








lack of a physical space to be ill, and lack of health
care providers to staff designated isolation shelter;

unclear expectations as to what influenza-related
services community organizations should provide;

inappropriately high level of attention paid to
pandemic influenza while numerous other health
issues are being neglected.

Resources and Tools

Respondents were asked to identify what supports,
resources, or tools they need for pandemic influenza
planning. Thirteen percent indicated that nothing is
needed. Figure 3 illustrates the proportion who indicated
a need for specific resources.

The resources needed most often were identified as
prevention protocols for staff, education resources on
vaccination, education resources on influenza, service

planning resources, and networking with colleagues
about issues and solutions. In addition to these
resources, some respondents also indicated a need for:

inclusion of equity impact assessments;

plans for those living in institutional settings, in
poverty, and immigrant families;

information in other languages;

consistent and accessible sources of information
and updates for staff, the media, and the public,
with visuals and targeted marketing;

a way of knowing when there are enough resources
and planning.

Respondents were asked to indicate what they think the
potential impact of the above resources would be on
pandemic planning processes. Twenty-seven percent
indicated the result would be better service provision,
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Figure 3. Resources required for pandemic influenza planning
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resulting in a lower incidence of disease and severity

of disease. Twenty percent indicated the result would

be an improved knowledge base and better information
dissemination. Seventeen percent indicated that col-
laboration and sharing of plans would result in improved
efficiency and consistency, and that there is a need for

a standardized or comprehensive national plan for local
implementation. Fifteen percent indicated the result
would be increased agency empowerment to address
issues related to pandemic influenza. Seven percent
indicated that stress and fear would be alleviated.
Twelve percent indicated the impact is unknown and two
percent indicated the potential impact would be minimal.

Final open ended comments made by some respondents
included:

the importance of proactive planning;

the importance of communicating with other
organizations, and the need for resources to do this;

the need to target populations that are both
most vulnerable and most likely to expose others;

the need to address underlying social inequities;

the need to involve and communicate with marginal-
ized populations during the planning process.

Discussion

Survey responses were collected from a variety of health
care decision makers, planners, and service providers
across Canada and provided valuable information about
the current status of pandemic influenza planning in
Canada during a time frame just prior to and at the onset
of the HIN1 public vaccination strategy.

Marginalized urban populations were identified by
respondents as street-involved and homeless persons,
persons with mental iliness, drug users, injection drug
users, sex workers, immigrants and refugees, Aboriginal
persons, persons with disabilities, persons with low
incomes, women, and GLBTT persons.

Service providers for marginalized urban populations in
Canada identified a high level of preparedness in terms
of development and implementation of prevention and
control plans. While most agencies servicing marginal-
ized urban populations were in the process of developing
or implementing pandemic planning responses (70%), a
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small percentage were not preparing a plan but utilizing
a plan developed by another agency.

Public education, initiatives to reduce contact,
support for staff and staff restructuring, vaccination,
and provision of clinical care during pandemic planning
were consistently reported as required components and
components included in pandemic planning responses.

Issues and concerns remaining in the communities
servicing marginalized urban populations were varied
and focused around the similar themes of effective,
consistent, and targeted public communication, rapid
transmission potential, and barriers to vaccine access.
These themes are consistent with the components
identified as critical to pandemic planning responses.

Resources needed by those providing pandemic
planning services to marginalized urban populations
included prevention protocols for staff, vaccination
education resources, service planning resources,

and networking with colleagues about issues and
concerns. Better service provision with a reduction in
incidence and severity of disease were identified as the
strongest benefit from provision of these resources and
opportunities.

The survey responses may not be representative of

all marginalized urban population service providers
regarding pandemic planning. However, the consistency
of responses across Canada, along with consistency
between responses, suggests that responses may be
generalized. While web based survey responses may
have been negatively affected by the timing of the survey
given pandemic planning implementation and responses
from those most interested in the survey topic,
responses were collected from most cities in the
country and most respondents identified varied
professional and organizational backgrounds.

Survey results reinforce the timeliness and need to
address the project objectives. This environmental
scan reinforces the need to continue to understand the
current status of pandemic planning while conducting
an immediate retrospective review of strengths,
weaknesses, strategies developed, and areas for
improvement within the window of pandemic

planning implementation.









