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Foreword 
The North of Superior Healthcare Group (NOSH) is a three-site facility including The McCausland 
Hospital and Wilkes Terrace Long Term Care Home, located in Terrace Bay, ON and Wilson 
Memorial General Hospital, located in Marathon, ON, that officially amalgamated on April 1st, 2016.  
NOSH also runs operations at Peninsula Manor Senior Supportive Housing in Marathon.  NOSH 
serves a catchment area of approximately 7000 people that includes the communities of 
Netmizaaggamig Nishnaabeg, Biigtigong Nishnaabeg, Marathon, Jackfish, Terrace Bay, Schreiber, 
Rossport and Pays Plat First Nation located along the North Shore of Lake Superior. 

This Pandemic Plan contains information from: 

• World Health Organization Pandemic Influenza Risk Management (2013) 
• Canadian Pandemic Influenza Preparedness Planning Guidelines for the Health Sector (CPIP) 

(2018) 
• Ontario Health Influenza Pandemic Plan (OHPIP) (2015) 
• Ministry of Health and Long-Term Care’s (MOHLTC) Emergency Response Plan (2013) 
• Thunder Bay & Surrounding Area Pandemic Influenza Plan (2009) 
• Thunder Bay Regional Health Sciences Center Pandemic Plan (2017) 

This document is to be used as a guide that outlines planning and anticipated response activities with 
the understanding that pandemics can vary in severity of the virus.   NOSH’s Pandemic Plan is a 
living document that will revised regularly to reflect current knowledge and to ensure that relationships 
and communication mechanisms remain in place to support future planning.  Actual response 
activities, will be confirmed by the MOHLTC at the time of a pandemic based on the epidemiology of 
the virus, impacts on the healthcare system and behavioural responses of the public.  

Preamble 
Pandemics are a natural phenomenon that occur when a virus to which most humans have little or no 
immunity acquires the ability to cause sustained human-to-human transmission leading to 
community-wide outbreaks.  Historical evidence suggests that three to four pandemics occur per 
century, with varying impact measured by illness and death. 

As planning is a key component of any emergency response.  As circumstances and knowledge 
evolve, a variety of local, national and international factors will influence the plan’s content and future 
directions. 

The North of Superior Healthcare Group (NOSH) Pandemic Plan is intended to align with existing 
provincial and federal guidelines regulations and directions.  Therefore, the NOSH Pandemic Plan 
continues to be a work in progress, evolving as information comes available.  
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Planning Assumptions 
Identifying planning assumptions is an approach to deal with uncertainty.  Assumptions provide a 
useful framework but should not be regarded as predictions.  As the pandemic unfolds, emerging 
evidence is used to guide the response.  The NOSH Pandemic Plan is based on the following 
assumptions that are consistent with the OHPIP (2013): 

Origin and Timing 

• The next pandemic could emerge anywhere in the world – including in Ontario. 

• The next pandemic could emerge at any time of year. 

• Ontario has little lead time between when a pandemic virus is first identified and when it 
arrives in the province. 

Transmission 

• The pandemic virus behaves like seasonal viruses in significant ways, including the 
incubation period, period of communicability and methods of transmission. 

• The pandemic strain is primarily community spread; that is, it is transmitted from person-
to-person in the community as well as in institutional settings. 

Pandemic Epidemiology 

• A pandemic consists of two or more waves – or intense periods – of viral transmission. 

• The novel virus displaces other circulating seasonal strains during the pandemic. 
Clinical Features 

• As with seasonal influenza, the severity of the pandemic cannot be predicted, may be 
partially determined by the effectiveness of interventions such as treatment with antivirals 
and is not easily determinable at the start of an outbreak.  

• As with seasonal influenza, the clinical severity of the illness experienced by Ontarians 
who are infected by the pandemic virus varies considerably: some individuals who are 
infected do not display any clinical symptoms, while others become quite ill and may 
require hospitalization and may even die. 

• The groups at increased risk for severe disease and complications during a pandemic 
are similar to those for seasonal influenza; however, there may be additional high-risk 
groups because of specific features of the pandemic virus. 

• Vulnerable populations that typically experience a disproportionate burden of negative 
health outcomes, or are more vulnerable to these outcomes, because of the effects of the 
social determinants of health are more severely affected by the pandemic than other 
members of the community. This includes Ontarians with low incomes, who face 
language barriers, and who are homeless. 

Interventions 

• Vaccine is available in time to have an impact on the overall pandemic; however, it is not 
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available for the first wave. 

• The MOHLTC maintains an antiviral stockpile to provide treatment for individuals that 
meet its clinical recommendations. 

• The efficacy and dose requirements of antivirals are not known until the pandemic 
begins and may differ from that of seasonal influenza; therefore, recommendations 
may change. 

  

Transmissibility vs. Clinical Severity 
 

The severity of a pandemic cannot be known in advance, therefore, anticipated response activities 
outlined by the OHPIP (2013) are based on four severity scenarios, ranging from mild (similar to the 
seasonal flu, low transmissibility and low clinical severity) to the most severe (high transmission and 
high clinical severity), that are measured along two dimensions – transmissibility of the virus and 
clinical severity of illness, as illustrated in Figure 1.  This model is used to provide information on the 
types of responses that may be used during a pandemic.  The MOHLTC will establish and 
communicate the provincial response strategies.  

Figure 1: Four severity scenarios used in the OHPIP 

 
OHPIP 2013 

 

 



North of Superior Healthcare Group Pandemic Plan 2020 7 
 

Estimated Impact 
Estimated population NOSH 

7000 15% Attack Rate 25% Attack Rate 35% Attack Rate 
Marathon catchment (incl. 
Netmizaaggamig & Biigtigong) 4000 600 1000 1400 
Terrace Bay catchment 
(incl. Jackfish, Schreiber, 
Rossport & Pays Plat) 

3000 450 750 1050 

 

Pandemic Phase Levels 
The current pandemic phase level is determined by the WHO (World Health Organization) and 
reflects its risk assessment of the global situation regarding each virus with pandemic potential 
infecting humans.  As countries and regions face different risks at different times, countries must 
develop their own risk assessments based on local circumstances, taking into consideration the 
information provided by the global assessments produced by the WHO.  Therefore, risk management 
decisions by countries are informed by global risk assessments but based on local risk assessments. 

The risk-based approach to global pandemic phases – interpandemic, alert, pandemic and transition 
– as represented in Figure 2, describe the spread of the new viral subtype, and also shows the 
phases in the context of preparedness, response and recover, as part of an all-hazards approach to 
emergency risk management. 

 

   

Figure 2: The continuum of pandemic phases* 

 
WHO 2013  
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Interpandemic Phase: This is the period between pandemics. 

Alert phase:  This is the phase when a virus, caused by a new subtype, has been identified in 
humans. This phase includes increased vigilance and careful risk assessment at local, national and 
global levels.   

Pandemic phase: This is the period of global spread of human viral infection caused by a new 
subtype based on global surveillance.  Movement between phases is determined by the global risk 
assessment, based mainly on virological, epidemiological and clinical data.   

Transition phase: De-escalation of global actions may occur as global risk decreases and reduction 
in response activities or movement toward recovery actions may be appropriate, based local risk 
assessments.  

Risk assessment is a systematic process for gathering, assessing and documenting information to 
assign a level of risk.  Risk assessment aims to determine, manage and reduce the likelihood and 
consequences of events that have the potential to negatively impact public health.  In an all-hazards 
approach, risk assessments can be performed to identify and prioritize preparedness, including 
mitigation and prevention, activities and response and recovery planning, as illustrated in Figure 3. 

Figure 3: Role of risk assessments in preparedness, response and recovery actions 

 

WHO 2013 
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Goals of the NOSH Pandemic Plan 
• To protect patients and staff and to minimize serious illness and death 
• To minimize the psychological, social and economic impact of the illness 
• To minimize disruption in the facility and allow for ongoing day-to-day operations 
• To develop a strategic approach to a possible pandemic in cooperation with the community 

and regional partners 
• To identify and discuss all ethical considerations (ex. lack of human resources, supplies and 

equipment, antivirals, vaccines, ventilators and beds) 

 

Current Capacity 
The McCausland Hospital site, has10 acute care beds and 13 complex continuing care beds.  

The Wilson Memorial General Hospital site has 10 acute care beds, all of which are private, and 12 
complex continuing care beds.   

Negative pressure rooms are the preferred location for any patient with viral illness as it ensures that 
air from the room is vented outside rather than back into the corridors.  The trauma rooms at both 
NOSH hospital sites are equipped with negative pressure units. One room at each site may also be 
designated for negative pressure and equipped with a portable unit.   

Relevant Legislation for Pandemic Planning 
The Canadian pandemic planning framework includes coordination and collaboration 
among government and jurisdictions at all levels: internationally, nationally, provincially, and 
locally. Each level of government has different roles and responsibilities depending on their 
jurisdictional authority (OHPIP 2013). 

To ensure that those responsible for managing a pandemic response have the legal 
authority to implement pandemic plans certain legislation is in place to guide this process 
including: 

The Emergency Management and Civil Protection Act (EMCPA) is the most pertinent 
legislation in Ontario in the event of a pandemic. It governs all municipalities in Ontario, 
ministers presiding over a provincial ministry, and agencies, boards, commissions and other 
branches of the provincial government designated by the Lieutenant Governor in Council. 

Summary of Key Emergency Orders that may be issued by Cabinet or its delegate under 
EMCPA: (from Ontario MOHLTC Emergency Response Plan, 2008) 

• Implementing emergency plans 



North of Superior Healthcare Group Pandemic Plan 2020 10 
 

• Regulating or prohibiting travel or movement 

• Establishing facilities such as emergency shelters and hospitals 

• Closing any place, whether public or private 

• Authorize facilities, such as electrical generating facilities, to operate as 
necessary 

• Using and making available any necessary goods, services and resources 

• Fixing prices for necessary goods, services and resources and prohibiting price-
gouging 

• Authorize those who would not otherwise be eligible to do so, to perform certain 
duties (e.g., allowing doctors from other jurisdictions to work in Ontario for the 
duration of the emergency) 

• Requiring any person to collect use or disclose information that may be 
necessary to respond to the emergency 

The activation of the pandemic plan will have a systematic approach and will begin with the 
World Health Organization (WHO) releasing an alert about the escalation of WHO phases. 
The Public Health Agency of Canada would then activate the Canadian Pandemic Influenza 
Plan (CPIP) and communicate information to the provinces and territories. In Ontario, the 
MOHLTC would activate the OHPIP through the Chief Medical Officer of Health (CMOH) 
and advise the health systems to activate their plans. Local public health units would 
activate their local coordinating pandemic plan followed by the activation of the NOSH 
pandemic plan. 

The Health Protection and Promotion Act (HPPA) which makes it a legal responsibility for 
physicians, laboratories, school principals among others to report certain diseases, 
including viral infection, as well as information on the patients to medical officers of health 
(MOH’s). People that pose a risk to public health can be given orders to comply with 
anything that may reduce the risk of disease transmission. Physicians are also required 
under this Act to report to the MOH the name and address of any person that is refusing or 
neglecting to continue treatment for an infectious disease. 

This act provides new powers to the Chief Medical Officer of Health (CMOH). The CMOH 
has the authority to request information, collect, retain, and use lab specimens to 
investigate, eliminate, and or reduce health risks. 

The MOHLTC, on certification of CMOH, to procure, seize, or acquire medicines and 
supplies (with reasonable compensation) when regular processes are not sufficient to meet 
Ontario’s needs. 

The Health Systems Improvements Act (HSIA) came to power in June of 2007. Through this 
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Act, amendments have been made to the HPPA that include new emergency public health 
powers. Highlights of this bill include: 

• The ability to invoke these powers without the declaration of a provincial 
emergency. 

• New authority for MOHLTC, after consultation with the Chief Medical Officer of 
Health (CMOH) to acquire medications and supplies necessary for the health 
organization to take immediate and decisive action in response to a health risk. 

• Provisions for the CMOH to issue directives on precautions and procedures. 
Directives will be based on current scientific, technical, operational and occupational 
health and safety advice provided by the MOHLTC Scientific Response Team. 

• Additional authority for CMOH to request information from health information 
custodians and to collect, retain and use pre-existing laboratory specimens to 
investigate eliminate or reduce the risk to health. 

The Public Hospitals Act requires that hospitals obtain ministry approval prior to using 
additional sites for hospital services as well as authorizes cabinet to appoint a hospital 
supervisor on the recommendation of the Minister of Health and Long-Term Care. This Act 
also requires (as well as the EMCPA) that NOSH has plans to address any emergency 
situation that could place a greater than normal demand on hospital services, or disrupt the 
normal routine, or lead to the failure to provide services by persons who normally provide 
services in the hospital. 

The Occupational Health and Safety Act (OHSA) and the Healthcare and Residential 
Facilities Regulation (HCRF) state that an employer has the duty to take all reasonable 
precautions for the protection of a worker. Further, under the HCRF Regulation, there is a 
duty for employers in healthcare facilities to establish measures and procedures including 
the following: 

• Infection Prevention and Control 

• Immunization 

• The use of disinfectants 

• The handling, cleaning and disposal of soiled linen, sharp objects and waste. 

All roles, responsibilities, duties and authority outlined in the OHSA remain intact during an 
emergency. As worker safety is considered paramount, the OHSA cannot be overruled by 
the EMCPA or the new HSIA. 

All policies and procedures associated with Occupational Health and Safety as well as 
Infection Prevention and Control currently in place at NOSH, will be applicable as well to 
any alternate assessment, treatment and referral sites. 
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Employers are also required to provide workers with relevant training and workers have a 
duty to ear or use personal protective equipment (PPE) provided by the employer. 

Workers have the right to participate in identifying and resolving workplace health and 
safety concerns. 

Regulations under the Ambulance Act include provisions concerning education, protection, 
prevention of disease transmission, reporting of possible exposure and sterilization of 
equipment. They also deal with issues surrounding the immunization of emergency medical 
attendants. 

The Regulated Health Professions Act ensures the power to register physicians, nurses, 
and other regulated health professions, which is provided to the College, which governs 
the profession. 

Temporary registrations will be provided in the event of an emergency, the Health 
Professions Procedural Code, and the health profession specific acts. 

Other legislation currently in place that will have bearing on pandemic planning includes but 
is not limited to the Emergency Management Act, Personal Health Information Protection 
Act, 2004, the Regulated Health Professions Act, 1991, Employment Standards Act, 2000, 
and the Coroners Act, 1990. 

 

Ethical Framework 
As with any urgent public health situation, management of a pandemic requires certain decisions that 
balance potentially conflicting individual and community interests, therefore, ethical considerations will 
be shaped by local context and cultural values.  Emergency measures that limit individual rights and 
freedoms must be necessary, reasonable, proportional, equitable, non-discriminatory and in total 
compliance with legislation. 

In addition to NOSH values (We are accountable to the communities we serve), and internal Ethics 
Framework (BD.04.10 Ethics Framework), the provincial ethical framework as outlined in the OHPIP 
may be adopted to assist with difficult decision making in the event of a pandemic.   Community 
members are more likely to accept difficult decisions if the decision-making processes are: 

Open and transparent – The process by which decisions are made must be open to 
scrutiny and the basis for decisions should be explained. 

Reasonable – Decisions should be based on reasons (i.e., evidence, principles and 
values) and be made by people who are credible and accountable. 

Inclusive – Decisions should be made explicitly with stakeholder views in mind and 
stakeholders should have opportunities to be engaged in the decision-making process. 
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Responsive – Decisions should be revisited and revised as new information emerges, and 
stakeholders should have opportunities to voice any concerns they have about decisions 
(i.e., dispute and complaint mechanisms). 

Accountable – There should be mechanisms to ensure that ethical decision- making is 
maintained throughout the pandemic. 

 

Activating the Pandemic Plan 
The declaration of a pandemic is made through the World Health Organization (WHO) and filters 
down through the federal, provincial and municipal levels of government.  In NOSH’s catchment area, 
the pandemic plan would be activated by the Medical Officer of Health or designate as directed by the 
Ontario Ministry of Health and Public Health Ontario. 

 

Incident Management System 
Once a pandemic emergency is declared by the local Medical Officer of Health (MOH), the Incident 
Management Team (IMT) will be initiated by the Chief Executive Officer to meet regularly in order to 
implement and coordinate the response to a pandemic. 

Example of fully implemented Incident Management Team: 
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Surge Capacity 
NOSH sites typically operate at full to near full capacity.  In order to ensure expansion of care in 
response to demands resulting from patient overflow during a pandemic, the Surge Capacity policy 
(IPC 042 Pandemic Plan – Surge Capacity) will be activated.  The policy outlines NOSH’s patient 
care and staff deployment strategies. 

 

Surveillance 
The purpose of surveillance is to provide decision-makers with the necessary information to 
determine when and how to respond to the pandemic by detecting the emergence of a pandemic 
virus.  Effective surveillance enables appropriate interventions to be implemented in order to reduce 
morbidity and mortality.  Surveillance is essential for any disease but is especially critical when 
responding to a pandemic virus.  (OHPIP 2013) 

NOSH is committed to working collaboratively with the TBDHU to ensure all data reporting 
requirements are fulfilled for both provincial and federal jurisdictions.   

Surveillance in Interpandemic, Alert and Pandemic Phases: 

• Report confirmed cases of viral infection to local public health (TBDHU) 
• Surveillance of FRI (Febrile Respiratory Illnesses) and report cases to the TBDHU 
• Surveillance of all infection diseases and report cases to the TBDHU 
• Report any unusual ARI (acute respiratory infection) activity to the TBDHU 
• Report all respiratory infection outbreaks to the TBDHU 
• All patients will be assessed for ARI symptoms at reception and cases that have a travel 

history to a country with health alert as well as clusters of ARI will be reported to the TBDHU  
• In the later stages of the alert and pandemic phases NOSH will increase surveillance with 

active screening at point of entry. 

Surveillance in the Pandemic Phase will include: 

• Reporting of adverse antiviral events  
• Reporting the number of visits to the assessment center in the daily bed census 
• Active screening at the main hospital entrance for patients and visitors 
• Visitors may be restricted and/or denied entry during an outbreak 
• Staff screening will be completed every day at the beginning of each shift 
• Reporting of aggregate respiratory outbreak information using the MOHLTC online 

surveillance system 
• Increased signage of respiratory hygiene 
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Screening 

• Heightened screening procedures will be implemented as recommended by the MOHLTC 
• Screening will include both passive and active screening 

 

Infection Prevention and Control 
Maintaining a healthy and safe environment is essential for both healthcare workers and those 
accessing hospital services.  The primary mode of transmission of a respiratory virus is through 
droplet contact.  When an infected person coughs or sneezes, the droplets of their respiratory 
secretions can travel some distance and be inhaled by someone who is within 2 meters of the 
infected person.  The virus can also live for periods of time on surfaces and hands, resulting in 
contact transmission. 

There may be heightened risk to healthcare workers while performing procedures that generate 
aerosols on patients with pandemic respiratory virus because droplets containing the virus may 
become aerosolized and can be spread through the air. 

 

Education 
Pandemic respiratory virus training for healthcare workers is outlined by the OHPIP, 2013 including 
key areas such as virus background, infection control basics, personal and family care, system 
planning and business continuity in a pandemic, occupational health and safety, communication 
strategies and information regarding clinical care. 

Human resources will work with department supervisors to ensure that employees are knowledgeable 
and kept informed of new guidance or recommendations put forth by the MOHLTC. 

 

Risk Assessment 
Risk management is essential during a pandemic to ensure that all employees are protected.  The 
risk management process supports organizations to recognize hazards, assess the risks associated 
with them, control the risk to reduce the incidence of injury or illness, and evaluate the effectiveness 
of the controls, otherwise known as the RACE approach: 

R – recognize the hazard 
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A – assess the risk associated with the hazard 

C – control the risk associated with the hazard 

E – evaluate the controls 

A point of care risk assessment (PCRA) is conducted by healthcare workers before each interaction 
with patients or their environment to evaluate the likelihood of exposure to an infectious agent or 
source and to choose the appropriate safe work practices to minimize risk of exposure to the 
healthcare worker and the patient. 

The risk assessment checklist for pandemic respiratory virus will be conducted if a pandemic is 
declared.  Protection of workers from infectious disease will be achieved through a hierarchy of 
controls: 

 

Equipment and Supplies 
On recommendation of MOHLTC, NOSH will maintain an 8-week stockpile of personal protective 
equipment and other critical supplies.  There will be an increased demand for equipment and supplies 
both to provide patient care and to protect healthcare workers.  As a result, supply chains may not be 
able to keep up with the demand therefore the pandemic stockpile will be accessible to mitigate 
shortages.  Pandemic stockpiles at each site are locked and only accessible by the materials 
management staff and charge nurse.  Provincial escalation processes will be followed during extreme 
local shortage situations.  

 

Human Resources  
During a pandemic, certain services may need to be cancelled, postponed or scaled back temporarily 
and staff may be required to cover during staff shortages and increased occupancy. 
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To increase the work force, consideration will be given to redeploying staff members that are recently 
retired, using part-time staff members for extra shifts or expanding the student role.  Once an 
understanding is reached of the competencies required and the competencies of the existing staff, 
they can be matched to ensure needs are met. 

 

Assessment Centers 
In order to decrease demands on primary care and Emergency departments, Assessment Centers 
will be initiated in the event of a pandemic.   

The recommended trigger by the MOHLTC for implementing an assessment center approach is when 
existing primary care system is no longer able to ensure patients are assessed, diagnosed and 
treated with antivirals within 12-24 hours of developing symptoms.  Ensuring community member and 
staff safety by implementing a specific area for symptomatic patients to be assessed and swabbed is 
also a priority.   

NOSH will work with community partners such as the Family Health Teams to determine location, 
responsibility and operational requirements of local assessment centers. 

 

Emergency Services 
Emergency services are anticipated to receive increased volumes of patients.  Non-urgent patients 
will be encouraged to access family health team services or assessment centers if they are 
experiencing “influenza-like” symptoms.   

Patient Flow  

The patient flow through the Emergency department will be defined for patients with influenza-like 
illness and those without.  Patients presenting to the ED with influenza like symptoms will be 
assessed in the appropriate designated area (FRI or negative pressure rooms). 

 

Surgical Services and Visiting Specialists 
To increase surge capacity during a pandemic, elective surgeries and specialist visits may be 
canceled in order to ensure adequate space and staff members to care for the surge of patients with 
respiratory illness and also to accommodate for staff absences.  
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Outpatient Areas 
Laboratory 
The primary role of hospital laboratories, as outlined in OHPIP (2013), is to support the acute care 
provided in their facilities.  The type of tests that may be reduced will depend on the needs of the 
patients at NOSH.  NOSH will maintain services required to safely and effectively manage all 
hospitalized patients within the facilities.   

Consideration to expand local sample processing to support surveillance and diagnosis of pandemic 
virus may be made, including procurement of rapid testing equipment. 

Diagnostic Imaging 
Portable x-ray will be used in ED for all ED patients. 

Patients accessing outpatient lab and diagnostic imaging services will be screened prior to entering 
the building and physical distancing will be observed in the waiting area. 

Only essential care partners, as outlined in the Essential Care Partner policy, will be permitted to 
escort patients to services within the hospital. 

Cancer Care 
Chemotherapy infusions will continue providing the chemotherapy suite is removed from the hot zone 
and can safely accommodate immunosuppressed patients.   

Telemedicine 
OTN visits may be rescheduled to a telephone or at-home video conference appointment, where 
appropriate.  Patients continuing with OTN visits in hospital are pre-screened by the OTN nurse prior 
to entrance into the hospital. 

Physiotherapy 
Non-urgent physiotherapy visits may be discontinued as per government directive or local need.  
Telephone appointments may be implemented where appropriate. 

Patients accessing in-hospital physiotherapy services will be pre-screened prior to appointment.  The 
number of patients permitted in the physiotherapy department will be limited and enhanced cleaning 
protocols will be implemented. 
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Community Programs 
Community programs will continue as government directives allow.  Public health guidance will be 
continuously reviewed and monitored to ensure safety of community members, volunteers and staff.   

Diabetes and Stroke Prevention 
Diabetes and Stroke Prevention appointments can transition to phone or video as appropriate.  In 
hospital visits may continue following applicable public health guidelines for physical distancing, 
occupational health and safety and infection prevention and control. 

 

Long Term Care 
Wilkes Terrace Long Term Care will follow specific government directives to ensure the safety of 
residents and staff.  Directives will address regulations for visitor, staff segregation and admission 
and will be closely monitored and reviewed to ensure compliance.  

 

Seniors Supportive Living 
Peninsula Manor, although not a long-term care facility, may consider Long Term Care directives 
where appropriate.  As an operator of the facility, NOSH will advise the Marathon Senior Supportive 
Housing Corporation Board of Directors, who are ultimately responsible for final decision making. 
Staffing segregation will be implemented and staff will be required to work exclusively for NOSH.   

Potential tenants will receive a virtual tour of the facility as an alternative to an on-site tour. 

Lab draws will be provided at Peninsula Manor in order to limit the necessity for tenants to leave the 
building, and to decrease the flow of patients accessing lab services within the hospital. 

All services will be evaluated from a safety perspective to determine continuation, alternative or 
cancellation as appropriate. 
 

Evaluation 
The NOSH Pandemic Plan will be reviewed annually by the Incident Management Team and revised 
as appropriate. 
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