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Part 1.  Overview of the National Approach  

I. Executive Summary  

 

The Heath Emergency Operations Centre National Acton Plan against the COVID-19 

Pandemic is based on the British Virgin Islands Pandemic Plan (BVIPP) which provides a 

framework to deal with outbreaks of infectious disease.  

The purpose of this document is to outline all-of-government measures and give an 

indication of the roles and responsibilities of all key stakeholders that would be considered in 

response to the COVID-19 pandemic within the Territory and to provide an overview of the 

activities that are being undertaken to ensure the British Virgin Islands is adequately 

prepared.   

 

This Plan is to provide a supportive framework for an integrated and coordinated response. 

The actions that are implemented will depend on a range of factors (for example, severity of 

impact and individual agencies’ response plans, capacities, and standard operating 

procedures). Drawing on the lessons learned in 2003 and 2009 and the developments in the 

approach to pandemics within the international community, this Plan will include the 

following key factors:  

 the use of enhanced surveillance to rapidly detect cases. 

 the use of appropriate systems and governance mechanisms as the basis of the response;  

 the adoption of a flexible approach that can be scaled and varied to be proportionate to 

the needs experienced at the time;  

 incorporation of an analysis of risks and benefits of the main public health measures 

which could be applied during a pandemic to support evidence-based decision making;  

 clear and detailed guidance on the collection of national surveillance data; and  

 an emphasis on communications activities as a key tool in management of the response, 

including an exploration of the key principles and mechanisms to facilitate this.  

   



2 

II. Audience 

The National Action Plan is intended for anyone involved in decision making, planning, 

preparation or response to the COVID-19 Pandemic. It also provides general information on 

pandemics and Government planning.  

  

III. Pandemic phases   

A respiratory-type pandemic represents a significant risk to the Virgin Islands. It has the 

potential to cause high levels of morbidity and mortality and to disrupt our community 

socially and economically. Like any other hazard, the Territory will approach this risk by 

undertaking activities to:  

 prevent, where possible, the development of an epidemic in the Territory;  

 ensure we are prepared to meet the health needs of our community should an epidemic 

occur;  

 respond promptly and effectively to minimise the pandemic’s impact; and  

 contribute to the rapid and confident recovery of individuals, communities and services.  

 

The activities required to support our community during a pandemic will involve the 

cooperation of the Government, non-government organizations (NGOs), the private sector, 

international and regional public health, humanitarian and developmental partners. 

Coordination, communication and engagement at national level will be particularly 

important during the active response, when a pandemic is currently circulating in our 

community. The Plan therefore focuses primarily on response activities and the activities 

required to be prepared to respond.  

 

1. The World Health Organization (WHO) and the BVI 

The World Health Organization has developed a set of definitions that classify the phases of 

a pandemic. During a pandemic, the WHO will announce the onset of each phase based on 

international evidence from the WHO Pandemic Taskforce and international consultation.  

Part 2 outlines each WHO phase, along with the macro-characteristics and triggers that are 

used to define progression between phases. The Plan describes how phases in the British 

Virgin Islands align with the 2009 WHO phases (see Part 2, Table 1). The Plan also 

acknowledges that pandemic activity may come in waves and that response and recovery 

actions need to recognise this.  

 

IV. Characteristics of Pandemics   

Pandemics are characterised by the global spread of a novel type of virus and may cause 

unusually high morbidity and mortality for an extended period. Most people are 

immunologically naïve or virgin to the novel virus, and are therefore susceptible to infection. 

A severe pandemic can overwhelm the resources of a society due to the exceptional number 

of people affected.  



3 

A pandemic entails not only the emergence of a new viral subtype, but also the capacity of 

that virus to spread efficiently from person to person and cause significant human illness.  

 

1. Pandemics from novel respiratory infections  

 

A novel respiratory infection is an illness that causes respiratory symptoms (e.g., fever, 

cough) where the causal/etiologic agent and/or epidemiology of the disease is/are not yet 

known, and the morbidity or mortality is presumed to be severe.  

 

In these cases, the epidemiology, severity and clinical presentation are different from those 

of usual seasonal outbreaks and may involve a travel history or epidemiological link. For 

example, in 2003 Severe Acute Respiratory Syndrome (SARS) was a novel respiratory 

infection caused by a previously unknown virus that originated in China and rapidly spread 

to other countries. 

 

• COVID-19 
 

Overview of Covid-19 

Coronavirus Disease 2019 (COVID-19) is an atypical respiratory, pneumonia-type illness 

caused by a previously unknown Coronavirus, now called SARS CoV-2. It was first 

identified in Wuhan, Hubei China, in December 2019 and later spread to Japan, Singapore, 

and Hong Kong. It has as of March 24th, 2020 spread over 196 countries, with over 417,000 

cases and approximately 18, 500 deaths worldwide.  

The spread of COVID-19 was facilitated by the globally mobile nature of our society, with 

most initial cases being recognized in travelers from the Hubei-affected area. In addition, 

like SARS, infections among healthcare workers (HCWs) have been one of the marks of this 

outbreak. For many of these cases, transmission could be attributed to initially 

unrecognized, atypical or misdiagnosed cases, where recommended protective measures and 

equipment had not been in use.  

Regarding symptomology, data available from outbreak investigations in Hubei, Italy and 

USA indicate that COVID-19 is similar to its predecessor SARS, causing predominantly mild 

respiratory (flu-like) illness in approximately 80-90% of persons and severe symptoms in the 

remaining percentage, which may require hospitalization and/or critical care.  

Of note, although everyone is susceptible to contracting COVID-19, this disease seems to 

exert a higher fatality in men, the elderly (>60 years) and those with pre-existing conditions 

like cardiovascular disease, diabetes, cancer and hypertension. However, it is early in the 

pandemic and as this coronavirus enters new countries, territories and populations with 

familial coronaviruses, the probability of mutation through genetic recombination is high 

and along with it, a shift in disease dynamics (e.g. increased virulence and transmissibility).    

The British Virgin Islands has acted aggressively to minimize the risk of its residents being 

exposed to and infected with this novel coronavirus. To date, there have been no cases in the 

Territory.  
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Origin 

 

The precise zoonotic (animal) origin of the SARS CoV-2 virus is still uncertain with 

investigations still ongoing. However, the initial hypothesis is that it originated in bats, as 

genetic analyses show sequences similar to Severe Acute Respiratory Syndrome (SARS) 

coronavirus strains isolated from bats.  

 

The virus has been identified in environmental samples from a live seafood market in 

Wuhan, and some human cases have been epidemiologically linked to this market.  

 

Transmission 

 

Evidence shows that COVID-19 can be transmitted in a myriad of ways, but the primary 

mode is theorized to be via person to person.  

 

Previous outbreak studies of other coronaviruses like, Middle‐East respiratory syndrome 

coronavirus (MERS‐CoV) and the Severe Acute Respiratory Syndrome coronavirus (SARS‐

CoV) show that human‐to‐human transmission most commonly occurred through 

respiratory droplets (coughing, sneezing), personal contact, and touching contaminated 

objects (fomites).  

 

Preliminary studies in a controlled setting now show that the virus can remain airborne for 

approximately 3 hours when aerosolized, however this will only be applicable in a hospital-

like setting.   

 

It is important to note countries are now showing community transmission or spread, which 

is the phenomenon of contracting the virus without knowing where it was contracted from. It 

is the phase where there is no way that the virus can be traced back to a certain person. 

 

Based on the high inter-viral relatedness, is theorized that the modes of transmission of 

COVID-19 are likely to be similar. 

 

 

V. Pandemic planning and preparedness strategy  

The Government has taken a strategic approach to preparing for, reducing the impact of, 

responding to and recovering from a pandemic.  

Central to this approach are three overarching goals and a six-phase planning strategy. A 

series of key functions then gives effect to the goals and the strategy, all of which are 

described in this plan and illustrated in Figure 1.  

The three overarching goals of the British Virgin Islands pandemic planning and preparation 

– to protect the Territory’s people, society and economy during and after a pandemic – are in 

line with the Government’s goals for managing any crisis. The key functions giving effect to 

these goals are of an all-of-government nature, although they maintain a health focus in line 

with the nature of a pandemic emergency.  
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The British Virgin Islands pandemic planning is based around a six-phase strategy (see 

fig.1):  

1. Plan For It (planning and preparedness)  

2. Keep It Out (border management)  

3. Stamp It Out (cluster control)  

4. Manage It (pandemic management)  

5. Manage It: Post-Peak  

6. Recover From It (recovery).  

This six phased pandemic model allows the government to better tailor the response to the 

particular impact of the pandemic at the time.  

Table 1 in part 2 outlines these six phases, along with their potential triggers and specific 

objectives. The Keep It Out and Stamp It Out phases focus on containing and reducing the 

transmission of the virus in the population and are often jointly described as ‘containment’.  

These phases represent the main strategies to be applied and the specific objectives of each 

strategy and are not exclusive to each phase. For example, planning is a continuous process 

through all phases, but is the primary focus of the inter-pandemic Plan For It phase. Border 

control and port management activities occur in several phases, but enhanced measures 

would be in the focus of the Keep It Out phase.  

The six-phase strategy is a way to focus attention on the main task at any particular time and 

represents a simple way to structure plans and activities.  
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Human 
To minimize the 
negative impact of the 
disease and to mitigate 
its effects on the people 
of BVI.  

Social 
To enable society to 
continue to function as 
normally as possible 
during and after a 
pandemic.  

Economic 
To minimize and mitigate the 
financial & economic 
consequences of a pandemic, 
particularly on the people of the 
BVI.  

Plan for it Keep it Out  Stamp it Out Manage it Manage it 
post peak  

Recover 
from it 

Communication, engagement and information dissemination 

Co-ordination  

Planning 

INTERNATIONAL REGIONAL/LOCAL PANDEMIC PLANNING & ORGANIZATION 

BRITISH VIRGIN ISLANDS PANDEMIC PLAN 

COMMUNITY (POPULATION) 

Fig 1: Strategic Approach to a pandemic 

OVERARCHING GOALS 
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Table 1: Summary of the phases in the British Virgin Islands Pandemic Plan   

Overview BVI 

Phase 
Triggers Alert 

Levels 
WHO 

phase 
Continuum of 

Pandemic Phases 
International Situation  

P
re

p
a
ra

ti
o

n
 

Plan for 

it 

 

pg: 3-7 

No human 

cases in the 

BVI 

W
H

IT
E

 

Phase 1 Inter-pandemic Phase 

(Preparedness)  
No viruses among 

animals have been 

known to cause human 

infections.  

 Phase 2 Alert Phase 

(Preparedness/Response)  

Increased vigilance and 

careful risk assessment, 

at local, national and 

global levels.  

A zoonotic virus has 

been detected and is 

proven to cause infection 

in humans, and is a 

specific pandemic threat.  

 Phase 3  Alert Phase (Response)  An animal or human–

animal virus has caused 

sporadic cases or small 

clusters of disease in 

people, but has not 

resulted in sustained 

community-level 

transmission  

S
ta

n
d

-b
y

 

Keep it 

out 

 

pg:8-12 

No human 

cases in the 

BVI. All 

cases 

overseas.  

Y
E

L
L

O
W

 

 Phase 4  Increased risk of 

pandemic  
Human-to-human 

transmission of virus, 

able to sustain 

community-level 

outbreaks has been 

verified.  

 Phase 5 

(a) 

Pandemic Phase 

(Response) 

(Pandemic Imminent) 

The same identified virus 

has caused sustained 

community-level 

outbreaks in two or more 

countries in one WHO 

region.  
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 Phase 

5(b) 
Regional Outbreak  Confirmed or suspected 

cases in at least one 

country in the Caribbean.   

 Phase 

5(c) 
Widespread Regional 

Outbreak: 
Confirmed or suspected 

cases in at least three 

countries within the 

Caribbean.   

 

 

 

 

 

 

Phase 

5(c) 
High Risk Regional & 

Local Outbreak 
Confirmed or suspected 

cases in at least 5 

countries in Caribbean, 

with at least > 2 in close 

proximity to the BVI.  
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 Overview BVI 

Phase 
Triggers Alert 

Levels 
WHO 

phase 
Continuum of 

Pandemic Phases 
International Situation  

A
ct

io
n

 

Stamp it 

out 

 

pg: 

13-18 

First case 

detected in 

the BVI  

R
E

D
 

Phase 6 Usually designated by 

WHO- indicates global 

pandemic is on its way.  

The same identified virus 

has caused sustained 

community-level 

outbreaks in two or more 

countries in a different 

WHO region  

Clusters of 

cases 

detected in 

the BVI  

 

Manage 

it 

pg:  

19-23 

Increased 

Substantial 

transmission 

in the 

territory.  

O
R

A
N

G
E

 

Activation of the NEOC 

(if necessary) 

S
ta

n
d

-d
o
w

n
 

Post 

Peak 

 

pg:  

24-28 

Wave 

decreasing; 

possibility of 

a resurgence 

or new wave  

B
L

U
E

 

Post-peak  Transition Phase 

(Response/Recovery)  
Weekly incidence rates 

decline approximately 

10-15% for 2 weeks.  

Levels of virus in most 

neighbouring countries 

with adequate 

surveillance have 

dropped below peak 

levels.  

R
ec

o
v

er
y

 

BVI 

Recover 
Pandemic 

over and/or 

population 

protected by 

vaccine  

G
R

E
E

N
 

Post-

pandemic 
Interpandemic Phase 

(Recovery)  
Levels of virus continue 

to decrease ~4 weeks 

with no secondary 

waves.  
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Operation Preparedness: Plan for It  

Planning and preparedness 
 

i. Objective 

To minimize: 

1) Active transmission in the Territory 

2) mortality and/or morbidity  

3) the negative physical, psychological, social and economic impacts 

4) Lack of public knowledge by increasing the access to relevant materials, thus 

empowering the community  

 

ii. Key issues to be addressed in planning  

We seek to:  

 strengthen pandemic preparedness at national, regional and local levels  

 identify/detect and report transmission rapidly 

 minimise risk of transmission to humans, and rapidly detect transmission.  

We will achieve our aims through:  

 multi-agency planning, coordination and reporting  

 increased surveillance and intelligence  

 public health programme planning for containment  

 health care and emergency response planning  

 communications and health education planning  

 researching pandemic specific management strategies  

 training, especially for front-line staff  

 simulation exercises to ensure a seamless coordinated response 

 preparation in all sectors at local, regional and national levels  

 incorporating pandemic response issues into business continuity planning.  

In the planning phase we will:  

 develop, implement and exercise relationships, plans and procedures  

 research pandemic specific management strategies  

 establish capability and capacity through training and exercising, and maintain 

systems and structures for responding to a pandemic and other emergencies  

  ensure pandemic-related issues are incorporated into business continuity plans  

 ensure resources are available and ready for rapid response 

  manage any disease in animals  

 maintain an appropriate level of engagement within and across agencies during low-

risk or low-activity times  

 Establish likely priorities for a national response. 
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Preparation 

Phase 

(Plan for it) 

Tasks Responsibility 

Governance   Prepare and action any legislative instruments required to support 

actions.  

 Activate the Health Disaster Plans and National coordination 

mechanism(s). 

 Review Public Health legislations to guide approach for the 

management of response operations.  

MoH 

Surveillance & 

Laboratory  
 Monitor the situation overseas and conduct continuous 

surveillance in accordance with established protocols.  

MoH 

MoH 

MoH & HSA 

 

MoH 

 

MoH, HSA & 

Agriculture  

MoH 

MoH 

 Ensure all surveillance partners understand their roles and the 

importance of vigilance in surveillance operations.  

 Seek to improve capacity for rapid identification of viruses, 

including enhancement of laboratory capacities and capabilities 

and  

 (if an outbreak occurs) develop and validate tests, establish quality 

assurance.  

 Develop contingency plan for ongoing monitoring of information, 

for assessment of impact and resource needs during the pandemic 

phase (e.g. morbidity, mortality, workplace absenteeism, risk 

groups affected etc) 

 Seek to improve capacity for rapid identification of zoonotic 

viruses, including enhancement of laboratory capacities and 

capabilities.  

Conduct public health planning efforts for pandemic response to a 

human virus.  

Conduct planning efforts for epidemiological response to a human 

pandemic. 

Conduct planning efforts for epidemiological response to an outbreak. 
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 Ensure reporting to WHO in accordance with the International 

Health Regulations (IHR).  

Triage and 

Patient Care 
 Develop and maintain a community-wide inventory/tracking 

system of essential medical resources, as outlined in established 

protocols.  

MOH 

BVIHSA  

                  

 
 Develop a strategy for triage, diagnosis, and isolation of possible 

pandemic patient, including potential triage site locations and 

appropriate site management protocols.  

Identify potential sources of supplemental medical resources for use 

during a pandemic.   

 Periodically update the estimated impact of pandemic on 

healthcare services and critical medical infrastructure.  

Work with healthcare facilities to address surge capacity 

requirements.  

Work with healthcare facilities to identify volunteers to expand 

staffing in non-professional capacities during a pandemic (i.e. 

custodial, etc.)  

Work with healthcare facilities to identify volunteers to expand 

staffing in professional capacities during a pandemic (i.e. Nursing, 

Physicians, etc.).  

Coordinate and oversee the development and implementation of the 

guidelines for use of alternative medical treatment sites  

Identify potential alternative medical treatment sites (AMTS) and 

make arrangements for site utilization.  

Maintain a database of current, retired, and volunteer healthcare 

personnel.  

Health Systems 

Response 

Ensure that up-to-date contingency plans and strategies are in place to 

enable the health-care sector to respond successfully to a pandemic 
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Estimate pharmaceutical and other material supple needs; commence 

arrangements for procurement 

Increase awareness and strengthen training of health-care workers 

(public and private) on infection control activities.  

Test contingency plans regularly, including command and control 

pathways.   

Prepare for an expansion in key services including intensive care, 

primary care, ambulance and laboratory services.  

Infection Control 

Measures and 

Waste 

Management 

 Develop and implement a program to educate public about 

infection control measures (cough etiquette, hand hygiene, etc.). 

 Coordinate with ports of entry (POE) to plan for pandemic- 

related passenger screening, including development of protocols 

and training of personnel.  

MOH,  

BVIHSA  

 

 Aggressively respond to animal infections which have the 

potential to cross the “human-animal interface” and precipitate a 

human epidemic or pandemic.  

 

Port of Entry 

(Border) 

Activities  

 Establish arrangements to provide pandemic border control and 

relevant health services by BVI Port Health authorities and 

jurisdictional health departments; and 

MOH  

 Appoint quarantine officers to implement arrangements. 

 Develop communication materials appropriate for use at the 

border. 

Resources  Review existing MOU/Agreements to identify potential external 

resources necessary to augment in-country response 

 

Develop and establish a strategy to maintain the national medical 

stockpile. 

Maintain awareness of and regularly review current stockpile levels  
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Ensure availability of data to project likely needs during the Action 

Phase.  

Consider priorities and criteria for deployment and use of antivirals 

during the action phase 

Communications  

 

 

 

 

 

Information between key stakeholders (i.e. responders) 

Develop a bi-lingual, multi -modal communications strategy and plan 

for use during pandemic response operations. 

MoH, DDM   

Establish and maintain health sector communications process 

Establish and maintain a National Incident Room 

Share information broadly amongst the health sector on the 

emergence of novel and/or pathogens with the pandemic potential 

  maintain inter-agency reporting, communications and 

consultation, including ongoing liaison with neighbouring 

countries, regional & international counterparts (WHO, 

CARPHA, PAHO) 

Public Communications 

Build public awareness about the pathogen and the potential for 

pandemic through routine media  

 Create web-based information sources, such as frequently asked 

question sheets and guides  

 Provide the media with information regarding the government/ 

authorities approach in a pandemic 

 Reinforce health and disability sector awareness and preparedness 

 Promulgate pandemic key messages (ie, be aware, know that we 

are preparing for a pandemic at some time) and 

 Identify and utilize spokespeople to promote messages  

 Respond to media requests. 

 Reiterate key public health messages (eg, the importance of hand- 

washing, and cough and sneeze etiquette) 

 Review and update key messages and communication channels 

 Ensure media planning and monitoring 
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Mass Care and 

Social Services 

 

 

  

 Identify populations at risk i.e vulnerable groups and persons who 

may need greater protection 

 Coordinate with mass care partners in planning for pandemic- 

related mass care requirements.  

 Coordinate with government ministries and pandemic 

stakeholders, including international NGOs and UN System 

Agencies to conduct logistics planning.   

 Coordinate with appropriate stakeholders to plan for care of 

vulnerable populations (i.e. orphaned children, elderly, 

handicapped, homeless etc.).  

 Ensure appropriate policies are in place to facilitate expeditious 

customs processing and tax relief for humanitarian aid supplies, 

pharmaceuticals and other required aid materials.  

 Coordination of decisions necessary for the potential suspension 

of social and extra-curricular activities 

Social 

Development 

 

 

MoH 

 

Social 

Development  

 

MoF 

Mass Fatalities  

 

 

 

 

 

 

 

 

 

 

 Conduct mass fatalities planning for pandemic response 

operations, to include review of the National Mass Fatality Plan.  

 

RVIPF 

 

DDM 

 

BVIHSA 

 

 

 

 Assess logistics requirements and stockpile necessary supplies.  

 Identify sources of supplies for re-stockage during a pandemic.  

 Conduct required education/training.  

Ensure availability of Personal Protective Equipment (PPE) for 

personnel whose duties include processing of potentially- infected 

human remains (government and civilian).  

Conduct PPE training for personnel whose duties include processing 

of potentially-infected human remains (government and civilian). 

Mental Health 

and Psychosocial 

Support  

 Prepare educational and training materials on psychosocial issues 

for distribution to healthcare employees and pandemic “first 

responders” during a pandemic.  

 Develop workforce resilience programs  

 Identify Stress Control Teams for deployment during pandemic 

operations and “Rest and Recuperation Sites” for use by pandemic 

responders.  

 Conduct mental health resilience training among healthcare 

personnel and distribute support materials that address pandemic-

related mental health issues.  

 Establish confidential telephone support lines that will be staffed 

by behavioural health professionals during pandemic response 

operations. 

MOH 

BVIHSA 
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Identify capabilities of the faith-based and other community-based 

organizations to provide or to facilitate community mental health 

support.   

Develop protocols for monitoring indicators of pandemic- related 

adverse mental health impacts.  

Command and 

Control 

Continuity of 

Operations 

  Conduct periodic review and maintenance of the National 

Pandemic Preparedness and Response Plan.  

 Develop Continuity of Operations (COOP) Plans for all 

government ministries and agencies.   

 Work with the essential service providers in the territory to ensure 

adequate pandemic continuity of operations planning.  

 Identify private sector resources that may be needed during a 

major disaster/pandemic event and coordinate with owners for 

their use.  

 Prepare plans for maintenance of law enforcement during 

pandemic disaster including assessment of potential threats. 

 Prepare plans for maintenance of national security during a 

pandemic disaster, including assessment of potential threats.  

 

Food Security  Establish a coordinated, efficient supply chain management system 

using local capacity where feasible   

 

Economic 

Security and 

Fascial 

Sustainability 

Undertake economic forecasting to identify vulnerability  

Safety and 

Security 
 Work with public health and other local authorities to identify 

legal authority, decision makers, trigger points, and thresholds to 

institute community containment measures. 

Integrate planning with emergency service and criminal justice 

organizations such as courts, law enforcements 
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Operation Stand-by: Keep it Out  

Border management 
 

i. Potential triggers 

 Community-level outbreaks overseas through verified human-to-human transmission 

and/or community-level transmission, significant increase in risk of a pandemic. 

 a warning of a potential pandemic received from international agencies such as WHO, 

PAHO or CARHA; or 

 Confirmation of a laboratory confirmed case in a territory close to the BVI; or  

 indications from neighbouring countries of a rapid rise in cases which has a high 

probability to overwhelm local health systems and increase inter-island transmission 

via migration. 

 

ii. Objective  

To prevent or delay the arrival of the pandemic virus into the British Virgin Islands by 

implementing border management controls, and to prepare for the next phases.  

 

iii. Key decisions  

The extent and level of border controls (sea and air) to be implemented will be determined by 

the actual and potential degree of severity of the pandemic and its ongoing development 

overseas, and will include iterative consideration of:  

 health advice and alerts and travel advisories  

 moving to positive pratique and travel restrictions  

 screening travellers  

 measures to manage symptomatic and/or exposed travellers  

 implementing exit measures  

 authorising special powers and infectious disease management powers under the 

Infectious Disease Health Act 2013 and the Quarantine Act 2014 and/or considering 

the need for an epidemic notice  

 preparing for a possible release of a pre-pandemic vaccine, if available  

 preparing for a possible release of antivirals for use according to policy  

 ordering a pandemic vaccine following a pandemic declaration by WHO  

 briefing the Minister of Health and Cabinet on options for an elevated response in 

advance (eg, by limiting arrivals, managing visa applications, issuing a Notice to 

Airmen or implementing enhanced quarantine) and implementing approved 

programmes and agreed options as quickly as possible  

 warning people intending to travel to high risk regions, countries or territories of the 

escalating situation regarding the threat of a pandemic, and warning that, should it be 

deemed justified, travellers may be placed in mandatory quarantine for a certain 

period on arrival  
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Stand by: Keep 

it Out  
Tasks Responsibility 

Governance Consider Port of Entry measures Cabinet 

 

Minister Identify key messages/communications to raise awareness of 

governance arrangements.   

Prepare and action any legislative instruments required to support 

actions 

Activate Quarantine Authority in keeping with the Quarantine Act, 

2014 

Activation Health EOC in keeping with the provisions of the Public 

Health legislation 

Convene Special Sittings of Cabinet to receive SITREPS on COVID-

19 

Surveillance and 

Laboratory  
Continue to monitor international data- WHO, CDC, CARPHA, 

PAHO 
 

 Carry out surveillance of the spread of influenza like illness (ILI) 

through and between regions (e.g. ARI syndromics).  

  Undertake enhanced domestic/local surveillance; 

o Actions on the identification of a first case will depend on 

case history. Factors to consider include the following:  

- If the case has travelled overseas recently (within 14 

days), increase monitoring and surveillance at the 

border.  

- Exposure to animal or environmental sources of 

infection  

If the case has not travelled overseas within eight days and there has 

been no animal or bird exposure, assume human-to-human 

transmission within the Territory.  

Advise WHO of the first and subsequent cases identified in the BVI.  

Carry out surveillance through Port of Entry management.  

Conduct intensive surveillance to detect other cases, possible 

secondary cases and contacts.  
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Stand by: Keep 

it Out  
Tasks Responsibility 

Carry out intensive surveillance through primary care and accident 

and medical and hospital emergency departments to detect possible 

cases and clusters and notify cases to a medical officer of health for 

cluster control measures.  

Monitor influenza-like illness (ARI & fever/respiratory syndromes).  

Activate case notification system (e.g. hotline, community sur) 

Prepare to conduct contact tracing; 

Review sustainability of surveillance systems; 

Prepare/ refine case definition as required 

Monitor staff absence through sentinel surveillance schools and 

workplaces.  

Confirm likely at-risk groups; 

Ensure readiness to commence First Few 100 study; and 

Prepare additional studies (to be activated under established 

arrangements). 

Triage and 

Patient Care 
 Issue guidelines on precautions for emergency departments and 

hospitals.  

 Regularly provide updated information about the epidemiology 

and spread of the pandemic virus to the health community.  

Recommend that emergency medical providers and hospitals activate 

severe respiratory illness protocols.  

MoH 

 

MoH 

 

 

MoH 
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Stand by: Keep 

it Out  
Tasks Responsibility 

Health Systems 

Response 
 Activate and Stand-up Hospital Incident Command Post 

 Track all staff contacts of cases and review their health status. 

Report on staff absences to the Ministry of Health to inform 

national policy.  

 Test suspect cases, using the PCR test; test cases in the 

community or in a hospital when clinically indicated; provide 

information to suspect cases by telephone.  

 Liaise with local ambulance services to provide updated 

information on service requirements.  

 Consider activating regional response structures.  

 Consider restrictions/limiting hospital visitations  

 Scale-down community health and outpatient specialist clinics.  

 Activate Health Hotline to detect infectious cases and to share 

awareness information  

Engage within private health facilities to support territorial response 

as needed.  

BVIHSA 
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Stand by: Keep 

it Out  
Tasks Responsibility 

Infection Control 

Measures and 

Waste 

Management  

 Increase efforts to educate public about infection control 

measures.  

 Work with public, private sector, and non-governmental agencies 

to explain quarantine/isolation rationale and procedures.  

 Work with appropriate authorities and port managers to screen 

travellers arriving from any region affected by the identified 

virus. 

 Issue precaution guidelines to emergency departments, hospitals, 

businesses, airlines, schools/universities, daycare facilities, 

jails/prisons, and other stakeholders, as well as the public.  

 Update medical providers on use of personal protective 

equipment (PPE).  

 Recommend home isolation of all affected patients and 

quarantine of their contacts, as appropriate. 

 Consider restrictions on visits to Prisons, and private/public 

residential facilities and transitional; centres 

 Consider restrictions on the numbers of persons congregate at 

social gatherings, faith-based, sporting, cultural recreation and 

non-essential activities.  

 Consider closure of Educational facilities and extra-curricular 

activities. 

Provide guidance on handling household waste from quarantined 

facilities and homes. 

MoH, DDM, 

HSA, private 

medical sector 

 

MoH – Public 

& 

Environmental 

Health 

MoH- Public & 

Environmental 

Health  

 

 

 Nat Epi 
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Stand by: Keep 

it Out  
Tasks Responsibility 

Port of Entry 

(Border) 

Activities 

 Distribute/display any disease specific communication materials 

at airports/seaports; 

 Confirm distribution instructions; 

 Provide information to travellers through In-flight 

announcements; alert carts and 

 Implement signage (banners, screens or posters). 

 Agree on a policy for preventing people entering/leaving the 

country in order to prevent spread of the disease. 

(limiting/restricting, limiting) 

 Implement Keep It Out Phase actions, exit assessment and other 

procedures as agreed above. 

 Carry out contact tracing, voluntary quarantine and the 

dissemination of advice to contacts on social distancing and 

symptoms.  

 Ensure those in voluntary quarantine can access food, 

medications and treatment for existing conditions, and are 

referred to welfare agencies for any income support needs. 

 Review, update and post listing or “Special Interest” and “Very 

High Risk” countries 

 

Liaisons 

 Discuss with airports/seaports/border agencies for placement of 

signage and printed materials; and  

 liaise with airline/airport & seaport/shipping industries to advise 

them of proposed border measures and enlist participation if 

required (e.g. assistance with distribution of materials, provision 

of announcements, health declarations).  
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Stand by: Keep 

it Out  
Tasks Responsibility 

Resources  Stockpile 

 Check the status of stockpiles and equipment (antivirals, 

antibiotics, PPE); 

 raise awareness of protocols for access to stockpiles during 

pandemic; 

 contact warehouses and transport companies to ensure readiness; 

 Government and health care providers (HCPs) to liaise 

concerning stockpiles; 

 assess pre-deployment across sister islands and move stock from 

the National stockpile as appropriate; 

 pre-deploy PPE to Border Agencies (if undertaking border 

measures). 

 

Human Resources 

 Consider human resource availability, particularly in highly 

skilled areas, such as ICU nursing. 

 

Financial Resources 

Allocate financial resources to support the Territorial response 

efforts 
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Stand by: Keep 

it Out  
Tasks Responsibility 

Communication Information between key stakeholders(i.e. responders) 

 Initiate contact between key stakeholders 

o share information on the status of disease spread; 

o confirm expectations; and 

o confirm communications and governance mechanisms. 

 Share information broadly amongst the health sector on the status 

of disease spread and the current response 

 Provide clinical health management guidance (primary care and 

hospital based); and 

 Confirm application of standard infection control strategies. 

 Coordinate communications and liaise with regional & 

international counterparts.  

 

Public Communications 

 Implement bi-lingual, multi -modal communications strategy and 

plan for pandemic response operations using the Joint 

Information Cell of the Health EOC. 

 prepare multi-media material for public covering:  

o hygiene  

o social distancing  

o self-care and caring for others  

o staying safe  

o limiting spread  

o control interventions  

o accessing advice and help.  

 Provide information on the status of disease spread and the 

current response; 

 Provide information to residents concerning travel to at risk 

areas; and 

 Provide information to prepare at risk groups. 

 Monitor feedback and refine communications to address issues 

and concerns identified; 

 Provide media with access to regular updates on the status of 

disease spread and the current response; 

 Provide access to background information; 

 Train & make spokespeople available; and 

Respond to media requests. 
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Stand by: Keep 

it Out  
Tasks Responsibility 

Mass Care and 

Social Services 
 Interface with mass care partners to assess readiness to conduct 

pandemic-related mass care operations.  

 Address requirement shortfalls for pandemic-related mass care 

operations.  

  Coordinate with government ministries and pandemic 

stakeholders, including international NGOs and UN System 

Agencies to assess logistics requirements and readiness to 

conduct logistics operations.  

 Address requirement shortfalls for logistics operations.   

 Address expanding morgue capabilities with local hospitals and 

other relevant institutions. 

Ensure appropriate policies are in place to facilitate expeditious 

customs processing and tax relief for humanitarian aid supplies, 

pharmaceuticals and other required aid materials and begin 

coordination with customs and finance authorities.  

DDM 

Mass Fatalities  Update mass fatality plans. 

 Review stockage of necessary supplies and address any 

shortfalls.  

 Consider increasing stockage of supplies, if warranted by current 

situation.  

 Review training, including PPE training, with personnel involved 

in mass fatality operations.  

Issue PPE to appropriate personnel, as required.  

MoH 

 

DDM  

 

BVIHSA 

 

 

Mental Health 

and Psychosocial 

Support 

 Monitor indicators of pandemic-related adverse 

mental health impacts.  

 MoH 
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Stand by: Keep 

it Out  
Tasks Responsibility 

Command and 

Control 

Continuity of 

Operations  

 Monitor global pandemic situation.  

 Begin coordination with regional healthcare representatives.  

 Begin coordination with regional disaster management 

representatives.  

 Ensure maintenance of law and order.  

 Address national security issues, as required.  

 Establish and convene the Public Service Task Force to 

coordinate continuity of the critical operations of the Public 

Service 

Develop and Implement a Public Service Continuity of Operations 

Policy  

MoH 

 

 

DDM 

  

Police 

Food Security  
 Build sound relationships with suppliers and service providers 

including identification of non-traditional suppliers and vendors 

 Monitor and manage the food pipeline (supply management 

chain) so that all possible actions are taken to avoid illegal 

diversions and interruption to food supply  

 Design efficient and equitable food distribution methods that 

support dignity in consultation with partner organisations, local 

groups and recipients 

Develop economic stimulus for fishers and farmers in response to 

COVID-19 

Premier’s 

Office 

 

Min. of 

Agriculture 

Economic and 

Fiscal 

Sustainability 

 Identify measures to reduce risks of illegal diversion, insecurity, 

inflation, harmful use and negative impacts on disadvantaged 

groups 

 Analyse markets to determine price trends, availability of basic 

goods and services, the impact of the pandemic on the market 

structures and expected recovery period. 

Establish of a COVID-19 Economic and Fiscal Sustainability Task 

Force to submit findings to Premier and Cabinet 

Premier’s 

Office 

 

Ministry of 

Finance 
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Stand by: Keep 

it Out  
Tasks Responsibility 

Safety and 

Security 
 Develop guidance for the prevention, control of spread, or 

treatment of influenza in inmate populations in detention 

facilities. 

 Develop guidance to augment security for clinics, hospitals, 

pharmacies, and other medical facilities as needed. 

 Ensuring situational awareness, in coordination with the 

emergency operations centre 

 Develop criteria and procedures for transfer of inmates with 

known or suspected pandemic influenza to hospitals, if it 

becomes necessary. 

 Develop policies and procedures for clinical management of 

inmates who need hospitalization but must remain in the facility 

due to limited hospital beds. 

Plan for discharging released inmates with known or suspected 

pandemic influenza 

MoH 

HM Prison 

 

 

BVIHSA 
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Operation Action: Stamp it Out  

Reduction/Prevent local transmission 

Two situations are covered by this phase.  

The extent of implementation of control measures will depend on the particular 

characteristics of the pandemic and will need to be reviewed if situation one escalates to 

situation two. Additionally, the extent of control measures necessary may vary from one 

district to another.  

 Situation one: The first laboratory-confirmed human case in the British Virgin Islands 

has been identified.  

 Situation two: There are clusters of cases in the territory.  

 

i. Potential triggers for moving from Standby to Action: 

 advice under Surveillance plan activities that the first case has been detected 

in the BVI; or  

 a declaration by WHO of a pandemic 

 a request for assistance with management from a neighbouring country or 

territory. 

 

ii. Objective 

 To rapidly contain spread and prevent transmission within the community, 

especially to vulnerable groups.   

 

iii. Initial activities will focus on:  

 Increasing surveillance and reporting from sentinel sites 

 Preparing and supporting health system needs;  

 managing initial cases;  

 identifying and characterising the nature of the disease within the BVI context;  

 providing information to support best practice health care and to empower the 

community and responders to manage their own risk of exposure; and  

 supporting effective governance. 
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Action: Stamp it 

Out  
Tasks Responsibility 

Governance Legislation 
 

 Declare an epidemic or the threat of an epidemic under the 

Quarantine Act 2014, if required to support pandemic 

response measures and 

 Undertake any national based legislative processes required 

to support implementation of disease control measures. 

 

Pandemic Committee  

 Coordinate allocation of national resources to support 

quality care and public health measures; 

 Consider widening prescription rights for nurses to include 

antiviral drugs and other key medications; 

 Consider changing scheduling of antiviral drugs to facilitate 

widespread use according to national recommendations; 

 Consider whether any social distancing measures should be 

implemented and advise as appropriate; 

 Consider support for the repatriation of BVIslanders from 

overseas, if required; 

 manage requests for exit screening; and 

 Coordinate provision of Medical Assistance Teams in 

response to requests for international assistance (if 

appropriate). 

 

Ministry of Health 

 Convene ALL relevant expert committees as required; and 

 Minister for Health assumes emergency powers under the 

Quarantine Act, if required to support pandemic response 

measures. 

 

International Obligations 

 Meet IHR reporting requirements.  

Cabinet 

 

House of Assembly 

 

MOH 
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Action: Stamp it 

Out  
Tasks Responsibility 

Surveillance and 

Laboratory  
 Monitor the health alert networks and other sources of 

pandemic information.  

 Identify and describe the epidemiology, clinical severity 

and virology of the disease in the BVI through enhanced 

surveillance of confirmed cases. 

 Continue emphasizing the need for accurate and timely 

reporting to surveillance partners.  

 Provide pandemic surveillance advisories to the health 

community, including hospitals and other healthcare 

providers. 

 Provide periodic updates to key leaders, national and 

international organizations and other critical stakeholders. 

 Maintain heightened hospital based surveillance   

 Compare any information about the overall pandemic to 

global data to inform appropriate interventions; 

o refine case definitions as needed; 

o confirm identification of at risk groups; 

o analyse and report data; and 

o maintain case notification system; activate academic 

studies using enhanced data to test assumptions; 

monitor sustainability of surveillance systems. 

 Ensure reporting to WHO in accordance with the 

International Health Regulations (IHR).  

Laboratory 

 Isolate the virus (if not already undertaken); 

 Undertake laboratory testing as required to monitor the 

pandemic and for individual patient care; 

 Develop POC testing to enable timely diagnosis with early 

discharge, use of antivirals and appropriate cohorting of 

admitted patients; 

 Implement testing protocols to support case management, 

surveillance needs and to preserve laboratory capacity; and 

 Maintain laboratory capacity/capability to detect/test for 

novel virus. 

MOH 

 

BVIHSA 
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Action: Stamp it 

Out  
Tasks Responsibility 

Triage and Patient 

Care 
 Issue any changes to guidelines on precautions for 

emergency departments and hospitals.  

MoH & HSA 

 

Health Systems 

Response 
 Action regional plans locally and/or regionally as necessary 

or directed, including for primary care, hospital services, 

and antiviral distribution. 

 Increase and support national, regional and local telephone 

triage as necessary, and monitor demand.  

 Provide relevant and accessible information to higher-risk 

populations and settings.  

 Engage with intensivists and monitor ICU capability and 

capacity.  

 Apply national human resource guidelines and resources 

locally.  

 Review core competencies required to deliver critical 

services under pressure (e.g., in an ICU or primary health 

care) in order to inform any reprioritisation of health 

resources locally, regionally or nationally. 

 Monitor the impact on critical hospital services; postpone 

electives if required and liaise with other medical facilities 

to make best use of available regional and national 

resources.  

 Report to the Ministry of Health on service capacity, as 

required.  

 Comply with any national service or resource priority 

criteria the Ministry of Health establishes.  

 Liaise with ambulance providers to prioritise the use of this 

service, if required.  

 Monitor use of personal protective equipment and respond 

to requests for use or distribution of such equipment from 

the National Reserve Supply (if available).  

 Activate surge plans to support Health Systems response  

BVIHSA 
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Action: Stamp it 

Out  
Tasks Responsibility 

Infection Control 

Measures and 

Waste 

Management 

 Continue efforts to educate public about infection control 

measures (e.g. respiratory and hand hygiene).  

 Update precaution guidelines to emergency departments, 

hospitals, businesses, airlines, schools/universities, daycare 

facilities, jails/prisons, and other stakeholders, as well as the 

public.  

 Continue recommendations for isolation of all affected 

patients and quarantine of their contacts, as appropriate.  

 Activate continuity of education plan with a focus on 

online-learning 

MoH 

 

BVIHSA 

 

Ministry of Education 

 

 

Port of Entry 

(Border) 

Activities 

 Re-evaluate border measures and ensure a nationally 

consistent approach. 

 Implement ‘Keep it out’ phase actions, exit assessment if 

required. 

 Consider a policy for restricting travel in order to prevent 

spread of the disease.  

 Carry out contact tracing, voluntary quarantine and the 

dissemination of advice to contacts on social distancing and 

symptoms.  

o Use national and local contact-tracing resources 

produced for emergencies.  

 Provide information to travellers through 

o in-flight announcements 

o communications materials. 

 

Resources   Monitor health system capacity 

 Health system to prepare surge staff 

 Consider prioritisation of resources 

 Maintain the National Incident Room (NIR) (staff, 

equipment, management systems) 

 Provide PPE, candidate pandemic vaccines and/or antiviral 

PrEP as appropriate (healthcare workers/ PoE workers) 

 Organise delivery to points of use (territories/sister islands) 

 Deploy stockpile items from storage sites to delivery sites 

ready for use 

 Consider needs for additional support to health systems in 

remote communities 

 Maintain essential health system activities. 

 Prepare containment stockpile for deployment to quarantine 

facilities locations. 

MOH 



33 

Action: Stamp it 

Out  
Tasks Responsibility 

Communication Information between key stakeholders(i.e. responders) 

 

 Provide public health management guidance; 

 Provide clinical health management guidance (primary care 

and hospital based) 

 Provide advice on antiviral use 

 Share information on the status of disease spread and the 

current response; 

 Raise awareness of at-risk groups; 

 Provide any information to WHO required under 

International Health Regulations (IHR) reporting 

arrangements; and 

 Liaise with other international counterparts. 

 

Public Communication 

 

 Review, modify & coordinate public messaging; and 

 Disseminate timely and accurate information on the status 

of disease spread and the current response; 

 Provide specific information for groups at risk or with 

specific needs (e.g. aged care, immunosuppressed) and 

concerns identified; 

 Provide media with access to daily updates on the status of 

disease spread and the current response; 

 provide access to background information; 

 Continue to prepare spokespersons with updated 

information and make spokespeople available; 

 Respond to media requests; 

 Provide advice on: 

o respiratory hygiene and hand-washing; 

o social distancing 

o limited spread 

o mask wearing (if appropriate); 

o how to find out more information; and 

 Create and publicize a hotline  

 Ensure material is customised and uses appropriate channels 

to reach populations who may be more susceptible, such as:  

o non-English-speaking communities  

o vulnerable groups, as informed by epidemiological 

data.  

JIC 
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Action: Stamp it 

Out  
Tasks Responsibility 

Mass Care and 

Social Services 
 Activate community shelters, if necessary.  

 Provide feeding to pandemic victims through a combination 

of fixed sites, mobile feeding units, and bulk distribution of 

food.  

 Work with welfare, faith-based, and community agencies 

and groups to identify individuals in need of social support 

services, daycare, medical care, housing, and feeding.  

 Conduct logistics operations, as required. 

 Ensure care of children orphaned by a pandemic.  

 Ensure adequate security at mass care sites and to support 

logistics operations.  

 Continue to ensure expeditious processing of aid supplies 

by customs and finance authorities.  

MOH 

 

SDD 

 

BVI Red Cross 

Mass Fatalities 
 Consider increasing stockage of supplies, if warranted by 

Management current situation. 

 

Mental Health and 

Psychosocial 

Support 

 Deploy stress control/resilience teams, if needed.  

 Activate rest and recuperation sites, if needed.  

 Activate confidential telephone support lines.  

 Coordinate with faith-based and community-based 

organizations to provide mental health support services.  

 Provide counselling and other psychological support 

services to general public and first responders.  

MOH 

 

BVIHSA 
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Action: Stamp it 

Out  
Tasks Responsibility 

Command and 

Control 

Continuity of 

Operations  

 Review and implement actions and decisions in the context 

of evolving situation and/or in accordance with information 

provided by the Ministry of Health and increase the 

response as necessary and in accordance with agency 

response plans.  

 Ensure ongoing surveillance information informs policy and 

operational decisions on implementing the Coordinated 

Incident Management System (CIMS), regional response 

plans and preparation for an escalated response.  

 Prepare to activate business continuity plans, in anticipation 

of staff or supply chains being disrupted by the pandemic 

internationally or within the BVI 

 Prepare for the Manage It phase and review recovery plans. 

 Consider the need for a National Crisis Management Center 

 Consider the need for an epidemic notice. 

 Order the pandemic vaccine, if available.  

 Release antivirals for use according to policy and monitor 

antiviral usage. 

 Consider setting national prioritisation criteria for the 

distribution and usage of critical goods and services that 

may be in short supply 

 Prioritize resources to maintain public safety services, 

public works and municipal services (i.e. fire, law 

enforcement, water treatment/delivery, waste management 

and utilities).   

 Coordinate with private sector to ensure maintenance of 

critical civil services (i.e. pharmaceuticals, retail food, retail 

fuel, etc.).   

 Request appropriate International assistance to address 

resource shortfalls.   

 Activate mutual aid agreements to address resource 

shortfalls.  

 Obtain permission to use, or commandeer private resources 

for public use to address resource shortfalls, as required and 

allowed by law.  

 Coordinate authorization for closure of schools and offices 

and cancellation of major large events, as warranted by 

health and security situation.  

 Coordinate issuance of necessary laws, proclamations and 

ordinances.   

 Continue coordination with regional healthcare 

representatives.  

MoH 

 

 

DDM 

 

 

 

BVIHSA 
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Action: Stamp it 

Out  
Tasks Responsibility 

Food Security  
 Conduct pipeline analysis on stock levels, expected arrivals 

and distributions  

 Track and forecast stock levels to highlight anticipated 

shortfalls 

 Consult local stakeholders on appropriate points for 

distribution that will ensure easy access and safety for 

recipients 

 

Economic and 

Fiscal 

Sustainability 

 Implement measures to reduce risks of illegal diversion, 

insecurity, inflation, harmful use and negative impacts on 

disadvantaged groups 

Ministry of Finance 

Safety and 

Security 
 Implement safety and security plan and monitor for civil 

disorder.  

RVIPF 
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Operation Action: Manage It 
 

Pandemic management  

An animal or hybrid animal–human virus has caused clusters of disease in at least two of the 

following geographical regions: Africa, Asia, Europe, the Americas or Oceania (pandemic 

probability is certain).  

The disease has been introduced in the BVI and there is increased and substantial 

transmission in the local population.  

The application of Manage It phase actions will depend on the epidemiology of the pandemic 

virus and its spread in different areas of the BVI.  

Some communities may remain at the Stamp It Out phase, while others move to the Manage It 

Phase. Movement from the Manage It phase into the Manage It: Post-Peak phase may also 

vary. Targeted Stamp It Out programmes may be maintained in these phases to protect 

populations at greater risk. 

 

i. Potential triggers for moving from Standby to Action 

 Multiple clusters in the BVI detected at separate locations or clusters 

spreading out of control.  

 Logistically impossible to maintain cluster control activities.  

 Sustained and substantial active transmission in the population.  

 

ii. Objective  

 

 To reduce the impact of the pathogen on BVI’s population.  

 

iii. Key decisions  

 Release antivirals for use according to policy, and monitor antiviral usage.  

 Order pandemic vaccine, if available, following pandemic declaration by WHO.  

 Review the need for containment measures, and implement as necessary.  

 Consider setting national prioritisation criteria for the distribution and usage of 

critical goods and services that may be in short supply.  
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Action: 

Manage It  
Tasks Responsibility 

Governance  Facilitate national coordination and sharing/ allocation of resources 

where needed and where possible.  

 HEOC members will work together to coordinate the availability of 

resources and to develop strategies for alternate sources where needed 

and to ensure all needs are met and a consistent approach and message 

is maintained; 

 Consider whether any social distancing measures should be 

implemented and advise as appropriate. 

 Consider support for the repatriation of BVIslanders from overseas, if 

required. 

MoH 

Surveillance 

and Laboratory  
 Monitor the situation overseas 

 Provide pandemic surveillance advisories to the health community, 

including hospitals and other healthcare providers.  

 Continue emphasizing the need for accurate and timely reporting to 

surveillance partners.  

 Continue enhanced surveillance to identify initial cases, assess viral 

virulence, identification of any unique viral characteristics, assess 

general spread, health and social impacts and efficacy of control 

measures. 

 Continue enhanced laboratory operation protocols to increase capacity 

at key laboratories.  

 Monitor the health alert networks and other sources of pandemic 

information.  

 Monitor the antiviral resistance.  

 Monitor the load on and the capacity of the health sector.  

 Continue surveillance for animal disease outbreaks that have potential 

to threaten the human population.  

 Provide/Distribute periodic updates to key leaders, national and 

international organizations and other critical stakeholders.   

 Ensure reporting to WHO in accordance with the International Health 

Regulations (IHR).  

MoH 

 

BVIHSA 
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Action: 

Manage It  
Tasks Responsibility 

Triage and 

Patient Care 
 Activate Triage sites, as required.   

 Send out notice to hospital administrators to implement 

emergency/surge capacity plans to maximize availability of bed space 

for pandemic-related emergency caseload.  

 Hospital Coordinator will monitor situation in respective hospitals and 

associated medical facilities.  

 Monitor hospital bed and personnel availability, status of emergency 

facilities, equipment, and supplies.  

 Activate alternative medical treatment sites (AMTS), as required.  

 Alert BVI Red Cross, and/or other community-based response 

organizations to assist with activation of alternative medical treatment 

sites (AMTS).  

 Coordinate for appropriate security at alternative medical treatment 

sites.  

 

BVIHSA 

 

 

 

 

 

 

 

 

Health Systems 

Response 
 Provide antivirals for cases; 

 Provide antivirals as prophylaxis to agreed target groups; 

 Encourage voluntary isolation of people with ILIs; 

 Triage and cohort patients, as necessary; 

 Manage contacts as agreed by MoH; 

 Support outbreak investigation and management in residential care 

facilities, schools, prisons and other institutions; 

 Consider using different strategies to treat mild cases where resources 

are overwhelmed; 

 New models of care may be instituted to manage patients, for example: 

o innovative methods for contact tracing and supply of antivirals 

(call centres etc.); 

o home based care, which may require contingency community 

services support (potentially telephone support); 

o clinics staffed predominantly by nurses via management 

protocols, with onsite or telephone medical support; and 

o Adjustment of ICU staffing ratios and opening of new ICU 

beds 

MOH 

 

BVIHSA 

Infection 

Control 

Measures and 

Waste 

Management  

 Continue efforts to educate public about infection control 

 Update precaution guidelines to emergency departments, hospitals, 

businesses, airlines, schools/universities, day-care facilities, 

jails/prisons, and other stakeholders, as well as the public.  

 Continue agreed upon recommendations for isolation of all affected 

patients and quarantine of their contacts, as appropriate.  

MOH 

 

BVIHSA 
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Action: 

Manage It  
Tasks Responsibility 

Port of Entry 

(Border) 

Activities 

 Enhanced surveillance and timely reporting to MoH 

 Prompt isolation of suspected persons 

 Increased communication of symptoms and procedures to travellers.   

MOH 

 

Ports 

Authorities 

 

Customs 

 

Immigration 

Resources  Stockpile 

 Create and disseminate anti-viral public information  

 Monitor anti-viral medication use and effectiveness.  

 Monitor and investigate adverse events concerning anti-viral 

medications.   

 Modify, as appropriate, recommendations on anti-viral prophylaxis 

use.  

 Revise anti-viral priority groups, as needed.  

 Ensure adequate security at anti-viral storage sites and place of 

delivery (PODs).  

MoH 

 

 

 

BVIHSA 

Communication Implement measures applicable to the Stamp It Out phase, and 

additionally:  

 Review the communications strategy, with special reference to 

audiences and key messages, incorporating feedback from media 

monitoring and other agencies’ channels and intelligence (ongoing)   

 Evaluate and refresh media campaigns and inter-agency 

communications and consultation (ongoing)  

 Liaise with WHO, CARPHA and the MoH on all issues (ongoing)  

JIC 
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Action: 

Manage It  
Tasks Responsibility 

Mass Care and 

Social Services 
 If not already activated, activate community shelters, as necessary.  

 Provide feeding to pandemic victims through a combination of fixed 

sites, mobile feeding units, and bulk distribution of food. 

 Work with welfare, faith-based, and community agencies and groups 

to identify individuals in need of social support services, day-care, 

medical care, housing, and feeding.   

 Conduct logistics operations, as required.  

 Ensure care of children orphaned by pandemic.  

 Ensure adequate security at mass care sites and to support logistics 

operations. 

Continue to ensure expeditious processing of aid supplies by customs and 

finance authorities.  

MOH 

 

DDM 

Mass Fatalities 
 If not already implemented, implement Mass Fatality Plan.  

 Revise anti-viral priority groups, as needed.   

 Release appropriate information to the media and public.  

 Ensure security of mass fatality processing locations.  

 Expedite issuance and registration of death certificates. 

 Establish, in cooperation with funeral businesses, temporary cold 

storage sites and implement body collection strategies.  

MOH 

 

BVIHSA 

 

RVIPF 

Mental Health 

and 

Psychosocial 

Support 

 Maintain stress control/resilience teams and rest and recuperation sites.   

 Maintain operation of confidential telephone support lines. 

 Continue coordination with faith-based and community- based 

organizations to support mental health services.  

Provide counselling and other psychological support services to general 

public and first responders.   

MOH 

 

BVIHSA 
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Action: 

Manage It  
Tasks Responsibility 

Command and 

Control 

Continuity of 

Operations  

 Assess pandemic-related damage to capabilities of public safety 

services, public works and municipal services agencies and 

infrastructure.  

 Assess pandemic-related damage to private sector’s capacity and 

provide critical civil services to the public (i.e. pharmaceuticals, retail 

food, retail fuel, etc.).  

 Assess damage to the public, particularly pandemic-related illness and 

death.  

 Coordinate with international agencies concerning post- pandemic 

recovery resourcing to facilitate national recovery operations for both 

the public and private sectors.  

 Deactivate any mutual aid agreements with neighbouring countries as 

permitted by resource availability and decrease in requirements.  

 Account for, and return private resources commandeered for public use 

during pandemic response operations, as permitted by resource 

availability and decrease in requirements. 
Provide restitution, as appropriate.  

 Discontinue orders for closure of school and offices and allow 

resumption of large venues, as warranted by case incidence decline and 

security situation.  

 Review current proclamations, statutes and ordinances and coordinate 

to rescind and/or adjust for post-pandemic recovery period.  

 Coordinate post-pandemic activities with local NGOs and international 

and/or regional agencies.  

 Continue coordination of post-pandemic activities with regional 

healthcare representatives.   

 Continue coordination of post-pandemic activities with regional 

disaster management representatives.  

 Ensure maintenance of law and order.  

 Address national security issues, as required 

  Direct After-Action Reviews at all appropriate government ministries 

to capture lessons learned and to make appropriate changes to plans, 

policies and procedures.  

 Conduct a national-level evaluation and consolidate results from all 

stakeholders to provide input for revision of national level plans, 

policies and procedures.   

All agencies 

 

 

 

 

MoH 

 

All agencies  

 

 

 

 

 

 

 

MoH 
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Action: 

Manage It  
Tasks Responsibility 

Food Security  
 Develop food baskets for the most vulnerable and implement through 

local shock responsive social protective system(s) 

 Implement economic stimulus for fishers and farmers in response to 

COVID-19 

MHSD 

 

 

MOF 

Economic and 

Fiscal 

Sustainability 

 Implement interventions to support the recovery of markets, either 

through direct intervention or through the promotion of local traders 

via cash, voucher programmes or other initiatives.   

 

MOF 

Safety and 

Security 
 Implement safety and security plan and monitor for civil disorder 

 Coordinate response resource needs across impacted areas and sectors 

and provide overall situational awareness and response 

recommendations 

RVIPF 
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Operation Stand down: Post-Peak  

Individual activities will be regularly assessed and stood down when they no longer 

contribute to the overarching goal of case reduction.  

 

i. Potential trigger  

The trigger to move as a whole to move into the Stand down stage will occur when: 

 advice from Epidemiological Unit indicates that the waves are decreasing (with 

the understanding the possibility of a resurgence or new wave remains) and  

 the local outbreak has reached a level where it can be managed under seasonal 

influenza arrangements.  

 

ii. Objective  

To move towards the restoration of normal services, expediting community recovery, while 

preparing for possible secondary waves and a re-escalation of the response. 

 

iii. Stand down activities will focus on:  

 

 supporting and maintaining quality care; 

 ceasing activities that are no longer needed, and transitioning activities to seasonal 

or interim arrangements; 

 monitoring for a second wave of the outbreak; 

 monitoring for the development of antiviral resistance; 

 communications activities to support the return from pandemic to normal business 

services; and evaluating systems and revising plans and procedures.  

 

iv. In the Stand down stage, the following measures could be considered for 

implementation:  

 establishing recovery offices  

 implementing vaccination programmes (if available) 

 re-opening schools  

 lifting travel restrictions  

 lifting restrictions on public gatherings and/or mass gatherings 

 preparing to re-introduce interventions from earlier phases at short notice, if required, 

should there be a resurgence or a new wave of local transmission.  
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Action: Manage 

It  
Tasks Responsibility 

Governance  Services in each island will provide information on their 

capacity to their respective head to allow level coordination. 

In turn, each head will report to HEOC to enable national 

coordination and sharing/allocation of resources where 

needed and where possible 

 Coordinate the availability of resources and to develop 

strategies for alternate sources where specific areas are 

depleted; 

 Ensure a consistent message is maintained; 

 Coordinate the transition to stand down, as this may differ 

amongst islands/territories or communities.  

 Direct and participate in review processes. 

 Consider updated plans/protocols. 

 Ensure that IHR reporting requirements are met. 

HEOC 

Surveillance and 

Laboratory  
 Analyse epidemiological data in order to inform programmes 

to be re-introduced in a resurgence. 

 Validate decreases in case incidence to ensure reporting and 

statistical analysis are accurate  

 Monitor for a second wave or change in the virus  

 Monitor for mutation of the pandemic virus to guard against 

new pandemic threat. 

 Review the surveillance of animals in areas where humans 

are affected.  

 Continue academic studies and analysis of data from both 

enhanced and routine surveillance systems as necessary 

 Review processes and update Surveillance Plan in line with 

lessons observed. 

 Monitor the load on and capacity of the health and disability 

 sector. 

 Continue antiviral resistance monitoring. 

 Monitor the situation overseas to identify any changes in 

frequency and severity of the pandemic, and in management 

plans and guidance from critical international bodies (such as 

WHO). 

 Transition to normal laboratory operations as appropriate.  

 Ensure all surveillance partners continue their roles in 

support of human surveillance operations.  

 Continue to provide periodic updates to key leaders, national 

and international organizations and other critical stakeholders 

as case incidence declines.  

MOH 
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Action: Manage 

It  
Tasks Responsibility 

Triage and 

Patient Care 
 Deactivate triage sites, as warranted by case incidence 

decline.  

 Continue to monitor hospital bed and personnel availability, 

status of emergency facilities, equipment, and supplies.  

 Deactivate alternative medical treatment sites (AMTS), as 

warranted by case incidence decline.  

 resume non-urgent work (primary and secondary care);  

 review processes; and  

 update plans/protocols in line with lessons observed.  

MoH 

 

BVIHSA 

 

 

 

 

 

Health Systems 

Response 
 Review actions and decisions and stand down controls and 

pandemic programmes when feasible, noting that they may 

need to be introduced quickly if there is a resurgence.  

 Prepare to return to business as usual. 

 

Infection Control 

Measures and 

Waste 

Management 

 Continue to educate public about importance of continuing 

infection control measures to decrease chance of further viral 

spread.  

 Continue recommendations for isolation of all patients and 

quarantine of their contacts, as appropriate.  

 Consider recommending resumption of large public 

gatherings and recreation activities, as appropriate.  

  Consider recommending reopening schools, colleges, and 

office buildings, as appropriate.  

 Recommend resumption of mass transit operations, as 

appropriate. 

HEOC 

 

 

Port of Entry 

(Border) 

Activities 

 Update in-flight or arrival announcements to reflect 

transition; 

 Communicate implications of transition to all PoE personnel.  

 Implement signage explaining transition (such as crawlers on 

customs screens, banners or posters). 

 Review any disease specific communication materials 

 Review processes; and update plans/protocols in line with 

lessons observed. 

MOH 

 

Port Authorities 
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Action: Manage 

It  
Tasks Responsibility 

Resources  Stockpile 

 Assess the status of stockpiles and equipment (antivirals, 

antibiotics, PPE); and 

 Review processes. 

 Replenish stocks as appropriate; and 

 Update plans/protocols in line with lessons observed. 

 

Human Resources 

 

 Support any resources that are depleted, in order to meet 

remaining demand; and 

 Implement interim arrangements for absent, sick or 

overworked staff if required; 

MoH 

 

DHR 

 

BVIHSA 
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Action: Manage 

It  
Tasks Responsibility 

Communication Information between key stakeholders(i.e. responders) 

 

 Advise of the commencement of transition to seasonal or 

baseline arrangements and how this will be managed;  

 Express gratitude to responders for their engagement in the 

response;  

 Acknowledge and discuss the Recovery efforts that will be 

occurring;  

 Provide information about the review process and (at the end 

of stand down) notify stakeholders of the transition to 

ongoing vigilance to ensure we are well placed to respond in 

future.  

Public Communications 

 Update the public and agencies on any changes to the status 

of the pandemic (ongoing).  

 Ensure the public and agencies are aware it is possible that 

the pandemic will resurge or that a second wave will occur, 

so they remain vigilant.  

 Review the communications strategy, with special reference 

to audiences and key messages, incorporating feedback from 

media monitoring and other agencies’ channels and 

intelligence (ongoing) 

 Evaluate or refresh awareness campaigns (ongoing) 

 Initiate development of a recovery campaign with reference 

to  

 post-trauma knowledge and best practice 

 Consult with all key agencies (ongoing) 

 Liaise with WHO, PAHO, CARPHA for guidance.   

 Disseminate key messages on the post-peak situation, 

consistent with communications released by the Ministry of 

Health.  

 Update advice on travel. 

 Disseminate information on travel to BVI.  

 Coordinate communications to foreign governments on the 

situation in the BVI, and advise BVI overseas.  

JIC 
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Action: Manage 

It  
Tasks Responsibility 

Mass Care  and 

Social Services 
 Deactivate community shelters, as warranted by decrease in 

demand.   

 Discontinue feeding operations as warranted by decrease in 

demand.  

 Transition efforts by welfare, faith-based and community 

agencies to long-term recovery needs of families and 

individuals.   

 Continue to conduct post-pandemic logistics operations until 

no longer required.  

 Continue to ensure care of children orphaned by pandemic.  

 Continue to ensure expeditious processing of post-pandemic 

aid supplies by customs and finance authorities.  

MOH 

Mass Fatalities 
 Continue to release information to media and public in 

coordination with the Communication Cell.   

 Continue security at mass fatality processing locations.  

 Continue to expedite the issuance of death certificates.   

 Discontinue use of temporary cold storage sites and body 

collection strategies, as warranted by case incidence decline.  

HEOC  

 

Mental Health 

and Psychosocial 

Support 

 Continue stress control/resilience team operations to facilitate 

post-pandemic recovery operations.  

 Close rest and recuperation sites, as warranted by case 

incidence decline. 

 Discontinue operation of confidential telephone support lines, 

as warranted by case incidence decline.  

 Coordinate with faith-based and community-based 

organizations to reduce support to mental health service sites, 

as warranted by case incidence decline.  

 Continue to provide counselling and other psychological 

support services to general public and first responders, as 

required.  

MOH 

 

BVIHSA 
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Action: Manage 

It  
Tasks Responsibility 

Command and 

Control 

Continuity of 

Operations  

 Continue to conduct meetings of the Technical and Logistics 

Cell.  

 Issue pandemic-related media requests and public 

information efforts.  

 Assess pandemic-related damage to capabilities of public 

safety services, public works and municipal services agencies 

and infrastructure.  

 Assess pandemic-related damage to private sector’s capacity 

to provide critical civil services to the public (i.e. 

pharmaceuticals, retail food, retail fuel, etc.).  

 Assess damage to the public, particularly pandemic-related 

illness and death.  

 Coordinate with international agencies concerning post- 

pandemic recovery resourcing to facilitate national recovery 

operations for both the public and private sectors.  

 Deactivate mutual aid agreements with any organization and 

neighbouring countries as permitted by resource availability 

and decrease in requirements.  

 Account for, and return private resources commandeered for 

public use during pandemic response operations, as permitted 

by resource availability and decrease in requirements. 

 Provide restitution, as appropriate.  

 Discontinue orders for closure of school and offices and 

allow resumption of large venues, as warranted by case 

incidence decline and security situation.  

 Review current proclamations, statutes and ordinances and 

coordinate to rescind and/or adjust for post-pandemic 

recovery period.  

 Coordinate post-pandemic activities with INGOs and 

National NGOs.  

 Continue coordination of post-pandemic activities with 

regional healthcare representatives.  

 Continue coordination of post-pandemic activities with 

regional disaster management representatives.  

 Ensure maintenance of law and order.  

 Address national security issues, as required.  

 Direct After-Action Reviews at all appropriate government 

ministries to capture lessons learned and to make appropriate 

changes to plans, policies and procedures.  

 Conduct a national-level evaluation and consolidate results 

from all stakeholders to provide input for revision of national 

level plans, policies and procedures.  

 

HEOC 
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Action: Manage 

It  
Tasks Responsibility 

Food Security  Provide technical assistance to local agriculture livestock and 

fisherfolk businesses. 

 Evaluate economic stimulus for fishers and farmers in 

response to COVID-19 

Ministry of 

Agriculture 

Economic and 

Fiscal 

Sustainability 

 Evaluate debt relief programmes and to determine 

recommendations for economic stimulus.  

MOF 

Safety and 

Security 
 Coordinate response resource needs across impacted areas 

and sectors and provide overall situational awareness and 

response recommendations 

RVIPF 

 


