting ill or report symptoms to other employees.  Information obtained will be provided to the Deputy General Manager, Subway Operations and the General Superintendents at the next strategy meeting.

5. Updates twice a day – 7:00am and 2:00pm from all work locations on workforce available are to be given to the Superintendent of Analysis & Procedures at extension 3819 or by fax 416-338-0113.  Information obtained will be provided to the Deputy General Manager, Subway Operations and the General Superintendents at the next strategy meeting.

6. Strategy meetings with the Deputy General Manager, Subway Operations and all General Superintendents to be held daily to monitor and allocate workforce on a priority basis, providing safe conditions/service levels to protect employees and customers. Possible Command Centre activation.

7. All Work locations to have call out/back lists of employees readily available at all times for filling of shifts and following up with employees who have been off sick. This will be conducted on a 24 hours basis by the available administrative staff or Supervisory Personnel.  

SUBWAY SERVICE STRATIGIES:
Subway service requires:

· Operator/Guard workforce availability;

· Collectors workforce availability ;

· Transit Control is fully operational;

· Track & Structures, Signals/Electrical/Communications, Rail Cars & Shops and Plant Maintenance appropriate workforce levels are available.

When workforce levels start to decrease due to illness, the system may still operate but Subway Service Strategies will be implemented:

· Headways will be adjusted based on available workforce/train service;

· Turnback Procedures and Un-safe platform procedures may be utilized.

· Supervisory staff will be detailed to stations in a “Zoned” schedule for faster response to emergency situations;

· Assistance from Qualified O.T.C. Instructors is required;

· Signals/Electrical/Communications, Track & Structure, Rail Cars & Shops and Plant Maintenance areas can provide adequate services. 

· If ordered by the C.G.M., De-commissioning of the system will commence ensure to the safety of our employees and the public.


5.3
Surface Operations

To prepare for the possibility that the pandemic may negatively affect the workforce, each division has undertaken to identify the minimum number of buses that would be required to safely, operate their routes and the maximum number of buses that could be removed for re-allocation as per service requirements. During any particular time of day, each Division may be required to redirect up to 20% of its regular or remaining service levels.  Buses identified for potential re-allocation could be re-directed to cover the routes that inadequate coverage has occurred, thereby providing a minimum level of service.  Each Division will be responsible for moving operators to other routes as required. Each day the scenario may change depending on the resources available for work.

CIS-Subway/SRT Closures

Upon receiving notification of the Subway/SRT Closure, CIS Supervisors will immediately begin the task of advising all operators of the closure.  All buses and streetcars will continue to service the stations until all patrons are accommodated from the subway.  

Management of Subway Replacement Service

Two consoles at Malvern Division and one at Arrow Road Division will be responsible for securing and managing any bus or streetcar replacement service.  The Route Management Supervisor at each location will be on hand to direct subway replacement efforts.

Assist with Subway Station Closures

When closure of any of the subway or SRT lines is announced by Transit Control, Route Supervisors or Cab Supervisors will undertake emergency responsibilities as directed by Transit Control.  They will direct and/or assist in orderly evacuation of subway stations as required.  They will also assist as required with station closing activities.  

On completion of these closing duties, all Supervisors will report to their home division for further assignments.  

Surface System Operations

Upon confirmed closure of the subway system, divisional management will immediately conduct an emergency callback of required supervisory staff.  Buses 

will be redirected by CIS Supervisors to provide surface service to the subway lines in co-ordination with the systematic shutdown of subway/SRT.  

During off-peak times, this may involve an emergency callback of operating personnel to maximize use of the fleet.  The Route Management Supervisors at Arrow Road and Malvern Division will co-ordinate acquisition of buses for the subway lines.  These Divisions will be responsible for management of the surface service being provided to the subway lines. The balance of the surface systems will continue to be managed by CIS Supervisors.

Mobile Supervisor 

Following subway closure, each mobile cab will be assigned a specific district to patrol.  They will be performing their regular assigned duties as well as the following:

· Check Emergency Exits in assigned district.

· Check stations and report any unusual activities and/or damage.

· Keep an ongoing log of activities and submit on completion of shift.

Streetcar Maintenance

Priority Maintenance of service vehicles will be based on service requirements as defined by divisional staff.

Bus Maintenance

The priority for maintenance of service vehicles will be based on service requirements as defined by divisional staff.

*Attachments can be found in the Security Escalation Plan and/or Strike Contingency Plan.  See Appendix O for an overview of Surface Operations’ workforce.
5.4
Wheel Trans

The following procedures that will be implemented at Wheel-Trans.

 

· Follow Corporate TTC Plan and Public Health instructions through the Command Post 

· Restricted access to the Dispatch Centre will be implemented.

· Service will be reduced based on Operator and Support staff illness of 35% 

· Priority will be given to dialysis and life sustaining medical trips 

· Wheel-Trans customers will be screened at time of booking their trips.

· High risk locations may not be serviced 

· PPE and disinfection procedures for both employees and vehicles will be implemented 

· Communications will be made to our customers through the TTC media desk and by using our phone systems 

· All Work locations will have call out/back lists of employees readily available at all times for filling of shifts and following up with employees who have been off sick. This will be conducted on a 24 hours basis by the available administrative staff or Supervisory Personnel.   

· Wheel-Trans will follow the Corporate Pandemic Plan for any items not included above.

 

Note that 47% of Wheel-Trans service is provided by Accessible and Sedan Taxi Contractors.   Communications on service levels, PPE and vehicle disinfection procedures will be put in place to continue anticipated reduced service levels.
 

 

APPENDICES

Appendix A 

Introduction to Pandemic Influenza

Influenza A viruses periodically cause worldwide epidemics (pandemics) with high rates of illness and death.  A pandemic can occur at any time with the potential to cause serious illness, death and social and economic impacts.  While it is difficult to pinpoint when these pandemics will exactly occur, the history of pandemics indicate that there are normally 3-4 occurrences per century.  

In the last century there were three influenza pandemics; the Spanish flu1918-19, the Asian flu 1957-58 and the Hong Kong flu 1968-69.  These occurrences have been separated by time intervals of 11 to 44 years.  During each of the last pandemics, the greatest increase in death rates occurred among persons less than 60 years of age; in 1918, the greatest number of deaths occurred in those 20-40 years of age.

Certain conditions make influenza pandemic more likely;

1) a new A virus that has resulted from a genetic shift

2) a population with little to no immunity

3) a virus that is easily and effectively spread person to person (aerosols)

4) a virulent virus that will cause serious illness and death

It is with these criteria in mind the World Health Organization (WHO) and the Centre for Infectious Disease Prevention and Control (CIDPC) Health Canada are predicting the world will see another pandemic in the near future.
Appendix B

Planning Assumptions

The impact of the next influenza pandemic is difficult to predict, and is dependent on how virulent the virus is, how rapidly it spreads from population to population, and the effectiveness of prevention and response efforts.  Despite the uncertainly about the magnitude of the next pandemic, estimates of the health and service impact to TTC remain an important aid to assist in contingency planning.

Information from Health Canada states the during a ‘normal’ flu season, an average of 5% to 20% of the population becomes ill, but as high as 30% to 50% of the population may become ill during a severe outbreak.  Based on a model developed by the Centre for Disease Control, Atlanta, an estimated 4.5 to 10.6 million Canadians would become clinically ill such at they would be unable to attend work or other activities for at least a half a day.  This proportion, representing 15% to 35% of the population, does not include individuals who contract the virus and feel ill, but continue their usual activities. 

General Statistics for Canada

4.5 to 10.6 Million - clinically ill

2 to 5 Million – require outpatient care

34,000 to 138,000 – require hospitalization

11,000 to 58,000 – deaths 

TTC will be basing its pandemic contingency plans on the worst-case scenario, an attack rate of 35%.  This is the total percentage of the population who will contract the disease through the course of the pandemic.  It is expected numbers at any point in time will be a fraction of this figure.  Health Canada has also predicted that a few months after the initial outbreak has subsided, there will be a second pandemic wave.  Health Canada has proposed that the second wave will not be as serious due the population’s development of natural immunities coupled with a higher availably of vaccines. 

Appendix C

Interagency Roles

TTC realizes that it will not be working in isolation in our efforts to maintain a safe working environment for our staff and maintain service to our customers.  Agencies at Federal, Provincial, and Municipal levels will also initiate their pandemic contingency plans.  In order that there is a unified response, TTC will be interfacing with these agencies to monitor, report, prepare, and react to the various phases of viral spread.

Public Health

TTC will establish a communication network with Public Health.  We will require their guidance in terms of;

a) rate of influenza spread

b) availability of vaccine and antiviral

c) recommendations for PPE

d) recommendations for disinfection

e)
communication releases from WHO and/or Health Canada

f)
other health and community related issues 

Primary contact with Public Health will be the responsibility of the Chief Safety Officer.  The Chief Safety Officer will forward the information received on public alerts, PPE, etc to the appropriate departments.


Office of Emergency Management

The City of Toronto’s Office of Emergency Management (OEM) may stand up its emergency operations centre (EOC) during the initial phases, peak infection times, or severe economical crisis.  TTC will interface with the OEM for;


a)
official press releases from the Province


b)
guidance of health related issues


c)
information on the status of other City agencies


d)
closures of City of Toronto facilities


e)
other health and City of Toronto related issues


f)
primary contact in CGM with support of CSO and CSC


1.4.3
Emergency Management Ontario

Emergency Management Ontario (EMO) is the link between federal and municipal governments.  It is not expected TTC will have excessive communications with EMO as 

any press releases, information, or general communications will be filtered through the EOC.

Appendix D 

Pandemic Periods 

Taken from the City of Toronto’s

Public Health’s

Pandemic Influenza Plan

[image: image2.png]World Health Organization Pandemic Phases

Phase 1 No new influenza virus subtypes have been detected in humans. An
influenza virus subtype that has caused human infection may be present in animals.
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“The dstinction between phase 1 and phase 2 is based on the risk of infection or disease from
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Appendix E

Definitions of Vaccines and Antivirals

Vaccine

Vaccination is the primary means to prevent disease and death from influenza during an epidemic or pandemic. The objectives of vaccines preparedness are:

· to provide a safe, effective vaccine program for all TTC employees as quickly as possible

· to allocate, distribute and administer vaccine to the appropriate groups of people

· to monitor safety and effectiveness of vaccination programs.

Antiviral 

Antivirals (anti-influenza drugs) are effective for both influenza treatment and prophylaxis, and may provide an adjunctive management strategy during a pandemic – particularly when a vaccine may not be available for the first wave. Antivirals will likely be the only virus-specific intervention during the initial response. The protection provided by antivirals is virtually immediate and does not interfere with an individual’s response to influenza vaccines.  The antiviral maybe available from TTC’s Occupational Health Department or from each individual’s family doctor.

Antiviral preparedness in TTC will focus on:

· The supply, distribution and use of antivirals during a pandemic will be based upon the Vaccination Priority Groups.

· Monitoring the use and impact of antivirals.

Access to vaccines/antivirals

A vaccine will not be available for three to four months after the virus is identified, and will likely not be available for the first wave. Once the vaccine is available, it is likely that the recipient will require two doses of vaccine, given 21 days apart, to induce immunity. 

Because TTC will not have a large enough initial supply to immunize everyone, the TTC  

will have to set priorities for who receives the limited vaccine and antiviral drugs. TTC has developed its listing in consultation with Toronto Public Health in compliance with the national and provincial recommendations for immunization priorities. During the course of the pandemic, priority groups may change based on epidemiology.

Appendix F 

TEMPLATE FOR TRACKING ABSENTEEISM  

Daily Absence Tracking Tool 

(Influenza related only)

Work Location:  ____________________________

Date: ____________________________

	Number of new absences:
	
	Total number

	
	Employee ill
	

	
	Taking care of family
	

	Number of employees returned to work
	
	Total number of days absent

	1
	
	

	2
	
	

	3 etc.
	
	


Please forward information to D. Barber, Co-ordinator – Occupational Health Services, Human Resources Department. 

Fax  416-397-8261  

email donna.barber@ttc.ca

Appendix G

Disease Containment and Illness Criteria

Community disease containment information within the TTC should include education messages such as:

· If sick, stay home from work

· Reduce non-essential travel

· Avoid crowds

· Frequent hand washing

· Cover the cough and use proper tissue disposal

· Increase ventilation

· Clean and sanitize environmental surfaces

The incubation period for influenza usually ranges from one to three days. Influenza is spread from person-to-person by inhalation, by direct contact, or by contact with articles recently contaminated by nose and throat secretions. 

Contact with respiratory secretions appears to account for most transmissions of influenza. Influenza is highly contagious; it can spread quickly in settings where large groups of people are gathered together. The period of communicability for influenza virus is during the 24 hours before the onset of symptoms, and during the most symptomatic period, usually three to five days from clinical onset in adults and up to seven days in young children. Survival of the influenza virus, outside the body, varies with temperature and humidity. It generally survives 24-48 hours on hard, non-porous surfaces, 8-12 hours on cloth, paper and tissue, and five minutes on hands. Survival of the virus is enhanced under conditions of low humidity and in the cold.
The following Influenza-like Illness (ILI) assessment tool should be used to determine if an employee is at risk of having or transmitting an ILI.

ILI in the general population is determined by the presence of 1, 2 and 3 and any of 4, a-c which could be due to influenza virus:

1. sudden onset of respiratory illness

2. fever (>38 C or  100.4 F)

3. cough

4. one or more of the following:

a. sore throat

b. joint pains

c. muscle pain or weakness






Appendix H

Influenza Pandemic Planning Tool for Vaccine / Antiviral Distribution
Enumeration Tool Part I

Current Staffing- Critical Infrastructure/ Municipality
Please identify all positions (staff and management) in your organization and indicate the number of people in each position (PFT, PPT and casual). Please do not include any contracted positions from other agencies.

Enumeration Tool Part ll 

Essential Staffing – Critical Infrastructure/ Municipality

1) Identify the essential positions in your organization 
2) Indicate the minimum number of staff for each of the essential positions listed, required to keep your organization operating during an outbreak.  Remember, the first wave of the pandemic could last for 6 weeks or longer.
3) Critical Infrastructure/ Municipality have been identified by the Ministry of Health and Long-Term Care as priority groups: 3.a) and 3.b).  
Group 3.a) Persons who are trained or primarily involved in the provision of an essential service which if not sustained at a minimal level would threaten public health, safety or security. Examples of this group are: public works and maintenance labourers, traffic controllers, telecommunication, public transport, religious leaders, embalmers and funeral directors. 

Group 3.b) Persons whose decision making authority will be necessary at the time of the pandemic to minimize societal disruption. Examples of this group are: judges, mayors, municipal councilors, MPPs.

	Essential Positions
	Current Number of Staff
	Priority Groups as Identified in Ministry of Health and Long-Term Care Table



	
	
	
	
	Emergency/Essential Service Workers



	
	
	
	
	3a)
	3b)

	
	Full-time
	Part-time
	Minimum Number of staff Required in this position
	Pandemic Societal Responder
	Pandemic Societal Responder

	Chief General Manager’s office
	
	
	
	
	

	Officials
	2
	
	
	
	

	Managers, Professionals and Supervisors
	17
	
	
	
	

	Clerical 
	1
	
	
	
	

	Corporate Branch
	
	
	
	
	

	Officials
	5
	
	
	
	

	Managers, Professionals and Supervisors
	94
	
	
	
	

	Clerical 
	25
	56
	
	
	

	Special Constables
	76
	
	
	
	

	Hourly staff
	7
	
	
	
	

	Engineering and Construction Branch
	
	
	
	
	

	Officials
	4
	
	
	
	

	Managers, Professionals and Supervisors
	122
	
	
	
	

	Clerical 
	33
	
	
	
	

	Executive Branch
	
	
	
	
	

	Officials
	10
	
	
	
	

	Managers, Professionals and Supervisors
	328
	
	
	
	

	Clerical 
	131
	
	
	
	

	Hourly
	230
	
	
	
	


	Operations Branch
	
	
	
	
	

	Surface Operations - total
	
	
	
	
	

	Officials
	5
	
	
	
	

	Managers, Professionals and Supervisors
	385
	
	
	
	

	Clerical
	20
	
	
	
	

	Hourly
	5117
	
	
	
	

	
	
	
	
	
	

	Surface Transportation
	
	
	
	
	

	Officials
	1
	
	
	
	

	Managers, Professionals and Supervisors
	185
	
	
	
	

	Hourly
	3698
	
	
	
	

	
	
	
	
	
	

	Streetcar Maintenance
	
	
	
	
	

	Officials
	1
	
	
	
	

	Managers, Professionals and Supervisors
	81
	
	
	
	

	Hourly
	3698
	
	
	
	

	
	
	
	
	
	

	Bus Maintenance
	
	
	
	
	

	Officials
	1
	
	
	
	

	Managers, Professionals and Supervisors
	102
	
	
	
	

	Clerical 
	14
	
	
	
	

	Hourly
	827
	
	
	
	

	Subway Operations - total
	
	
	
	
	

	Officials
	6
	
	
	
	

	Managers, Professionals and Supervisors
	519
	
	
	
	

	Clerical
	61
	
	
	
	

	Hourly
	2827
	
	
	
	

	
	
	
	
	
	

	Plant Maintenance
	
	
	
	
	

	Officials
	1
	
	
	
	

	Managers, Professionals and Supervisors
	69
	
	
	
	

	Clerical 
	25
	
	
	
	

	Hourly
	581
	
	
	
	

	
	
	
	
	
	

	Rails, Cars and Shops
	
	
	
	
	

	Officials
	1
	
	
	
	

	Managers, Professionals and Supervisors
	118
	
	
	
	

	Clerical 
	8
	
	
	
	

	Hourly
	665
	
	
	
	

	
	
	
	
	
	

	Signals, Electrical and Communications
	
	
	
	
	

	Officials
	1
	
	
	
	

	Managers, Professionals and Supervisors
	115
	
	
	
	

	Clerical 
	17
	
	
	
	

	Hourly
	665
	
	
	
	

	Subway Transportation
	
	
	
	
	

	Officials
	1
	
	
	
	

	Managers, Professionals and Supervisors
	133
	
	
	
	

	Clerical 
	2
	
	
	
	

	Hourly
	893
	
	
	
	

	Track & Structure Department
	
	
	
	
	

	Officials
	
	
	
	
	

	Managers, Professionals and Supervisors
	
	
	
	
	

	Clerical 
	
	
	
	
	

	Hourly
	
	
	
	
	

	
	
	
	
	
	

	Training Department
	
	
	
	
	

	Officials
	1
	
	
	
	

	Managers, Professionals and Supervisors
	81
	
	
	
	

	Clerical 
	3
	
	
	
	

	
	
	
	
	
	

	Wheel Trans
	
	
	
	
	

	Officials
	1
	
	
	
	

	Managers, Professionals and Supervisors
	33
	
	
	
	

	Clerical 
	1
	
	
	
	

	Hourly
	351
	
	
	
	

	
	
	
	
	
	

	Service Planning
	
	
	
	
	

	Officials
	1
	
	
	
	

	Managers, Professionals and Supervisors
	42
	
	
	
	

	Clerical 
	16
	
	
	
	

	Hourly
	28
	
	
	
	

	
	
	
	
	
	

	Support Services Department
	
	
	
	
	

	Officials
	1
	
	
	
	

	Managers, Professionals and Supervisors
	17
	
	
	
	

	Clerical 
	7
	
	
	
	


Appendix I

Hand Washing Procedure

How to wash your hands:
At home or work, wash your hands often -- and properly: 

· Use warm water; 

· Wet your hands before applying soap; 

· Rub your soapy hands together for at least 10 seconds; 

· Rinse your hands thoroughly to remove all soap;

· Turn off water with paper towel;

· Dry your hands with an air-dryer or a clean paper towel.

When soap and water are unavailable, employees will be provided with a bottle of hand sanitizer to cleanse their hands.  Hand sanitizer should be used sparingly and only a pea-sized drop at a time.  Simply apply to your hands and rub in thoroughly until dry.  If any skin irritation is noted you should stop using the sanitizer immediately.  Hand sanitizer is meant for external use only, to be kept away from the eyes and out of the reach of children.  Please read the label carefully to ensure that you are not allergic to any of the ingredients.  If anyone has an allergy to any of the ingredients this product should not be used.  

Hand sanitizer should not replace thorough hand washing with soap and water.  Employees should wash their hands immediately when washing facilities become available.

Appendix J

PPE 

Nitrile gloves 

As you remove the gloves, avoid allowing the outside surface of the gloves to come in contact with your skin, because the outer surface may have become contaminated.  Avoid letting gloves snap, as this may cause contaminants to fly into your eyes or mouth or onto your skin or other people in the area.

· Grasp one of the gloves near the cuff and pull it partway off.  The glove will turn inside out.  It is important to keep the first glove partially on your hand before removing the second glove.  This protects you from touching the outside of either glove with your bare hands.

· Leaving the first glove over your fingers, grasp the second glove near the cuff and pull it part of the way off.  The glove will turn inside out.  It is important to keep the second glove partially on your hand to protect you from touching the outside surface of the first glove with your bare hand.

· Pull off the two gloves at the same time, being careful to touch only the inside surfaces of the gloves with your bare hands. 

· Dispose of gloves by placing inside out in the trash.  If you have a plastic bag, put the gloves in the bag and seal it before putting it in the trash.  Wash your hands thoroughly.

N95 Disposable Respirator

· Wash hands before putting the respirator on;

· Read and follow the instructions if applicable;

· Employees wearing any type of respirator should be clean shaven where the respirator seals to the face;

· The respirator should fit snugly over the face;

· Be sure to use both sets of straps on the respirator;

· The respirator should cover the nose, mouth and the chin;

· The metallic wire part of the respirator should be pressed firmly over the bridge of the nose to secure and prevent leakage;

· Under general circumstances, the respirator should be changed daily.

· The respirator should be placed in a plastic bag and properly tied before disposing into the garbage.

· The respirator should immediately be replaced if it is damaged or soiled.  

The respirator should be removed carefully using the straps so as not to contaminate the employee.  Do not touch the front of the respirator.

Personal hygiene is essential.  Employees should wash their hands with soap and water as described above after removing and disposing of the respirator.

Where provision of hand washing facilities is not feasible, antiseptic hand cleanser and clean cloth/paper towels or antiseptic towelettes will be provided.   When antiseptic hand cleansers or towelettes are used, hands shall be washed with soap and running water as soon as feasible.

Transit Control Procedure “Personal Protective Equipment” # R014-03-05 that lists equipment for chemical, biological, electrical and fire protection would be in affect. Recommended equipment for protection would be issued to all areas of Subway Operations once approved by the Safety Department.

Appendix K

Tool Disinfection

Tools that are shared between employees over several shifts will require disinfection.  

All potentially contaminated tools must be cleaned using a solution of bleach and water (1 part bleach to 9 parts water).  The bleach solution should be a hypochlorite product such as Fade Away.  When mixing bleach and water, always add bleach to water to prevent splashing of bleach.  

Bleach must never be mixed with any other cleaning products such as ammonia.  The resultant chorine gas that forms is very irritating to the eyes and respiratory system. 

Safety eyewear must be worn when handling bleach solutions.

Proper cleaning involves soaking the tools in a drum (or other suitable container) of bleach solution for at least 20 minutes to disinfect.  After 20 minutes, the tools can be removed from the solution and rinsed/dried as required. 

The drum of bleach solution should be made fresh as needed.  If tools are soaked in the drum at the end of each shift, the solution should be changed after 24 hours. The solution can be discarded down the sanitary sewer drains and flushed with additional water. 

Appendix L

Ranking of Routes Ridership as of end of 2004

	All-day Monday-Friday ridership for rapid transit, bus and streetcar routes
	
	

	
	 
	
	
	
	
	No. of vehicles

	Rank in rider-ship
	Route No.
	Route Name
	Division
	Ridership as at end of 2004
	 
	AM Peak
	PM Peak
	Overnight

	Rapid Transit:
	
	
	
	
	
	
	

	
	2
	Bloor-Danforth Subway
	Dan Sub
	484200
	
	42 6-car
	39 6-car
	

	
	3
	Scarborough Rapid Transit
	Dan Sub
	41900
	
	4 4-car
	4 4-car
	

	
	4
	Sheppard Subway
	Wil Sub
	41600
	
	4 4-car
	4 4-car
	

	
	1
	Yonge-university-Spadina
	Wil Sub
	620100
	
	48 6-car
	49 6-car
	

	
	
	
	
	
	
	
	
	

	Bus:
	
	
	
	
	
	
	
	

	5
	35
	Jane
	Arw
	41,128 
	
	34
	32
	

	9
	36
	Finch West
	Arw
	37,003 
	
	35
	35
	

	14
	60
	Steeles West
	Arw/Wil
	26,633 
	
	30
	29
	

	18
	41
	Keele
	Arw
	23,157 
	
	17
	18
	

	21
	96
	Wilson
	Arw
	20,750 
	
	27
	24
	

	24
	45
	Kipling
	Arw/Qsy
	18,312 
	
	22
	18
	

	29
	37
	Islington
	Arw/Qsy
	15,817 
	
	18
	16
	

	30
	84
	Sheppard West
	Arw
	15,800 
	
	16
	13
	

	31
	165
	Weston Rd. North
	Arw
	15,662 
	
	18
	16
	

	48
	46
	Martin Grove
	Arw
	8,565 
	
	8
	9
	

	60
	108
	Downsview
	Arw
	7,124 
	
	7
	5
	

	63
	79
	Scarlett Rd.
	Arw
	6,508 
	
	11
	8
	

	71
	106
	York University
	Arw
	6,025 
	
	6
	5
	


	78
	191
	Hwy. 27 Rocket
	Arw
	4,722 
	
	8
	8
	

	120
	77
	Swansea
	Arw/Qsy
	2,331 
	
	1.8
	1.4
	

	149
	309
	Finch West N.B.
	Arw/Mal
	338 
	
	
	
	3

	151
	120
	Calvington
	Arw
	300 
	
	1
	1
	

	156
	313
	Jane N.B.
	Arw
	233 
	
	
	
	3

	159
	311
	Islington N.B.
	Arw/Qsy
	205 
	
	
	
	3

	162
	99
	Arrow  Road
	Arw
	159 
	
	Operates during off-peak periods

	163
	319
	Wilson N.B.
	Arw
	158 
	
	
	
	3

	165
	308
	Finch East N.B.
	Arw/Mal
	122 
	
	
	
	2

	169
	312
	St. Clair N.C.
	Arw
	70 
	
	
	
	2


	7
	25
	Don Mills
	Bir
	38,521 
	
	34
	30
	

	20
	24
	Victoria Park
	Bir
	21,846 
	
	22
	18
	

	27
	68
	Warden
	Bir
	17,087 
	
	19
	14
	

	42
	17
	Birchmount
	Bir
	10,976 
	
	12
	10
	

	43
	6
	Bay
	Bir
	10,077 
	
	13
	13
	

	44
	16
	McCowan
	Bir
	9,406 
	
	7
	6
	

	53
	70
	O'Connor
	Bir
	7,720 
	
	6
	6
	

	64
	12
	Kingston Rd.
	Bir
	6,411 
	
	9
	7
	

	68
	22
	Coxwell
	Bir
	6,149 
	
	3
	3
	

	69
	20
	Cliffside
	Bir
	6,085 
	
	5
	4
	

	72
	23
	Dawes
	Bir
	5,860 
	
	6
	4
	

	73
	64
	Main
	Bir
	5,681 
	
	3
	3
	

	75
	91
	Woodbine
	Bir
	5,406 
	
	6
	7
	

	76
	69
	Warden South
	Bir
	5,397 
	
	5
	4
	

	80
	67
	Pharmacy
	Bir
	4,719 
	
	6
	5
	


	83
	31
	Greenwood
	Bir
	4,284 
	
	3
	3
	

	88
	113
	Danforth Rd.
	Bir/Egl
	4,057 
	
	4
	3
	

	105
	62
	Mortimer
	Bir
	2,923 
	
	3
	3
	

	110
	92
	Woodbine South
	Bir
	2,782 
	
	3
	3
	

	116
	135
	Gerrard
	Bir
	2,458 
	
	2
	2
	

	123
	83
	Jones
	Bir
	2,083 
	
	3
	2
	

	131
	300
	Bloor-Danforth N.B.
	Bir/Egl/Qsy
	1,577 
	
	
	
	9

	132
	82
	Rosedale
	Bir/Egl
	1,488 
	
	1
	1
	

	137
	167
	Pharmacy North
	Bir
	1,196 
	
	2
	2
	

	139
	8
	Broadview
	Bir
	910 
	
	1
	1
	


	147
	144
	Downtown/Don Valley Exp.
	Bir
	516 
	
	8
	3
	

	150
	143
	Downtown/Beach Express
	Bir
	313 
	
	3
	2
	

	157
	303
	Don Mills N.B.
	Bir
	222 
	
	
	
	3

	161
	302
	Danforth-McCowan N.B.
	Bir
	183 
	
	
	
	2

	164
	141
	Downtown/Mt. Pleasant Expr.
	Bir
	145 
	
	3
	2
	

	167
	322
	Coxwell N.B.
	Bir
	90 
	
	
	
	1.3

	168
	324
	Victoria Park N.B.
	Bir
	89 
	
	
	
	2.7

	
	
	
	
	
	
	
	
	

	13
	54
	Lawrence East
	Egl/Mal
	30,528 
	
	33
	31
	

	19
	34
	Eglinton East
	Egl
	21,991 
	
	25
	21
	

	26
	116
	Morningside
	Egl
	17,281 
	
	13
	16
	

	33
	86
	Scarborough
	Egl
	14,923 
	
	21
	15
	

	39
	100
	Flemingdon Park
	Egl
	13,938 
	
	18
	11
	

	40
	43
	Kennedy
	Egl
	12,554 
	
	9
	10
	

	41
	57
	Midland
	Egl
	11,495 
	
	11
	9
	

	47
	94
	Wellesley
	Egl
	8,927 
	
	7
	6
	

	50
	21
	Brimley
	Egl
	8,107 
	 
	8
	9
	

	52
	72
	Pape
	Egl
	7,772 
	
	7
	7
	

	54
	11
	Bayview
	Egl
	7,671 
	
	9
	7
	

	55
	87
	Cosburn
	Egl
	7,635 
	
	8
	7
	

	58
	42
	Cummer
	Egl
	7,158 
	
	12
	10
	

	59
	81
	Thorncliffe Park
	Egl
	7,151 
	
	6
	5
	

	66
	190
	Scarborough Rocket
	Egl
	6,258 
	
	7
	7
	

	77
	75
	Sherbourne
	Egl
	4,803 
	
	4
	4
	

	88
	113
	Danforth Rd.
	Bir/Egl
	4,057 
	
	4
	3
	


	90
	88
	South Leaside
	Egl
	3,934 
	
	7
	6
	

	93
	51
	Leslie
	Egl
	3,486 
	
	7
	6
	

	95
	97
	Yonge
	Egl
	3,438 
	
	7
	7
	

	96
	56
	Leaside
	Egl
	3,340 
	
	5
	4
	

	97
	9
	Bellamy
	Egl
	3,334 
	
	4
	4
	

	98
	124
	Sunnybrook
	Egl
	3,330 
	
	3
	3
	

	103
	122
	Graydon Hall
	Egl
	2,959 
	
	5
	5
	

	109
	65
	Parliament
	Egl
	2,793 
	
	2
	2
	

	118
	5
	Avenue Rd.
	Egl
	2,397 
	
	4
	3
	

	125
	103
	Mt. Pleasant North
	Egl
	1,859 
	
	2
	2
	

	131
	300
	Bloor-Danforth N.B.
	Bir/Egl/Qsy
	1,577 
	
	
	
	9

	132
	82
	Rosedale
	Bir/Egl
	1,488 
	
	1
	1
	

	133
	28
	Davisville
	Egl
	1,337 
	
	2
	2
	

	134
	127
	Davenport
	Egl
	1,328 
	
	2
	2
	

	136
	320
	Yonge N.B.
	Egl/Wil
	1,285 
	
	
	
	7

	140
	74
	Mt. Pleasant
	Egl
	907 
	
	2
	2
	

	155
	162
	Lawrence-Donway
	Egl
	236 
	
	1
	1
	

	158
	305
	Eglinton East NB
	Egl
	215 
	
	
	
	3

	
	354
	Lawrence East
	Egl
	New
	
	
	
	3

	11
	39
	Finch East
	Mal
	35,066 
	
	45
	36
	

	15
	85
	Sheppard East
	Mal
	25,516 
	
	25
	25
	

	17
	95
	York Mills
	Mal
	23,569 
	
	34
	24
	

	23
	53
	Steeles East
	Mal
	19,555 
	
	33
	35
	

	25
	102
	Markham Rd.
	Mal
	17,665 
	
	20
	16
	

	36
	129
	McCowan North
	Mal
	14,192 
	
	14
	13
	

	56
	134
	Progress
	Mal
	7,592 
	
	8
	6
	

	61
	133
	Neilson
	Mal
	6,784 
	
	7
	8
	

	67
	131
	Nugget
	Mal
	6,187 
	
	12
	11
	

	89
	38
	Highland Creek
	Mal
	4,006 
	
	4
	4
	

	99
	139
	Finch East Express
	Mal
	3,248 
	
	7
	5
	

	119
	132
	Milner
	Mal
	2,357 
	
	3
	3
	

	122
	224
	Victoria Park North
	Mal
	2,149 
	
	5
	5
	

	124
	130
	Middlefield
	Mal
	1,980 
	
	3
	2
	

	127
	10
	Van Horne
	Mal
	1,830 
	
	3
	3
	

	135
	169
	Huntingwood
	Mal
	1,307 
	
	3
	3
	

	145
	194
	Zoo Rocket
	Mal
	559 
	
	Service eliminated due to poor financial performance

	148
	321
	York Mills N.B.
	Mal
	342 
	
	
	
	3

	149
	309
	Finch West N.B.
	Arw/Mal
	338 
	
	
	
	3

	165
	308
	Finch East N.B.
	Arw/Mal
	122 
	
	
	
	2

	
	385
	Sheppard East
	Mal
	New
	
	
	
	3

	
	353
	Steeles East
	Mal
	New
	
	
	
	2

	
	
	
	
	
	
	
	
	


	8
	32
	Eglinton West
	Qsy/Wil
	37,228 
	
	44
	35
	

	22
	52
	Lawrence West
	Qsy/Wil
	20,149 
	
	18
	17
	

	24
	45
	Kipling
	Arw/Qsy
	18,312 
	
	22
	18
	

	29
	37
	Islington
	Arw/Qsy
	15,817 
	
	18
	16
	

	45
	110
	Islington South
	Qsy
	9,253 
	
	9
	10
	

	46
	73
	Royal York
	Qsy
	9,149 
	
	9
	8
	

	49
	76
	Royal York South
	Qsy
	8,309 
	
	7
	5
	

	51
	168
	Symington
	Qsy
	7,837 
	
	7
	6
	

	57
	112
	West Mall
	Qsy
	7,461 
	
	11
	9
	

	70
	44
	Kipling South
	Qsy
	6,049 
	
	7
	7
	

	74
	111
	East Mall
	Qsy
	5,582 
	
	6
	5
	

	81
	123
	Shorncliffe
	Qsy
	4,689 
	
	5
	5
	

	85
	40
	Junction
	Qsy
	4,202 
	
	3
	4
	

	86
	15
	Evans
	Qsy
	4,180 
	
	4
	4
	

	91
	66
	Prince Edward
	Qsy
	3,772 
	
	4
	4
	

	92
	26
	Dupont 
	Qsy
	3,562 
	
	5
	5
	

	100
	50
	Burnhamthorpe
	Qsy
	3,152 
	
	4
	3
	

	104
	30
	Lambton
	Qsy
	2,935 
	
	3
	3
	

	107
	49
	Bloor West
	Qsy
	2,873 
	
	4
	3
	

	112
	71
	Runnymede
	Qsy
	2,683 
	
	3.2
	2.5
	

	115
	192
	Airport Rocket
	Qsy
	2,513 
	
	2
	3
	

	117
	48
	Rathburn
	Qsy
	2,400 
	
	4
	3
	

	120
	77
	Swansea
	Arw/Qsy
	2,331 
	
	1.8
	1.4
	

	126
	80
	Queensway
	Qsy
	1,850 
	
	3
	3
	

	131
	300
	Bloor-Danforth N.B.
	Bir/Egl/Qsy
	1,577 
	
	
	
	9

	142
	55
	Warren Park
	Qsy
	718 
	
	1
	1
	

	153
	307
	Eglinton West N.B.
	Qsy/Wil
	255 
	
	
	
	3

	159
	311
	Islington N.B.
	Arw/Qsy
	205 
	
	
	
	3

	
	
	
	
	
	
	
	
	

	2
	29
	Dufferin
	Wil
	43,251 
	
	32
	28
	

	8
	32
	Eglinton West
	Qsy/Wil
	37,228 
	
	44
	35
	

	14
	60
	Steeles West
	Arw/Wil
	26,633 
	
	30
	29
	

	16
	7
	Bathurst
	Wil
	23,947 
	
	20
	19
	

	22
	52
	Lawrence West
	Qsy/Wil
	20,149 
	
	18
	17
	

	28
	63
	Ossington
	Wil
	16,813 
	
	13
	11
	

	34
	196
	York University Rocket
	Wil
	14,906 
	
	20
	16
	

	35
	58
	Malton
	Wil
	14,501 
	
	15
	15
	

	37
	47
	Lansdowne
	Wil
	14,076 
	
	12
	10
	

	38
	89
	Weston
	Wil
	14,049 
	
	12
	10
	

	62
	90
	Vaughan
	Wil
	6,750 
	
	6
	5
	

	65
	161
	Rogers Rd.
	Wil
	6,384 
	
	7
	6
	

	79
	107
	Keele North
	Wil
	4,720 
	
	13
	12
	

	82
	109
	Ranee
	Wil
	4,379 
	
	3
	4
	

	94
	61
	Avenue Rd. North
	Wil
	3,447 
	
	4
	3
	

	101
	59
	Maple Leaf
	Wil
	2,998 
	
	3
	3
	

	102
	160
	Bathurst North
	Wil
	2,997 
	
	4
	4
	

	106
	126
	Christie
	Wil
	2,912 
	
	2
	2
	

	108
	105
	Dufferin North
	Wil
	2,803 
	
	4
	5
	

	111
	104
	Faywood
	Wil
	2,748 
	
	3
	3
	

	113
	125
	Drewry
	Wil
	2,667 
	
	3
	2
	

	114
	117
	Alness
	Wil
	2,582 
	
	5
	4
	

	128
	78
	St. Andrews
	Wil
	1,758 
	
	3
	2
	

	129
	98
	Willowdale-Senlac
	Wil
	1,744 
	
	4
	3
	

	130
	14
	Glencairn
	Wil
	1,698 
	
	3
	3
	

	136
	320
	Yonge N.B.
	Egl/Wil
	1,285 
	
	
	
	7

	141
	33
	Forest Hill
	Wil
	751 
	
	1
	1
	

	143
	115
	Silver Hills
	Wil
	612 
	
	2
	2
	

	152
	142
	Downtown/Avenue Rd. Expr.
	Wil
	289 
	
	3
	3
	

	153
	307
	Eglinton West N.B.
	Qsy/Wil
	255 
	
	
	
	3

	154
	329
	Dufferin N.B.
	Wil
	250 
	
	
	
	2.4

	160
	310
	Bathurst N.B.
	Wil
	191 
	
	
	
	3

	166
	316
	Ossington N.B.
	Wil
	110 
	
	
	
	1.6

	
	352
	Lawrence West
	Wil
	New
	
	
	
	2

	
	
	
	
	
	
	
	
	

	Streetcars:
	
	
	
	
	
	
	

	1
	504
	King
	Ron/Rus
	47,279 
	
	45
	32
	

	3
	501
	Queen
	Ron/Rus
	41,232 
	
	29
	31
	

	4
	506
	Carlton
	Ron/Rus
	41,185 
	
	34
	29
	

	6
	510
	Spadina
	Ron
	39,207 
	
	15
	21
	

	10
	505
	Dundas
	Ron/Rus
	36,576 
	
	20
	21
	

	12
	512
	St. Clair
	Ron
	31,048 
	
	22
	19
	

	32
	511
	Bathurst
	Ron
	15,544 
	
	9
	9
	

	84
	509
	Harbourfront
	Ron
	4,225 
	
	3
	4
	

	87
	502
	Downtowner
	Rus
	4,075 
	
	7
	6
	

	121
	503
	Kingston Rd. 
	Rus
	2,155 
	
	6
	5
	

	138
	508
	Lake Shore
	Ron
	1,132 
	
	3
	4
	

	144
	301
	Queen N.C.
	Ron/Rus
	572 
	
	
	
	5

	146
	306
	Carlton N.C.
	Ron/Rus
	534 
	
	
	
	3

	Notes:
	
	
	
	
	
	
	
	

	Ridership is based on the most recent year's weekday, non-summer count.
	
	
	
	

	A number of blue night services implemented in September 2005, hence no ranking in ridership+A5.
	
	

	Number of peak vehicles is based on the September 4, 2005 board period, ignoring construction-related changes.
	

	\\station\ttc\personaldirectory\my documents\temp\[Ranking of all routes - ridership as of end of 2004.xls]all-sorted
	
	


Appendix M

SUBWAY OPERATIONS OVERVIEW OF WORKFORCE

WORKFORCE:

Deputy General Manager Office


Rick Cornacchia
 4 employees

General Superintendent – Plant Maintenance
Don Leger
         676 employees

General Superintendent – Rail, Cars & Shops
Geoff Marinoff
         792 employees

General Superintendent – Signals,Electrical,Comm.
Derick Finn
         544 employees

General Superintendent – Subway Transportation
Paul Millett
      1,029 employees

General Superintendent – Track & Structure

Warren Bartram       368 employees

Total Subway Operations Workforce




      3,413 employees

LOCATIONS:

SUBWAY TRANSPORTATION:

Bloor-Danforth/SRT Subway Line – Danforth Division

Yonge,University,Spadina, Sheppard Subway Line – Wilson Division

Transit Control – David Gunn Building

Collectors Division – Danforth Division

PLANT MAINTENANCE:

Elevators/Escalators – Ossington Station

Plant Maintenance Engineering – Subway Operations Building – Hillcrest

Stations and Building Maintenance – Subway Operations Building and Lawrence Subway Station

Station, Tunnel, Building Equipment – Subway Operations Building – Hillcrest

R.S.E.M. – Greenwood Shops

RAIL, CARS & SHOPS:

Greenwood Shops

Greenwood Carhouse

McCowan Carhouse

Davisville Carhouse

Subway Operations Building – Hillcrest

Transit Control – David Gunn Building – ECD Desk

SIGNALS, ELECTRICAL & COMMUNICATIONS:

J.G. Inglis Building


Wilson Carhouse

David Gunn Building


Keele Station

Greenwood Shops


Asquith Sub Station

Lawrence Station

TRACK AND STRUCTURES:

Subway Operations Building

Davisville Office

Wilson Office

McCowan Office

Dundas West Subway Station

Greenwood Office

Appendix N

Surface Operations Overview of Workforce

	Workforce 
	
	# of Employees

	
	
	

	Deputy General Manager  Office
	Robert Boutilier
	2

	General Superintendent - Surface Transportation
	Howard Smith
	3909

	General Superintendent - Streetcar Maintenance
	Orest Kobylansky
	679

	General Superintendent - Bus Maintenance
	Dave Dixon
	944

	Manager - Vehicle Engineering
	W. Brown
	18

	              Total Workforce of Surface Operations
	
	5552

	
	
	

	Surface Transportation-Workforce Summary
	
	

	Officials
	
	1

	M & P 
	
	19

	Operators
	
	3645

	Divisional Clerks
	
	79

	Route Management Supervisors
	
	7

	Route Supervisors
	
	158

	
	
	

	                Total Surface Workforce
	
	3909

	
	
	

	Streetcar Maintenance-Workforce Summary
	
	

	Officials
	
	1

	M&P/Supervisory
	
	81

	Hourly
	
	592

	Clerks
	
	5

	
	
	

	               Total Streetcar Maintenance Workforce
	
	679

	
	
	

	Bus Maintenance-Workforce Summary
	
	

	Officials
	
	1

	M&P/Supervisory
	
	102

	Hourly
	
	827

	Clerks
	
	14

	               Total Bus Maintenance Workforce
	
	944

	
	
	

	Vehicle Engineering-Workforce Summary
	
	

	Officials
	
	1

	M&P/Supervisory
	
	16

	Hourly
	
	0

	Clerks
	
	1

	                Total Vehicle Engineering
	
	18


Appendix O

SOP EMERGENCY SWEEP AND DISINFECTIONS OF SUBWAY TRAINS 

[image: image3.png]‘_J.ﬁ PROCEDURE TITLE
Emergency Sweep and Disinfecting of

TORONTO TRANSIT COMMISSION Subway and SRT vehicles
SUBWAY OPERATIONS
RAIL CARS AND SHOPS PROCEDURE NO.

WORK INSTRUCTIONS

APPROVED
GENERAL SUPERINTENDENT - RAIL CARS AND SHOPS oate
o resreiren G gy Cearra ey Swees e Do Pooe e
SCOPE
During a declared emergency action due to a pandemic, every
revenue vehicle must be disinfected and cleaned prior to
entering service. During such an event Sweep and Dust
procedure RCL-SUB/-8 will be replaced by this procedure.
PURPOSE
This procedure is to be used as a ‘how to’ guide for disinfecting
and cleaning Subway and SRT vehicles
OVERVIEW
1. The Emergency Management Act of 1990 governs all
municipalities in Ontario. During a pandemic, declared by
the Prime Minister of Canada, Premier of Ontario, or the
World Health Organization; only the Chief General
Manager o their designate can declare an emergency at
the TTC.
2. The Corporate Emergency Plan may or may not be
immediately activated
3. Upon activation of the corporate emergency plan it is
required that vehicles be disinfected daily. Areas to be
disinfected in vehicles include areas normally contacted
by patrons for example stanchions, doors and handrails.
M Emergency Sweep and Disinfecting of Page 10f 10
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[image: image4.png]RESPONSIBILITIES

The Chief General Manager will determine when the
Pandemic Plan is to be deactivated and normal
operations resumed

This procedure details the steps, tools and equipment
necessary to sweep and disinfect Subway and SRT
vehicles.

The procedure outlined in this document must be
followed: You cannot deviate from standard practice
without permission. However, changes to a established
procedure can be requested using Form 1553,

Corrective Maintenance Supervisors are to ensure
compliance with this procedure.

The night shift Supervisor is to monitor the performance of
this procedure on a daily basis to ensure its effectiveness

The shift Foreperson will record the number of vehicles
cleaned daily and who cleaned them

The shift Foreperson will verify that all vehicles entering
service have been disinfected

CONSUMABLES
Virox MUlt-purpose dis- 53808
infectant cleaner
Garbage bags 580547
Mirachem 500 003408
Cloth 584060
Spray botfle 585121
Garbage bags 580547
Page 20110
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[image: image5.png]TOOLS

DESCRIPTION TTC STOCK CODE

Broom

582265

Broom handle

508080

Scraper

580053

Scraper curved blade

SPECIAL EQUIPMENT

FACILITIES

PRECAUTIONS

03134 Guilleuin

DESCRIPTION TTC STOCK CODE

Nitrile gloves

7005XL, 7005L,
7005M, 70055

Safety glasses with side
shields

A22-T56005-GRY

Dust mask

Direct

Dust mask with cushion

Direct

Long sleeved clothing

Carhouse yards

Marks Workware
House

Mainlines during mainline storage

Sheppard subway line

1. Ensure adequate ventilation by opening the staff doors on
the vehicle being disinfected

2. Forenvironmental precautions refer to the Toronto Transit
Commission, Operations Facility, Environmental
Management manual. Spills and leaks response is
addressed in Appendix F.

Emergency Sweep and Disinfecting of Page 30110
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[image: image6.png]REFERENCES

Employees shall follow all the general rules while at track
level in yard areas as identified in the Subway/SRT Rule
Book as follows:

Section 1 - General Rules and Information

Section 2 - Emergency Rules and Information

Section 5 - Subway/SRT Operating and Safety Rules
- Rail Cars and Shops Department

Section 6 - Work Zone Rules, Information and
Procedures.

Stay alert at all times since trains can approach from any
direction in all yard areas.

For general personal protective equipment requirements
for Rail Cars and Shops Employees refer to Procedure

RSA-SP-19 Personal Protective Equipment
Requirements Rail Cars & Shops Employees.

Ontario Health Pandemic Influenza Plan, May 2004
Toronto Transit Commission Corporate Pandemic Plan

Procedure RSA-SP-19 Personal Protective Equipment
Requirements RC&S Employees.

Subway Vehicle Graffi Removal Procedures RCL-ALB/-1
Subway/SRT Rule Book and Subway Operators’ Manual
Subway Yard Operator Workbook

Page 401 10
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[image: image7.png]INSTRUCTIONS

Note:

Note:

Note:

Note:

Cab Interiors are considered an operator shared
workplace surface during the emergency. The disinfecting
of this area will be performed by the operators.

Wear a dust mask, nitile gloves, safety glasses with side
shields and a long sleeve shirt

Board train and close all doors. Collect refuge, e.g.
newspapers, cans, cups, etc., and place in a garbage
bag. On H-5, H-6, T-1 vehicles remove all paper from the
top of the vehicle heaters

Use a scraper to remove gum etc. from the floor, walls,
and windows. Use liquid cleaner Mirachem 500 to remove
stains and sticky substances from seats and any other
surfaces.

Remove any graffti and stickers. Report to the
Foreperson any graffti that cannot be remove. Refer also
to the Subway Vehicle Graffiti Removal Procedures RCL-
ALB/-1-1

Sweep clean entire vehicle floor including cab. Put
sweepings in a garbage bag. Report abnormally dirty
floors to the Foreperson

Do not sweep any debris out of the vehicle.

Disinfect all the areas of the vehicle listed using the
disinfecting cleaner. See Figures 1, 2, 3 and 4 for areas in
the vehicle to disinfect

Open the vehicle staff doors to provide adequate
ventilation when using the disinfecting cleaner.

Apply disinfectant directly to seat ledges, windows friezes,
passenger doors and draft barriers, and wipe clean with a
clean cloth. See Figures 1, 2, 3 and 4 for areas in the
vehicle to disinfect

Clean stanchions and handrails (arm rests) by applying a
liberal amount of disinfectant to a clean cloth and wipe the

Emergency Sweep and Disinfecting of Page 50110
‘Subway & SRT Vehicles.




[image: image8.png]entire surface clean. Keep cloth damp with disinfectant.
Replace soil cloths with clean ones. See Figures 1, 2, 3
and 4 for areas in the vehicle to disinfect

Clean unsanitary conditions. Use the approved cleaner
and method. See Cleaning of Body Fluids Procedure
RCL-SUB/-15

After completing all duties remove garbage bags from
vehicles and dispose in the appropriate garbage
containers used for storing vehicle garbage, ensure end
chains are up, all inter-vehicle doors and train doors are
closed

Note: Wash hands and face thoroughly with soap and
water. Dispose of nitril gloves and masks

Note: Itis recommended that all employees be diligent
about changing out of their work clothing at the end
of their shift

Page 6 0f 10
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[image: image10.png]Figure 2 H6 Vehicle
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Appendix P

	Standard Operating Procedure - Bus Maintenance and Shops

	TITLE

Pandemic – All Bus Maintenance Facilities and Vehicles
	Doc No.
SEA–UU01-00

	VEHICLE SERIES

All Buses and Maintenance Facilities


1.0 Purpose

In the advent of a Pandemic this procedure provides direction that will ensure Bus Maintenance adheres to applicable procedures listed in the TTC Corporate Pandemic Plan.  This will minimize service disruptions while maintaining an environment that is safe for our employees, customers and the environment.

1.1 To ensure all buses are decontaminated as per TTC Corporate Pandemic Plan.
1.2 To ensure all work spaces and equipment are decontaminated as per TTC Corporate Pandemic Plan.
1.3 To ensure employees are aware of and use proper protective equipment as per TTC Corporate Pandemic Plan.
2.0 Scope

2.1 Activation of Pandemic Plan.
2.2 Decontamination of buses 
2.3 Decontamination of workspaces and equipment 
2.4 Decontamination of tools 
2.5 Personal Protective Equipment PPE 

3.0 References

3.1 TTC Corporate Pandemic Plan
3.2 Daily Bus Servicing Routings- Garages BPU-VH01-XX
4.0 Activation of Pandemic Plan

Only the Chief General Manager or his designate can declare an emergency.  The Federal, Provincial, or Municipal Health Departments will issue notification of a pandemic emergency.  The declaration of the emergency and implementation of the Pandemic Plan will then be conveyed by the Chief General Manager to the GM/DGM.  The DGMs will notify their respective department heads.  This in turn, will result in specific departmental command post being activated.

5.0 Decontamination of Buses

5.1 Perform Daily Bus Servicing Routings – Garage BPU-VH01-00 each day prior to sending vehicle out for service (Reference 3.2).
5.2 Perform section 4.6.2 of the TTC Corporate Pandemic Plan each day prior to sending vehicle out for service (Reference 3.1, 9.0 and 10.0). 
NOTE:
Exactly details of what Bus Maintenance will do have not been determined.  Evaluation of ECAD machines in early December. Bus Maintenance will follow a process that will be provided by Fire Prevention – Emergency Planning.
6.0 Decontamination of Workspaces and Equipment.

6.1 Perform section 4.6.2 of the TTC Corporate Pandemic Plan (Reference 3.1 and 10.0).
7.0 Decontamination of Tools.

7.1 Perform Appendix L of the TTC Corporate Pandemic Plan (Reference 3.1 and 10.0).
8.0 Personal Protective Equipment PPE

8.1 Perform section 4.5 PPE Program and Appendix K of the TTC Corporate Pandemic Plan (Reference 3.1 and 9.0)
9.0 Personal Protective Clothing
	Ref #
	Description
	Part #
	TTC Stock Code/ Order Info
	Qty.

	1
	Nitrile Gloves Extra large
	7005XL
	Safety Contract
	1

	2
	Nitrile Gloves Large
	7005L
	Safety Contract
	1

	3
	Nitrile Gloves Medium
	7005M
	Safety Contract
	1

	4
	Nitrile Gloves Small
	7005S
	Safety Contract
	1

	5
	N95 Disposable Respirator
	M1-5-8212 N95
	Safety Contract
	1

	6
	Tyvek Coverall Extra Extra Large
	L37-01428-XXL
	Safety Contract
	1

	7
	Tyvek Coverall Extra Large
	L37-01428-XL
	Safety Contract
	1

	8
	Tyvek Coverall Large
	L37-01428-L
	Safety Contract
	1

	9
	Tyvek Coverall Medium
	L37-01428-M
	Safety Contract
	1

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


10.0 Special Tools List / Cleaning Products
	Ref #
	Description
	Supplier
	Part Number

	1
	Virox Multipurpose Disinfectant Hydrogen Peroxide Wipes MSDS 13021
	
	TTC 053808

	2
	Garage Bags
	
	TTC 580547

	3
	Cloth
	
	TTC 584060

	4
	Spray bottle
	
	TTC 585121

	5
	Bleach
	Jestlyn
	Bleach

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Appendix Q

DEPARTMENTAL CONTINGENCY PLAN TEMPLATE

The Corporate Pandemic Emergency plan provides guideline to the Commission in order to maintain service levels to our customers.  It is the responsibility of each department to develop their own contingency plans.  These plans will outlines the specific means in which they will manage routine and non-routine functions.

The template below provides the criteria in which all departments will follow.

	SECTION
	CRITERIA

	1
	Scope and Objectives

	
	Each department will develop a scope and objective that relates to its requirements under the Pandemic Plan.



	2
	Organizational Chart

	
	Each department will include and organizational chart that illustrates roles and reporting structure.  The chart can also include locations if portions of the staff are located in different locations.



	3
	Command Post

	
	Identify the locations of the primary and alternate departmental command centres.  List all contact information i.e. telephone, fax, and email.

 

	4
	Staff – roles, responsibilities, critical and routine functions

	
	Determine all responsibilities and function each staff member performs.  Determine what resources are need to perform their duties and if staff can be relocated to satellite locations if necessary.  Determine other resources in the Commission that could be utilized i.e. staff, computers, etc.  Training – ensure all employees understand their role in the various plans and cross train (when possible) on duties.




	5
	Communication

	
	List all communication methods accessible to each person.  Prepare a contact list of all numbers, email, etc.



	6
	Work Scheduling

	
	If necessary, assign each section into teams for rotating shifts.  Determine separate work areas if necessary.  Determine time frame for rotating shifts.



	7
	Prioritized Critical Functions


	
	Identify departmental critical functions, prioritize and assign responsibilities.  Prepare scenarios with checklist for various components of these critical functions.  Items to consider; loss of staff, inability to go to work, working from satellite locations, etc.



	8
	Equipment and supplies

	
	Identify critical equipment and supplies.  Identify their locations(s), suppliers and alternate suppliers.




	9
	Disinfection Protocol

	
	Determine method(s) (supplied by OH&S) and schedule for disinfecting workstations, equipment, etc.  Example – those going off-shift clean the station or those coming on-shift.  




	10
	Hand washing stations

	
	If your building/area has been designated a hand washing area for staff and visitors, review policies for enforcement, monitoring, and re-stocking supplies.  Assign responsibilities.  



	11
	Visitor Policy

	
	Set criteria for visitors to your department or area i.e. limit or ban.  NOTE: the CGM Command Centre may issue guidelines for visitor.



	12
	Delivery Policy

	
	Set criteria for deliveries to your department or area. NOTE:   the CGM Command Centre may issue guidelines for deliveries.



	13
	Return to normal activities

	
	Determine return to normal activity criteria i.e. going off shift rotation, bringing people back from satellite locations, re-stock supplies, re-staff positions, etc.



	14
	Appendices

	
	A section for any departmental log sheets, plan revision history, training, supplies, etc.




Appendix R

DEPARTMENTAL CONTINGENCY PLANS

Appendix S

CITY OF TORONTO PANDEMIC PLAN 

EXECUTIVE SUMMARY

For detailed information go to the City of Toronto’s website

http://www.toronto.ca/health/pandemicflu/index.htm#Plan

[image: image13.png]Executive Summary

Preamble:

The Toronto Pandemic Influenza Plan is intended to be aligned with existing Provincial and
Federal guidelines, regulations and directions. The plan is specific to pandemic influenza and is
not applicable to the management of routine respiratory illnesses. The plan has been developed
in accordance with the Canadian Pandemic Influenza Plan (2004), the Ontario Health Pandermic

Influenza Plan (June 2005) and other key documents, expert opinion and stakeholder input.

Chapter 1 Planning Approach

The overall goals of the Toronto Pandemic Influenza Plan are to minimize iliness and death and
to reduce societal disruption resulting from an influenza pandemic. This is the first version of a
Toronto Pandemic Influenza plan. The plan will be continuously revised and updated as new
inputs are available.

Toronto Public Health initiated pandemic influenza planning in December 2002. In order to
effectively plan for an emergency response, TPH sought input from key stakeholders in the
health, emergency planning, social service, volunteer, community and business sectors. This
approach has facilitated the development of working relationships and partnerships which are
essential for an emergency response in the city. TPH recognizes that this first version of the plan
is simply a starting point and that ongoing input from stakeholder sectors is needed.

An ethical framework for local decision-making and references to relevant legislative authority are
also presented in Chapter 1.

Chapter 2 Pandemic Influenza

Influenza is a common virus that is present in our community primarily on a seasonal basis. A
pandemic is a worldwide epidemic, which constitutes a global health emergency. Influenza
pandemics have the capacity to cause serious mortality and morbidity as the population has little
or no immunity to the circulating strains of influenza. Historically, influenza pandemics have
occurred approximately every 35 - 40 years. Although there is no way to predict when the next
influenza pandemic will occur, many health experts believe that it is overdue and planning should
take place to deal with such an emergency.

Chapter 2 provides an overview of information about influenza, pandemics and the current
concern re Avian Influenza in other parts of the world. The World Health Organization pandemic
phases are reviewed, as well as the scope and impact of llness that is expected to occur in the
City of Toronto.
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[image: image14.png]Chapter 3 Roles and Responsibilities

All governments and all sectors have a role to play in preparing for, responding to and recovery
from an influenza pandemic. It is critical that roles and responsibilities are clear and that there is
good communication and coordination of efforts.

Planning and preparedness efforts are continuing at all levels of government. Current roles and
responsibilities for the World Health Organization, Public Health Agency of Canada, Ministry of
Health and Long Term Care and the City of Toronto are presented in Chapter 3.

The World Health Organization, Public Health Agency of Canada and the Ontario Ministry of
Health and Long Term Care have all released influenza pandemic documents to guide the local
planning process and to address prevention, preparedness and operational activities for an
effective response and recovery. The overall goal of these plans is to minimize serious illness,
death and societal disruption in the event of an influenza pandernic.

Chapter 4 Surveillance

The purpose of surveillance is to monitor and describe the threat of a novel strain of influenza,
including but not limited to early identification of its introduction into Toronto and a description of
its epidemiology.

Chapter 4 outlines the surveillance activities that are currently taking place or are being
developed in the City of Toronto.

Chapter 5 Communications
Effective and timely communication is critical before, during and after an influenza pandemic.

Chapter 5 provides information about the role of communications and outlines the
communication plans and activities TPH would use to provide timely, accurate and credible
information to its staff, the public, provincial and federal governments, hospitals and other
responding agencies.

Chapter 6 Emergency Planning

Emergency measures address coordination and preparation of services needed to maintain public
safety and order during 2 pandemic. These include security for vaccine transportation and
clinics, location and acquisition of space for clinics and emergency operations as required,
volunteer management and mass fatality issues. As per the City of Toronto Emergency Plan,
Toronto Public Health is the lead agency for Psychosocial Response and Recovery and Animal
Protection Operational Support Functions (OSF). Shetter, Support and Housing Administration is
the lead City agency for Donations and Volunteer Management and Mass Care OSFs. Toronto
Police Services and Office of the Chief Coroner are the lead agencies for Mass Fatality OSF.
Toronto Public Health will continue to support these agencies in the further development and
operationalization of these components for the circumstances of pandemic influenza. Other key
stakeholders include Office of Emergency Management, Corporate Security, Toronto Fire
Services, Toronto Emergency Medical Services, other key City Divisions, Toronto Transit
Commission, Canadian Red Cross, St. John Ambulance, Funeral Home Association, Ontario
Hospital Association and the Greater Toronto Hotel Association.
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[image: image15.png]Chapter 7 Health Services

The delivery of health care services in the City of Toronto will be greatly challenged throughout
an influenza pandemic. Health care capacity issues are already significant and will be further
stressed with health care provider absenteeism and the increased volume of patients seeking
health care for influenza.

Chapter 7 addresses the issues that will be faced by the health care system during an influenza
pandemic emergency response. A health care facility capacity survey completed by Toronto
hospitals in 2004 confirmed that there is very little surge capacity available in the system.

Human resource shortages will be a major issue during a pandemic emergency response.

Many of the health service issues require provincial planning direction e.g. hospital admission and
discharge criteria, licensure issues for health care workers and triage guidelines. Consistency in
the delivery of health care services across Toronto and the province of Ontario is essential,
Toronto Public Health will continue to work with the provincial planning workgroups and key
stakeholders to support local planning of Health Services,

Chapter 8 Public Health Measures

Public Health Measures are non-medical interventions that may be used to reduce the spread of
the influenza virus. Public health measures include public education, case and contact
management, community-based disease control strategies (i.e., social distancing, school closures
and restriction/cancellation of large public gatherings), and travel restrictions and border
measures. The type of public health measures used will depend on the epidemiology of the virus
(e.g., pathogenicity, modes of transmission, incubation period, attack rate in different age
groups, period of communicability, and susceptibiity to antivirals)

Important decisions will be made about community-based disease control strategies aimed at
minimizing the transmission of influenza in the community. The Medical Officer of Health in
consultation with other levels of government will be responsible for decisions regarding the
implementation of community-based disease control strategies in order to best protect the public.

Public health measures to curtail community transmission should be consistently applied within
and across jurisdictions. The severity of the pandemic strain and the stage of the pandemic, as it
unfolds globally, would be considered when making this determination

Chapter 9 Vaccine and Antiviral Medications

‘The World Health Organization, the Public Health Agency of Canada and the Ontario Ministry of
Health and Long-Term Care all agree that a monovalent influenza vaccine will be a powerful tool
for reducing disease, death and societal disruption during an influenza pandemic. Antiviral
medications will also play an important role in preventing and treating influenza iliness during a
pandemic.

During 2 pandemic, Toronto Public Health will serve as the primary coordinator for the
distribution and administration of vaccine and distribution of antiviral medications in the City. As
itis likely that the supply of both antiviral medications and vaccine will be limited during 2
pandemic, the distribution of both will be controlled by the Ontario government.
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[image: image16.png]Recommendations for priority groups for vaccination and antiviral medications for both treatment
and prophylaxis have been established in the Canadian Pandemic Plan and are further elaborated
on i the Ontario Pandemic Plan. Implementation of the vaccine and antiviral medication
distribution plan will require assessment of the product availability and the epidemiology of the
disease. These recommendations will be used by Toronto Public Health to direct the distribution
of stockpiled antiviral medications and distribution and administration of vaccine once it becomes
available for Toronto residents.

Chapter 10 Infection Control

“This chapter outlines the basic principles of infection control related to influenza. General
information on influenz is presented, including modes of transmission, communicability,
incubation period and symptoms. Infection control practices are outlined for the general public.
In addition, infection control references for health care and community settings are provided.
Adherence to infection control practices is essential to minimize the transmission of influenza
Frequent and careful hand washing is emphasized as a key infection control strategy and may be
the only significant preventive measure available, particularly early in a pandemic.

Chapter 11 Self Care

Torontonians will need to have access to basic information for caring for individuals with
influenza. This information may support caring for a family member or providing self care. The
information provided in chapter 11 outines measures to decrease the chance of catching
influenza, how people will know if they have influenza and advice on basic care.

Toronto Pandemic Influenza Plan November 2005





Transit Bus Safety and Security Program

FTA, AASHTO, APTA, CTAA


_1198907994.vsd

