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Foreword 
Although New Zealand has not experienced an influenza pandemic since 1969 the New 
Zealand health sector must be prepared to deal with the realities and consequences of such 
an event and have strategic action plans in place. 
 
Depending on the extent and severity of the crisis, healthcare services would need to be 
managed and be able to provide services to large numbers of people.  It is quite possible 
that they will be overwhelmed and other strategies would then need to be implemented. 
 
On January 14 2002, the Ministry of Health, the National Pandemic Planning Committee, 
21 District Health Boards and 13 Public Health Services participated in a nationwide 
pandemic response exercise. 
 
The framework of the exercise and the lessons learned are documented in this report. 
 
 
 
 
 
 
Bob Boyd 
Exercise Evaluator 
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Background 
Aim 
 
The Aim of Exercise The Virus Has Landed 02 is to practise and evaluate the New 
Zealand Influenza Pandemic Plan and the operational response and activation of the 
District Health Board (DHB) Major Incident and Emergency Plans. 
 
 

General Objectives 
 
The general objectives for the Ministry of Health are: 
 
• to mitigate, respond and recover from a national influenza pandemic 
• to test the communication links with the DHBs/Public Health Services (PHSs) 
• to identify the triggers for escalation within the plan 
• to gather and analyse information from DHBs to provide an action plan 
• to identify the gaps and overlaps within the planning process 
 
 

Exercise Participants 
 
“Participants” are those who are being exercised and are responding to the exercise 
scenario.  Participating organisations are: 
 

 Ministry of Health – Emergency Response Centre 
 Ministry of Health – Public Health Services, Communicable Diseases Team 
 District Health Boards – New Zealand 
 Public Health Services– New Zealand 
 National Pandemic Planning Committee 

 
 

Participant’s Objectives 
 
Communicable Diseases Team, Public Health Directorate, Ministry of Health 
 

 CD/PHD team objectives are: 
o To practice the public health response, what needs to be done and the roles 

required in the event of a real public emergency 
o Test our communication links with PHSs and DHBs 
o Provide confidence to the sector in the handling of public health 

emergencies 
o Further develop and define the response to future pandemic alerts and 

events. 
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District Health Boards 
 

 To test the appropriateness of: 
o The risk assessment processes associated with a possible pandemic/epidemic 
o The mitigation measures taken 
o The response to (management of) the patients resulting from the event 
o The recovery from the event and the return to normal operations. 

 
 
Medical Officers of Health, Public Health Services 
 
Key objectives for exercise for Medical Officers of Health (MOH)/PHS (suggested by MOHs) 

– Inform DHBs on the role of PHSs/MOHs in emergency response 
– Confirming existing links/networks (especially Public Health Commission) and defining new 

ones 
– Using skills without having statutory powers 
– Test PH emergency response plans (as well as DHB) 
– Test links between DHBs and PHSs/Ministry 
– Test coordination between DHBs, especially in urban areas 
– Testing knowledge of legislation and powers 
– Test cross-coverage of PHSs (MOHs) eg, when on leave 

 
 
National Pandemic Planning Committee 
 

 To assist DHBs, PHSs and other agencies prepare their contingency arrangements in the 
event of a pandemic of influenza.  The objectives of the contingency arrangements are to: 

o Reduce the morbidity and mortality from influenza illness 
o Be able to cope with large numbers of people ill, at home and in hospital, and 

dying 
o Ensure that essential services are maintained 
o Minimise social disruption and economic losses associated with an influenza 

pandemic 
o Provide timely, authoritative and up-to-date information for professionals, the 

public and the media at all stages. 
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Operational Response 
Overall the exercise went well and achieved the aim and most of the set objectives. 
 
The only objectives not tested were the recovery from the event and preparation for the 
second pandemic wave. 
 
 

Adequacy of Plans 
 
Several plans were assessed during this exercise by participants, the main ones being: 
 

1. New Zealand Plan of Action for WHO Pandemic Phases 
2. District Health Board Major Incident and Emergency Plans 
3. Public Health Response Plans 

 
All participants indicated that they would be reviewing their plans as a result of the 
exercise.  Areas requiring further review were: 
 

• Command Centre -  Communications 
  -  Resources 

• Linkages within the region 

• Linkages with General Practitioners 

 
Three DHBs and the Regional Public Health Service combined their resources and 
responded as one.  This has led them to forming a Regional Epidemic Planning Committee 
whose main aim is to develop a regional infectious disease response plan. 
 
 

Action to be taken 
 
• Strengthen links with health providers. 
• Invite Rest Home and General Practitioners onto Response Team. 
• Establish databases within locality identifying local providers, resources and supplies. 
• Resource Command Centre with appropriate equipment and supplies. 
• Improve communications capability within the Command Centres. 
• Review all plans from lessons learned during exercise.  Identify clear triggers. 
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Training and Resources 
 
The New Zealand Health Sector has recently adopted the Coordinated Incident 
Management System (CIMS). 
 
This exercise provided an opportunity to identify how the CIMS structure linked within the 
Command Centres. 
 

Action to be taken 
 
• Staff will be encouraged to attend CIMS training both within their facility and with 

other local emergency agencies. 
 
• Further exercising to ensure people know their roles and responsibilities when 

responding to a major incident and to ensure that there were no gaps or overlaps 
 
 

Skills and Knowledge Gained 
 
The scenario for Exercise Virex was written to initiate discussion and response to an 
influenza pandemic. 
 
All participants agreed that the exercise was valuable in that it stimulated thought and 
action.  It highlighted the need to have all key stakeholders as participants of the Response 
Team. 
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Lessons Learned 
All participants have identified areas that they will work on and have asked for clearer 
clarification on roles and responsibilities of who does what, when. 
 
 

Ministry of Health/Government 
 
National leadership, guidance and advice on: 
 
• Vaccination strategy (Prioritisation and Delivery) 

- Advice to frontline staff re infection 
- Strategy for non-eligible people (when vaccine is limited and prioritised) 

 
• Funding 

- vaccination subsidy 
- GP service costs 
- Public Health programme 
- Primary healthcare, hospital and surgical services 

 
• Border control 
 
• Identified threshold of infection to provide guidance on: 

- Closure of schools, businesses and mass gatherings 
 
• National increase in surveillance 
 
• National communication strategy 
 
• Best use of antiviral drugs/alternate models of care 
 
• Working with other key Government agencies 
 
• Review current legislation to assess whether it meets our needs in relation to burials, 

Medical Officer of Health powers and Volunteers 
 
• International assistance 
 
 

DHBs 
 
• Improving surveillance data by capturing hospitalisation rates 
• Strategy for dealing with supply and demand of beds – regional database? 
• Strategy to deal with staff shortage – regional approach? 
• Guidelines on volunteers 
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• Working closely with Public Health Service and healthcare providers 
 
 

PHS 
 
• Improving surveillance 
• Medical officer of Health 
• Work with community GPs 
 
 

NPPC 
 
• General Practitioner representation on NPPC 
• A non-health representative has been suggested as a possible NPPC member 
• Clearer triggers in plan linked to action plan and tasks assigned to ‘responsible agency’ 
• Access to international data to predict rates of illness, hospitalisation and deaths 
• WHO case index definition 
 

Other Agencies 
 

NZ Police/Coroner/Mortuaries/Undertakers/GPs 
 
• Capacity and capability to deal with large numbers of dead. 
• Sensitivity of cultural and religious issues with the burial of the deceased. 
 
 

MAF 
 
• Linked surveillance between human and animal networks. 
 
 

NZ Blood Service 
 
• Impact on blood bank baseline supplies. 
 

ESR 
 
• Increasing surveillance 
• Supply and distribution of testing kits 
• Laboratory analysis 
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Ambulance Service 
 
• Increase demand for services. 
 
 

Other Agencies (Public and Private) 
 
Logistics support for DHB – patient transport, security, phones, administration, laundry, 
catering, and treatment centres. 
 
 

Review of Legal Issues 
 
• Liability of volunteers and compensation 
• Medical Officer of Health’s powers limited to physical resources.  Does not include 

clinical resources. 
 
 

Mental Health 
 
• Grieving process 
• Impact on communities 
• Counselling services 
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Way Forward 
We have had the opportunity to plan, exercise, test our communication links and review 
our plans. 
 
Lessons have been learned and people have taken responsibility to improve our 
preparedness for an influenza pandemic. 
 
Should an influenza pandemic occur, the New Zealand Health Sector would be aware of 
the impact on services and the issues that will arise and the challenges it will bring to our 
communities.  It is our responsibility to ensure our plans ‘save patient lives’ and reduce the 
probable level of morbidity. 
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Appendix A 
Scenario 
There were five stages to the scenario. Each stage presented challenges to the participants.  
The scenario was developed around the WHO – Pandemic Alert Levels and the New 
Zealand Influenza Pandemic Plan. 
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STAGE 1 
Media 2 
 
EXERCISE ONLY 
(To be released to participants on 14/01/02) 
 
Notional Media Release 
 
3 January 2002 
 
WHO asks New Zealand to increase influenza surveillance? 
 
New Zealand's health authorities are on alert following an outbreak of a new strain of 
influenza in Wellsun and Hong Kong. 
 
The Ministry of Health received unconfirmed reports of the new virus from the World 
Health Organization (WHO) yesterday. 
 
In response, the Ministry of Health has requested the National Pandemic Planning 
Committee (NPPC) to activate its New Zealand Influenza Pandemic Action Plan by 
initiating surveillance for influenza-like illnesses.  
 
NPPC Chair Dr Lance Jennings said about 80 general practitioners from around the 
country make up the surveillance network.  They have been asked to record symptoms and 
take swabs from people presenting with an influenza-like illness to monitor any influenza 
activity and the appearance of the new Wellsun strain. 
 
"We have also stepped up our surveillance of people arriving from Wellsun and Hong 
Kong who may be potential carriers of the new Wellsun strain. We have also maintained 
regular communications with the Communicable Diseases Network of Australia. 
 
Dr Jennings said the Institute of Environmental and Scientific Research (ESR) would liaise 
with the WHO as information about the unconfirmed virus became available. 
 
"The WHO has a well developed plan in place for the detection and response to a new 
strain of influenza." 
 
The WHO will also provide the Ministry of Health with detailed information about the 
new virus. This is likely to include information about its symptoms and who is most at 
risk.” 
 
"While an unconfirmed strain has been reported in Wellsun and Hong Kong, there is no 
evidence it has reached New Zealand," Dr Jennings said. 
 
"If a new strain were to reach our shores, the Ministry of Health and the NPPC have 
contingency measures in place to minimise the impact of the outbreak. 
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ENDS
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Background 
 
What is influenza? 
Influenza is a highly infectious illness caused by a virus. 
 
What are the symptoms? 
Influenza usually causes two or three of the following symptoms: 

• Sudden onset of fever 
• Aches and pains 
• Severe fatigue 
• Headache 
• Cough 
• Sore throat 
• Stuffy or runny nose 

 
How is it spread? 
Influenza is very infectious. It spreads through the air by coughing, sneezing and on hands, 
cups, cutlery or on other objects that have been in contact with an infected person’s mouth 
or nose. 
 
Adults are infectious for five days after symptoms occur and children for seven days. 
 
How long does it last? 
Symptoms usually start to clear up after five to seven days. 
 
Do antibiotics help? 
Antibiotics do NOT work against viruses, so they have no effect on influenza itself. Some 
people may need antibiotics because they have a secondary infection as well as influenza. 
 
How common is influenza in the community? 
Each year different strains of influenza circulate in New Zealand. Most cases occur during 
the winter months. 
 
What is an influenza epidemic? 
An epidemic occurs when there are a larger number of cases of influenza than normally 
expected. 
 
What is a pandemic? 
An influenza pandemic occurs when a new type of influenza virus develops and this 
spreads to most countries of the world. Because the virus is new, no one has any immunity 
and many people become seriously ill. 
 
An influenza pandemic has the potential to cause widespread death and illness as well as 
social and economic disruption. 
 
Have we had a pandemic before or is it something new? 
The twentieth century has seen three true pandemics.  The first and most devastating 
occurred in 1918-19, followed by the pandemics of 1957-58 and 1968-69. 
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What happened in 1918? 
The largest pandemic in history was in 1918. An estimated 20-40 million people died of 
the disease, which was notorious for its rapid onset and progression to respiratory failure 
and death.  The highest numbers of deaths occurred in the 20-40 age group.  Studies in 
New Zealand military camps showed that 30-40 percent were affected in the first wave and 
50 percent by the second wave.   
 
What happened in 1957 and 1968? 
In May 1957 the Asian influenza was identified in Singapore.  By May 1958 it had spread 
worldwide.  Infection rates were reported to range from 20-70 percent but fatalities were 
low ranging from 1 in 2000 to 1-10,000 infections.  In New Zealand the pandemic began in 
Wellington in August 1957.  The most at risk were people aged from 10-30 years.  A 
second wave hit in late 1959. 
 
In July 1968 a new type emerged in Hong Kong - it reached New Zealand in early 1969.  
Sporadic cases were reported during summer and autumn and it reached epidemic levels in 
June and July.   
 
What is the likelihood of another pandemic occurring? 
The world will experience another influenza pandemic in the foreseeable future. It could 
occur at any time.  
 
Influenza is an on-going and worldwide threat to public health.  The ability of the 
influenza virus to change by mutation results in altered viruses, which can cause regular 
epidemics.  In New Zealand epidemic influenza most commonly peaks in the winter 
months of July and August.   
 
Are we at risk in New Zealand? 
Everyone worldwide is at risk.  New Zealand would almost certainly be affected by an 
influenza pandemic. 
 
What is the Ministry doing in preparation for the event? 
There has always been an awareness of the likelihood of a future pandemic. The Ministry 
of Health continues to update its Influenza Pandemic Preparedness Plan.  The New 
Zealand Plan has been developed in consultation with the Australian Influenza Pandemic 
Planning Committee to ensure the plans are complementary.  Dr Douglas Lush, Senior 
Advisor, Public Health Directorate, Ministry of Health, and Dr Lance Jennings are the 
New Zealand representatives.   
 
What is the purpose of the plan?  
The purpose of the plan is to minimise the impact of an influenza pandemic on New 
Zealand. 
 
The plan includes methods for the detection and management of pandemic influenza in 
New Zealand.  It details surveillance techniques and guidelines for the use of vaccine and 
anti-virals. 
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Who is on the National Pandemic Planning Committee (NPPC)? 
The committee is made up of a range of experts including virologists, microbiologists and 
public health specialists. The committee is able to co-opt experts from other disciplines 
when necessary.  
 
What is the role of the NPPC? 
During inter-pandemic periods, the committee keeps up with advances in scientific 
knowledge and reviews planning, diagnosis and the treatment and management of 
influenza.  
 
When the World Health Organization (WHO) confirms the presence of a new virus and its 
potential for human transmission, the NPCC becomes responsible for advising the Ministry 
of Health.   
 
What factors decide when a pandemic occurs? 
A pandemic is declared when a new virus has been shown to cause several outbreaks in at 
least one country and has spread to other countries with consistent disease patterns. 
 
What action will be taken to control spread of the virus when the pandemic occurs? 
As it is unlikely the outbreak would start in New Zealand, we would have some time to 
prepare for its arrival.  There would be careful monitoring of the outbreak via increased 
communication with overseas agencies. 
 
Once human to human transfer of a new virus was confirmed overseas, local surveillance 
programmes would be set up to detect the new strain in New Zealand. 
 
The NPPC will regularly review the situation and decide what action would be appropriate.  
Some of the options would include limiting the movement of people or stopping 
international flights to delay the arrival of the virus in New Zealand, thus allowing more 
time for the country to prepare.  
 
Who is most at risk? 
Influenza has the potential to affect the majority of the population.  As shown in previous 
pandemics, the target group varies. 
 
What about vaccines? 
Vaccines for new types of influenza take time to produce and there is unlikely to be any 
vaccine available for New Zealanders for some months.  
 
People 65 years and over and those with chronic disease should continue to have the 
routine influenza vaccine that is offered free of charge each year. This will provide 
protection from non-pandemic strains of influenza likely to be circulating during the 
influenza season. 
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In the event of a pandemic, would there be enough vaccine manufactured for the New 
Zealand population? 
It is likely that demand for vaccine will far exceed supply during a pandemic.  Limited 
quantities of vaccine specifically for the new pandemic would possibly be available prior 
to the first wave of infection in some areas.   
 
Who would be entitled to the vaccines? 
This is an issue that the NPPC would address and the decision would depend on what area 
was most severely affected and the age group most at risk. 
 
Can we stockpile influenza vaccine? 
No.  Because the virus is constantly changing, a vaccine is "made to order" specifically to 
target the new virus in a particular country.   
 
Are they any other products, which may be of help? 
Anti-viral drugs are another method of protection and may shorten the course of the 
infection, if given early in the disease treatment.  Anti-viral drugs can protect against 
influenza in the short term.  These can be stockpiled, however, supply is unlikely to meet 
demand.   
 
How will information be dispersed to meet the public demand? 
A web location will be set up containing practical advice about what people can do.  It will 
cover issues such as the importance of fluid intake and at what stage a GP should be 
consulted.  The Ministry of Health may also consider setting up an 0800 number offering 
advice for the public.  
 
Why does the influenza virus change? 
Evolution.  The virus changes the protein on its shell (or coat) to avoid detection by the 
immune system of the host ie, us.   
 
What about vaccines? 
Influenza vaccine has been marketed in New Zealand since the 1960s.   Each year the 
vaccine is composed of three differing strains and the decision on which strains to include 
is made by a team, including the WHO, using surveillance information and predicting the 
most likely strains to be circulating.  The vaccine is made up of the coat of the virus, which 
is inactivated and allows the recipient to develop protective antibodies against this strain.   
 
How many people are vaccinated in New Zealand? 
At present approximately 12 percent of the New Zealand population is vaccinated 
annually, mostly those in the high-risk groups which includes those 65 years and over and 
people with chronic illness.  
 
For more information contact: 
Hayley Brock 
Media Advisor 
Mob: 025 495 989 
http://www.moh.govt.nz 
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Letter 1 Input 
 
1.1 Mainland Wellsun, 20 December 2001 
 
The World Health Organization (WHO) today received reports from the Wellsun Health 
Department and the Wellsun National Influenza Center about an influenza-like illness-
affecting people in a large city in the country of Wellsun.  Wellsun is the world's most 
populous country.  WHO experts are extremely concerned about these reports as they 
follow four years of unusually low influenza activity. 
 
The Tokyo Collaborating Centre for Influenza is currently investigating these reports in 
collaboration with the Wellsun National Influenza Center and WHO – Western Pacific 
Regional Office. 
 
WHO has also received a report that flocks of chickens in Wellsun have been affected by 
an undiagnosed illness associated with a high mortality.  The circumstances are so similar 
to the 1997 ‘Chicken Flu’ outbreak in Hong Kong, that the possibility of an A (H5N1) 
virus or another new influenza virus emerging and causing human disease cannot be 
discounted. The Center for Disease Control (CDC) in Atlanta has been requested to 
investigate this situation.  
 
1.2 Hong Kong SAR, 3 January 2002 
 
An influenza A virus has been isolated in Hong Kong from a 40 year-old female patient 
and identified by the Tokyo Collaborating Centre for Influenza as being similar to the 
avian Influenza A (H5N1) virus.  She died following admission to intensive care with 
severe symptoms of influenza and respiratory failure at the Wellsunese University Hospital 
in Hong Kong on 31 December 2001. The woman had been ill with influenza-like 
symptoms for two days before arriving in the country from mainland Wellsun on 26 
December 2001.  Reports from the Hong Kong Health  
 
Department indicate no clear evidence of human-to-human transmission at this stage.  
Surveillance in Hong Kong has been increased 
 
Meanwhile the WHO (Geneva) has been informed of this new strain and has activated 
their Pandemic Taskforce. 
 
Later the same day, the Tokyo Collaborating Center confirmed a second identification of 
the new virus among samples forwarded by the Wellsun National Influenza Center in 
Wellsun. 
 
Following international consultation, the WHO Pandemic Taskforce declared a Pandemic 
Alert: Phase 0 Preparedness level 2 (two or more human infections have occurred with a 
new virus sub-type). 
 
Countries around the world, including New Zealand, have been asked to assist the WHO 
authorities by activating their surveillance networks and increasing the level of 
preparedness to identify human infection by this new strain.  New Zealand's Ministry of 
Health has alerted the National Pandemic Planning Committee (NPPC), headed by 
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Christchurch virologist Lance Jennings, to the potentially serious events in Wellsun.  The 
NPPC has established liaison with the WHO and the Australian Influenza Pandemic 
Planning Committee (IPPC) of the Communicable Diseases Network of Australia 
(CDNA).  Day to day collation of information is to be carried out by the National Influenza 
Center at ESR. 
 
On 4 January 2002 the Hong Kong Health Department released surveillance data that 
indicates the rapid spread of influenza in two Hong Kong districts.  Patients suffering 
influenza-like symptoms are being admitted to hospitals in increasing numbers; and a 
number of people with these symptoms have died. 
 
The Tokyo Collaborating Centre has now confirmed ten influenza isolates as the 
A/Wellsun/1/01 (H5N1) virus.  Three Hong Kong isolates were from ICU nursing staff 
who developed symptoms following the death of the 40-year-old female patient, who had 
travelled from Wellsun, providing laboratory confirmation that human-to-human 
transmission of the A/Wellsun virus is occurring.  The WHO announces that the Pandemic 
Alert has been raised to Preparedness Level 3. 
 
The situation continues to worsen, but so far the new virus is contained in Wellsun and 
Hong Kong.  A WHO/CDC team is now assisting Hong Kong with enhanced surveillance 
and is organising special epidemiological investigations to assess the impact of this virus 
on the human population.  Virus strains have been distributed to the London, Atlanta and 
Melbourne WHO Influenza Collaborating Centres for research, diagnostic reagent 
preparation and vaccine candidate strain development. 
 
The WHO has developed a case definition to be used in surveillance for the A/Wellsun 
virus and has distributed diagnostic criteria to worldwide public health agencies including 
the New Zealand Ministry of Health. 
 
Following a meeting in Wellington on January 16 the NPPC has stepped up its level of 
activity as outlined in the New Zealand Influenza Pandemic Action Plan.  It has also 
continued enhanced surveillance around all international ports of entry to New Zealand.  A 
briefing to the Minister of Health, Annette King, is being prepared regarding the possible 
declaration of an influenza pandemic alert.  The Ministry of Health is updating its website 
(www.moh.govt.nz) with the latest information regarding the A/Wellsun virus. 
 
Newspapers in Hong Kong have been leading with reports of the virus and deaths related 
to the virus for the last week.  They are reporting a 40 percent mortality rate among 
patients hospitalised with influenza.  The interest of the international media is picking up 
momentum.  
 
Evidence received on the 20 January of further spread to Singapore has caused the WHO 
to raise the level of preparedness to Phase 1 and declare the onset of a new pandemic.  In 
response the NPPC has been called to the Ministry of Health in Wellington to 
teleconference with the DHB Emergency Management teams to advise on national control 
strategies to manage the predicted impact of the A/Wellsun influenza virus. 
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Media 3 
 
EXERCISE ONLY 
 
Notional Media Release 
 
16 January 2002 
 
MOH and NPPC prepared for international influenza pandemic 
 
New Zealand's top health officials representing District Health Boards, Public Health 
services, the Ministry of Health and National Pandemic Planning Committee today 
discussed how New Zealand would respond to the worldwide influenza pandemic. 
 
On 4 January the World Health Organisation (WHO) declared a global influenza pandemic 
alert after confirming human-to-human transmission of the novel A/Wellsun virus. 
 
National Pandemic Planning Committee (NPPC) chairman Dr Lance Jennings said 
worldwide surveillance reports have indicated a rapid spread of this new influenza virus 
through Wellsun, Hong Kong and the greater Asian area. 
 
"The NPPC has carefully monitored the international spread of this virus. National control 
strategies are already in place to detect its appearance in New Zealand and reduce its 
impact on New Zealanders and health services.  
 
An enhanced surveillance system is operating to detect influenza activity nationwide. 
Throat and pernasal swabs are being taken from patients presenting to general practitioners 
with an influenza-like illness.  
 
“Swabs are then tested by the regional virus laboratories for the presence of the influenza 
virus. Influenza viruses found are typed and those that cannot be identified or are 
suspected to be A/Wellsun-like will be referred urgently to the WHO Collaborating Centre 
in Melbourne.” 
 
Following the distribution of the WHO case definitions, doctors are being asked to watch 
for unusual respiratory conditions among their patients.  As of today, there have been no 
confirmed cases of influenza in New Zealand. 
 
Dr Jennings said District Health Board emergency teams and the Ministry of Health had 
steps in place to reduce the impact of the A/Wellsun virus should it reach New Zealand. 
 
“Planning is underway for the mobilisation of national and local services should this be 
necessary. “ 
 
ENDS



 Exercise Virex – National Report 19 

Background 
 
What action will be taken to control spread of the virus if a pandemic alert becomes a 
full pandemic? 
Ongoing surveillance would allow monitoring of the spread of influenza throughout New 
Zealand. Once a pandemic had been declared the NPPC would review the situation and 
decide what action would be appropriate.  Some of the options would include limiting the 
movement of people or stopping international flights into New Zealand to delay the arrival 
of the virus thus allowing more time for public health strategies to be put in place. 
 
How soon would New Zealand have a suitable vaccine? 
New Zealand is dependant on overseas suppliers of vaccines. The production of a vaccine 
could not start until the specific virus had firstly been grown in the laboratory then adapted 
for use in the manufacturing process.  Development of a vaccine is a slow process and 
could take at least six months. 
 
Can we stockpile the vaccine? 
It is unlikely because in a pandemic situation a new virus will require a new vaccine "made 
to order". Between pandemics influenza viruses are constantly changing therefore vaccine 
content is reviewed biannually by the WHO to include the most up to date influenza 
strains. 
 
Are there any other products, which may be of help? 
Anti-viral drugs can assist in the prevention and treatment of influenza. For treatment they 
must be given early to be effective. They can also be used to protect against influenza in 
the short term although they are not currently licensed for this purpose in New Zealand.   
 
Does influenza affect some people more so than others? 
Between 1981 and 1997 Maori hospitalisation rates for pneumonia and influenza 
increased, particularly during the period 1992-1997.  In 1997 Mäori were three to four 
times more likely to be hospitalised for these illness than non-Mäori. If a pandemic were to 
reach New Zealand it is likely the Mäori and Pacific peoples would be severely affected.  
 
Why does the Influenza virus change? 
Evolution.  The virus changes the protein on its shell (or coat) to avoid detection by our 
immune system. Antigenic drift (minor mutations in the coat protein) is ongoing. 
Antigenic shift occurs when a totally new coat protein is picked up by genetic re-
assortment of the virus and results in the emergence of a new pandemic virus. 
 
ENDS 
 
For more information contact: 
Hayley Brock 
Media Advisor 
Mob: 025 495 989 
http://www.moh.govt.nz 
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STAGE 2 
Letter 2 Input 
 
1.3 Sydney, Australia, 31 January 2002 
 
The Australian surveillance network has confirmed outbreaks of influenza in the State of 
Victoria.  A businessman, in his fifties, is believed to have been the index case.  He had 
been in Hong Kong for six months and reported feeling ill three days after arriving in 
Melbourne on 3 January 2002.  His wife, a Melbourne barrister, fell ill soon after. 
 
After two weeks in Australia, spread of influenza to New South Wales has occurred and 
hospital admissions to in Melbourne and Sydney have increased.  The World Health 
Organization (WHO) Collaborating Centre in Melbourne confirmed A/Wellsun as the 
prevalent influenza virus.  Rest homes and aged care residents were hardest hit.  Grabbing 
headlines was Woollagong's Pearl Park Rest Home, which lost twenty-six residents to the 
virus in one week.  A distraught nurse from the rest home travels back to her Auckland 
home after the tragedy. 
 
The WHO has distributed influenza diagnostic kits for the A/Wellsun virus to assist local 
testing.  At the same time, the WHO Pandemic Taskforce is co-coordinating clinical trials 
of the candidate vaccine strain.  This strain has also been distributed to vaccine 
manufacturers. 
 
New Zealand's Ministry of Health is receiving frequent updates from the WHO on the 
status of the international investigations on this new virus, its spread and the development 
of responses to it.  Spread of the virus has now been confirmed outside of Wellsun and 
Hong Kong, in the United Kingdom, Australia, Canada, Singapore and Fiji.  
Commonwealth countries are still concerned for a senior member of the Royal Family, 
who has been admitted to hospital with complications resulting from influenza three days 
ago. In the interest of public health and influenza control all royal charity arrangements 
have been postponed. 
 
Media interest is frenetic and taskforces in each country have launched coordinated efforts 
to ensure the public is being informed of the seriousness of the virus and how to keep safe. 
 
New Zealand’s first cases of influenza-like illness were identified by the country’s 
enhanced surveillance network on January 30.  An Auckland sentinel practitioner collected 
samples from an Australian nurse who developed an influenza like illness soon after 
arriving in New Zealand.  ESR has confirmed her infection as the A/Wellsun virus. 
 
This is the first confirmed identification of this virus in New Zealand. 
 
In response, the Director-General of Health Dr Karen Poutasi, acting on behalf of Hon 
Annette King, Minister of Health, gave written authorisation to Medical Officers of Health 
to exercise special powers for the purpose of lessening the impact of an influenza 
pandemic.  
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Within one week, sentinel general practices in Central Auckland have reported 100 cases 
per 100,000 population, 66 cases in Papatoetoe and 50 cases in Manakau City.  No reports 
have been received from New Zealand’s other sentinel locations. 
 
The New Zealand public is starting to panic and there is a chance Waitangi Day 
celebrations on February 6 may be cancelled.  The Ministry of Health's usual 0800 help 
line has been overloaded and it is in the process of setting up a call centre to field public 
inquiries. 
 
Panic buying has occurred in pharmacies as worried New Zealanders stock up on remedies 
for influenza. 
 
Prime Minister Helen Clarke made a statement to the nation on the four public television 
channels last night at 6pm disseminating information and an update on efforts by the 
National Pandemic Planning Committee (NPPC).  AC Nielsen ratings showed 2.76 million 
tuned in. 
 
The NPPC has received an analysis of recent investigations on the A/Wellsun virus from 
the WHO to assist in determining New Zealand's course of action to limit the impact and 
social disruption by this virus.  The New Zealand Influenza Immunisation Strategy Group 
is negotiating for vaccine supplies with international vaccine distributors.  This involves 
the Ministry of Health, NPPC and Pharmac. 
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Media 4 
 
EXERCISE ONLY 
 
Notional Media Release 
 
31 January 2002 
 
Public Health Emergency Response Activated 
 
Director-General of Health Dr Karen Poutasi activated a public health emergency today 
after New Zealand's first case of influenza due to the A/Wellsun virus was identified 
yesterday. 
 
Acting on behalf of Hon Annette King, Minister of Health, Dr Poutasi gave written 
authorisation to Medical Officers of Health to exercise special powers for the purpose of 
lessening the impact of an influenza pandemic.  
 
“The authorisation will allow Medical Officers of Health the flexibility they need to be 
able to assess, anticipate and respond to situations as required.” 
 
Dr Poutasi’s announcement comes as the world braces itself against the rapid spread of the 
new influenza virus.  Indications are that this is the first influenza pandemic of the century.  
 
It is the first time Medical Officers of Health have been authorised to use special powers 
since the enactment of the Health Act 1956. 
 
“Under the Act, Medical Officers of Health ‘special powers’ could include the ability to 
cancel public meetings, transport services and activities and the ability to isolate towns, 
people or buildings.  
 
If necessary they could also commandeer buildings, food, drugs and medical supplies for 
the purposes of managing the impact of the influenza pandemic.  
 
National Pandemic Planning Committee (NPPC) chair Dr Lance Jennings said the Institute 
for Environmental and Scientific Research (ESR) had used influenza diagnostic testing kits 
distributed by the World Health Organization (WHO) to confirm the patient's infection was 
due to the novel A/Wellsun virus. 
 
"The A/Wellsun influenza virus has reached New Zealand after a nurse working in 
Australia travelled to Auckland. As a result New Zealand is on a full public health alert." 
 
Dr Jennings said the NPPC's main goal was to limit the spread and impact of this virus and 
today it issued public health information to all New Zealanders about the A/Wellsun virus 
and influenza in general. 
 
"The Ministry of Health and the NPPC recommend members of the public restrict their 
regional and international travel, avoid large crowds and if they contract influenza, stay at 
home and keep children away from school and early childhood services. If people are at all 
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concerned about their symptoms they should telephone or contact their local health 
professional in the first instance.” 
 
Earlier this week the WHO Pandemic Task Force coordinated clinical trials for a possible 
vaccine. Dr Jennings warned a vaccine may not be available in New Zealand for another 
six months and health officials' focus had to be on reducing disruption to health and social 
services. 
 
District Health Board emergency management teams are activating hospital response plans 
for the predicted onslaught of patients with influenza and its complications. 
 
As is currently happening in Australia, hospitals may have to cancel elective surgery and 
discharge all non-acute patients to make space for patients presenting with influenza.  
 
The Ministry of Health has set up a national phone-in hotline for people wanting 
information on influenza and a separate 0800 phone line has been established featuring a 
recorded message advising people what to do. 
 
Similar information can also be found on the Ministry of Health website 
http://www.moh.govt.nz and fact sheets like the one below will be distributed tomorrow in 
pharmacies and health care facilities providing information on the new virus, its 
symptoms, dangers and measures to be taken.  
 
ENDS 
 
 
For more information contact: 
Hayley Brock 
Media Advisor 
Mob: 025 495 989 
http://www.moh.govt.nz 
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STAGE 3 
COMMUNICATIONS TESTING 
 
Objective 
To test communication networks with District Health Boards and Public Health Services 
for a national exercise. 
 
The exercise period was held on 7 February 2002 from 1600 hr-1730 hr. 
 
Aim of the Exercise 
The exercise was undertaken to test key components of the communications system: 
 

- Preferred communications (email) 
- Backup communications – fax, telephone and cell phone 
- Checking transmission and receipt times between links 
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STAGE 4 
Media 5 
 
EXERCISE ONLY 
 
Notional Media Release 
 
5 February 2002 
 
Influenza in New Zealand on the increase 
 
In the week after New Zealand's first case of A/Wellsun influenza was confirmed there 
have been hundreds of cases of influenza-like illness reported in Auckland. 
 
General practices taking part in surveillance in the central Auckland region have reported 
100 cases per 100,000 population, 66 cases in Papatoetoe and 50 cases in Manukau City. 
 
No reports have been made from New Zealand's other surveillance locations, however, 
National Pandemic Planning Committee (NPPC) chair Dr Lance Jennings said the rest of 
the country could not afford to be complacent. 
 
"The pandemic has been deadly in Hong Kong, the United Kingdom, Australia, Canada, 
Singapore and Fiji. After apparently entering New Zealand through Auckland International 
Airport, it is likely this disease will gradually spread south." 
 
In preparation for the spread of the virus the Ministry of Health has recommended public 
gatherings should be suspended including tomorrow’s Waitangi Day celebrations. 
 
It has also requested District Health Boards regularly report to the Ministry of Health on 
staffing levels and bed capacity.  
 
A number of hospitals are putting retired doctors on stand-by in anticipation for the 
public’s increased demand for medical consultation.  
 
District Health Boards are liaising with the primary health care sector for the same reasons.  
 
“We want to ensure New Zealanders have access to a health professional during what is 
obviously a nervous time for most families.” 
 
Antiviral drugs are the best treatment for influenza infections; however, these drugs are 
limited in supply.  
 
The Ministry of Health and Pharmac are discussing how best to fund and distribute these 
anti-viral drugs. Dr Jennings hopes the stockpiles of anti-virals in New Zealand would 
meet expected public demand before a vaccine against the new virus became available. 
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Meanwhile, community pharmacists have reported an increased demand for home 
treatments such as simple linctus and anti-pyretics. 
 
The Ministry of Health has continued to operate a national phone-in hotline for people 
wanting information and a separate 0800 phone line has been established featuring a 
recorded message advising people what to do.  
 
ENDS 
 
For more information contact: 
Hayley Brock 
Media Advisor 
Mob: 025 495 989 
http://www.moh.govt.nz 
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Letter 3 Input 
 
1.4 New Zealand 12 February 2002 
 
Two New Zealand events have been threatened by the influenza pandemic.  Over 40,000 
people are expected to either perform at or visit the Aotearoa Traditional Performing Arts 
Festival at Orakei Marae in Auckland, from February 21 to 24, and hundreds of thousands 
of people will converge in Wellington from February 22 for the month-long New Zealand 
International Festival of the Arts.  The sentinel surveillance network is reporting epidemic 
levels of activity in the Auckland region (>/= 400 cases per 100,000 population) and 
increased influenza activity throughout the rest of New Zealand. 
 
The world Health Organization (WHO) confirmed on 20 January 2002 the onset of an 
influenza pandemic worldwide.  This is the first pandemic of the century.  Last century 
there were three pandemics, the first and most devastating occurred in 1918-19 followed 
by the pandemics of 1957-58 and 1968-69.  Attack rates have not reached the levels of the 
previous pandemics as yet, however, the world is poised for catastrophic results by today's 
standards. 
 
Recommendations have been made by WHO regarding influenza vaccine production, 
distribution and its use.  The first doses of the vaccine have arrived and are being 
distributed throughout New Zealand, however, stocks are extremely limited.  Guidance on 
treatment for influenza has been made available both internationally and nationally. 
Questions are already being asked whether there will be enough anti-viral drugs to go 
around. 
 
The media has reported that New Zealanders are visiting their doctors in droves.  Some 
grow quite aggressive in their demands for vaccine or anti-viral drugs.  Some doctors feel 
threatened, most feel helpless. 
 
The National Pandemic Planning Committee (NPPC) has continued to oversee 
implementation of New Zealand’s Action Plan and is currently providing advice on who 
should be vaccinated.  
 
The NPPC is in constant liaison with the Australian Influenza Pandemic Planning 
Committee, which recently decided to cancel the Tri-Nations Cricket Series between 
Australia, the United Kingdom and India to be held in  
 
Australia.  The economic impact on Australia has been huge.  Over 12 million people 
worldwide would have tuned in to watch the event, which boasts multi-million dollar 
sponsorship.  Australia is reeling in the downturn. 
 
Today the NPPC and local Medical Officers of Health were called to the Ministry of 
Health urgently to discuss the possibility of cancelling the Aotea Maori Arts Festival and 
the New Zealand International Festival of the Arts in Wellington in the interest of public 
health and influenza control.  International media interest has started to focus on New 
Zealand's situation and is advising travellers not to come here.  The tourism sector is 
starting to feel the pinch.  Australia, Hong Kong and the United Kingdom are in the same 
situation. 
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Cases of influenza-like illness have been reported in the major New Zealand cities and 
spread to rural areas is now occurring.  Many elderly have died from influenza-related 
complications.  The New Zealand public is learning what a ruthless illness influenza can 
be and has already mourned the loss of two former All Blacks.  Casting a great sadness 
over the nation today was a report that a prominent New Zealander has been admitted to 
Middlemore Hospital presenting with severe influenza-like symptoms. 
 
Many hospitals are starting to bulge at the seams with more and more people presenting 
with influenza-like symptoms.  Many younger, normally fit and healthy people are being 
turned away to recuperate at home.  Where possible hospitals are still taking people at 
greatest risk of developing complications and dying. 
 
Adding to the disruption is the increasing number of health professionals unable to work 
after succumbing to influenza. By 9 February almost 30 percent of New Zealand’s health 
care workforce had been forced to stay at home to recuperate. That figure had leapt to 50 
percent by today, February 12. Total disruption of all regular hospital surgical and other 
procedures now exists throughout New Zealand. 
 
The tiny North Island East Coast town of Tolaga Bay has been hard hit by the virus with 
the loss of many elders following a large gathering for a tangi earlier in the month.  One of 
the mourners was from Australia. 
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Media 6 
 
EXERCISE ONLY 
 
Notional Media Release 
 
12 February 2002 
 
Vaccine against A/Wellsun virus available 
 
The first doses of a vaccine against the pandemic A/Wellsun influenza strain sweeping 
through New Zealand are being distributed. 
 
National Pandemic Planning Committee (NPPC) chair Dr Lance Jennings said stocks of 
the influenza vaccine being distributed internationally by the World Health Organisation 
are limited. 
 
"The need to keep health and other essential services running will mean some groups will 
take priority for receiving the vaccine." 
 
The Ministry of Health and the NPPC have prioritised vaccinations for health care staff 
who have patient contact, including ambulance staff and staff in aged care residential 
homes. 
 
The decision on who to vaccinate was made after reviewing epidemiological data 
available. This data shows whom the A/Wellsun virus is affecting.  
 
People at risk of dying from complications as a result of the influenza virus, for example 
people with chronic respiratory problems, heart disease, renal failure or diabetes, will also 
be prioritised. 
 
The vaccine arrived in the country as reported cases of influenza-like illness in New 
Zealand continues to grow in all the major cities. Spread to rural areas is now occurring. 
 
Around 50 percent of the total health workforce has been forced to stay at home after 
succumbing to influenza adding to an already disrupted health and hospital system.  
 
The Ministry of Health and the NPPC are today discussing whether to cancel the Aotearoa 
Traditional Performing Arts Festival and the New Zealand International Festival of the 
Arts for public health safety. An announcement is expected later today. 
 
ENDS 
 
For more information contact: 
Hayley Brock 
Media Advisor 
Mob: 025 495 989 
http://www.moh.govt.nz
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STAGE 5 
Media 7 
 
EXERCISE ONLY 
 
Notional Media Release 
 
14 February 2002 
 
Hospitals overflowing as pandemic hits 
 
Only people presenting with severe complications of influenza being admitted to hospitals 
as health facilities around the country struggle to cope with the large number of people 
succumbing to influenza.  All other acute admissions are still being admitted, for example 
for chest pain or road traffic accidents. 
 
The number of cases of influenza-like illness reported by the surveillance network is at its 
highest since the Ministry of Health declared a public health emergency on 31 January 
2002. 
 
For the week ending February 8 New Zealand's Institute for Environmental and Scientific 
Research reported 700 cases of influenza-like illness per 100,000 population. 
 
National Pandemic Planning Committee (NPPC) chair Lance Jennings said where 
appropriate, people with less serious illnesses are being managed at home.  
 
"Younger, normally fit and healthy people are being asked to recuperate at home. 
Hospitals are operating their triage criteria to prioritise admissions. " 
 
"This means all non-urgent surgical and other procedures have been disrupted as hospital 
staff concentrate their time and skills on people suffering from influenza." 
 
Mortality among hospitalised patients has reached 30 percent placing considerable 
pressure on the country's morgue facilities. Temporary morgues in refrigeration trucks are 
being established.  
 
Adding to the difficulties for the primary and secondary health sector are the low staffing 
levels as a large number of staff fall ill from the virus. 
 
Insert about staff absenteeism 
 
St Johns Ambulance staff and other health volunteer organisations have been helping 
District Health Boards with the delivery of hospital, community and public health services. 
 
ENDS 
 
For more information contact: 
Hayley Brock 
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Media Advisor 
Mob: 025 495 989 
http://www.moh.govt.nz 
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Letter 4 Input 
 
1.5 Wellington, 14 February 2002 
 
The World Health Organization (WHO) is continuing to monitor the global spread of this 
virus, coordinate the distribution of limited vaccine stocks and communicate with public 
health authorities around the world.  
 
New Zealand has been asked to assist with the mobilisation of resources to the countries in 
the Western Pacific including Vanuatu and the Solomon Islands. 
 
A further teleconference between the National Pandemic Planning Committee (NPPC), 
Ministry of Health and DHB management is held to assess the impact of the A/Wellsun 
virus in each of the DHB regions. Discussion centers on the availability of vaccine and 
anti-viral drugs as secondary and university students head back to their studies after the 
summer holidays. 
 
During the teleconference between the NPPC and DHB Emergency Management teams the 
DHBs are alerted to future events that may feel the impact of the current influenza 
pandemic. 
 
A government department chief executive and a television broadcaster are the latest high 
profile victims of this influenza virus and are suffering its debilitating effects.  In the week 
ending February 8, sentinel practitioners are reporting 700 cases of 100,000 population 
nationally.  Mortality among hospitalised patients has reached 30 percent placing 
considerable pressure on the country’s morgue facilities.  Temporary morgues are being 
established. 
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Appendix B 
Coordinated Incident Management System (CIMS) 
 

CIMS EMERGENCY MANAGEMENT 

The Key components of Emergency Management are 
 
• Reduction of emergencies 
• Readiness for emergencies 
• Response to emergencies 
• Recovery from emergencies 
 
CIMS is designed primarily to improve the management of the response phase to 
emergency incidents through better coordination between the major emergency service 
(Fire, Rural Fire, Police, Ambulance, Civil Defence) and between the many other 
organisations which also have a role in mounting an emergency response (Territorial Local 
Authorities, NZ Defence Force, NZ Forest Owners Association, Department of 
Conservation, Maritime Safety Association etc). 
 
CIMS also has a role to play within each of the emergency services.  While many of the 
day-to-day operations of the various agencies will not be impacted by CIMS, rules for 
managing emergency incidents will be implemented across all emergency services. 
 
Figure 1 shows some of the services who are part of CIMS.  It also shows that the majority 
of systems and processes within each service will not be impacted by CIMS.  CIMS knows 
nothing about how a firefighter puts water on a fire or how a policeman carries out an 
arrest.   CIMS will not affect he operational aspects of one’s jobs. 
 
CIMS is the set of rules that define the system for managing incidents of any size and 
defines the relationship, responsibilities and management rules for organisations involved 
at an incident. 
 
It is important to note that CIMS will have no impact on the identity of individual services 
or the way they carry out their statutory responsibilities. 
 
 

WHEN IS CIMS USED? 

Incident Management Systems have proven effective for responding to all types of 
incidents.  CIMS will be used at: 
 
• Hazardous substances incidents 
• Response to natural hazards 
• Police incidents 
• Fires 
• Incidents involving multiple casualties 
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• Air, rail, water, or ground transportation accidents 
• Search and rescue missions 
• Pathogen outbreaks 
• Public health and medical emergencies 
• Environmental incidents 
• Whale strandings 
• Planned events (e.g. celebrations, parades, concerts, official visits, etc). 
 
 

Problem Areas 

 
The CIMS model was developed to address a number of difficulties identified with 
emergency responses.  These problems include: 
 
• Lack of coordination between services  
• Non-standard terminology among responding agencies 
• Lack of capability to expand and contract structures as required by the situation 
• Non-standard and not-integrated communications 
• Lack of consolidated action plans 
• Lack of designated facilities 
 
 
Overseas experience shows the success of CIMS will come from applying: 
 
• A common incident management structure 
• Information management 
• Key management principles in a standardised way. 
 
 

CIMS PRINCIPLES 

CIMS structure is based on the following elements: 
 
I. Common terminology 
II. A modular organization 
III. Integrated communications 
IV. Consolidated incident action plans 
V. Manageable span of control 
VI. Designated incident facilities 
VII. Comprehensive resource management 
 
I. Common terminology 
 
Common terminology is essential in any emergency management system, especially when 
diverse or other than first-response agencies are involved in the response.  When agencies 
have slightly different meanings for terms, confusion and inefficiency can result.  In 
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CIMS, major organisational functions, facilities, and resources are predesignated and given 
titles.  CIMS terminology is standard and consistent among all of the agencies involved.  
 
 

II. Modular organisation 

 
A modular organisation develops from the top-down organisational structure at any 
incident.  “Top-down” means that, at the very least, the Control / Command function is 
established by the first-arriving officer who becomes the Incident Controller.  As the 
incident warrants, the Incident Controller activates other functional areas.  In 
approximately 95 percent of all incidents, the organisational structure for operations 
consists of command and single resources (e.g. one fire truck, and ambulance, or a tow 
truck).  If needed, however, the CIMS structure can consist of several layers.  (Refer to 
Organisational Structure, for detail) 
 
 

III. Integrated Communications 

 
Integrated communications requires a common communications plan, standard operating 
procedures, clear text, common frequencies, and common terminology.  Several 
communication networks may be established, depending on the size and complexity of the 
incident. 
 
 

IV. Consolidated Incident Action Plans 

 
Consolidated Incident Action Plans describe response goals, operational objectives, and 
support activities.  The decision to have a written Incident Action Plan is made by the 
Incident Controller.  Incident Action Plans should cover all objectives and support 
activities that are needed during the entire operational period.  A written plan is preferable 
to an oral plan because it clearly demonstrates responsibility, and provides documentation 
when requesting assistance.  Incident Action Plans that include the measurable goals and 
objectives to be achieved are always prepared around a timeframe called an operational 
period. 
 
 
V. Manageable Span of Control 
 
A manageable span of control is defined as a number of individuals or function one person 
can manage effectively.  In CIMS, the span of control for any person falls within a range of 
three to seven resources, with five being the optimum. 
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VI. Designated incident facilities 
 
It is important there are designated incident facilities with clearly defined functions to 
assist in the effective management of an incident.  Every incident requires one Incident 
Control Point.  Additional facilities are designated as the complexity of an incident 
increases.  
 
 

VII. Comprehensive resource management 

 
Comprehensive resource management is a means of organising the total resource across all 
organisations deployed at an incident.  (Refer to Organisational Structure, for detail) 
 
Comprehensive resource management: 
 
• Maximizes resource use 
• Consolidates control of single resources 
• Reduces the communication load 
• Provides accountability  
• Reduces freelancing 
• Ensures personnel safety 
• Assigns all resources to a status condition 
 
 

CIMS ORANISATIONAL STRUCTURE 

Many incident – whether major emergencies or disasters (such as damaging earthquakes) 
or more localised incidents (such as accidents, hazardous substance spills or fire incidents) 
require a response from a number of different agencies. 
 
No single agency or department can handle a large-scale emergency situation alone.  
Everyone must work together to manage the emergency.  To coordinate the effective use of 
all of the available resources, agencies need a formalized management structure that lends 
consistency, fosters efficiency, and provides direction during a response. 
 
The CIMS organisation is built around four major components: 
 

1. Control: the management of the incident 
2. Planning/Intelligence: the collection and analysis of incident information and 

planning of response activities 
3. Operations: the direction of an agency’s resources in combating the incident 
4. Logistics: the provision of facilities, services and materials required to combat the 

incident. 
 
These four major components are the foundation upon which the CIMS organisation is 
built.  They apply during a routine emergency, when preparing for a major event, or when 
managing a response to a major disaster. 
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OVERVIEW 

Incident Management can be viewed as a system composed of inter-related components 
that function together to enable the best possible management of any scale.  As such, it is 
necessary to understand the function of individual components, as well as how they fit 
together as a system. 
 
Part One of this manual has provided an overview of the system. 
Part Two details the key components of CIMS: 
• Management Structure 

- Incident control 
- Operations 
- Planning / Intelligence 
- Logistics 

 
• Incident Facilities 
• Levels of Incident Management 
• Changeovers 
• Action Planning 
 
Incident Management encompasses: 
 
• Establishing command and control 
• Ensuring responder safety 
• Assisting incident priorities  
• Determining operational objectives 
• Developing and implementing the Incident Action Plan (IAP) 
• Developing an appropriate organisational structure 
• Maintaining a manageable span of control 
• Managing incident resources 
• Coordinating overall emergency activities 
• Coordinating the activities of outside agencies 
• Authorizing the release of information to the media 
• Monitoring costs 
 
 
CHANGE OVER OF PERSONNEL 
Efficient changeovers require thorough planning led by the Incident Management Team.  
Incoming personnel need to be briefed on their role by existing personnel who then depart 
as soon as the replacement assumes the role. 
 
Key things to remember about changeovers: 
 
• Changeovers are a major factor in Incident Management efficiency and effectiveness 
• Poor changeover can threaten the safety of personnel 
• Relieved personnel should leave immediately their replacement has assumed their role 
• Changeovers must ensure the continuity of the control objectives 
• Changeovers must be thoroughly planned and managed 
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• All Incident Management Team members have specific responsibilities to ensure 
effective changeovers 

• Changeovers should be staggered 
 
 

Changeover Checklist 

 
Out-going Team In-coming Team 
- Set changeover time 
- Plan  changeover locations 
- Ensure IAP is prepared 
- Attend Operations briefing 
- Brief subordinate staff 
- Brief replacement 
- Leave 

- Receive IAP 
- Establish contact with subordinates 
- Manage changeover of subordinates 
- Ensure understanding and 

Implementation of Plan 
- Provide situation reports and time for 

next report 
- Plan for next changeover 

 
 

ACTION PLANNING 

Incident Planning begins with the arrival of the first responding resource to an incident.  
One of the first actions for the Incident Controller is to establish incident objectives and 
action plans.  These plans are initially given as oral instructions but as the management of 
the incident becomes organised they should become written plans. 
 
An IAP contains objectives and strategies for specific timeframes, which will be reviewed 
at subsequent planning meetings and distributed to the required level of the IMS structure 
and to the supporting agencies. 
 
An IAP: 
 
• Describes the overall operational objective and strategies 
• Ensures continuity of control operations 
• Provides effective use of resources 
• Identifies total anticipated resources 
 
 

In Conclusion 

 
This manual provides policies and procedures for implementing a Coordinated Incident 
Management System.  Some operational details for implementing CIMS are contained in 
the appendices, which follow. 
 
CHANGE OF PERSONNEL 
CIMS, through its modular design and structure, provides the opportunity for the more 
efficient changeover of personnel and crew at an incident.  All positions, from Incident 
Controller down, change with their respective replacements passing on information to 
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enable the overall control of the incident to be maintained.  The impetus to control the 
incident may falter during a poor changeover, often with severe consequences, and cost. 
 
 

I. Implications of Effective Changeovers: 

 
Good change over result in: 
• Control over the direction of the Incident being maintained 
• Good morale 
• Efficiency 
• Safety is ensure 
• Maintaining performance 
• Unity of purpose 
 
 

II. Achieving Efficient Changeovers 

 
The organisation of more efficient changeovers starts with the Incident Controller, but 
responsibility for developing details of the management of a changeover should be 
delegated to a specified officer in the Planning / Intelligence Section.  An Incident Action 
Plan should be simple and flexible, with enough detail to enable efficient organisation of 
the shift change. 
 
Some guidelines to achieve better changeovers are: 
• Changeover in daylight 
• Prepare for the changeover 
• Brief incoming personnel 
• Changeover at a suitable location close to the incident line if possible 
• Transport crews in groups relating to their geographical destination 
• Feed on-going shift before changeover, and feed out-going shift after changeover 
• Avoid times critical to incident management. 
 
 

Changeover in daylight 

 
Many agencies find it easier to change in set cycles.  It may be necessary to have a shorter 
operational cycle but it is recommended that the change should not occur in darkness. 
 
 

Prepare for changeover 

 
The Incident Action Plan should indicate the resources to be allocated to each sector.  The 
Logistic Section needs to arrange for transport of personnel and equipment to each area so 
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that a smooth changeover can be achieved.  Planning for changeover requires precise 
cooperation between Operations, Planning / Intelligence and Logistics. 
 
 

Brief Incoming personnel 

 
Controllers are to brief personnel on the resources to be used and point of assembly. 
 
 

Changeover as close to the incident as possible 

 
Changeover should be close to the incident as possible to allow minimal travel time.  
Changing over on the incident ground can be achieved provided access is suitable for easy 
movement. 
 
 

Transport crews in groups relating to their geographical destination 

 
As sectors are generally geographical, it is more efficient to transport crews in groups to 
suitable drop-off points. 
 
 

Feed on-going shift before changeover, out-going shift after changeover 

 
Feeding crews before or after their shift removes potential for confusion at the incident.  
While crews are being fed, it can be useful to distribute information relevant to the tasks to 
be undertaken, or to collect personal data. 
 
 

Avoid times critical to incident management 

 
Plan the changeover to avoid any periods of time that may be critical to incident 
management.  Be prepared to vary the regular changeover times to suit local conditions of 
events. 
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III. Changeover of the Incident Management Team 
 
In order to ensure that the Incident Management Team performs at peak efficiency, 
adequate meal breaks and rest periods are essential.  The following matters need to be 
considered during changeovers. 
 
 
Incident briefing 
 
Incident briefing is the presentation of the completed Incident Action Plan to the incoming 
Incident Management Team and key operations personnel.  This meeting must pride 
relevant information to enable the IMT to effectively brief their subordinates and their 
replacements. 
 
 
Briefing key personnel 
 
The Planning / Intelligence Manager and planning staff play two important roles in the 
changeover process: 
 
• Conduct an operations briefing with key personnel from the Operations Section 
• Assist those key personnel to brief the replacement personnel on the Incident Action 

Plan for the next period. 
 
The Incident Controller oversees the changeover and briefs the replacement on the latest 
information form the Operations briefing. 
 
The Logistics Officer will have briefed his/her personnel prior to the changeover, ensuring 
key areas such as transport, catering and traffic are organised. 
 
 
Shift Cycles and Procedures for the Incident Management System 
 
To achieve more effective changeovers, the Incident Management Team must follow an 
established shift change procedure. 
 
Details are as follows for shift cycles of each of the four functions.  This is also shown in 
Figure 9, Incident Management and Changeover Plan 
 
 
Incident Controller 
 
The Incident Controller’s shift change occurs during the first part of the operational shift 
change.  Prior to this changeover, the Controller attends the operations briefing which is 
conducted by the Planning / Intelligence Section.  The out-going Controller then briefs the 
new Incident Controller on the Incident Action Plan. 
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Once this briefing has been completed and the new Incident Controller has assumed 
control, the out-going Controller should leave. 
 
 
Operations Section 
 
The Operations Section will have the largest number of personnel at the incident.  
Consequently, its changeover is often the most difficult to organise and my take up to two 
hours.  The Operations Section then commences changing shift with briefing their 
replacement on the Incident Action Plan developed for the next operational period.  The 
Planning / Intelligence Section assists with this briefing where necessary. 
 
The changeover occurs sequentially from the top down. 
 
 
Planning / Intelligence Section 
 
The Planning / Intelligence Section personnel are required to brief the out-going 
Operations and Logistics Management with the latest information relating to the Incident 
Action Plan.  This information will assist these officers with the briefing of their 
replacements.  These Officers will leave the incident as soon as their replacements have 
been briefed.  The Section will remain to provide additional information to the new 
Incident Management Team for review of the Incident Action Plan.  After this has been 
done, the Planning Section personnel should leave the incident. 
 
 
Logistics Section 
 
The Logistics Section controls the important functions of Transport, Supply and Catering, 
which have their busiest period during the operational changeover.  It is important that the 
Logistics plans for assisting in the changeover are prepared well in advance.  Whilst the 
majority of Logistics personnel change at the same time as Operations personnel, some 
personnel who need to assist in this process should stagger their changeover. 
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INCIDENT MANAGEMENT AND CHANGEOVER PLAN 
 
 
 
 
 
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
             
 
               
 
 
 
 
 
 
 

When dealing with personnel shift times consider: 
• Travel times to rest destination  
• Length of rest period required 
• Travel time to where next shift will take place 
• Determination of next shift start time (taking account of travel 

times) 
• Length of shifts (including travel times). 

 
 
 
 
 
 

    
0530 0600 0630      0700       0730                                                                                                                           1730    1800   1830   1900  1930   

         
  

 A B C D A B C D 
 

Operations briefing conducted by
planning prior to changeover 

A 
Out-going IC has attended Ops briefing.
Outgoing IC briefs in-coming IC assisted by
Planning Section.   
Incident Controllers changeover. 

B 
Outgoing operations and logistics management. 
teams brief incoming teams. 
Operations and logistics management sections
changeover. 

C 
Operational section changeover as close as practical to the
incident after being briefed 

D 
Planning / Intelligence change over after assisting IC or Ops
sections changeover and briefing incoming planning
personnel and review of IAP. 
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MINISTRY OF HEALTH EMERGENCY RESPONSE CENTRE 
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Appendix C 
Reference Material 
 
 

1. Influenza Pandemic Planning for Intensive Care:  Therese Anderson, Graeme K 
Hart, Marion A Kainer & Kevin Moon:  ANZICS Research Centre for Critical Care 
Resources. 

 
2. Communicable Disease Control Manual, Ministry of Health, 1998. 
 
3. Control of Communicable Diseases Manual 17th Edition 2000, Editor James Chin, 

published by American Public Health Association, Washington. 
 
4. The New Zealand Coordinated Incident Management System [CIMS], New 

Zealand Fire Service Commission, 1998. 


