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Chapter 7: Health Services  

1.0 Introduction  

The delivery of health care services in Renfrew County & District 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.  It is common knowledge 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 Renfrew County & District and the province of Ontario is essential. 
Renfrew County & District Health Unit will continue to work with key stakeholders to support local 
planning of health services.  
 
 
 
2.0 Acute Care Facilities  
 
There are five acute care hospitals in Renfrew County. The issues facing acute care facilities in planning 
for influenza pandemic are complex and multi-factorial and cannot be dealt with solely at a local level. 
Provincial direction is needed to ensure a consistent approach to these issues.    

Individual facilities will need to plan for triage of patients ill with influenza, while continuing to see 
patients with other urgent medical problems.  This will be complicated due to limitations of space and 
absenteeism of health care providers.  Facilities will require direction and consistent triage criteria from 
the Ministry of Health and Long-Term Care (MOHLTC) to enable this planning.  Figure 7.1 provides 
information from the Ontario Health Plan for an Influenza Pandemic on acute care facility surge capacity.   

There is a need for clear and consistent guidelines for admission to and discharge from hospital as well 
as admission to and discharge from intensive care units. Ventilator capacity will be saturated very early 
into the pandemic so hospitals will need to follow criteria for ventilator use.  The MOHLTC is developing 
these criteria to guide individual facilities.  In addition, plans are underway to stop non-essential services.  

Consistent with the mode of transmission of influenza, recommendations are for the use of droplet and 
contact precautions in hospitals, including the use of the following personal protective measures:  

• Surgical masks covering the nose and mouth of a worker who is providing direct patient 
care (within one meter)  

• Protective eyewear when providing direct care  
• Hand hygiene – proper washing of hands and use of gloves  
• Minimizing direct contact with patient where appropriate  
• Gowns where clothing may become contaminated  
 

Renfrew County & District Health Unit may assist with education in hospitals regarding personal 
protective equipment. Facilities will need to plan for space to accommodate influenza patients and place 
them away from patients without influenza and those at high risk of severe complications of influenza.  
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Facilities will need to develop strategies to maximize staff through redeployment of staff away from non-
urgent work, offering full-time work to part-time staff, using recent retirees, etc. There will be a need to 
develop occupational health policies for fitness-to-work and return-to-work criteria for staff who develop 
influenza during the pandemic, as well as other supports such as psychosocial support, child care, etc.  

There will be a need for facilities to consider traffic and visitor control policies and general security of the 
facility. Security will need to be planned for vaccine and antiviral medication supplies within the facility. 
It is anticipated that supply chains will be disrupted during the pandemic.  An eight week stockpile of 
supplies is recommended. Hospitals currently are dependent on volunteers for many of the services that 
they provide.  Volunteers may not be available during a pandemic.  Hospitals should establish a clear 
understanding regarding deployment of students during a pandemic with schools/colleges/universities 
who place students in the facility. Renfrew County & District Health Unit provides education and support 
to hospital partners as they proceed with planning for the influenza pandemic. Renfrew County & District 
Health Unit continues to investigate reports of febrile respiratory illness and manage outbreaks of febrile 
respiratory illness in acute care facilities.  The approach to management of these outbreaks may change 
once the characteristics of the pandemic are identified.  
See www.baycrest.org/Family_Information/Pandemic_Information/8741_8748_TAHSN.asp for a guide to 
hospital planning.  
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Figure 7.1: 
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3.0 Long-Term Care Homes  
 
There are approximately 10 Long-Term Care Homes in Renfrew County & District. Long-Term Care 
Homes will need to address many of the same issues that will face acute care facilities e.g. supply chain 
disruption; health care provider absenteeism; lack of volunteers; and use of Personal Protective 
Equipment (PPE).  In addition, provincial criteria regarding interfacility transfer of ill residents with will 
need to be developed.  

There will be a need for Long-Term Care Homes to plan to manage residents in place, even if more 
serious illness develops in order to minimize transfers to acute care facilities.  Discussions between 
long term care and acute care facilities can help delineate the type of support the hospitals can 
provide to long-term care facilities during a pandemic in order to prevent the need for hospital 
admissions.  Additional support from community physicians and nurse practitioners for long-term 
care facilities may also help minimize transfers to acute care. 

Residents and their family members will need to be asked about the possibility of taking residents home 
for care.  This will create spaces in the long-term care facility for people who can be discharged from 
hospital to the facility, and for members of the community who urgently need admission to the facility.  
Residents and their family members will also need to review the level of care that will be available for 
residents in the long-term care facility who are ill, specifically as it relates to the possible unavailability of 
acute care transfers. 
 
Renfrew County & District Health Unit is available to provide education and support to our Long-Term 
Care partners.  The Ministry of Health and Long-Term Care has developed a planning guide for facilities 
to use and assist in their individual planning (see Figure 7.1).  Febrile respiratory outbreaks are 
reported to Renfrew County & District Health Unit. Refer to A Guide to the Control of Respiratory 
Outbreaks in Long-Term Care Facilities, Public Health Branch Ontario Ministry of Health and Long-Term 
Care (October 2001)  

The management of these outbreaks may change once the characteristics of the pandemic are identified.  
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Figure 7.2: 
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4.0 Community Physicians and Community Health  
     Centres 
 
Approximately 80 physicians practice medicine within Renfrew County & District.  They have a mixture of 
practice types including solo, group, and hospital-based practices.  Many physicians have hospital 
affiliations.  However, the Ontario College of Family Physicians estimates that approximately 30% of its 
members do not have hospital privileges.  

In Renfrew County & District there are three community health centres with five site locations.  
Community health centres provide a primary health care service utilizing physicians, nurse practitioners, 
nurses and other health care providers. 
 
Pandemic influenza raises numerous issues for physicians and community health centres.  In the event of 
a pandemic, health care providers will encounter illness amongst themselves, family members, staff and 
colleagues.  There will be an increased burden on their practices due to large numbers of ill patients and 
decreased numbers of staff members due to illness. Physicians will require access to antivirals and 
vaccine, once the latter becomes available, for themselves and their front line staff.  There will be an 
increased demand for personal protective equipment that will likely be in short supply late in the 
pandemic.  Enhanced infection control in the office or hospital setting will require increased manpower.  
Mechanisms for patient triage will have to be sorted out, hopefully well in advance of the pandemic.  
Systems for timely communication between local public health and the health care system must be in 
place.  Physicians will also have concerns regarding compensation and disability coverage.  

Renfrew County & District Health Unit wishes to enhance communication with local physicians and 
community health centres and involve them in pandemic influenza planning as appropriate.   

Renfrew County & District Health Unit will continue to outreach to physicians to provide information 
and determine their needs.  
 
 

5.0 Other Health Practitioners  
(Pharmacists, Dentists, Midwives, Chiropractors) 

 
To date very little planning has occurred with these groups.  Renfrew County & District Health unit 
will need to consider how to consult with these groups.  
 
 

6.0 Community Care Access Centre 
 
Community Care Access Centres (CCACs) provide an access point to health and personal support services 
to help individuals live independently at home. Community Care Access Centre will need to address many 
of the same issues that will face acute care facilities e.g. supply chain disruption; health care provider 
absenteeism; lack of volunteers; and use of PPE.  CCAC will need to communicate with acute care 
facilities regarding early hospital discharge as a strategy to increase acute care bed capacity.  
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7.0 Alternate Care Sites 
 
As directed by the Ontario Health Plan for an Influenza Pandemic September 2006, alternate care sites 
will be temporary additions to the health care delivery system, and will be planned and managed at the 
local level.  Each community is encouraged to establish an Influenza Assessment, Treatment and Referral 
Centre Advisory Committee to oversee the development of their centres.  Membership should include: 
community-based health care providers, hospitals, public health, municipal emergency management 
services, municipal public works, policing services, and the volunteer sector.  Many communities in 
Renfrew County & District are well on their way to establishing such committees to work together on 
pandemic planning, one item of which is alternate care sites. 
 
Figure 7.3 exerpted from the Ontario Health Plan for an Influenza Pandemic September 2006 describes 
the role of Community-Based Influenza Assessment, Treatment and Referral Centres.   
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Figure 7.3: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


