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Chapter 12: Health Services 
 
The delivery of health services in the Region of Peel will be significantly challenged 
during an influenza pandemic. This is particularly true for acute care facilities, which are 
functioning at close to capacity during normal operations and often have difficulty coping 
with winter influenza outbreaks. In a pandemic, both hospital and community health care 
services could be overwhelmed by a surge in people seeking medical care.  
 
The Ontario Health Pandemic Influenza Plan (OHPIP) estimates that the province will 
use approximately 86% of all acute care beds, 187% of the intensive care unit beds, and 
74% of ventilator supported beds just for influenza cases during the peak of pandemic 
activity. It should be noted that these estimates are for an attack rate of 35%, and that the 
impact of the pandemic will not be uniform or evenly distributed across the province. In 
other words, some municipalities may experience higher, or lower, percentages of use.  
 
To respond effectively to the increased demand, the health sector will require a 
coordinated approach to health services and may need to use non-traditional methods or 
sites to deliver health care. A change in public expectation will also be required to 
accommodate the demands placed upon the health sector. It may be necessary for health 
care services to reduce, or suspend, services to meet the needs of influenza-related care. 
In a severe pandemic, it may be necessary to triage who gets care, and who gets care first. 

Overview of Health Sector Planning 
 
Planning the health sector response requires coordination between all aspects of the 
health sector, including: 
 

• Telehealth Ontario; 
• Primary health care providers (family physicians, pediatricians, walk-in clinics, 

and urgent care centres); 
• Emergency departments and urgent care centres; 
• Hospital care, including intensive care; 
• Long-term care homes; 
• Community Care Access Centres (CCACs) and contract agencies that deliver 

home care services;  
• Paramedic services; 
• Private medical transportation services; 
• Laboratory services; and 
• Community pharmacies. 

 
In order to accommodate expected surge demands on the health sector, influenza 
pandemic planning also requires consideration of alternate methods of health care 
delivery, including: 
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• Promotion of self-care;
• Influenza assessment, treatment and referral centres (Flu Centres); and 
• Other non-traditional health care sites. 

 
Peel Public Health has formed a Health Leaders Forum to work collaboratively on a 
strategic approach to provide health care services during a pandemic. Work is also 
proceeding within sectors (e.g. long term care). At an operational level, Peel Region 
Emergency Program (PREP) convenes the Peel Region Healthcare Emergency Planning 
Working Group which deals with health emergency issues including pandemic planning.  
 
Health service planning is complicated by the fact that some health services in the Region 
of Peel are closely aligned with other counties and regions, and that the Region of Peel is 
part of two Local Health Integrated Networks (LHINs). The new Regional Infection 
Control Networks will be aligned with the LHINs, rather than geographic boundaries, as 
will CCACs. These arrangements will complicate both pandemic planning and response.  

Objectives of the Health Care Sector Response 
 
The objectives for the health care sector response are to: 
 

1. Optimize community and hospital capacity to provide care for patients with 
influenza and its complications; 

2. Maintain key community and institutional health care services during a 
pandemic; and 

3. Support people with influenza who can be cared for at home. 
 
Self-care 
 
The ability to care for oneself and one’s family members will minimize the demand for 
health care services during an influenza pandemic. Information to support this family 
role will be provided in several ways: 
 

• Telehealth Ontario (1-866-797-0000) provides 24-hour access to telephone 
consultation with a registered nurse. Advice from Telehealth Ontario will assist 
people with self-care and identify those who need to seek medical care. Peel 
Public Health will coordinate with Telehealth Ontario to ensure users of the 
system have access to the locations of clinics and Flu Centres in the Region of 
Peel; and 

• Peel Public Health will also provide key information and messages on self-care 
through the Region of Peel website, Regional call centres, and the media. This 
information will include a self-assessment tool provided by MOHLTC. 
Information will also include the locations and hours of operation of mass 
vaccination clinics and Flu Centres.  
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Care in the Community 
 
Primary care providers (e.g. physicians, nurse practitioners, walk-in clinics, community 
health centres etc.) will be essential during a pandemic, but their precise role remains to 
be determined. During the pandemic alert phases, they must watch for imported flu cases 
and be prepared to notify public health. As local pandemic activity begins, they can 
expect to see patients with suspect illness in their offices. Once Flu Centres are 
established and operational (see Section Four), it is expected that they will be staffed, in 
part, by family doctors, perhaps on rotation, while others continue to provide office care 
for urgent non-flu conditions.  
 
The Peel Medical Officer of Health (MOH) will provide ongoing alerts and advice to 
community health care practitioners as the pandemic threat increases and as the pandemic 
reaches the Region of Peel. A two week supply of infection control supplies has been 
provided to each family doctor’s office by the MOHLTC. 
 
Influenza Assessment, Treatment, and Referral Centres 
 
The OHPIP states that the health system will establish community influenza assessment, 
treatment and referral centres (Flu Centres) during the pandemic.  
 
The purpose of Flu Centres is to: 
 

• Assess people with influenza-like illnesses and identify those who need hospital 
care; 

• Provide coordinated, efficient, streamlined influenza-related services in a limited 
number of sites to decrease patient movement and reduce the risk of infecting 
others; and 

• Provide rapid access to antiviral drugs.  
 

The concept of Flu Centres is being explored by Peel health care leaders, and a 
collaborative planning process is underway.  

Hospital Planning 
 
The issues facing hospitals are complex. Despite the availability of Telehealth and the 
planned Flu Centres, it is expected that many flu patients will visit emergency 
departments. The need for admission to hospital, or intensive care unit (ICU), and need 
for ventilator care could increase dramatically. FluSurge projections for the Region of 
Peel (see Table 12.1) show that existing capacity would be totally overwhelmed by 
expected numbers of flu cases in a mild-moderate pandemic if vaccines and antiviral 
drugs are not available. At the same time hospitals are expected to continue to provide 
essential services such as cardiac care, obstetrics, emergency surgery and orthopedics, 
and renal dialysis.  
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Table 12. 1: Potential Pandemic Impact on Hospitals in Peel Region* 
 

 % of capacity used at peak of wave 
 Type of care required 15% attack rate  

twelve week wave 
35% attack rate  
six week wave 

Admitted flu patients 28% 91% 

ICU flu patients 102% 334% 

Flu patients on ventilators 51% 166% 

* Assumptions: moderate scenario, no vaccine or antiviral medications 
Existing Peel capacity: 989 non-ICU beds, 78 ICU beds, 81 ventilators 

 
Both the federal and provincial pandemic plans present guidance for hospitals in 
optimizing their capacity. This includes deferral of non-critical services, admissions and 
discharge criteria, critical care triage, supply chain management and plans to expand 
physical space. Human resources present a particularly difficult challenge because of 
ongoing shortages of health care workers and anticipated absenteeism due to illness or 
other factors. Stockpiles of key supplies and antibiotics are recommended. 
 
OHPIP provides guidance for hospitals in developing surge capacity using a phased 
approach. However, it suggests that 20% surge capacity is the maximum upper limit to 
any ‘surge in place’ response during major emergencies, and this will not be enough to 
meet peak demands of a 35% attack rate. After hospital surge capacity and other health 
system resources have been exhausted, hospitals will have to shift to mass emergency 
care in order to ensure fair and equitable allocation of scarce resources and maximize the 
benefit to the population at large. OHPIP provides rationales and tools for critical care 
triage. 
 
The three hospitals in the Region of Peel have been actively engaged in pandemic 
planning for some time and have developed draft pandemic plans. Refining of these plans 
and integration with the long term care and community sectors will be an ongoing 
process. 

Alternate Care Sites (Non-Traditional Care Sites) 
 
The Canadian Pandemic Influenza Plan (CPIP) outlines the following possible roles of 
alternate care sites: 
 

• Care of patients who are not critically ill, when hospitals are overloaded; 
• As residences for individuals unable to care for themselves; and 
• As ‘step-down’ units to care for stable patients who have been transferred from 

acute care hospitals. 
 
Rather than free-standing sites, the CPIP recommends satellite sites that are linked to 
healthcare facilities, as this will allow them to utilize the infrastructure, policies, 
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procedures, and equipment of the parent healthcare facility. Identifying the possible need 
and planning for the alternate care sites will be conducted in the future. 

Long Term Care Homes 
 
Provincial guidance for pandemic planning has been provided to long term care homes 
and OHPIP clarifies additional areas to assist long term care (LTC) planning. The Peel 
Health Long Term Care Division is providing leadership and planning coordination for 
all LTC homes in the Region of Peel.  
 
Expectations of long term care homes include: 
 

• Provision of, as much on-site care as possible, to avoid transfers to hospital 
unless absolutely necessary; 

• Management of influenza outbreaks with limited assistance from Peel Public 
Health; 

• Consideration of capacity to transfer additional patients from hospital or 
community to free up hospital beds; 

• Provisions for vaccination of residents, staff, and volunteers when vaccine is 
available; and 

• Provisions to administer antiviral drugs to residents, staff, and volunteers for 
treatment, outbreak control and prophylaxis (as per provincial policy).  

 
Staffing will present a severe challenge, as many homes have casual staff expected to 
work in hospital during the pandemic. Expanded roles for family members and volunteers 
will have to be explored. 

Community Care Access Centres  
 
The Community Care Access Centres (CCACs) will be expected to expand their service 
capacity during a pandemic. Enhanced home care services will play an important role in 
supporting influenza patients in the community, thus enhancing the capacity of hospitals 
to look after the most seriously ill patients. Increased patient loads will come from early 
discharge from acute care facilities, and from patients seen at Flu Centres, who can be 
treated at home instead of being hospitalized. A provincial planning process for CCACs 
is underway and it is expected that the CCACs will work with their provider agencies to 
ensure that they will meet pandemic expectations. 

Paramedic Services / Medical Transportation Services 
 
Paramedic and Emergency Services (Region of Peel) is responsible for ensuring that 
paramedic services continue to meet needs during the pandemic. The SARS experience 
showed the need to coordinate policies and planning with hospitals and long term care 
homes. As for other partners in the health care system, continuity of operations planning 
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is critical and maintaining staffing will likely represent the biggest challenge faced by 
organizations during the pandemic. 

Laboratories 
 
Laboratories will play a vital role in the response to pandemic influenza, as outlined in 
detail in Chapter 14 of the Ontario pandemic plan (OHPIP). That document spells out the 
roles of community, hospital and public health laboratories along with guidelines for each 
type of laboratory.  
 
During the pandemic, Peel Public Health will ensure the collection of appropriate 
surveillance specimens and provide advice on influenza testing to practitioners in 
collaboration with the Public Health Laboratory. Non-influenza testing, through 
community and hospital labs, will remain important for patient care, though some tests 
will have to be curtailed at the peak of pandemic activity. This will permit labs to focus 
on the most essential services to support the surge in severely ill patients.  

Pharmacists and Community Pharmacies 
 
Hospital pharmacists will play a key role in supporting hospital services during a 
pandemic, including the management of antiviral drugs for hospitalized and emergency 
department patients and for hospital staff. Similarly the pharmacists serving long term 
care homes will be expected to support the antiviral strategy for these facilities. 
 
Community pharmacies typically play an important role in seasonal flu outbreaks, which 
includes filling prescriptions for antiviral drugs and antibiotics and providing advice on 
medications for symptomatic relief. Some pharmacies provide annual flu shot clinics. 
The national and provincial Chain Drug Store Associations are exploring the roles that 
community pharmacies could play to support the pandemic response. These include 
providing public information, assessing and monitoring patients, distributing antiviral 
drugs and other supplies, and enhanced dispensing such as prescription refills. 
Consideration of expanded duties is under review by the Ontario College of Pharmacists.  
 
Representatives of both hospital and community pharmacists have been added to 
pandemic planning initiatives in the Region of Peel to look at how best to maximize their 
potential during a pandemic. 

Next Steps  
 
All health care organizations are to: 
 

• Complete a pandemic plan (or annex to an existing emergency plan);  
• Examine essential equipment and stockpile needs to ensure continuity of 

operations for a four week period; and  
• Participate in sector-wide planning. 
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Peel Health will continue to support health sector planning through the following: 
  

• Peel Public Health will prepare self-care information and materials;  
• The Associate Medical Officer of Health will convene regular meetings of the 

Health Leaders Forum to coordinate high level planning and solve cross-sector 
issues; 

• Peel Health Long Term Care Division will work with the broader long term care 
sector to promote pandemic planning; and 

• Peel Health will participate in the Flu Centre Planning Group, which is 
developing plans for such centres in the Region of Peel, including the 
identification of the role of community health care practitioners in the pandemic 
response. 
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