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15 July 2019

Re: Official Information Act request — Staff who have contracted measles

Thank you for your Official Information Act request received 1 July regarding staff who have contracted
measles.

Our responses to your questions are provided below.

Many of our clinical staff come into regular close contact with a cross-section of the public and this
increases the chance of them being exposed to a range of ilinesses.

We proactively encourage our staff to ensure they are vaccinated to protect themselves, their patients
and the public. We offer MMR and other vaccinations to all staff. This is a free service.

1. The number of staff members employed by the DHB who have contracted measles between
March 1 and July 1, 2019, broken down by the department/ward they work in.

Three staff (out of a total of 7500 staff across the Waitemata DHB) have been confirmed as contracting
measles in the time period above. These staff work directly with patients in our hospital services.

As only three individuals are involved, there is already a high risk of those people becoming publicly
identifiable and we hold concerns about providing further detail that would exacerbate this risk.
Therefore, we have decided to withhold the detail of which services they are employed in under Section
9(2)(a) of the Official Information Act to protect the privacy of natural persons.

If you wish to complain about this decision, you have the right to make a complaint to the Office of the
Ombudsman, whose contact details are available via www.ombudsman.parliament.nz.




When a staff member is known to have been exposed to a patient with confirmed measles, then the
staff member’'s immunity status is reviewed {either past history of known or presumed measles, or
relevant serology).

If a staff member is considered immune, then no further action is taken and they are able to continue
normal clinical work and patient contact.

If a staff member is non-immune, then the staff member does not undertake clinical duty until the
incubation period has passed.

The staff member will also be offered the measles {using MMR) vaccination te ensure future immunity.

If a staff member has or develops measles, then they will remain off work until the measles rash
disappears or until otherwise medically cleared as fit to return to work.

2. Copies of the DHB's position/policy on staff vaccination.

Please find attached Waitematd DHB's policies on staff vaccination. Several policies on staff vaccination
are being updated. However, we have provided the current policy for the purposes of this request.

Waitemata DHB, like other agencies across the state sector, supports the open disclosure of information
to assist the public's understanding of how we are delivering publicly-funded health care. This includes
the proactive publication of anonymised Official Information Act responses on our website from 10
working days after they have been released.

If you feel that there are good reasons why your response should not be made publicly available, we will
be happy to consider them.

We trust this reply satisfies your request.

Yours sincerely

Fiona McCarthy
Director Kuman Resources
Waitem#ta District Health Board
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1. Introduction

1.1 Purpose

e  This document relates to the prevention of spread of influenza or respiratory viruses causing Influenza-like illness
(IL1) in an acute healthcare setting at Waitemata DHB.

. In 2017, seasonal influenza had a significant impact on hospital operations due to highest ILI consultation rate
nationally at Waitemata DHB and about 50% of confirmed influenza patients requiring hospitalisation for >2 days
due to Influenza, related complications or other co-existing acute illness. In 2018, the impact of Influenza was
moderate with 576 confirmed cases, lower healthcare influenza (34 vs 100 cases in 2017) and an on-going
predominance of seasonal H3N2 Influenza A strains.

e  This document provides guidance to diagnostics, management, and infection prevention and control strategy for
ILI presentations to Waitemata DHB acute care facilities.

. For a description of Influenza, epidemiology, clinical features, vaccine etc. refer to MOH website
http://www.health.govt.nz/your-health/conditions-and-treatments/diseases-and-illnesses/influenza

1.2 Scope

This document is scoped for Seasonal Influenza only i.e. Influenza A H3N2, HIN1 and Influenza B.

NOTE: It does not apply to a pandemic situation e.g. HIN1 pandemic in 2009 or the emergence of a new hyper virulent
strain of influenza. Separate guidance will be issued in such a situation.

1.3 Definitions

Influenza like illness (ILI) A clinical diagnosis based on acute, abrupt onset of respiratory infection characterised by
at least two of the following: fever, cough, headaches, myalgia. Other respiratory viruses
that cause ILI include respiratory syncytial virus (RSV), parainfluenza and rhinovirus which
can also circulate more commonly in winter periods.

Influenza Confirmed diagnosis of influenza is by PCR (polymerase chain reaction) testing “Influenza
PCR”

2. Influenza Management Strategy

2.1 Key principles

1. Waitemata DHB staff are strongly encouraged to receive annual influenza vaccination to prevent transmission of
virus within healthcare facilities to patients and other staff, in addition to their friends and family.
Influenza can cause sub-clinical illness (i.e. without symptoms or signs of respiratory tract infection). Influenza
vaccination can reduce the risk of this and subsequently spread by relatively asymptomatic individuals.

2. Community General Practices have systems and processes to receive, assess and manage patients with influenza
in primary health care where at all possible

3. Accident and Medical Centres have systems and processes to receive and assess patients with influenza

4, Patients referred to public hospitals for assessment and treatment are triaged accordingly in view of infection
risk to others.

5. Diagnostic PCR rapid testing (Turnaround time is <6 hours from arrival of the specimen in microbiology
laboratory in Influenza Season). This is available at both main hospital sites and is used to ascertain infection
status.

6. Patients requiring inpatient admission must be cohorted and strict infection control practices are enforced.
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2.2 Activities initiated in preparation for winter

2.2.1 | A staff vaccination programme is initiated as soon as vaccine is available through Pharmac i.e. April -May and
ongoing

This includes:

e communication and awareness raising for staff using screen saver, posters, messaging

e training of in-team vaccinators

e scheduling of vaccination opportunities for staff and expectation that staff will take this up

e staff awareness of their role in spread of viruses as may be asymptomatic - Do No Harm

2.2.2 | Stocking of personal protective equipment (PPE), antibiotics and anti-virals so that appropriate protection
resources are available

2.2.3 | Enhanced infection control practices teaching and expectations reinforced in staff teaching, grand rounds,

signage, monitoring

e Reinforce expected use of standard precautions and hand hygiene

e Droplet precautions must be used for all patients with ILI or confirmed influenza due to the potential for
spread from fomites

e Insituations where excessive respiratory secretions or concomitant gastrointestinal symptoms with close
contact, additional use of gloves and gowns is recommended

2.2.4 | Public education

e external messaging through general practices and community media.

e  Promote vaccination, especially high risk/vulnerable groups e.g. children, elderly, renal, pregnant women.
e Provide vaccination to renal patients and patients in AT&R and KMU

e Promote vaccination in Aged Residential Care facilities

e internal messaging regarding not visiting if unwell to prevent spread of viruses to vulnerable patients

2.2.5 | Enhanced hospital bed management monitoring and staff availability

o daily access meetings [or more] to review patient flow

e If necessary initiate Emergency Operations Centre to manage increased demand and staff shortages
e daily monitoring of staff sickness and availability

2.2.6 | Prepare key wards to cohort / dedicate to receive patients with influenza in case of increased activity i.e. >5
confirmed cases admitted to medical /surgical wards

e North Shore Hospital - Ward 3

e  Waitakere Hospital - Anawhata Ward

2.2.7 | Prepare for separate assessment of patients with suspected influenza GP referrals i.e. dedicated assessment
area with doctor and nurse

e North Shore Hospital (NSH)

o  Waitakere Hospital (WTH)

2.2.8 | Senior clinical and management leadership is required i.e. medical, nursing, maternity, management
e  Risk mitigation — assessment, monitoring

e Readiness - Planning, education, communication, support of vaccination programme

e Response — decision making, analysis, advice, visible support of clinical frontline

e Recovery planning
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3. Bed placement decision where patient has influenza-like illness

3.1 | Cohorting of patients with ILI should occur (in patients not requiring other specialised ward care)

e in designated ‘winter’ wards during periods of increased activity and hospitalisations as part of an
escalation plan.

e These wards are Anawhata (WTH) and Ward 3 NSH

e Additional wards will be identified by the Incident Management Team if there are increased presentations
including designated areas in rehabilitation wards.

NOTE: Cohorting of suspected influenza or laboratory confirmed influenza patients with non-ILI patients is not
recommended.

3.2 | Use of negative pressure rooms or airborne precautions (N95 or FFP masks) is GENERALLY NOT recommended

3.3 | In wards with immunocompromised or at risk patients ( e.g. haematology, maternity or renal) single rooms
are strongly recommended.

N.B. Single rooms are not required for all patients with ILI or confirmed influenza to minimise risk of
transmission

3.4 | Cubicles or well-spaced and confined bed space (e.g. semi private or 4 bedded rooms with curtains) may be
utilised.

4. Management of ED / ADU and inpatients with ILI

The management of ED/ADU and inpatients is shown in the flow chart in Appendix 1.

All patients with ILI must have a nasopharyngeal swab taken and sent to the Laboratory for Influenza PCR. If other
Pathogens suspected please request Respiratory Pathogens Panel.

Influenza PCR:

This detects Influenza A and Influenza B. It is performed seven days a week during working hours.
Turnaround time is <6 hours from arrival of the specimen in the microbiology laboratory in Influenza Season.

5. Patient Management - Diagnostics

Diagnostic testing for patients with ILI should ideally be performed on initial medical assessment typically in ED / ADU
setting.
. Confirmation of diagnosis of Influenza can result in initiation of specific antiviral therapy.
. Diagnosis of non-influenza viral respiratory tract infection in absence of confirmed bacterial co-infection
can prevent unnecessary use of antibiotics.

Nasopharyngeal swab is the preferred specimen for patients of ILI.
) Other specimens include nasopharyngeal aspirate and lower respiratory tract specimens like bronchoscopic

washings.

Information on how to obtain and process a pharyngeal swab is found in Appendix 2.
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Inpatients with ILI or patients with ILI
In ED/ ADU

L

Obtain nasopharyngeal swab
Send specimen for ‘Flu’ PCR testing

L L

IF IF
Influenza PCR negative Influenza PCR positive
INFLUENZA INFLUENZA
EXCLUDED** CONFIRMED

Rapid antigen testing for Influenza is not the preferred test due to its poor sensitivity.

**|f testing for other respiratory pathogens is required, please contact the microbiology laboratory to request this.

6. Infection, Prevention and Control issues

6.1 Transmission

Human influenza viruses are transmitted from person to person primarily via virus-laden droplets. These droplets are
generated when infected persons cough or sneeze (particles >5um in diameter). They may be inhaled and subsequently
deposited directly onto upper respiratory tract mucosa.

Susceptible persons who are within the bed space or room of an infected person are at risk of acquiring the virus and
developing influenza

Transmission can occur through direct contact with respiratory secretions of an infected patient or by indirect contact
with environmental surfaces that have been contaminated with respiratory secretions. For example, transmission can
occur by touching contaminated surfaces and then touching the eyes, nose or mouth.

Airborne transmission may also occur during procedures that generate aerosols:

. tracheal suctioning

D) nebulising of medications

. bronchoscopy

o intubation — e.g. resuscitation

In addition, airborne transmission has been suspected with certain highly virulent strains of Influenza virus e.g. new
H7N9 in China and H1N1 during pandemic in 2009. A detailed description is beyond the scope of this policy and routine
use of airborne isolation is NOT recommended in a non-pandemic, non-epidemic setting with seasonal influenza.

6.2 Incubation period

e  The average incubation period is 1- 4 days, with an average of 2 days.

. Patients with influenza are infectious 1-2 days before symptom onset until 24 hours after symptoms have
resolved (or for at least 7 days).

. Patients are most infectious during the first 2—3 days of illness.
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Some groups like children, critically ill and immunocompromised persons may shed virus for more prolonged

periods. Primary school aged children may shed virus for up 10-14 days and pre-school aged children may shed
virus for up to 21 days.
In general, once patients commence antiviral treatment, infection is dramatically reduced. Infection prevention
measures with droplet precautions are generally continued for up to 7 days.
In patients receiving antiviral therapy or those with prolonged length of stay with complete resolution of
symptoms prior to 7 days, please contact IPC nurse specialist for advice.

6.3 Summary of infection prevention measures in patients with influenza

Table 1
No contact Casual contact Aerosol

Entering or passing e.g. talking to Close contact * generating
through pt./room patient, physical procedures
> 1m ( 3 feet) exam, < 1m (3 feet)

Hand Hygiene - v v v

Gloves and gown X X v'* v

Surgical mask X v v X

N95 mask X X X v

Eye protection X X X v

X —not required, v'- recommended
*Close contact -in situations where excessive respiratory secretions or concomitant gastrointestinal symptoms with
close contact, additional use of gloves and gowns is recommended.

6.4 Environmental cleaning

Regular environmental cleaning is important. Since influenza viruses can persist on certain environmental surfaces like
steel for up to 7 days and on cotton/microfibre for 17-34 hrs. (Ref: Jour Hosp Infection 2017;95:194-99)

6.5

The virus is inactivated by a wide range of cleaning products including sodium hypochlorite 0.1%
Sodium hypochlorite solution is used for daily and terminal cleaning of isolation rooms
Use disinfectant solution to disinfect patient care equipment that is shared between patients
The isolation room/area must be cleaned daily as per Cleaning Standards/ specifications

— The cleaner must wear a surgical mask, gown and gloves

— The room(s) must be cleaned last.

— The mop cloth and cleaning cloths must be sent for processing as per the Cleaning Services standard
procedure

— Equipment (used or unused stock) and other waste must be disposed of into a yellow biohazard bag

— Reusable equipment (stethoscopes, BP cuffs) must be scrupulously decontaminated between each patient
according to routine local guidelines. Stethoscopes are to be cleaned with alcohol swabs or disinfectant wipes

— Itis not necessary to leave the room unoccupied after cleaning.

Isolation Room Details

If Influenza is laboratory confirmed, then the patient must remain under droplet precautions until defined as no
longer infectious. Contact IP&C for discontinuation of droplet precautions

Cohorting of suspected Influenza patients or laboratory confirmed Influenza patients with non-ILI patients is not
recommended

All necessary personal protective equipment (PPE) must be set up outside of the room

Droplet transmission based precautions signage (door sign) must be displayed on the door. If additional protection
is required then also place ‘Contact Precaution’ sign on door.

PPE is put on, outside of the room, before entering
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. Hand hygiene with alcohol gel should be performed before putting on PPE and after removing PPE

. Patients must be provided with ample supplies of disposable tissues.

. Patients must be taught to cover their mouth and nose when coughing / sneezing and discard the tissues into a
rubbish bag after use. Patient must then carry out hand hygiene

. Patients must wear a surgical mask when in transit to ward, department, corridors and public areas

. Receiving departments must be made aware of the patient’s isolation status before being transferred

6.6 General

e  Gloves are not a substitute for hand hygiene

. PPE is single use only, for each individual patient contact

. Masks must be handled by their strings to avoid hand contamination

. Disposable items placed in yellow biohazard bag

. If reusable eye wear is used, it must be washed in warm water and detergent. Dry well before storage or reuse

7. Management of Healthcare Workers with ILI

7.1 Seasonal ‘Flu’ Vaccine and rationale for variable efficacy

Seasonal influenza vaccination and adherence to basic infection prevention measures at home or in the workplace
remain the most effective means of protection and prevention of spread of Influenza in healthcare workers.

Influenza vaccine is safe* and does not contain live or attenuated virus, hence it cannot cause Influenza. Every year
more than 1.2 million people in NZ receive ‘flu’ vaccination.

The two Flu vaccines for 2019 in NZ funded by PHARMAC are INFLUVAC TETRA for both adults and children, and
FLUARIX TETRA for children < 3yrs. Both are quadrivalent vaccines which contain the following strains.

° A/Michigan/45/2015 (HIN1) pdm09- like virus
. A/Switzerland/8060/2017 (H3N2)-like virus

. B/Colorado/06/2017-like virus

° B/Phuket/3073/2013-like virus

Strains in bold are new compared to the 2018 vaccine.
These vaccines are available from early April and offered free of charge to healthcare workers during the annual
Influenza prevention campaign till at-least end June.

* There are only 4 cancer treatments in NZ where Influenza vaccine may be contraindicated or need to be delayed-
ipilimumab, nivolumab, pembrolizumab and atezolizumab (reference: 2019 ‘flu ki’ available on
https://www.influenza.org.nz).

The efficacy of yearly seasonal Influenza vaccine is variable and depends on multiple factors including but not limited to
circulating strains for the year and ‘match’ with the vaccine strains, age of vaccine recipient (efficacy low in elderly), co-
morbidities and immunosuppression.

Pooled NZ data from the SHIVERS study has shown that the influenza vaccine effectiveness over 2012-15 was 46% (Cl
35-55%) in preventing ILI presentations to GP practices and 52% (Cl 41-62%) in preventing influenza related
hospitalisations. Estimates for 2018 vaccine efficacy were imprecise due to low influenza activity- 38% (Cl 1-61%) for
preventing ILI presentations to GP’s and 35% (Cl 12-52%) in preventing influenza related hospitalisations (source
https://www.influenza.org.nz).

Influenza vaccine is more effective in healthy adults 18-64 yrs (60%) but less effective in elderly >65yrs (39-49%). In the
elderly group, Influenza is associated with higher rate of complications including acute coronary events (NEJM 2018;
378:345), pneumonia (Clin Infect Dis 2000; 181:831-7), frailty (Vaccine. 2005;23: S1-9).
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High dose influenza vaccine like Fluzone (NEJM 2104; 371:635), recombinant vaccine (NEJM 2017; 376:2427) and
adjuvanted vaccine like Fluad (Vaccine 2103; 31:6122) are options available elsewhere to improve efficacy rates in
elderly patients but these are not readily available or subsided in NZ.

Influenza remains a safe and effective strategy in pregnancy both for the mother and the baby (Clin Infect Dis May 2019;
68: 1444-53)

Vaccination remains an important strategy in healthcare settings for reduction in the spread of influenza.

7.2 Treatment and Post exposure prophylaxis for Influenza

Antiviral medications can be used both to treat and prevent influenza. They should not replace yearly influenza vaccine
as the recommended strategy for the control of influenza, as they appear to have only modest efficacy.

In New Zealand, two neuraminidase (NA) inhibitors Oseltamivir (Tamiflu®) and Zanamivir (Relenza®) are available with
Oseltamivir being the most commonly used. NA inhibitors are active against both influenza A and B viruses.

A recently approved novel agent Baloxavir (NEJM 2018; 379: 913-23) inhibits the viral polymerase and is as effective as
Oseltamivir in reducing the duration of symptoms of by 1 day. It is given as a single oral dose but is very expensive and
not available in NZ.

As influenza is a self-limiting illness, majority of cases do not require hospitalisation and the overall benefit from
Oseltamivir as shown in a meta-analysis is only modest (Lancet, 2" May 2015; pg.1729-1737), we recommend that its
use is limited to high risk patients with confirmed influenza who require hospitalisation for influenza or related
complications.

High risk is defined as:

- Age 265 years

- Chronic respiratory disease

- Immunosuppression- e.g active malignancy, high dose chronic steroid use, transplant, HIV

- Pregnancy

- Postpartum (up to 6 weeks)

- Residents of aged residential care and chronic care facilities

Oseltamivir is also indicated for post exposure prophylaxis, use should be limited to:

. Patients who are high risk and have had close contact with a confirmed influenza case

. Non-vaccinated healthcare workers who had had close contact with a confirmed influenza case (must
be facilitated by the Occupational Health and Safety Team)

See Appendix 3 for further information on the indications for use of Oseltamivir, dosing, adverse effects and
process on discharge.

7.3 Health Care Worker with ILI - Responsibilities and Duration off work

Timely vaccination against influenza, use of appropriate personal protective equipment and compliance with hand
hygiene are considered primary responsibilities of every healthcare worker. In addition, staff should educate and
encourage colleagues, patients and families about seasonal influenza vaccination and respiratory etiquette.

It should be noted that the respiratory viruses like parainfluenza can be highly infectious also and cause ILI in
appropriately vaccinated staff.

If a staff member develops ILI symptoms despite the above measures it is then his or her responsibility to
e promptly notify their manager/ co-ordinator about the illness
e and stay away from clinical contact with patients and other staff for the duration of illness.
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Staff can return to work once asymptomatic (if no antivirals given or if non- influenza ILI), or after 48 hrs of initiation of
antiviral therapy e.g. oseltamivir.

8. Influenza-like illness in Outpatients Department (OPD)

Basic infection prevention practices apply to patients with respiratory infections attending outpatients department also.
Any patient with ILI should be educated about possibility of transmission of infection to others in the clinics, including
healthcare workers. The following measures are suggested.

. OPD provides alcohol hand gel at the entrance and at the reception desk, for patients to use as they enter the
department.

. Signage at the entrance to the department OPD and ED/ ADU — cough etiquette (MOH sign).

. Patients are encouraged to report any acute respiratory illness to reception upon arrival. Reception then notifies
clinical staff promptly to initiate any preventive measures in the waiting area.

. Influenza information pamphlets available at each reception.

. Patients may wish or be advised to reschedule non-urgent appointments at the time of reminders (usually <72hrs

prior) if suffering from ILI.

*Note that aerosol generating procedures (section 5.1 of this guideline) require airborne precautions for patients with
suspected or confirmed Influenza.
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Appendix 1: Flowchart - Patient Flow and Patient Management

I Patient in ED / ADU meets case definition for Influenza like illness (ILI). I

Avoid prolonged period of stay in waiting room. Encourage patients to carry out respiratory / cough
etiquette (including wearing a surgical mask if excessive coughing).

v

Move patient to a cubicle or single room with ‘Droplet Precautions’.
Determine if there is a need for additional precautionary measures- (see section 4)

v

Clinician assessment
ILI suspected. No alternative diagnosis such as community acquired pneumonia (CAP)
or non-infective COPD exacerbation

v

Obtain nasopharyngeal swab for viral testing (preferably at the time of initial
assessment since result is likely to be available within 6 hours during influenza
season) (section 3).

v

Patient to be admitted or

transferred from ED to ADU
A 4
A 4
- Influenza A or B negative or results
Influenza A or B positive R
pending
y
Anticipated length of stay > 36 hrs Anticipated length of stay < 36 hrs
Admit to ward with appropriate precautions Remain in ADU or short stay unit with
appropriate precautions (section 4) until
discharged.
A 4

Contact the Bed Assignment co-ordinator for confirmed Influenza Continue standard precautions which
admissions. include wearing a surgical mask if close
Single rooms or cubicles are preferred. contact with respiratory secretions IF
Influenza results negative

An escalation plan will be in effect if there is an increase in Influenza

admissions.

Dedicated winter wards (Anawhata ward in WTK and ward 3 at NSH). A
trigger of 5 Influenza patients or more in North Shore ADU should result
in discussions with DNM and On Call Infection Control Doctor re use of
W3 for Influenza patients.

C