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NOROVIRUS OUTBREAK
Lister Centre

Norovirus
(Norwalk Virus)

Norovirus:
Is the leading cause of gastrointestinal illness outbreaks in the 

western world

� found in the feces and vomit of infected people

� can be spread through contact with contaminated   
surfaces (hands, door knobs etc)

� can be spread by ingesting food contaminated by 
people ill with the norovirus

Symptoms usually include diarrhea and vomiting and appear 12- 48 
hours after ingesting the virus.  The illness lasts 12-60 hours.

Notifiable Disease

Where a physician… or person in charge of an 
institution has reason to suspect the existence of :

an illness… occurring at an unusually high rate

that person shall immediately notify the medical officer 
of health…by the fastest means possible

Section 26(b), Public Health Act

Wednesday, September 27, 2006
� 2 students from residence seen in University Health Centre 

with Noro-like symptoms

� Attending physician notifies Office of Environmental Health 
and Safety @ 10:30 am (EHS)

� EHS notifies Capital Health @10:45 am (CH)

� EHS notifies Director, Residence Services @ 11:00 am
(informal 24 hour surveillance of MacKenzie 9th floor residence follows)

� Surveillance form created & used evening of 09/27

Thursday, September 28, 2006

• Conference call with CHA @ 9:00 am
• 7 of 44 students ill, same wing – 9th floor 

Mackenzie Hall
• CHA communication received for distribution 

to students
• Cleaning protocol issued by CHA (“high-

touch” and common washrooms) – 9th floor
• Request for stool samples by CHA
• Communication sent to University senior 

administration & students in residences

Friday, September 29, 2006
• Conference call CHA @ 8:45 am
• 90 of 1790 students in Lister Centre, GI 

symptoms within last week (44 active cases)
• Outbreak management protocols from CH

expanded to entire centre (5 bldgs.)
• Daily surveillance will continue
• GI information (from CH) notice posted and 

sent to all students / staff
• Conference Centre closed
• Visitor protocol implemented
• Open food / cutlery protocol put in place
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Friday, September 29, 2006
* 30 probable cases identified in student residences

and

Vice Provost (Academic)/
Chair, Public Health 
Response Committee

Director, 
Student 
Residences

Director, 
Health Centre Public Affairs

� Conference call with Capital Health @ 8:45 am
� Director, EHS calls  11:00 am meeting
� Emergency Operations Centre (EOC) activated @ 12:00 noon
� University Open House Scheduled Saturday, Sept. 30

Capital Health

Office of Environmental Health and Safety

Emergency Operations Centre

Public Health Event

Level 2 Emergency -Friday, September 29
(emergency event is beyond the capabilities of front line staff

& media attention is probable)

� EOC Coordinator  (Environmental Health and Safety)
� Incident Commander (Vice Provost; Academic Programs Chair PHRC)

� Residence Services ( Impacted Department)
� Facilities and Operations
� Campus Security Services
� Risk Management
� Public Affairs
� Environmental Health and Safety - statistician

� Public Health Response Committee (PHRC) liaison
� Scribe (2)
� Capital Health (External)

Pandemic Planning Strategy

Organizational Committee

27 representative stakeholders

staff
Capital 
Health

government

student

community at 
large

Advanced Decision 
Making Processes

Acquiring knowledge, Ethics (N.O.F.L.U.), Legalitie s, Psychology, Research, 
Decision Matrices, Dissemination, Administration, P rofessionalism

Communication Business Continuity 

Education and Awareness

Command and Control

1.

2.

Determining / prioritizing critical services to mai ntain:

• the health and safety of humans on University premi ses,

• the physical plant and infrastructure of the Univer sity,

• the delivery of essential business services until w e return to 
normal operations. 

Vs. Noro Virus Action Strategy

Emergency Operations Centre
11 representative stakeholders:

EOC Coordinator,
EHS, Residence, F&O,

Public Affairs, PHRC, Security, Risk
Management, Liaison, CH

Vs. 

Ethical Principles: ‘NOFLU’
Foundation of Decision Making Process

• Need for Protection
– Protect vulnerable populations, individual rights and freedoms

• Openness
– Make decisions in an open, transparent and fully accountable 

manner
• Fairness

– Make decisions and set priorities fairly in consultation with 
stakeholders

• Least Restrictive/Proportionate
– Choose effective decisions which are the least restrictive to the 

population
• Utilitarianism

– Achieve the greatest benefit to the University community

Emergency Management and 
Relationships

U of A
Faculty/Department

Response Team

U of A Emergency 
Operations Centre

U of A Crisis
Communication

Team

U of A Crisis Management
Team

External Agencies:
ERD, EPS, EMS, CHA, 

EMA, WHO…
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Emergency Management and Incident 

Command System at U of A

U of A 
Emergency Operations Centre

Director

U of A 

Crisis Management Team

Operations 

Section Chief
Logistics

Section Chief

Finance/
Risk Management 

Section Chief

U of A Recovery/
Resumption

Team

U of A Faculty
Department

Representation

U of A Public
Health Response

Team

Public Affairs
Liaison

Safety�����������	�
������


U of A 
Incident 

Commander

U of A Risk 
Assessment Team Student Services

Planning 
Section Chief

Surveillance 
and 
Intelligence

Incident Command
System Applied
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Emergency Management - Responsibilities and Critical  
Decision Making

President

Provost

Crisis Management
Team

EOCEOC Director

U of A First 
Response 

Team

Damage
Assessment

Team

Recovery and
Resumption 

Team

Executive Policy Group/
Critical Business 
Decision Making Group/
Crisis Communications

Strategic 
Planning and 
Decision Making

Operations:
Tactics, Tasks,
Procedures

Incident Command
System Applied

U of A
Incident Commander

Risk 
Assessment
Team

Public Health
Response 

Team

Operations Section
Chief

Three Key Decisions:
1.Detection/surveillance:

Notification of significant stakeholders
- Office of Environmental Health and Safety (UHC)
- Director of Residence Services

- Capital Health

2.Prevention/Preparation:
Implementation of the Emergency Master Plan
- Guidelines (Incident Command System applied) for a complete 

and non-routine response to an emergency or crisis on campus

3.Containment:
Activation of Emergency Operations Centre
- The physical location where emergency response coordination, 

support to front line responders and the overall coordination 
and planning takes place.

Communication is key!
Goals

1.  Control the message and flow of information
- education/awareness vs. instruction strategy

2.  Be open, transparent, accountable, accessible

3.  Protect the University’s image and reputation

Goals:
Contain, Care, Communicate

EOC Communication Tool:  “Story Board”
(Incident Action Plan)

Key Actions
• Surveillance
• Prevention/

Containment
• Communicate

Key Issues
• Campus wide 

notification
• Student/staff 

absences
• Roles and 

responsibilities
• Risk 

communications
• Business 

continuity

Next operational period
(24 hours)
• Goals
• Strategies
• Actions
• Communications
• Resources

Long Term Planning:
Is situation
• expanding?
• unchanged?
• resolving?

Level of Emergency:
Incident Commander:
EOC Coordinator:
Crisis Management Contact:
On site contact:

On the Front Lines!
Student Residences

• Capital Health cleaning protocol 
• Remove ‘common touch’ food 

and utensil sources
• Install hand sanitizer stations in 

dining area
• Close gym, suspend 

conferences/sporting events in 
residences

• Maintain nightly surveillance
• Provide laundry 

facilities/detergent @ no charge
• Provide bottled water
• Restrict visitors to residences
• Hand washing campaign
• Provision of ‘sick notes’
• Memos/signage/town hall 

meeting

A Typical Day
9:00 a.m. Report to Emergency 

Operations Centre

10:30 a.m. Return to residence to pick up surveillance 
forms

10:45-11:30 a.m. New data input into chart

11:30 a.m. EOC call to Capital Health Authority

11:45 a.m.-1:30 p.m. Issues management at EOC

1:30-3:00 p.m. Follow-up on tasks from EOC

3:00 p.m. Daily Ancillary Services working group 
meetings

3:30-5/5:30 Issues management at EOC

8:30 p.m. Call from Vice-Provost
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Initial Count of G.I. Outbreaks
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Time Line of Events
Action Item & Communications

New cases
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1 2 3 4 5 6 7 8 9 10 11 12 13 14

Wed Th Fr Sat Sun Mon Tue Wed Th Fr Sat Sun Mon Tue

UHS

EHS

CH

Res

Notification
- senior admin
-- students

CSS Self-

Reportin
g/

Surveillance

(one last 

day)

Letters home
with students & 
sick notes

Hand sanitizers

In dining hall

- Press
Conference,
-Town Hall
meeting with
students

Buddy system

in residence

Surveillance

begins

Cleaning

protocol

Call to
CHA

U of A
Open House

-Signs
posted,
-G.I. info. 
distributed

Daily calls to Capital Health (Public Health Division) continue

Thanksgiving
Weekend

Health Link
does surveillance
over long weekend

Cafeteria

protocol

Laundry 

Protocol

CSS Transport

Conference

Centre closed

Visitor re
stric

tions

Notify
admin

Activa
te

EOC

15

Deactivate 

EOC

Day

• mid term exams 
approaching

• student volunteers 
becoming tired

• members of ECO rotate 
position with colleagues

• conference 
centre/residence gym, 
residence visitors

• surveillance numbers 
dropping by day 10

• EOC emergency status 
reduced to level 1

Life Goes on Outside Residences
Recovery:

Ramping Down the EOC
After 10 days of operations, 60 hours, 660+ staff hours, 28 

people, rotated in, EOC was disbanded on Wednesday, Oct 11

Cost to Ancillary Services = $51,108.96

Reversal of control and containment protocols:
• Conference centre/gym facilities opened
• Visitor restrictions removed
• Cleaning protocols to continue for one week
• Free use of laundry facilities x 2 more days
• Self reporting surveillance to Campus Security
• Incident critique/debrief session scheduled
• CSS transportation protocol ends
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Learning:
Incident Critique/Debrief

(EOC Participants)

Objectives:
• to provide an environment for open/honest dialogue

• to learn from the experience & provide opportunities for 
improvement

• to find fact, not fault

Procedure:
• all participants in EOC will have opportunity for input

• conduct is non confrontational

• issues for improvement will be recorded
• resolution of issues will happen at a later date

Lessons Learned
Key Outcomes

1. U of A community needs to be educated 
about the Integrated Emergency 
Management Program & EOC roles, 
responsibilities, and authority

2. Chain of communication requires clear 
guidelines and regular training exercises 
on initial call out system, internal/external 
messaging and media relations

3. Investment in  EOC resources including 
staffing, training, physical space and 
equipment

Successful Emergency Management:
Key Outcomes and Measurements

� Rapid, Safe, Effective Response and Recovery minimizing/containing the impact on 
people, environment and assets

� Communications with internal/external stakeholders is delivered in a timely, accurate and 
comprehensive way.  Media needs for information are met in an effective, professional manner

� Partnerships with external agencies and community maintained/enhanced

� Legal issues, insurance claims, impact on business avoided/minimized or
handled efficiently and documented.

� Public perception that the University acted in a professional, caring manner according to a 
plan placing high priority on public health and safety.

Transformative Organizations and 
Managing An Emergency

• Teamwork
• Existing Emergency Master Plan provided framework
• Critical Thinking & Decision Making
• Systems Approach (Command & Control)

– Management by goals & objectives, disciplined planning,  
EOC, Incident Commander, 

• Partnering (CH)
• Leadership and Management

– Support the impacted department and overall needs of the 
University

• Communications

Next Steps

Debriefing & Information Sessions:

ÖÖÖÖEOC participants met October 24, 2006
ÖÖÖÖCampus Information Session Nov. 21
• U of A & CH debriefed December 6
• Additions / modifications to plans will follow
• Modifications to EOC & training / 

awareness sessions underway
• Sharing this learning experience whenever 

possible
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In conclusion

“In preparing for battle I have always 
found that plans are useless, but 
planning is indispensable.”

- Dwight D. Eisenhower

Comments / Observations?


