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Note:  Report contains three Appendices

Hotline Area Notes

The Hotline Communication Area for the SARS outbreak accommodated about 45 public health nursing staff responsible for answering a variety of questions coming in from the public-at-large. Hotline staff fielded questions from the public concerning a wide range of issues from general information about the disease (SARS) to callers exhibiting SARS symptoms who needed to be assessed, quarantine or directed to an appropriate hospital.

Two shifts per day operated for the Hotline Communication area from 8:30am to 4:30pm and again from 4:00pm to 11:00pm. Briefings and debriefings were held for all hotline staff at the beginning and end of each shift. 

Hotline Communication Issues

1. Binders:

The Hotline Communication Binders are used to provide ongoing information and solicit information for decision-making functions. Presently the Hotline staff are using a ten-section binder (paper-based system) which is constantly updated according to information presented at daily briefings as well as from ongoing clarification of problems. These briefings and clarifications subsequently result in new updates being produced during the day and entered into the binder sections. 

The binder contents contained a wide variety of subject materials ranging from employment insurance protocols, financial assistance information, community resources for quarantined individuals, infection control guidelines from Health Canada to decision algorithms for public health nursing staff manning the phones. These materials were drawn from internal TPH sources, external WEB sites, material produced by the lead managers on the floor and printed directories and information sources. 

It appears that for the near future, the use of a paper based information system for the hotline will still be applicable given the very fast moving nature of the information required to answer many of the multitude of questions coming into the Hotline area. In the long run, the ability to convert this material into a usable searchable database should be of paramount importance.

Organizing the Binder Sections:

Organization of the Hotline Binder sections is essential for helping staff to disseminate information, solicit information for SARS assessment and to keep informed of administrative information dealing with internal processes and procedures. Unfortunately each binder section is a combination of all three functions making it difficult for staff to access appropriate information. As well, the lack of a subject index to the binder contents made it difficult to locate needed information. It is essential to keep in mind the above mentioned concepts as an organizing principle. Using the June 9th SARS Hotline Binder index a re-organization might look like this:

Administrative Functions:

This type of section could include:

Section 1
Administrative Updates and Instructions

1.1 Administration:

· 1.1.14
Attendance While Assigned to SARS

· 1.1.13
Hotline Communication Flow and Command Structure (May 30th, 2003)

· 1.1.12
SARS Hotline Update – June 4, 2003 (8am-4.30pm) 

· 1.1.10
SARS Hotline Update – June 2, 2003 (June 2, 2003)
· 1.1.09
Hotline Binder Update – Evening Shift (May 30th, 2003)

· 1.1.08
SARS Hotline Friday May 30th 08:30-16:30 Shift (May 30th, 2003)
· 1.1.07
SARS Update May 25th, 2003

· 1.1.06
Staff Update – Thursday May 29th, 2003 (May 29th, 2003)

· 1.1.05
SARS Update – May 28th, 2003 Day Shift (May 28th, 2003)

· 1.1.04
Hotline – May 26th, 2003 – Referral of Clients to Emergency

· 1.1.03
Hotline – May 26th, 2003 – North York General Hospital – Branson Division etc…

· 1.1.02
Hotline Update Friday May 23rd, 2003
· 1.1.01
RS Hotline Update Monday April 28th, 2003
· 1.1.00
H Memo – Management of Confidential SARS Information
1.2 Phone Administration:

· 1.2.2
Log-in Instructions (No Date)

· 1.2.1
Log-out information without disconnecting calls (No Date)

Section 2
Information to Callers

2.1
General Information:

· Fact Sheets: 

· Handwashing (April 2, 2003) ( Duplicate found in Section 2 )

· Bleach and Water for Disinfecting (April 2, 2003) (Duplicate found in Section 2)

· Sanitizing with Chlorine (Bleach) No Date

· Diseases :SARS Assessment Clinics (June (4) 2003)

· SARS  Hotline Update Hours of Operations (June 5, 2003, 2.30pm)

· Community Resources for Patients Being Discharged Home on Home Quarantine (June 2nd, 2003 

· Hospital Emergency Departments (No Date but distributed May 30, 2003)
· York Region – Letter to all Students, Parents, Guardians and Staff of Father McGivney Catholic Academy (May 27th, 2003)

· Health Services for Immigrants, Refugees, and Newcomers in Toronto without Health Insurance (May 1st, 2003)

· EI Protocol (May 2, 2003)

· Fax – News release re: Changes to EI regulations related to SARS (sent April 10, 2003)

· Emergency Financial Assistance (2 pages) (Printed May 6, 2003)

· Province of Ontario, Ministry of Labour – telephone Numbers (March 28,2003)

· Hospitals in Toronto (March 26, 2003)

· SARS Letter for School and Child Care Centre Parents, Caregivers and Staff  (May 30th, 2003)

· SARS (May 29th, 2003)

· Community Partner Letter includes Fact Sheet SARS - April 7th; Hand Washing - Apr. 2nd; Bleach and Water Disinfecting – Apr. 2nd

· Change in Regulations/Reporting Guidelines making SARS a Reportable Disease (March   27th, 2003)

2.2
Phone Contacts:

· SARS Support Lines (June 2, 2003)
· Key SARS TPH Staff List (No Date)

· SARS  KEY TELEPHONE NUMBERS  (April 26th) 

· Weekend Telephone Resources includes Weekend Mental Health Resources (Dating Page 19 - 02.12.02)

· Community Health Centers – Weekend References (Dating Page 32 – 02.12.02)

· Saturday & Sunday Walk-in and After Hours Clinics – Weekend Reference South Region Includes Weekend East/West Region (Dating Page 27-02.12.02)

· Ontario Public Health Units (No Date)

· Language Line Services – Quick reference Guide (No Date)

Section 3
SARS Assessment and Control 

3.1
Dealing with SARS Calls

· Hotline Process Flow and Decision Algorithm (revised June 5th, 2003) 
· Symptomatic Callers with No Epidemiological Link – (Draft) June 6th, 2003 16:30

· Excerpts - Ontario Public Health Guidelines for the Management of SARS Cases and Contacts (June 3, 2003 – 23:00) 
· Example of Public Health Letter dated June 3, 2003 

· SARS Hotline:  Process For Dealing With SARS Calls - Quarantine Calls (June 8th, 2003) (June 8, 2003) 

· SARS Hotline:  Process For Dealing With SARS Calls – Contact F/U Callbacks (June 8th, 2003) 
· Quarantine Date Charts (May 10 - Jun. 20 & April10 – May 22)

· Disposition of Discharged Patients from Ontario Hospitals (April 2nd, 2003)

· Hospital Classifications (No Date)

· Draft - WHO hospital discharge and follow-up policy for patients who have been diagnosed with SARS (March 27, 2003)

Assessment

· Risk Zones, June 8, 2003 –1800h 

· WEB site printout from Toronto Public Health on SARS (June 1st, 2003)

· Questions and Answers for Contact Follow-up (May 31, 2003) 

· Side Two, of Questions and Answers for Contact Follow-up for Hotline Staff  (June 2nd, 2003) 

· Description of Recent Toronto SARS Cluster –May 30th, 2003 

· Toronto CNS letter to Residents of 4455 Bathurst Street

· Facilities Where Some Quarantine is in Place May 25th, 2003 – 21:00

· SARS Update- Saturday May 24th, 2003 To all Shelter Operators from Maura Lawless, Manager   of Operations, Hostel Services Division includes Assessment and Screening Procedures for SARS and Protocol for Referral of Homeless individuals and Families Requiring Quarantine

· Ministry of Health and Long Term Care – Ontario officials provide SARS Update (May 24, 2003)

· Toronto News Release – May 22nd New SARS under Investigation

· Funeral Home requirements for death due to SARS ( May 1, 2003) (Change Order)
Contact Follow-up and Documentation Forms

· Procedure For Hotline Staff When Doing Contact follow-up (June 8, 2003, 1800))
· Steps In The Contact follow-up Process 

· Contact follow-up Script (Yellow Paper Version) 

· SARS Contact Assessment Form (April 12th, 2003)

· SARS Information Line Tracking Form (April 17, 2003)

· SARS Information Line Tracking Form – Outgoing Calls (April 17, 2003)

Mask Information

· Please Clarify for Day and Evening Staff: re Masks (May 25, 2003)

· Requests from Physicians for Masks, Thermometers (No Date)

· Mask Order Information (No Date)

· Mask Order Form (May 24th, 2003)

Medical Information for Hospitals and Personnel

· Work Quarantine and SARS Screening Protocol for Paramedics (May 29th, 2003)Diseases :SARS Hospital Directives (May 27, 2003) 

· Minister of Public Safety and Security, Updated Provincial Inter-Facility Patient Transfer Directive (May 12, 2003)

· SARS Provincial Operations Centre - Directives to all Ontario Acute Care Hospitals May 1st, 2003

· Emergency Management Ontario, Provincial Operations Centre Situation Report (Mar. 31,2003)

· OMA SARS Update (April 4, 2003)

· Health Canada: Infection Control Guidelines for Health Care Workers in Health Care Facilities and Other Institutions Settings (SARS) (revised April 7th, 2003)

· Health Canada: Infection Control Guidelines for Health Care Workers in Outpatient Settings (SARS) (revised March 25th, 2003 but printed on March 27, 2003))

· Management of Cases and Health Care Workers (March 15, 2003)

Travel Advisories

· Health Canada Travel Medicine Program - (April 9, 2003)

Problem Observations and Recommendations:

The binders used in the first phase of the outbreak were not updated before being pressed into service for the second wave. The result was information overload as a lot of extraneous information was found in the binders which was not necessary for the second wave. As well, the Master Control binder had everything distributed from the first and second waves of the outbreak made it difficult to ascertain what was relevant information for the second wave.

· Along with a public health nurse (who worked on the first outbreak) we updated a control binder using both the Master Binder and a hotline station binder. This took almost a day to accomplish due to conflicting information in all three binders.

· Another day was spent creating a much more detailed title index than existed in the old binders. Our listing included the complete title and date including time of issue for materials. 

· We also established a matching number system for the binders and the hotline stations that allowed us to distribute the updates in an organized fashion and perform ongoing audits of the binders to see if they contained all the materials. 

· Recommend that a communication binder or manual be produced which would act as a template for future hotline operations. This should include an orientation manual for staff.

· Recommend also that an evaluation of the types of questions coming into the hotline be carried out from selected staff who manned the hotline to determine the types of information that are needed to answer the questions and which should go into a system.

· Keep a log of the types of questions fielded by managers and team leaders to ascertain the problem areas which may be addressed by  having that information in the binders or an electronic system.

· Recommend that all communications produced exclusively for the binder or a database have section numbers for the headers, date and time of issue. Time is important since during a single day materials could be issued three times and time is the only way to ascertain the latest version of a document.

· I would recommend that subject indexing be adopted for the binder materials using reference manager software. Controlled language subject indexing would have helped to locate materials faster. Subject indexing should be incorporated for any electronic database constructed to handle future hotline communication materials. 

· Keyword searching is not the best answer to subject access as keywords usually are produced from titles of documents or the full text of a document. Such keywords may not always reflect the genre of the document or be too confusing to an individual trying to locate information quickly. Subject descriptors would have to be assigned by an information officer or health professional using an authority file. 

The process I adopted for updating these binders was based on loose-leaf processes used mainly for law library materials. An index was produced for all new materials either added to or removed from the binder each day. These additions or deletions were bolded to the order in which it was to appear within that section. The bolded items in the index also indicated to evening staff which new materials had been entered or removed that day.

Due to lack of clerical support we insisted that public health nursing staff update their own binders so as to alert them to the materials being added or removed. This updating process also was designed to make staff familiar with the binder contents. Placement of items within each section was established in most cases by date order. While trying to maintain this format was paramount, it was not always possible to achieve since some materials changed order within each section as well between sections. Draft materials where put into the binders which were then later replaced by final versions. 

· In the best scenario, all materials going into the binder should have had a control number attached to each item so that it would be easier to update the section and number (see above section of reorganized binder for an example). This would have also reduced confusion over the number of pages assigned to each item since it was unclear in some instances how many pages were associated with a title that appeared in the index for that item.

· In future, I would recommend that the practice of re-ordering materials within and between sections be avoided as much as possible since this added to the confusion of updating the binders.

· It appeared that there were problems for nursing staff in maintaining these binders. Invariably while we distributed new indexes indicating the updates, we constantly found inconsistencies in updating of the binders as well as personalizing the binders for a shift but not returning them to their original format for the next shift.

Internet Access

Some computers on the Hotline floor had to be configured for Internet access in order to search the restricted sites of the Ministry of Health for SARS information. As well, many computers have their memory capacity for Microsoft Word set at the low end of their memory capacity such that they may run out of memory when opening a multitude of documents. In addition, there are not enough computers to run an automated hotline operation.

· All computers at Public Health should be configured for Internet access.

1 Active Line Listing:

The Hotline Communication managers obtain a daily Line Listing of Active Cases from the Case Management section located on the 8th floor. The line listing is important for linking the epidemiology of active cases to callers who might be calling in. 

 Problem Observations and Recommendations:

· Clerical staff on the 8th floor who produced the line listing did not seem to have clear instructions by 8th floor managers as to what other areas of the organization needed the line listing. As well, they were not always aware as to the format of the line listing needed. During the first week of my re-deployment it was difficult to locate the line listing staff, as they seemed to change locations frequently. During the second week things were stabilized and it was easier to access via the clerical office on the 8th floor.

· Only a few 8th floor clerical staff seemed to be trained in the overall workings of what was a very complicated Excel spreadsheet. (In some cases the production of the line listing was delayed because staff needed to either fix up problems from the weekend for instance or the person who had the most expertise was not yet in to do it.) Again this improved significantly after the first week.

· An information officer attached to each floor or section could help make known the types of information being produced and co-ordinate the information needed between floors or sections of the organization.

2 Risk Zones Material:

The Risk Zones listing was a crucial document that indicated risk levels of hospitals and areas where SARS had been transmitted.  The document was produced by an AMOH and distributed at the daily briefings. Unfortunately, for almost six days between June 2nd and June 6th no Risk Zones document was provided to the Hotline area and as Information Liaison person, I produced a risk table to help hotline staff ascertain Risk Zones. 

Problem Observations and Recommendations:
· This document should have been made available for download from a secure site for those who needed to access it.

· It is important that TPH units understand and appreciate how the same information needs to be produced and is used in different parts of the organization. 

3 Ontario, Ministry of Health Internal and External sites for information

Information Discrepancy is also an important issue.  The Ministry of Health’s SARS Bulletin for June 4th conflicted with our internal information. In many cases, TPH information was more timely since we had staff designated to report from hospitals and other affected areas as to the evolving situation. Nevertheless, the Ministry’s SARS Bulletin and even Toronto Public Health’s Public Web site contained conflicting information that needs to be addressed. I suggest that there needs to be a procedure and protocol for how information posted to TPH WEB site compares to Ministry of Health and to the information being disseminated by Hotline staff. It was my understanding the material posted to the TPH external WEB site came from an AMOH but how that was cross checked with Ministry of Health information was unclear.

The following table was produced on June 5th to indicate information inconsistencies.

SARS Information Discrepancy Table, June 5, 2003

	Hospital
	Ministry of Health – SARS Bulletin 

June 4, 2003
	Toronto Public Health Website

June 4, 2003
	SARS Hotline Flip Sheets

June 5, 2003

(Only Level 3 facilities are displayed)
	Comments

	North York General Hospital


	Apr. 19 – May 23
	Apr. 19 – May 23
	Apr. 19 - May 23
	· Still Level 3 

· Quarantine 10 Days from Discharge Date

	St. John’s Rehabilitation
	May 1 - May 22
	May 1 - May 22
	May 1 - May 25
	· Still Level 3

· Quarantine 10 Days from Discharge Date

	St. Michaels Hospital – Neurosurgey -Stepdown
	May 15 - May 23
	May 15 - May 23
	May 13 - May 28
	

	St. Michael’s Hospital – Neurosurgey - ICU
	
	
	May 27 – May 28
	

	St. Michael’s Hospital - CCU
	May 20 – May 25
	
	May 20 – May 25
	

	Scarborough General 
	May 12 - 23
	May 12 – May 23
	May 12 – May 23
	· Still Level 3

· Quarantine 10 Days from Discharge Date

	Scarbourgh Centenary
	
	
	
	· Off Quarantine

	Baycrest Centre – Geriatric 3 West
	May 21 – May 23
	
	May 21 – May 23
	

	Toronto Rehabilitation
	May 22 – May 23
	
	
	

	Toronto General Hospital ER
	May 22
	
	May 18, 20, 26
	

	Cummer Lodge
	
	
	May 21- May 31
	

	800 Steeles Ave. W
	
	
	June 2 

(10am – 1:15pm)
	

	
	
	
	
	


· Bolded Hospitals indicate discrepancies in dates.

Audit of Information Binders

Using the June 13 binder index an audit of selected binders was carried out to ascertain how well the updating system had worked for the week of June 4th to June 13th. 

General observations about the updating system:

· While many of the hotline staff did make the effort to update and inventory their binders, some did not which caused problems for staff who came on for the next shift particularly if updates were taking place several times a day.

· In general, we updated the index once a day rather than every time there was a change. This required some co-ordination so that updates distributed during evening shifts or on weekends were captured properly in the index but it seemed to work well.

The following are the results of a selected audit of binders.

· Numbers refer to the missing items from those sections.

	Binder No.
	Binder Matched Hotline Station
	Section 1-3 

had 18 items
	Section 4 to 6 

had 12 items
	Section 7

had 32 items
	Section 8-10 

had 24 items

	04
	yes
	complete
	complete
	1 
	complete

	07
	yes
	1 
	1 
	2
	complete

	08
	yes
	complete
	complete
	1 
	1 

	09
	yes
	
	
	1 
	1 

	11
	yes
	1 
	complete
	1 
	1 

	13
	yes
	complete
	complete
	1 
	complete

	15
	yes
	complete
	complete
	complete
	complete

	17
	yes
	complete
	complete
	1
	1

	19
	yes
	complete
	complete
	complete
	complete

	21
	yes
	1
	1
	6
	3

	26
	yes
	complete
	1
	2
	complete

	30
	yes
	2
	3
	2
	2

	35
	yes
	4 
	3 
	6 
	4 


It would appear that the higher numbered binders had more items missing than the lower numbered binders. This may reflect the fact that Hotline personnel were spread over two areas of the floor and particularly on evening shifts those stations on the East Side of the building were not used and may have missed binder updates.

Co-ordination of Information Processes

Attention should be paid to information co-ordination. For example, the SARS Contact Assessment Form initial document Phase 1 – April 12, 2003 has 3 levels for the section on TPH Contact Group (1, 2a, 2b and 3). The SARS Contact Assessment Form dated June 2, 2003 (using the American dating system of 02/06/2003 - all dates for Microsoft word should be set to Canadian Dating parameters) had a 4th level added. Unfortunately, the Levels of SARS Contact defined  - Draft 2 May 24, 2003 that was in the Hotline Managers binder did not have the 4 level defined. This was noticed towards the end of the crisis and we had to obtain a new version of Levels of SARS Contact form with this definition. The Contact Follow-up people had trouble locating this material due to the poor indexing in their binder. While it was found, the new document version did not have a new date or any identifying information as to personnel who had revised it. In fact it still said Draft with a date of May 24th, 2003 although it was part of a new page dated May 28th, 2003.

Appendix A

General Information Principles for Effective Information and Communications

Co-ordination
Effective communication means that the same messages are going out from all the sections of TPH and ensure that all staff are aware of what those messages are. Items of information should complement one another in a way that makes sense, and be available on all service fronts with varying levels of detail as needed. All departments within TPH need to work together with each other to provide consistent information. One liaison person needs to co-ordinate the production and distribution of information for each area.

User-friendly 
Information should be communicated in a format to suit the user. The needs of varying users should encompass such areas as sensory impairment, learning disabilities as well as phone-in services to talk to someone in person. Published information should be always be in plain language, and take account of the user's point of view.

Providing information in the right place at the right time

Information should be communicated in a way that is appropriate to their needs and expectations. This may mean reaching out to them beyond the local newspapers or traditional sources of information and using new technologies such as text messaging systems for mobile or cellular phones, or push technology like listservs. It is not necessary to push all information out into the wider world, just to let people know that it exists and tell them where they can get it.

Information needs to be timely, precise and to the point

Communication needs to take place at the right time: not too early and not too late. It should be precise, particularly about what the department can offer and commit itself too. It should be to the point, avoiding distracting and meaningless content.

Information gives people some choice and control

The purpose of communication is to give people the information and understanding they need to make choices about services they receive and to be in control of those parts of their lives where they are in touch with the department. Good communication conveys the message that they are equal partners in the process.

Information involves everyone

Good communication involves everyone in the organization. All members of staff need to understand the importance of information and communication and the role they have to play. 

Information should therefore possess all of the following attributes. 

Efficient and high quality public information services possess all of the following attributes. They are: -

· Useful

· Accessible

· Organized

· Consultative

· Collaborative

· Useful - The primary purpose of public information provided by any information service must be to inform. Information sets out possibilities and enables choice. A particularly useful approach to the provision of information is to structure information in layers so that one level leads naturally to the next. It is possible in this way to construct a hierarchy of information ranging from a simple eye-catching poster to in-depth handbook.

· Accessible - One of the core aims of a public information service must be to ensure that full and equal access is achieved. To achieve this, information must be available in a variety of media, using accessible language. Full accessibility needs to be achieved in the design, content and dissemination of public information. Large print versions, Braille, Moon, audio, video, telephone/minicom, induction loops and computerized formats can all achieve greater access to information. 

· Organized - In order for public information services to work well they should be organized, which means they need to be planned, co-ordinated, resourced, deliverable and sustainable.

· Consultative - The public should be consulted to find out what they already know, what they need to know and how they want it to be presented.

· Collaborative - The emphasis on joint working or collaboration is also relevant in the field of public information. Collaboration is cost-effective, avoiding competition over limited display space and duplication of effort.

· Structure - It is important that information provision is adequately supported within the structural arrangements for each division of TPH. This will help to ensure the sustainability of information services.

Appendix B

Possible Roles for Floor or Section Information Officer:

· Providing advice and guidance to team leaders on best practice in information provision especially in an electronic environment.

· Co-ordinating and working with service teams to identify information requirements or gaps in training.

· Setting standards for clarity and quality, and checking that documents meet them.

· Assisting with writing and editing of text for draft information items.

· Advising and assisting that actual or potential service providers are appraised of developments in information provision process.

· Liaison with communication department, sections or floors on inter-departmental communication provision.

· Ensuring that staff receives appropriate training in the information search strategy for electronic information databases.

· Assisting the floor management team in communicating with staff with regard to information provision.

· Communicating with all staff about new information items.

· Representing the department on co-ordination of joint communications projects as required.

· Ensuring that appropriate information is available on an Intranet site, on text messaging systems, website or hotline area conforms to the standards set out for that department and is co-ordinated with other floors or parts of the organization.

· Conforms with their floor or section standards including monitoring and responding to suggestions, comments and complaints from service users and the public to do with communication.

Role of Team leaders re Information Roles

· Contribute to developing new information in conjunction with Lead Managers, Managers and the Information Officer.

· Distributing written information in the course of their work in order to underpin or expand on verbal information giving.

· Feeding back comments on communication to the Information Officer.

Appendix C – Examples referred to in report
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