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PANDEMIC BACKGROUND INFORMATION 

 

 What is a Pandemic? 

A pandemic is a disease outbreak that occurs over a wide geographic area and affects an 

exceptionally high proportion of the population. 

 

 Pandemic Phases & Trigger Actions Responses 

The World Health Organization (WHO) defined phases of a pandemic include: 

 

Phase Details 

1 

No new virus subtypes have been detected in humans. A virus subtype that has caused human 

infection may be present in animals. If present in animals, the risk of human infection or disease is 

considered low. 

2 
No new virus subtypes have been detected in humans. However, a circulating animal virus 

subtype poses a substantial risk of human disease.  

3 
Human infection(s) with a new subtype, but no human-to-human spread, or at most rare instances 

of spread to a close contact. 

4 
Small cluster(s) with limited human-to-human transmission but spread is highly localised, 

suggesting that the virus is not well adapted to humans. 

5 

Larger cluster(s) but human-to-human spread still localized, suggesting that the virus is becoming 

increasingly better adapted to humans, but may not yet be fully transmissible (substantial 

pandemic risk).  

6 Pandemic phase: increased and sustained transmission in general population. 
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Our trigger actions based upon severity may include the changes to operations: 

 

NORMAL 

Recommend:  

Two (2) weeks of critical 

supplies for remote sites 

and offices 

 No critical disease outbreaks or disasters. 

 Security forces are in control, and not on heightened alert; or 

 Protest events are generally peaceful or controlled. 

REDUCE 

Recommend:  

Four (4) weeks of critical 

supplies for remote sites 

and offices 

 Recent critical disease outbreaks or disasters; 

 “State of Emergency” has been declared;  

 Security forces are on heightened alert but control most areas; 

or 

 Protests or civil unrest events have become violent. 

HOLD 

Recommend:  

Four (4) weeks of critical 

supplies for remote sites 

and offices 

 Current critical disease outbreaks or disasters; 

 Security forces have lost control of some areas or set curfews; 

or 

 Protests or civil unrest are violent and uncontrolled. 

EVACUATE 

Required:  

Coordination with local / 

regional officials and 

assistance partners. 

 Critical disease outbreaks or disasters are uncontrolled; 

 Security forces have lost control of significant areas; 

 Indiscriminate civil unrest are violent and uncontrolled; or 

 Direct threat that personnel may be actively targeted. 
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HOW PANDEMICS COULD SPREAD 

 

Viruses can infect people in a variety of ways: direct contact, indirect contact, droplets and airborne 

particles. 

 Direct contact infection occurs when a healthy person gets the virus through physical contact 

with an infected person.  

 Indirect contact occurs when a healthy person picks up the virus from a 

contaminated inanimate object (such as eating utensils or a telephone). Indirect contact can 

also occur when the virus is passed along by a non-infected individual. For example, the 

contaminated hands of a healthcare worker can inadvertently pass along the flu virus. 

 Droplets are particles that come from an infected person’s respiratory tract when a 

person coughs or sneeze. Droplets travel less than 1 meter and can contaminate the patient's 

immediate surroundings or a person who is near the patient.  

 Airborne transmission can occur when droplets evaporate and form smaller particles that 

can move into the air. The small particles can remain suspended in the air for long periods and 

travel some distance, as they are dispersed by air currents. Healthy people who inhale 

particles may become infected. Special ventilation systems can help prevent 

airborne transmission. 

A virus can generally survive 24-48 hours outside the body if it is on a hard, non-porous surface. On 

cloth, paper, tissues and other porous surfaces it lasts 8-12 hours. It can stay on hands as long as five 

minutes. It survives longer outside the body in cold, dry weather. 

 

It may also be helpful to understand 

the “ideal” environmental conditions 

that have allowed for rapid 

community spread. Please note, this 

infographic is only an indication of 

environmental conditions and 

temperatures for areas with 

significant outbreaks, and there isn’t 

enough data to clarify if this is a 

causation vs correlation similarity.  

However, this may be relevant 

considering the northern hemisphere 

current temperatures and the season 

changes that may increase the risk in 

the southern hemisphere. 
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1. PANDEMIC PREPAREDNESS  
The following will provide further detail that experts have been estimated for a global 

pandemic – much of-which we have already seen in impacted regions. 

 

It is essential that staff and employees have faith in corporate ability to manage a crisis. To this end it is 

fundamental that all stakeholders are informed as to company strategy and each single individual’s role and 

responsibility addressed and explained in a clear and precise fashion. During a crisis there is no space for doubt 

and less space for improvisation thus policies must be clear, tested, modified, approved and communicated. To 

this end it is essential that a company plans in advance. 

 

1.1 What Might Happen?    

 Impact: healthcare systems may become overwhelmed;  

 Impact: essential services may break down as key personnel are infected;  

 Impact: businesses and schools may close; and 

 Impact: international travel may be limited as governments restrict entry.  

 

1.2 Pandemic Preparedness Aims  

In general, the focus of pandemic preparedness is to:  

1. Minimize spread of the disease; 

2. Maintain essential services; and  

3. Limit the economic and social consequences of the outbreak. 

 

1.3 Pandemic Strategy 

Our strategy for ensuring the health of our people and maintaining business continuity includes:  

 Monitoring an evolving pandemic information, alerts and notifications;   

 Following recommendations from health experts, which are likely to change in different phases 

of the pandemic;  

 Ensuring clear communication between staff, health practitioners, government and non-

government organizations involved with policy and disease control;  

 Reducing the chances that employees become infected; 

 Identifying employees and dependents who fall into the "high risk" group and ensure their 

health care is optimized; and 

 Identifying if, and when, essential staff and dependents should be moved from their present 

locations, and to where they should be relocated.  
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1.4 Pandemic Preparedness – Assessing the Risk 

All sites and offices need to be prepared for the outbreak of a regional pandemic, whether it be 

COVID19 or some other illness.  Each facility needs to assess the risk to their people and to their 

operation and put controls in place to manage the risk.   

 

This document will provide guidelines to develop a Pandemic Plan. 

 

All sites and offices should consider: 

 

● Location of the operation and associated residential areas; 

- What every company needs to do is conduct a precise audit of exactly where their operations 

take place and where the workforce lives and/or commutes from. This will give us a clear 

picture of part of the risk that has to be taken into consideration. 

 Key personnel, critical positions and essential services; 

- Another fundamental analysis is that of creating a profile matrix, the objective is to divide 

staff/employees into categories based on their roles and the impact/importance of their roles. 

Once this has been completed the company will be able to identify the groups that can be 

released from duties according to a priority/criticality based criteria. 

 Education on how to avoid transmission and what to do if they become unwell; 

- Precise communications are essential, equally important is ensuring that one message emerges 

and one message is understood. In order to do this the company must appoint an information 

officer who will interface with the competent authorities/experts and relay precise information 

and advice to staff/employees. Communications must be updated on a regular basis and 

staff/employees punctually informed as to the updates. It is also ESSENTIAL to demonstrate 

that the company is fulfilling its Duty of Care and part of this is punctual and precise 

communications. 

 Advice to travellers about where to seek medical help during their trip and upon return; 

- Those travelling on behalf of the company should have proper insurance cover and must be 

briefed in advance as to potential risks and the actions that should be taken in the case of 

illness or injury. In addition to briefings staff/employees should be given printed briefing notes 

and printed information sheets detailing the correct course of action in case of assistance being 

required. In addition, post return procedures must also be very clear. 

 Quarantine requirements – if required on direction of government  

- In dynamic situations eventual quarantine obligations can change on a daily basis, it is 

essential that the company monitors similar requirements and takes into consideration the fact 

that travellers may have to face quarantine measures during travel as well as at the moment of 

reentering the country of origin. 
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 Access to medical facilities including hospitals; 

- Ideally a company officer should coordinate with the local health authorities in order to 

establish a protocol for emergencies. The fundamental concept is that of having a precise plan 

of action in the case that a medical emergency or requirement emerges. 

 Access to anti-viral medications – when available;  

- Again, a company officer responsible for interfacing with the medical authorities should be 

appointed. Their role is to coordinate with said authorities and ensure that staff/employees are 

offered the best protection possible. For example in some cases it might be more efficient for 

health authorities to vaccinate an entire factory in situ rather than have employees travel to a 

medical facility. To this end the logistic considerations, such as using a mess hall for the 

vaccinations, should be resolved in advance. 

 Restricting movements of personnel; 

- In many cases preventative quarantine is the best policy; to this end the company should 

develop a Smart Working policy. Said policy will identify the requirements that have to be met 

such as access to laptop computers and internet access. Cyber security concerns must also be 

addressed while developing the policy. Not all of the employees whose movements are 

restricted will be able to work from home - assembly line staff for example. Those that will be 

able to work from home will have been identified previously in the profile matrix (see above). 

-  

 Identifying alternative working locations for business continuity (i.e. working-from-home); 

      -      Review of IT processes to support work from home or other locations; 

- In some cases locations can be sourced out of the ‘restricted area’, this is a common option 

countries such as the UK but still very limited in Italy, however, the service can be found. An 

alternative is to use a hotel or event/meeting facilities as a temporary office. 

 

 Communication of the strategy to employees and other stakeholders; 

- As previously stated, clear, precise and timely communications are essential. All members of 

staff should be briefed in regards to company strategy and supplied with a printed document 

that outlines the policy. Staff should also understand that in a dynamic situation policies may 

have to be changed in real time. To this end it is fundamental that an information officer be 

identified and appointed. 

 

 Review of medical insurance coverage; 

- During a crisis it may be too late to review medical insurance coverage thus this specific task 

should have been dealt with in advance. In any case it is a task that has to be conducted and 

the audit has to be done quickly but precisely. Any critical issues that emerge should be dealt 

with immediately. 
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● Defining the trigger points based on the World Health Organisation (WHO) pandemic phases; 

- The corporate emergency plan should be structured in accordance with WHO levels, a gradual 

escalation concept should be built into the policy. 

 

● How business operations will function if travel is restricted; 

- See the advice contained in previous comments. 

 

● Update of all employee contact details including next of kin; and 

- Ensure that this is done in accordance with legal advice (involve both the HR and Legal teams) 

and ensure that GDPR is fully adhered to. Staff should also be briefed in regards to the 

requirement for this update - many may wish to opt out and thus it is essential for the legal 

team to offer assurances and for the relative forms to be ‘contact permission documents’ 

rather than legally binding documents. An employee may wish for ‘next of kin’ to be considered 

a partner or close friend rather than a relative, to this end the legal department must support 

the HR department. 

 

● Review of their Pandemic Preparedness Plan every 6 months. 

- Integrate into the process any new geographical markets or enlargements to the company’s 

geographic footprint. 

 

Sites which are high risk locations with significant potential impact on business continuity 

must evaluate their need for enhanced local planning and services support. 
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1.5 Pandemic Preparedness Plan Steps 

1. Define a Pandemic Preparedness Team, roles and responsibilities; 

- While the concept is clear, the team must be tested, to this end simulations should be held and 

any team members that result as being inefficient should be substituted. It must be borne in 

mind that Top Management are often best left out of these teams as during a crisis they need 

to focus on company survival. It is essential that clear communications with Top Management 

are factored into the operating procedures. 

 

2. Identify a Pandemic Co-ordinator for specific regional events; 

- Said individuals must be considered part of the team and must be involved in simulations. 

 

3. Build knowledge to support operational issues related to a pandemic and educate the team; 

- This is a specific role and a single individual should be appointed to it. They can be supported by 

colleagues but they must have a clear plan and strategy to follow. The strategy in question will 

take a number of issues into consideration, however, the two most fundamental elements will 

be 1) access to reliable information, and 2) correct communications with the team (and 

company employees). 

 

4. Define triggers for when to activate your internal processes based on WHO pandemic phases; 

- See comment above. 

 

5. Evaluate enhanced resources at high risk and significant business asset locations; 

- This should be part of the profile matrix process. 

 

6. Train personnel – beginning at management and high-risk locations; 

- The issue of training should not be underestimated; it is essential and has to be done in 

advance of requirement. Staff should be involved at all levels and part of the training should 

address exactly what the objectives of preventive and reactive measures are and what is 

expected of every single individual. The company should make every effort to reassure staff 

that the policies developed to mitigate, contain and resolve emergencies have been developed 

in accordance with the highest possible standards. 

 

7. Set up Pandemic scenarios to test processed then re-evaluate systems; and 

- See comments above. 

 

8. Gather and evaluate data and disseminate a plan in a timely manner. 

- See comments above. 
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1.6 World Health Organisation - Phase 4 

When the WHO determines a Phase 4 escalation of a pandemic has been reached (Small cluster(s) 

with limited human-to-human transmission but spread is highly localised, suggesting that the virus is 

not well adapted to humans), a Pandemic Co-ordinator will be nominated for Corporate, each Region 

and Site/Operation/Project.  In addition to the Pandemic Co-ordinator, Corporate, Regional and Site 

Executive have responsibilities: 

 Executive – Corporate, Regional and Site 

o Consider key communication and decision-making processes; 

o Consider emergency extra-budgetary provisions; and 

o Identify contractual, financial and reputational issues of business continuity. 

 

 Corporate Pandemic Co-ordinator  

o Correlate relevant information relating to the Pandemic including WHO phases; 

o Gather information relating to possible impacts within our population; 

o Submit regular reports to Executive; 

o Report to regional (and site as applicable) pandemic co-ordinators; and 

o Liaise with Corporate Management Team. 

 

 Regional Pandemic Co-ordinator 

o Correlate relevant information relating to the health effects within regional populations; 

o Gather information relating to possible impacts on the sites/operations/projects within 

the region; 

o Submit regular reports to Corporate and Site Pandemic Co-ordinators; 

o Brief regional executives; and 

o Liaise with Regional Management Team. 

 

 Site Pandemic Co-ordinator 

o Correlate relevant information relating to the health effects within the local population 

around the site/operation/project; 

o Gather information relating to the health effects on the site personnel; 

o Submit regular reports to Corporate and Regional Pandemic Co-ordinators; and 

o Liaise with Site Response Team. 
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1.7 World Health Organisation Phase - 5 

When the WHO determines a Phase 5 escalation of a pandemic has been reached (Larger 

cluster(s) but human-to-human spread still localized, suggesting that the virus is becoming 

increasingly better adapted to humans, but may not yet be fully transmissible (substantial 

pandemic risk), each site must implement Pandemic Preparedness and Management Plans. 
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2.   PHASE 5 AND 6 – PANDEMIC MANAGEMENT  

 

2.1 Initial Management 

When the WHO determines a Phase 5 or 6 escalation of a pandemic has been reached, the following 

areas of responsibility will apply: 

 

Department Heads will: 

● Keep personnel in their department informed of developments; 

- This will be done in collaboration with the crisis team which will have already approved a crisis 

communications plan 

 

● Ensure personnel are aware of how to minimise their exposures; 

- See comment above 

 

● Ensure personnel who are unwell seek medical treatment and do not report to work; 

- This is an essential part of the internal communications plan and MUST be one of the very first 

concepts to be made clear to staff/employees. 

 

● Ensure identified critical positions receive prophylactic treatment; and 

- If this is possible 

 

● Minimise exposures for personnel – work from home via VPN, minimise bus or train travel to work. 

- Again, this is part of the communications plan but it is advised for similar policies to be 

explained in advance during training. 

 

 

HR will: 

- Communicate access to company Medical Doctor where available  

- The medic/doctor should be supported by a designated information officer. It is essential that 

updates are distributed in a timely manner to the crisis team which will integrate them into the 

internal communications. 

 

● Manage expatriate services and business travellers; 

- The first task will be to examine travel plans and cancel trips that are not essential, again it is 

essential that staff/employees understand the reason for this. Alternative measures, such as 

call conf facilities, should be examined and implemented where possible. 
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● Organise extra cleaning of the office areas as required; 

- Essential areas should be the focus point, it is also important to take into consideration the 

potential impact of additional personnel visiting premises. The security department should be 

involved as there are additional risk issues to be taken into consideration such as the protection 

of sensitive company information. 

 

● Notify all personnel of travel restrictions; 

- This should be part of the general internal communications plan. 

 

● Assist with medical insurance formalities or questions; 

- A dedicated individual should be appointed to conduct this role. 

 

● Liaise with communications to inform all stakeholders and keep them updated; 

- See comment above. 

 

● Restrict / cancel air travel as required; 

- See comment above. 

 

 Provide hand cleaning solutions for sites and offices. (Masks if directed by government or worn and 

sourced as personal choice of employee) 

- The current Coronavirus situation teaches us that masks and cleaning solutions should be 

sourced in advance. Given that they have lengthy expiry dates they can be acquired and stored. 

 

 

Communications will: 

● Produce regular communications to keep company personnel updated; 

- See comments above. 

 

● External communications will be vetted by the Corporate Management Team; and 

- External communications are as important as internal communications, companies should 

identify local journalists as well as contact points inside local government and emergency 

services. These contacts should be kept updated in regards to policies and the implementation 

phases of said company policies. It is important to communicate decisions to the local 

community in order to avoid rumours or damaging false information. Corporate reputation is 

one of the issues that can be damaged in a scenario where external relations are not managed 

correctly. Social Media must also be addressed. All of these considerations should be addressed 

and resolved in advance of a crisis. 
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● Support the Corporate Management Team. 

- It is essential that the Management team are perceived as being in control of the situation. In 

most cases individuals appointed to the team will be relieved from normal duties and will be 

given responsibilities over and above their normal level, It is essential that colleagues 

understand the requirement for this and that there is no animosity. All stakeholders must 

collaborate and the Team’s decisions followed automatically without any space for criticism 

being offered. 

 

 

2.2 Ongoing Management 

 

Ongoing management will include: 

● Regular meetings between Department heads and the Pandemic Co-ordinators; 

- See previous comments on communications and cooperation. 

 

● Keeping executive management aware of the situation and changes; 

- See previous comments on communications and cooperation. 

 

● Regularly updating all personnel as the pandemic changes; and 

- See previous comments on communications and cooperation. 

 

● Supporting affected personnel and their family and assisting where appropriate/possible. 

- A family liaison officer must be appointed, they will be part of the crisis management team and 

will report to the Crisis Manager. Their role is multifaceted and thus the individual must possess 

skills that include communications and empathy as well as a certain level of command. 

 

The focus of ongoing management is to ensure: 

● minimisation of spread of the disease amongst personnel; 

● early diagnosis and treatment for any infected personnel; 

● the continued effective operation of the affected work areas and the business during the pandemic; 

and 

● the return to normal business processes as soon as possible. 
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3. MANAGEMENT IN CASE OF CONFIRMED PANDEMIC  

 

3.1 Initial Management 

Any person who suspects they may have been in contact with or have contracted any pandemic 

illness, will immediately consult, by telephone, a medical treatment facility with appropriate 

capabilities. It is important that, without instructions from qualified medics, the person SHOULD NOT 

go to a First Aid centre. 

 

Their department head will be notified. 

Under no circumstances will they come into the workplace. 

 

3.2  Notification Process 

1.  Affected person/family should notify the respective department head. 

 

2. Department Head will: 

 Ensure the person has consulted a medical facility and provide assistance as required; 

 Notify HR and assist in identifying and notifying contacts; 

 In co-operation with HR, and appropriate medical personnel, ensure that all other persons in 

the area are safely evacuated; 

 Secure the person’s work area while awaiting cleaning. 

 

3. HR will: 

 Ensure the person has consulted a medical facility and provide assistance as required; 

 Notify – Security, Medical Service provider, Communications and IT as necessary; 

 Identify and notify contacts with work colleagues and other personnel; 

 Consider quarantine requirements for contacts based on government direction. 

 Advise the facility/building operator; 

 Advise cleaning services – have work area appropriately cleaned; 

 Advise vendors as appropriate; 

 Consider travel restrictions; 

 Notify communications and inform all stakeholders and keep them updated; and 

 Assist with medical insurance formalities for the affected person as required. 
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3.3 Ongoing Management 

Ongoing management will include confirmation of a pandemic illness from the treating medical officer 

and affect the requirement for on-going management.  It will be important to assist the affected person 

by: 

 Maintaining the confidentiality of their medical information. GDPR requirements apply to 

European countries. Please read our Legal Department’s advice here; and 

 Offering support to the person and their family and assisting where appropriate/possible. 

 

The involved departments will meet as required to discuss the situation, developments and 

communications.  It will be very important to keep all contacts and personnel in the affected area 

informed with up-to-date reports and information. 

 

The focus of ongoing management is to ensure: 

 the affected person is receiving the best possible care and that the family is supported; 

 there is no spread of the disease amongst contacts; and 

 the continued effective operation of the affected work area and business where/if reasonably 

possible. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.pyramidtemigroup.com/wp-content/uploads/2020/03/GDPR-CORONAVIRUS.pdf
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CONTACT US 
 

Pyramid Temi Group  

E-Mail: segreteria@pyramid.it 

Tel: +39051531804 

www.pyramidtemigroup.com 

www.pyramidtemigroup.com

