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	Country
	Input

	Austria
	In Austria so far we also have the discussion to oblige all health personal with the vaccination, but there are concerns about side effects of the vaccination. Since Monday 17th of August the Ministry of Health regulates H1N1 patients as follows: Patients with the virus are put under quarantine at home and GPs are responsible for their care. It has resulted in a big discussion about who is taken the blood samples, what about patients in rural areas, what about their relatives. Will they be under quarantine too or, are they automatically on sick leave too….


	Bulgaria
	The position of the BAHPN is in connection with the National Action Plan for prevention from H1N1 epidemy, provided by the Ministry of Health. Until present moment, in Bulgaria, there are only 68 persons infected with H1N1, who have passed clinical treatment. All of them have been infected abroad. It is not considered to be high incidence. In Bulgaria, we didn't have a discussion about the necessity of H1N1 vaccination for the whole health personnel and especially for the nurses. According to the National Action Plan, the Ministry of Health will provide free vaccine for the vulnerable groups, including nurses and the medical staff, but the vaccination will not be obligatory. All the nurses will be included in teams to vaccinate the vulnerable social groups all over the country, coordinated by the Ministry of Health. We will be an active partner of MoH as health lecturers at our workplaces, explaining to our patients the measures; they have to take to prevent themselves and the others from H1N1 and the other flu forms.


	Croatia
	Until present moment, there have been 71 persons with H1N1 infected in Croatia. From the total number, 59 persons have become infected abroad, 12 persons got ill in Croatia. It is not considered high incidence, but escalation of epidemy could be expected in autumn and winter season. From the experience of the cases treated in Croatia, clinically they have not been much different (or more complicated) from other cases of the flu.

According to the National plan of prevention of H1N1 flu pandemy (March, 2009) vaccination will be provided according to the priorities and healthcare workers are considered exposed personel, so vaccine will be provided for nurses as a priority group. 

At the present moment there is still no vaccine in Croatia.

Even before H1N1 virus there have been regular vaccination actions taken each year for healthcare personnel in order to prevent flu, according to the recommendations of WHO. So far it was not obligatory.



	Cyprus
	Nurses among other Health professionals are about to get vaccinations together with all vulnerable groups. Of course no one is going to oblige them. Since one is refusing it then she or he will not be vaccinated. Plans are making reference for securing enough numbers to cover them all.



	Czech Republic
	The Czech Ministry of Health strongly recommends to get vaccinated to few groups of people – people with chronic illnesses, people over 65, health care workers and members of the integrated rescue services, and people important for running the country.  Those groups will have priority for vaccination with the pandemic vaccine. 

So far, it doesn´t look like the vaccination will be obligatory.


	Denmark
	The large organizations within health care (the Danish Nurses’ Organization, the Danish Medical Organization and the organization representing the social and health service assistants, FOA Health and Trade) encourage their members to follow the recommendations of the National Board of Health and have the vaccination against influenza A(H1N1), provided that they are part of the list of priority groups, that currently is being compiled by the National Board of Health. However, the organizations stress that vaccination is voluntary and that the choice must be an individual matter. 



	Estonia
	Until present moment, there have been 64 persons with H1N1 infected in Estonia. All the cases were quite easy and the patients are recovered without complications. Estonian government has not yet decided national vaccination strategy. At the present moment they specify the groups who have a high risk to be infected and at the same time they doing cost calculations. They also meet with representative of vaccine producer and participate with EU joint acquisition process. We have vaccination and the other health care services in principle freewill/elective in Estonia.


	Germany
	Our government is saying that health professionals are going to be amongst those who will have priority access to vaccination. It will be the decision of every individual (nurse) to decide whether she/he wants vaccination or not. 

DBfK does not have an official opinion pro or con H1N1 vaccination. 

In general we are pro vaccination as we consider low levels of vaccination (e.g. against measles) as a health risk for the public. 


	Greece
	In the frame of confrontation of pandemic Flu from the new virus A/H1N1 and for the concretisation of National Drawing of Vaccination our country will begin the expedition of optional vaccination for the confrontation of new flu.

Official recommendations for the priority groups to be vaccinated with the pandemic flu vaccine are still pending. The Scientific Advisory Committee to the MoH proposed for vaccination at the first phase: Group 1: 

1) health care workers especially the personnel involved in direct patient care

2) pregnant women (especially in the second and third trimester)

3) anyone who takes care of infants 0-6 months of age Group 2: anyone >6 months of age  with underlying chronic conditions (pulmonary, cardiac, immunosuppression etc) 
Vaccination is going to be strictly voluntary for all. Regarding vaccination of health professionals, which is of top priority, the quickest and safest approach to this will be to administer the vaccination in the workplace accompanied by adequate information. To this end, administrative staff shall be required to maintain records; nursing staff will be utilized in educating, providing advice and vaccinating; and a medical doctor should be available if required.

Will be created Centres for Vaccination of population. The elements that we allocate this moment report that only for the wider region of capital (Athens) will be created 315 Centres for Vaccination and will be required roughly 1900 nurses mainly but also other professionals of health in voluntarily basis. Becomes effort for discovery of these volunteers with the criterion to don’t belong (at preference) in the national system of health.

The vaccine is in double dose and free of charge, will not be been disposed by the drugstores, but only by the Centres for Vaccination for the Flu as well as by the Public Hospitals.
Pharmacovigilance is going to be done by the Greek Drug Agency (www.eof.gr), through the already functioning european reporting system (yellow cards)
*** 

The Greek National Pandemic Flu Plan had been developed since 2005 and it is constantly being kept updated according to new developments and advancements.

The plan consists of 5 pillars:

a. epidemiological vigilance

b. use of antiviral medication

c. strategic utilisation of flu vaccine

d. public health measures

e. uninterrupted functioning of Greek society and economy

The Greek government initially focuses on:

a. Containing the spread of the virus via curing confirmed cases and providing antivirals to immediate family;

b. Ordering the specialised vaccine and stocking medications with other health supplies.

Later on and only if deemed necessary, the country will proceed into containing the possible consequences of the flu virus according to international guidance. In this scenario Greece shall:

a. cease the recording of individual instances;

b. monitor the spread of the epidemic via sentinel networks, at the general population level;

c. hospital care shall be preserved for severe cases, in order to maximise care towards the high risk and vulnerable groups;

d. diagnostic check shall be concerned with severe cases and be watchful for instances of mutation;

e. curative use of medication focuses on the high risk groups while preventative use is limited to avoid resistance;

f. organise vaccinations for A(H1N1);

g. set priorities for vaccination, which shall be administered to health professionals, high risk and vulnerable groups.

Regarding vaccinating health professionals, which is of top priority, the quickest and safest approach to this will be to administer the vaccination into the workplace, at hours suiting all work-shifts, and accompanied by adequate information. To this end, administrative staff shall be required to maintain records; nursing staff will be utilised in educating, advising, and vaccinating; and a medical doctor should be available if required.



	Ireland
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	Italy
	In Italy we are discussing this very topic. For many specialists vaccination is useless because there is no evidence. The ministry, however, wants to launch very aggressive. In recent months we have given much importance to information. You attach an example of a healthcare firm in Milan.
http://www.asl.milano.it/user/Default.aspx?SEZ=10&PAG=88&NOT=312


	Poland
	Until 22 September in Poland there have been 164 people infected AH1 N1. Chief Sanitary Inspectorate has is a phone number where people could ask specialists about AH N1 and on the website there is some information for people who are going abroad http://www.pis.gov.pl/. Ministry of Health in Poland have decided to buy vaccines for people from group of risk (elderly people, nurse, physicians) but we don't know how many vaccines we need and they will be available for all who need it.

PNA have sended information about prevention how to prevent ourselves and what should we do when there will be a contact with people who have AH1 N1 symptoms, this information is also available on our website.


	Portugal
	Portugal is still waiting for H1N1 vaccines. Our General Directorate for Health (government agency that deals with H1N1 flu issues) considers all Healthcare Professionals a risk group. Even so, they will only recommend the vaccination of all healthcare professionals. The Portuguese Republic Constitution does not allow the obligation to vaccination unless there is proven public health risk, which so far is not the case.
There is a general orientation regarding the annual flu vaccines that informs that although healthcare professionals are not required to be vaccinated, they must sign a declaration of refusal if they do not accept the vaccination. It also requires each health institution to assess the vaccination coverage by occupational group and, if possible, by service, which will be sent to the Regional Health Administration at the end of the flu season.



	Spain
	Sources: http://www.msps.es/ 


http://www.msps.es/gabinetePrensa/notaPrensa/desarrolloNotaPrensa.jsp?id=1597  


http://www.msps.es/servCiudadanos/alertas/informesGripeA/090910.htm 


http://www.msps.es/gabinetePrensa/notaPrensa/desarrolloNotaPrensa.jsp?id=1634 

22 July 2009. The Spanish Inter-territorial Council – which is constituted by the Health Ministry and the seventeen regional health ministers of the Spanish State – approves a change in the information system for Influenza A cases during its plenary session. The development of the pandemic is assessed on the basis of rough estimates instead of providing the number of cases per 100,000 inhabitants. The relevant data are published each Friday. 

On August 31st the Inter-territorial Council defines the first risk groups for Influenza A (H1N1):

· The door is left open to include other risk groups according to the experts’ and the Inter-territorial Council’s opinion on the basis of scientific tests; 
· The first risks groups are pregnant women, individuals with chronic illnesses over six months old, and health personnel; 
· Members at the plenary session considered that postponing the date for the beginning of the school term will not provide any additional protection for the health of students; 

· A unified timetable – from September 15th to the first week of October - has been agreed upon for vaccination against seasonal influenza.
The Health Minister chairs the Inter-territorial Council of the National Health System in which the provisions to be taken in the field of education with a view to tackle the impact of Influenza A (H1N1) were discussed. In addition, it was agreed to anticipate the vaccination timetable for seasonal influenza and the first risk groups for vaccination against Influenza A (H1N1) were defined. 

The EU’s Health Security Committee accepted Spain’s recommendation to include pregnant women, individuals with chronic illnesses over six months old and health personnel among the groups at risk. 

There was unanimous agreement on a shared timetable for vaccination against seasonal flu in Spain as compared to the usual practice in the past. In fact, it was decided to anticipate the vaccination period, which will take place from September 15th to the first week of October. 

The Inter-territorial Council of the National Health System confirmed during its plenary session that the estimated rate of clinical influenza in primary health care in the week from August 30th to September 5th was 51.75 cases per 100,000 inhabitants. 

Following unanimous consensus from all the Spanish Autonomous Communities, the Government ordered vaccines against the new Influenza A (H1N1) virus for 18 million people. This figure has been calculated considering the population most likely to suffer complications as well as the individuals working in essential services for the community under these circumstances. 

The Spanish General Nursing Council has the following website available to all nurses as well as to the general public for information on Influenza A (H1N1): 

http://www.cge.enfermundi.com/servlet/Satellite?pagename=SiteCGE%2FPage%2FTplPageGenerica&c=
page&cid=1238584149653


	Sweden
	In Sweden it is a decision that the whole population should be vaccinated, and for free. The risk groups such as pregnant women will be first. Some employers in health care see to it that the employed and her/his family all get the vaccination at the same time, so you don´t need to be at home taking care of sick family members. The vaccines have not arrived yet; the plan is that vaccination will start in middle of October.

The government is also distributing more money to the health care districts to make it easier to manage the peak of work the flu will cause.
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Office of the Nursing Services Director, HR Directorate


Dr Steevens Hospital


Dublin 8



Briefing Note

To:
Ms Annette Kennedy, 


Director of Professional Development

From:
 Office of the Nursing Services Director, HR Directorate


Re:
Pandemic (H1H1) 2009 – Nursing and Midwifery Support for Mass Vaccination Clinics                 

                                                                                                                                        25th August 2009 


Dear Annette,

As you will be aware the HSE and the Department of Health and Children are the lead agencies in managing the response to the Pandemic Influenza A/H1N1 in Ireland. The National Public Health Emergency Team (NPHET) is the high level group which makes strategic and tactical decisions on how we will respond.  It is chaired by the Secretary General of the Department of Health and Children, Mr Michael Scanlan, and includes the Chief Executive of the HSE, Prof. Brendan Drumm. NPHET reports to the Minister for Health and Children. NPHET is advised by the Pandemic Expert Group, which consists of the chief clinical, public health and virological experts in the country, chaired by Dr Pat Doorley, Director of Population Health


Within the HSE, a National Crisis Management Team (NCMT) is in place with representatives from each national directorate. Chaired by Pat Doorley it is responsible for implementing the health service’s response, and managing the significant logistical challenges, both clinical and non clinical associated with the pandemic.  The Regional Crisis Management Teams coordinate and manage the cross functional response to the influenza pandemic while identifying and escalating issues to the NCMT. 

Vaccination is one strategy that will be used to mitigate the effects of the pandemic. As part of the pandemic response the Health Service Executive established a National Pandemic Vaccination Implementation Committee (Chair by Dr. Kevin Kelleher, Assistant National Director) to oversee the organisation of a pandemic vaccination programme. Dr Siobhan O’Halloran, Nursing Services Director is the representative on this group. The National Pandemic Vaccination Implementation Committee priority is the establishment of Mass Vaccination Clinics of which the nursing and midwifery contribution is central. 


Nurses and midwives in Mass Vaccination Clinics will be working under medication protocols to supply and administer the vaccine in compliance with legislation and regulation (see Appendix 1). Medication protocols for the supply and administration of Pandemic Influenza A/H1N1 Vaccinations and Adrenaline are drafted and have been circulated to Directors of Nursing/Midwifery and key stakeholders for peer review prior to sign off and authorisation by the Health Service Executive. In addition, medication protocols for the supply and administration of Antiviral Drugs Oseltamivir (Tamiflu) and Zanamivir (Relenza) by nurses and midwives are also drafted (to support flu clinics).

Current Focus

To support Directors who have identified nurses and midwives to work in Mass Vaccination Clinics in the future, the Office is currently: 

· drafting medication protocols for nurses and midwives currently in practice with the competencies and skills to administer and supply antiviral drugs, vaccinations and adrenaline, and 

· supporting the Directors of the Centers of Nurse and Midwife Education to deliver an education programme to prepare those nurses and midwives to work under the protocols authorised by the Health Service Executive.

In order to support the development and delivery of the education programme two groups have been established by the Office of the Nursing Services Director:


· Pandemic Influenza A/H1N1 Office of Nursing Services Director Advisory Group

The central function of this group is to plan and implement the nursing and midwifery medication protocol education requirements. Support the CNME to plan and deliver the necessary education programmes for nurses and midwives to work under protocols in the Mass Vaccination Clinics. To identify opportunities and barriers from a nursing and midwifery perspective in relation to the delivery of the education programme and problem solve issues. The work of this group is reported to the National Pandemic Vaccination Implementation Committee (Appendix 2 details the Terms of Reference).

· Pandemic Influenza A/H1N1 National CNME Education Subgroup


The central function of this group is to develop and deliver an education programme (approximately 3 hours) to nurses and midwives identified by the NHO, PCCC and National Pandemic Vaccination Implementation Committee for the supply and administration of pandemic influenza antiviral drugs, vaccinations and adrenaline under medication protocols. In addition, to respond to requirements for other programmes such as basic life support and anaphylactic shock programmes as required. This group reports to the Pandemic Influenza A/H1N1 ONSD Advisory Group (Appendix 3 details the Terms of Reference).

.

Medication Protocol Development – Progress to Date

The Office of the Nursing Services Director, has drafted a guidance document and protocols for the supply and administration of pandemic influenza vaccinations, antiviral drugs and adrenaline by nurses and midwives under medication protocol in the event of Pandemic Influenza A(HINI). 

Four medication protocols are drafted for nurses and midwives to supply and administer antiviral medication: 

1. Medication Protocol for the Supply and Administration of Pandemic Influenza Celvapan to Adults aged 18 years and over


2. Medication Protocol for the Supply and Administration of Antiviral Drug Oseltamivir (Tamiflu) to Adults and Adolescents aged 13 years and over


3. Medication Protocol for the Supply and Administration of AntiViral Drug Oseltamivir (Tamiflu) to Children aged 1 to 12 inclusive


4. Medication Protocol for the Supply and Administration of Antiviral Drug Zanamivir (Relenza) for adults (and children over 5)

Two medication protocols are drafted for nurses and midwives to supply and administer pandemic strain influenza vaccine to those who require treatment for or prophylaxis against infection and adrenaline:


1. Medication Protocol for the Supply and Administration of Pandemic Influenza Vaccine Pandemrix to Adults (18 -60 years)

2. Medication Protocol for the Administration of Adrenaline Injection for the management of a patient with anaphylaxis following the administration of Pandemic Influenza Vaccinations or Antiviral Drugs

The second draft of the protocols was circulated nationally to Directors of Nursing/Midwifery and key stakeholders on Monday 27th July 2009 for peer review and comment. This informed the development of draft three of the protocols which were circulated for validation on Tuesday 4th of August 2009. Draft four of the protocols are currently being used for the education programme. The authorisation for use and sign off by the Health Service Executive is currently in process. 


Education of Nurses and Midwives to Supply and Administer under Medication Protocols – Progress to Date

Pandemic Influenza A/H1N1 National CNME Education Subgroup


The inaugural meeting of the above group, led by a representative group of Directors of the CNME was convened on the 23rd of July to develop the 3 hour education programme for nurses and midwives to work with medication protocols specific to the pandemic. The education programme has been peer reviewed and has been approved by An Bord Altranais (Category 1).


A standardised template was circulated to the twenty CNME to report on their capacity to deliver a national education programme on the medication protocols commencing provisionally in CNME with capacity the week of the 17th of August. Table 1 details the list of CNME.


Table  1 – Centres of Nurse and Midwife Education 


Dublin Mid-Lenister


· Centre of Nurse Education, St. Ita’s Hospital, Portrane, Co. Dublin


· Regional Centre of Nurse Education, Midland Regional Hospital, Tullamore, Co. Offaly


· Centre of Nurse Education, AMNCH, Tallaght, Dublin 24


· Centre for Learning and Development, St. James’s Hospital, Dublin 8

· Centre for Children’s Nurse Education, Our Lady’s Hospital, Crumlin, Dublin 12

· Centre for Nurse Education, St. Vincent’s University Hospital, Elm Park,  Dublin 4

· Centre of Midwifery Education, Coombe Women and Infants University Hospital, Cork Street, Dublin 8*


Dublin North East


· Regional Centre of Nurse Education, Connolly Hospital Blanchardstown, Blanchardstown, Dublin 15


· Regional Centre for Nursing and Midwifery Education, HSE Dublin North East, St Davnet’s Hospital Complex Monaghan, Co Monaghan


· Centre for Nurse Education, Mater Misericordiae University Hospital, Nelson Street, Dublin 7

South 


· Centre of Nurse Education, HSE South (Carlow/Kilkenny/ South Tipperary/Waterford/Wexford)


· Kerry Centre of Nurse Education, Kerry General Hospital, Tralee, Co. Kerry


· Centre for Nurse Education, Cork University Hospital, Wilton, Cork


· Centre of Midwifery Education, 5th Floor, Cork University Maternity Hospital, Wilton, Cork


· Centre of Nurse Education, Mercy University Hospital, Grenville Place, Cork


West


· Centre of Nursing and Midwifery Education, University Hospital Galway, Newcastle Road, Galway


· Centre of Nurse Education Mayo/Roscommon, St Mary’s Campus, Westport Road, Castlebar, Co Mayo


· Centre for Nurse and Midwifery Education, Letterkenny General / St. Conal’s Hospitals Campus, Letterkenny, Co. Donegal


· Centre of Nursing and Midwifery Education Sligo/Leitrim and West Cavan, Health Service Executive - West, Cregg, Rossespoint, Co Sligo


· Centre of Nursing and Midwifery Education, St Munchin’s Regional Maternity Hospital, Ennis Road, Limerick.


____________________________________________________________________


A time table of programmes has been circulated to Directors of Nursing/Midwifery by the Office of the Nursing Services Director with the facility for bookings to be made directly with the CNME’s. 

National Dataset and National Data Collection System on Registration


National Dataset


The Office has developed a national dataset of information to be collected for each nurse and midwife registering on the education programme in the CNME. The draft dataset was agreed by the Pandemic Influenza A/H1N1 National CNME Education Subgroup on the 27th of July and submitted to the National Pandemic Vaccination Implementation Committee for feedback on the 29th July. The dataset has been developed into a standardised form.


National Data Collection System


The Office is currently exploring the possibility of developing a web based IT system to collect the national dataset for the registration of nurses and midwives in CNME. It is proposed to develop a system similar to that of the National Nurse and Midwife Data Collection System for Medicinal Product Prescribing.

Finally, Nursing Midwifery Planning and Development Units have identified 9 link personnel on Pandemic (H1N1) in their area to provide information and support (Appendix 4). Ms Carmel Buckley, Project Officer, Nursing Midwifery Planning and Development Unit (South) is appointed full time and leads on communication and coordination of the initiative.

Appendix One – Summary of Legislation and Regulation


Legislation


The legislative basis for medication protocols for the supply and administration of medication includes:


· Irish Medicines Board (Miscellaneous Provision) Act 2006 (No. 3 of 2006) 


· Irish Medicines Board (Miscellaneous Provisions) Act 2006 (Commencement) Order 2007

· Medicinal Products (Prescription and Control of Supply) (Amendment) Regulations 2007, Statutory Instrument No. 201 of 2007

· Misuse of Drugs (Amendment) Regulations 2007, Statutory Instrument. No. 200 of 2007.

Note: The Department of Health and Children are currently draft Regulations for Medical Products (Supply in Response to an Influenza Pandemic).

Professional Regulation


An Bord Altranais has developed guidelines to assist nurses and midwives to understand their roles and responsibilities in medication management. The Guidance to Nurses and Midwives on Medication Management (An Bord Altranais, 2007) gives specific detail about the use of medication protocols for identified clinical situations.


An Bord Altranais defines medication protocols as “written directions that allow for the supply and administration of a named medicinal product by a nurse or midwife in identified clinical situations. A medication protocol involves the authorisation of the nurse/midwife to supply and administer a medication to groups of patients in a defined situation meeting specific criteria and who may not be individually identified before presentation for treatment. An individually named prescription is not required for the supply and administration of medication when a medication protocol is in effect” (An Bord Altranais, 2007, p35). In operationalising a protocol, a nurse or midwife who is authorised to supply, is also responsible for the administration of the medication. This activity cannot be delegated (An Bord Altranais, 2007, p35).


Appendix Two –  Pandemic Influenza A/H1N1, Office of the Nursing Services Director Advisory Group

Roles and Responsibilities of Group

Introduction


An Advisory Group has been established by the Office of the Nursing Services Director for the duration of Pandemic Influenza A/H1N1.


Roles and Responsibilities

Aim

· To ensure the Office of the Nursing Services Director is prepared for any actions required to support the management of the Pandemic Influenza A/H1N1.


· To ensure all information provided from the Office of the Nursing Services Director regarding Pandemic Influenza A/H1N1 is correct and consistent.

Objectives

· To communicate with key stakeholders in the Office of the Nursing Services Director


· To determine whether there are any elements relating to Pandemic Influenza A/H1N1 that needs to be considered from the perspective of the Office of the Nursing Services Director


· To provide a mechanism through which information can be cascaded through the Office


· To provide feedback and expert advice on documents that are in development


· To develop and deliver a three-hour education programme for nurses and midwives on Pandemic Influenza A/H1N1, to include education on relevant medication protocols 


· To identify the number of nurses and midwives each Centre of Nursing and Midwifery Education can deliver the education programme to (ie capacity for delivery of programme)


· Develop a timetable for the delivery of the education programme in the Centres of Nursing and Midwifery Education.

Membership


· 1 Director of Nursing and Midwifery Planning and Development Unit (Chair)


· 1 Area Director of Nursing and Midwifery Planning and Development


· 4 Director of Centre of Nurse and Midwifery Education


· 9 Nursing and Midwifery Planning and Development Link Personnel


· 2 Assistant Directors of Nursing


· 1 administrative support.

Operational


· Group to meet by teleconference weekly initially and as required going forward


Timeframe


· Group to meet for the specific period of time until the Department of Health and Children, WHO and Director of Population health, HSE, declare the Pandemic Influenza A/H1N1 has subsided.

Reporting Relationship


Director of Nursing Services, Office of the Nursing Services Director HR Directorate.


Appendix Three - Pandemic Influenza A/H1N1, National Centre of Nursing and Midwifery Education Subgroup

Roles and Responsibilities of Group

Introduction


A Pandemic Influenza A/H1N1National CNME Educational Subgroup has been established to meet the educational requirements of nurses and midwives working in various settings such a Mass Vaccination Clinics, Flu Clinics or other settings using medication protocols.


Roles and Responsibilities

Aim

· To develop an education programme in the use of medication protocols by nurses and midwives for the supply and administration of antiviral drugs and vaccine in the event of Pandemic Influenza A/H1N1.


Objectives

· To develop the education programme in a timely manner to meet the requirement for nurses and midwives to supply and administer under medication protocols


· To establish criteria for entry to the education programme


· Identify a national standardised dataset to be collected at registration (including competencies in basic life support and anaphylactic shock programmes)

· To undertake preparatory work to instruct CNME staff on the delivery of the education programme


· To identify barriers and opportunities to deliver the education programme


· To advise on the capacity for CNMEs to deliver the education programme


· To advise on the delivery of basic life support and anaphylactic shock programmes

· To liaise with the Pandemic Influenza A/H1N1 ONSD Advisory Group.


Membership


· 6 Directors of the Centres of Nurse/Midwife Education Programme


· 1 Director of Nursing Midwifery Planning and Development Unit


· 1 administrative support 


· 2 medication protocol drafters to advise/contribute as required.

Operational


· Group to meet by teleconference weekly


· Group to feed into the Pandemic Influenza A/H1N1 ONSD Advisory Group to provide feedback and update on progress and to identify any issues/concerns/barriers. 


Timeframe


· Group to meet for the specific period of time until the Department of Health and Children, WHO and Director of Population health, HSE, declare the Pandemic Influenza A/H1N1 has subsided.

Reporting Relationship


To Chair of Pandemic Influenza A/H1N1 ONSD Advisory Group.
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ALISON HEALY
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just €220,000 will begin next
week on the Dublin community
television statzon DCTV.

1ts producer Bill Tyson said this
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television station in Ireland had
produced such a drama series.

The Houseis an eight-part series
that f[oliows the storivs of fow
characters as they deal with
murder, computer fraud. dedgy
bankers and newspaper ethies

It will be broadeast on the
Chorus T1. platform. nn channe!
802, which is available 10 some
200,000 homes around the Stare.
1t will begin next Thursday, Sep-
ember 3rd. at 7pm and will be
repeated on Fridays and Sundays.

Senator and writer Eoghan
Harris will play a newspaper
editor with anger manpsgement
1ssues in the new drama.

He said this would be his third
film role, after appearing in How
to Cheat in the Leaving Cerz and
Disco Pigs.

Mr Harns said this role as a
right-wing newspaper editor con-
firmed b1 beliel that he was being
rypecask, as he had played simstar
awthoritarian gures before.

“I'm always being asked to play
a heavy authoritarian ligure when

in fact I'm s soft 85 4 pussy cat,”
he said, “but 1'm siil! waiting on
the call from Hollywood,™

The script was edited by Fair
Cizy's Elaine Walsh who ce-wrote
the series with Bill Tyson and
director Declan Cassidy.

The productiont team of Mr
Tyson, Mr Casstdy and director of
photography Shane Tobin are plsa
behind the short film Whareper
Turns You On, which is one of 60
short films on the list for next
year’s (scar hominations.

Mr Harmis said he took partin
the film because he was 3 great
believer in new technologics
which reduced {ilm-malking cosis.

The House was filmed using the
larest digual technology which
elimmated the need for tape or
fitn, thus raducing costs signili-
cantly. Mr Tyson susd the digital
technology meant that the drama
was filmed for about & 10th of the
usual cost of nauonal relewision
drama.

Mr Harnis sait he had expected
an explosion in commuunity-based
film-making when this new
technology became available
several years ugo. but it was slow
to materialise, The series was
tunded by the Broadeasting Com-
mission of Ireland in partnership
with FIT (Fastrack to IT) end pro-
duction company Timesnap Lid.

Scientists set to find
colour of dinosaurs

JEREMY O'BRIEN

WE MAY soon know what colour
dinosaurs ware thanks to a new
study that examuned 40 mullon-
year-old lesylised feathers.

These ammals are mostly por-
trayed 10 wmnteresting shades of
grev, but sciennsts ar Yale Unmver-
suy beliwve they may soon learn
whether their colours were more
like that of a peacock or a parTot.

The work, published this
morniog 10 the journal Biofogy Ler
rere, nvalved dentriying rny struc-
jures seemn the anclent feathers

“Faor the [ast 20 odd years it was
understood that the sausage-
shaped structores found on fossil-
1zed Jeathers were bscteria,” said
Prof [rerek Briggs. Yale Universi
ty's Frederick William Bemnecke
professor of geology and gea-
physics, who led the researeh

Simular strucsures were known
to exast v modern bicds and, 1n a
major discovery, Prof Brigzs and
hus team ceported last year thac
these strucrures were in fact the
melanin cantaming part of cells

e @

Because melanin is the major
mological przment responsible for
skin colour in humans, thms poin-
ted to possibly bewng able to deter-
mane the colour of extiner birds
and even dinosaurs The sciennsts
are now & step closer 1o this goal

Using an electron microseeps 10
look at lossilised feathers from the
Messel Shale i Germany. the
team observed this smooth mel-
anin structure in samgples more
than 40 millop years old.

“This 15 absolutely painstaking
wurk. We are lvoking at dandrulf-
sized pieces nf material,” sad Prof
Briggs. who is onginally from
Dubhn and 1s a past recipent of
the RDS/rnk Times Boyle Medal
Tor sevenufic excellence

“Our ultunate target is seeing
similar structures 1n dinosaurs.
Assumpuions are made about the
colour of dinosaurs based on func-
ton. Ir's very speculatve. Noboedy
really knows.™

If Prof Briggs and his team are
suceesslul. this could soon change
The race 1s now on to find the mel-
amin-refated structures.

HSE trains additional nurses -
to administer swine flu vaccine

EITHNE DONNELLAN, ALISON
HEALY aml PAULA DONNELLAN

THE HEALTH $ervice Executive
(HSE) has begun training extra
nurses to prepare lor the imple-
mentation of a swine {lu vaccina-
non programme later this year.

Dr Pat Doorley, national
direetor of population Aealth with
the HSE, said vesterday some
nurses were already trained to
admumster the MMR vaccime, but
additional nurses were now being
tramed up 1o admimaster the pan-
demic vaccine. It 15 amicipated
that the vaccinarion programme
will begin in October

However, while the [rish
Pharmacy Uman (IPU) has
arranged traming for many of us
pharmacists, Dr Donrley said the
HSE has bad ne discussions with
pharmacists on admunistering the
vacaine on its behalf to patents.

The umon's president Lz
Hoclor, said ihat jr made sense to
prepare pharmacists to admipister
the vaccine as there would be
niense pressure 1o deliver 1t as

‘ \mSnﬁr 4\__:\..;.\“

snon as it arrived in Ireland.

The union expects 10 arrange
accredited traming for up to 500
pharmacists. which Ms Hoctor
said will alluw pharmacists te
administer seasonal and pandemic
flu vaccines and travel vaccina-
nons.

The pandemic vactine has yer 1
clear licensing hurdles and safety
checks before it can be adminds-
tered 1o patients.

Swine Mu vaccines are unlikely
to be ready betore October, the
new head of the US Centers for Dis-
ease Control and Prevention said
yesterday

And imperfect tests for the pan-
demue HINI virus means it will be
impossible 1o get precise numbers
on how many people are fected,
said 1>r Themas Frieden.

It was unlikely vaccmnes against
HIN1 could get out to the public
sponer then nud-October, when
mass vaccination 1s scheduled to
s1art. “We wish we had new vac-
cine technology thar would allow
us to irn on a dime and make new
vaccine in terms of weeks or

months, 1t's not possible with
today’s technology to do that,” he
said.
1t will first be given to healih-
care warkers and pauents in
at risk groups, but less than half of
healtheare workers in Hong Kong
are willing to be vaccmarted for
swine [lu, mainly due to concern
about its possible side-effects,
research published yesterday in
the Brirish Medical Journal shows.
“This is despite assurances from
the World Health Organisation
thai regulatory procedures in
place for the heensing of pandemic
vaccines, including procedures for
expediting regulatory approval.
are nigorous and do notL Compro-
mise safety or quality centrobs.
Meanwhile, a Mayo GP has
called for churches and mghictubs
o be ciosed for a number af weeks
to préavent the spread of swine flu
Dr Paud Nolan, a family doctor
i Lahardzne, a village near
Ballina, made his comments afrer
treating A number of footballecs
for the pandemic HINI virus, - _
{Adtitioral reparling: Reuters)
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18™ August, 2009
To:
Directors of Nursing and Midwifery
Directors of Public Health Nursing
Directors of NMPDU
Directors of CN/ME
Directors of HEI’s

All Nurses and Midwives

Re: Policy on clinical and public health management of Pandemic (H1N1) 2009
The WHO has now changed the official name of the pandemic virus from Influenza A(H1N1)
to Pandemic (HLN1) 2009. The new name will be used in future guidance documents.

Dear Nurse/Midwife

We are writing to inform all nurses and midwives of the Pandemic (H1N1) 2009 and
to advise of the important changes made in the clinical and public health management
of the pandemic in Ireland. The changes came into effect on Thursday 16" July
2009.

We would firstly like to acknowledge the effort that is being made by many nurses
and midwives, as well as by other health care professionals, in helping to deal with
this issue since it began in late April 2009. It will be essential to continue to work
together over the coming weeks and months to reduce the potential impact on the
public as we face an inevitable increase in the number of cases. As you are aware
there have already been two deaths from Pandemic (H1N1) 2009.

A. Background

A public health alert was received from the World Health Organisation (WHO) on
Friday, 24th April 2009 indicating that human cases of Pandemic (H1N1) 2009
infection had been identified in the US and in Mexico.

At that time, the WHO pandemic alert level was at phase 3 but on 11th June the WHO
raised this alert level to phase 6 which in effect declares a pandemic. Pandemic means
that an influenza virus, new to humans, has appeared, is spreading and is causing
disease in many parts of the world. The WHO assessed the severity of the current
pandemic as moderate.

It is worth reflecting on the fact that in spite of containment strategies in most
developed countries, this virus spread around the world faster than any previous





influenza pandemic. Only six weeks elapsed between the initial cases being identified
in Mexico and the declaration of a global pandemic.

e What is known so far about the spread and severity of this virus?

A number of publications are now beginning to appear that have assimilated
information from the international experience with cases that have occurred to date.
This has allowed patterns of infection and risk factors for severe infection to be
identified with more certainty. One such publication from the European Centre for
Disease Control (www.ecdc.europa.eu ) on cases throughout Europe was published on
31 July 2009.

Several countries have now announced recommendations on treatment on clinical
signs only and focused laboratory testing only for specific population groups or in
outbreaks. Therefore for these countries the number of cases is severely
underestimated. As a result of these changes, patients are now managed clinically by
their General Practitioner. Swabs will, therefore, no longer be routinely taken from
patients and sent for viral testing. The number of laboratory confirmed cases has,
therefore, ceased to be a reliable indicator of the burden of infection.

A feature that distinguishes Pandemic (HLN1) 2009 from seasonal flu is that it
appears to primarily affect younger people with the majority of European cases being
aged under thirty. This infection is also occurring out of the normal “flu’ season when
transmission of the influenza and similar viruses is usually at a very low level. As a
result of these features, the WHO has classified the severity of this pandemic as
MODERATE rather than mild.

B. Situation in Ireland

The number of people with confirmed Pandemic (H1N1) 2009 in Ireland who have
been hospitalised for treatment, is 50 as of August 13" 2009. Of the 50 hospitalised
cases, 20 are reported to have an underlying condition putting them at increased risk
of complications. An increase in cases in Ireland is expected to continue into the
autumn and winter, similar to that currently taking place in the UK. However clinical
illness continues to be mild in the majority of cases.

C. Change in policy from containment to mitigation

The National Public Health Emergency Team (NPHET) which manages Ireland’s
response to this infection decided, based on advice from the Pandemic Influenza
Expert Group (chaired by Professor Bill Hall), at its meeting on 9™ July that we would
change our policy in responding to this infection from one of containment to one of
mitigation.

D. Clinical and public health management

The principal differences that result from our policy change from containment to
mitigation involves moving to clinical rather than laboratory diagnosis for mild cases,
stopping routine contact tracing, only treating and swab-testing severe and/or high
risk cases and only offering antivirals to very high-risk contacts.



http://www.ecdc.europa.eu/



Summary of principal changes in Mitigation Phase:

a. TEST
e Patients who appear to have severe symptoms
e Patients who are in defined high risk groups
e All suspected cases who have a household contact in a very high risk group?
TREAT
e Patients who appear to have severe symptoms
e Patients who are in defined high risk groups
e All suspected cases who have a household contact in a very high risk group?
b. CHEMOPROPHYLAXIS should be considered for the following very high risk
contacts® of laboratory confirmed cases of A(HLIN1)v:
e pregnant women
o the severely obese (BMI>40)
e those on medication for asthma
c. Chemoprophylaxis should also be considered in institutions where there are a
number of people at high risk as agreed with public health departments.

NOTE: As with all communicable diseases, clinicians should seek further advice and

guidance if necessary from a local public health specialist.

1. People with chronic respiratory, heart, kidney, liver and neurological disease; immunosuppression; diabetes; people aged 65
and over; children under 5 years; people on medication for asthma; severely obese people (BM1> 40) and pregnant women

2. People on medication for asthma, severely obese people (BM1> 40) and pregnant women

E. What to expect in the coming weeks and months

Mass Vaccination

Healthcare workers have been prioritised to receive the pandemic vaccine when it
becomes available. It's your personal responsibility to protect yourself by taking up
the offer of vaccine. Two doses of pandemic vaccine are required at least three weeks
apart; healthcare staff should also receive seasonal influenza vaccine. Healthcare staff
have a moral and ethical obligation to be vaccinated to protect themselves and their
patients and are strongly encouraged to avail of both pandemic and seasonal influenza
vaccine when they become available. Healthcare workers along with people with
high risk medical conditions will be the first groups to be immunised

The delivery of the education programme for the Pandemic Influenza (H1N1)
2009 Mass Vaccination Programme by the Centres of Nursing and Midwifery
Education

The Centres of Nursing and Midwifery Education (CNME) guided by the Office of
the Nursing Services Director have developed an education programme to prepare





nurses and midwives with the competencies required to work in the vaccination
clinics for Pandemic (H1N1) 2009. Education will include Basic Life Support for
Healthcare providers and an Anaphylaxis Treatment programme for a small number
of nurses and midwives identified as anaphylactic response personnel. It is expected
to commence the anaphylaxis treatment education programme from September
onwards.

A total of nineteen CNMEs nationally representing the four HSE areas have identified
their capacity to deliver the education programmes within the two week period
August 17" — 31* (Appendix 1).

F. Conclusion

Overall, Ireland is well prepared for this influenza pandemic. We have robust plans in
place and are working very closely with national experts and international authorities.
Unlike previous influenza pandemics in the last century, the global community
understands better how to plan and manage pandemics and, therefore, we are better
prepared than ever in the past. Science has allowed us to develop antivirals and to
rapidly produce vaccine. As a result, Ireland has been able to secure large amounts of
these relative to our needs. Our population is much healthier now than during many
previous pandemics and that is a further cause for optimism.

We cannot, however, become complacent. The virus exhibits some worrying
behaviours which we do not fully understand as of yet. It also has the potential to
become more virulent. Even if it does not, an infection rate in our population of 25%,
albeit with mostly mild cases, will generate sufficient morbidity to place significant
strain on family doctors, nurses and midwives, hospitals, ventilation equipment
capacity and intensive care facilities.

We therefore, ask you to engage with the local and national arrangements for
implementing the plans of the Department of Health and Children and the Health
Service Executive as the situation unfolds.

More detailed information and guidance will continue to be available through the
following websites

Department of Health and Children www.dohc.ie
Health Service Executive www.hse.ie
Health Protection Surveillance Centre www.hpsc.ie
Yours sincerely Yours sincerely

Hade SH% : Siddon  © Haloen

Ms Sheila O’Malley Dr Siobhan O’Halloran
Chief Nursing Officer Director of Nursing Services
Department of Health and Children Health Service Executive



http://www.dohc.ie/

http://www.hse.ie/

http://www.hpsc.ie/



Appendix 1
The delivery of the education programme for the Pandemic (H1N1) 2009 by the
Centres of Nursing and Midwifery Education.

The Centres of Nursing and Midwifery Education (CNME) guided by the Office of
the Nursing Services Director have developed the following education programme to
prepare nurses and midwives with the competencies required to work in the
vaccination clinics for Pandemic (H1N1) 2009.

This education programme includes:

1 A three hour education programme entitled ‘Education Programme for registered
nurses and midwives to supply and administer vaccinations and antiviral
medications for the pandemic (HINI) 2009 under medication protocols”.

2. Basic Life Support for Healthcare Providers (BLS for HCP). (6 hour duration)
It is a requirement that all nurses and midwives working in vaccination clinics
complete the education programme and the BLS for HCPs.

3. Anaphylaxis Treatment programme (3 hour duration).
It is envisaged that a smaller number of nurses and midwives will be required to
undertake this programme, only those identified as anaphylactic response
personnel.

The entry criteria for participants include:
e Current registration on the live Register of Nurses as maintained by An Board
Altranais;
e Currently engaged in practice and
e Nominated by their Director of Nursing/Midwifery.
Pre reading of identified programme documentation is a requirement for participation.

A total of nineteen CNMEs nationally representing the four HSE areas have identified
their capacity to deliver the education programmes within the two week period
August 17" — 31%: (See attached timetable).
e 246 three hour education programmes can be delivered to a potential 6,614
participants
e 45 BLS for HCP can be delivered to a potential 724 participants
e The delivery of the anaphylaxis treatment programme has not been agreed to
date.

The CNMEs will resource the delivery of the 3 hour education programme.

The delivery of the BLS for HCP will be undertaken by qualified CNME staff and
where qualified instructors are not available; instructors will be contracted in by the
CNME.

A standardised approach to the delivery of an anaphylaxis programme is proposed for
all HSE staff attending vaccination clinics. The anaphylaxis treatment programme
recommended by the Irish Heart Foundation was developed by UCD/UL, and is the
existing standard programme for AMOs and GPs in Primary Care. This anaphylaxis
treatment programme has been approved by the ICGP and ABA.

A two-day train the trainer education programme is available from August 24" and a
total of twenty CNMEs have nominated an instructor/candidates to undertake this





programme. On completion of this train the trainer programme it is planned by the
CNME’s to deliver training on anaphylaxis treatment from September onwards.
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