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Vancouver 2010

e Olympic Games:
February 12-28, 2010

e Paralympic Games:
March 12-21, 2010




XXI Olympic Winter Games

17 days of
competition

5,500 athletes &
officials
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XXI Olympic Winter Games

10,000 accredited
media

25,000 volunteers
1.6 million tickets

70,000 visitors per
day, 35,000 overnight
visitors
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Vancouver Xl Paralympic
Winter Games

10 Days of
Competition

1,350 athletes &
officials

40 countries
250,000 tickets
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Vancouver 2010

e Largest city to host a Winter Olympics

« Vancouver, Whistler — major tourist destinations

— Health care system has experience with large
numbers of visitors

« Vancouver Symphony of Fire:
— 1.8 million spectators over 4 nights




Risk Assessment

* Experience of previous Olympic Games:
— Visit to Turin, Italy in 2006

— Visit and meetings with Salt Lake City
representatives (2002 Games)

— Review of literature

— Meetings with International Olympic
Committee Officials
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Olympic Athletes — Countries of Origin Turin

‘&"?
i P
»

® >100 athletes
“50-99 athletes
“10-49 athletes

>50% of athletes:
United States Switzerland

Canada Sweden
® <10 athletes Italy | Japan
vancouver - Russia Norway

CoastalHealth Germany

Prominting wallas Enuring care




Turin Syndromic Survelillance

e Established in 3 Olympic Polyclinics and
Venue Medical Services

— ATOS Origin clinical information system

 Emergency Rooms of 4/12 Olympic
hospitals, 1 additional hospital

— All different information systems
* Physician on-call group
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Turin Syndromic Survelillance

1. Respiratory syndrome 9. Suspected influenza
with fever 10 H hagi
2. Gl syndrome without -nemorrhagic acute
blood stools syndrome
3. Bloody diarrhea 11. Peripheral neurologic
4. Fever with rash syndrome
5. Lymphadenitis with fever 12 Eocal lesion
6. Neurol_oglcds_,yndrome 13. Unexplained
/. Acute jJaundice | shock/sepsis
8. Sexually transmitted
disease 14.Coma
15. Unexplained death
16.None
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Turin Syndromic Survelillance

« Most common syndromes:
1. Respiratory syndrome with fever
2. Gastroenteritis

 No Increase in any syndrome over the
reporting period

 Errorsin coding
e Data not real time
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Daily Bulletin, 27 February 2006
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Health Emergency Surveillance

SRR

For each day of surveillance, a colour is assigned to summarise the overall situation for that day, as follows:

] white: nothing to report; trend reflects sea=anal norm,
[] yellow: alert threshold; increase within the expected values;

[0 orange: epidemiclagical investigation being conducted; increase exceeding expected values;

[l red: interventions being carried out; state of alert/alarm
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Salt Lake City 2002

e Syndromic survelllance system
established

— Automated analysis of “Chief complaint” data
from ERs

e Of imited value
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Olympics — Public Health Issues In
Past Games

e No communicable disease outbreaks
 No major health protection issues

* |ssues related to crowding e.g. injuries —
mitigated by advance planning

e Security/terrorist concerns
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Vancouver 2010 - Disease and
Injury Surveillance

Goal: To monitor and respond to unusual
health events before, during and after the
Vancouver 2010 Olympic and Paralympic
Games
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Existing Data:

Emergency Room data

Reportable |
communicable diseases

Laboratory data
Facility outbreaks

Foodborne iliness
complaints

Sentinel physician
surveillance for ILI
Poison Control data
HLSBC (BC Nurse line)

BC Ambulance calls

e n2@lice calls data

D

Survelllance System Components

Data Enhancements:

Expanded ER data

VANOC Polyclinic/Venue
Medical Services
encounters

Hotel medical services
Injury surveillance €
lllicit drug overdose

Communication links
with key partners




Public Health Survelllance Unit

Supporting regional public health practice:
— Health Assessment
— Disease Surveillance
— Epidemiological Investigations
— Knowledge Transfer

Public Surveillance Unit

8th Floor - 601 West Broadway
Vancouver, British Columbia
Canada V57 4C2
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VCH Information Systems

 PARIS

— Comprehensive community system

— Communicable disease reporting and follow-
up

— Mental health and addictions

— Homecare, youth clinics, etc.

« CareConnect - EMR
— All acute care systems in VCH
— PARIS
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% of patient visits due to ILI

35

Percentage of Patient Visits due to Influenza Like lliness (ILI) per Week
Compared to Average Percentage of ILI Visits for the Past 19 Seasons

Sentinel Physicians, British Columbia, 2008-2009
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# 1Ll Quthreaks
Investigated/Reported

* Influ LTCF = Long-term care facility, influenza identified

Number of Influenza-Like lliness (ILI) Outbreaks Investigated or Reported,

Compared to Current ILI Rate and Average ILI Rate for past 19 years, per Week
British Columbia, 2008-2009
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< e

e # Influ LTCF*
— # Other LTCF
—= # ILI (Mo Pathogen) LTCF
1 # ILI Acuie Hospitals
mEm # IL| Schools
—a— Avg LI Rate
—s— Current ILI Rate

Week #

* Other LTCF = Long-term care facility, other pathogen identified (including RSV, parainfluenza, adenovirus, and rhino/enterovirus)
*ILI {Mo Pathogen) LTSI = Long-term care facility, no pathogen identified
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# of viruses diagnosed

Virus Isolates and Percentage of Respiratory Specimens Submitted to
BC Provincial Laboratory Diagnosed Positive for a Virus, per Week
British Columbia, 2008-2009
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# of viruses diagnosed
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Virus Isolates and Percentage of Respiratory Specimens Submitted to
Children and Women's Health Centre Laboratory Diagnosed Positive for
a Virus, per Week, British Columbia, 2008-2009
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Weekly Number of Norovirus Isolates, BC, 2003-2009

40 - 5 year average (2003-2008)
35 -
—— ) ()08-09
30 -
25 -
Number of 20
isolates ) r \ A

G U M N SN R ARG
Week
Source: Provincial Laboratory
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Suspected Foodborne lliness
and Outbreaks

[2006 - 07] # Monthly Reports: Care Facility Outbreaks v. FBI Complaints Vancouver
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2006 2007

Facility outbreaks:
45% confirmed norovirus
40% consistent with norovirus

0
vancouver 5% other causes
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Medical Services Plan of BC
Infectious Enteric lllness Surveillance

Infectious Enteric llilness Surveillance Pilot Project v1.8

Area: CLNTLHA 161- Vancouver - City Centre Current to: 26 Mar 2009
003-009, 558 - All Enterics as Per centage of All
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o.8% JAB18 ] ] Above 75 percentie
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0.2%

0.0%

= Below 257 percentile Historical median
I I I I I B Below historical minimum e Current year

Number of Services (Area Populationis 104,586)
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%0 [/ Above 75 percentile
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Emergency Room Data

e 6 Emergency Rooms
— All have different information systems
* Analysis of “Chief Complaint” data by

PHSU
— Of limited value

o St. Paul’'s Hospital
— Discharge diagnosis collected in real time
— Useful for public health
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SPH Homeless Presenting

900 854
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Data Enhancements

« VANOC Polyclinic/Venue Medical
Services data

— Clinical information system — ATOS Origin
— Dally data transfer to VCH for analysis
— Diagnostic codes — not syndromes
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e Hotels

— VANOC Medical
Services at Olympic
Family Hotels ‘f MNorovirus and the

— Links with other hotels it # f Hospitality Industry

= & GUIDE FOR HOTEL OPERATCHRS
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Data Enhancements

e lllicit Drug Overdoses
— BC Coroner
— Insite (Supervised injection site)
— BC Ambulance
— St. Paul’s Hospital
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Data Enhancements

« BC Nurse Line
— 811
— All codes coded by nature of call, location

— Provide phone number in Olympic Visitors’
Guide

Vancouver —
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Data Enhancements

 Injury Surveillance
— BC Injury Research and Prevention Unit
— ER data
— BC Ambulance data
— Poison Control
— Vancouver Police Department
— Injury surveillance system a key public health
legacy

vancouver —
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Communication Links
e VCH

Physicians
— Hospitality industry
— Aboriginal communities
— Non-governmental organizations

e External Stakeholders

— Other Regional Health Authorities — Medical Health Officers
— Provincial Health Service Authority, including BCCDC

— Public Health Agency of Canada

— Health Canada

— Canadian Forces Medical Services

— Neighbouring States

Vancouver
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Prevention Initiatives — Games
Time

e Public Health Nurses in Polyclinics

— Communicable disease testing and follow-up

— Rapid flu tests, enteric testing, Point-of-care HIV
» Cluster and outbreak investigation

— Public health inspectors in Villages
— Laboratory linkages for expedited testing

vancouver —
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Health Protection

 Food Safety and Quality

— HACCP-based inspection back to suppliers

— Dally venue inspections during Games

— Enhanced pre-Games inspection of all VCH food
service establishments

o Water Quality

— Enhanced monitoring and reporting of bacteriological,
chemical and physical parameters during Games

« Air Quality
— Air Quality Health Index

Vancouver
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Public Health Reports

Produced monthly

— Broad electronic

distribution
Planning activities,
Issue Identification,
surveillance data,
health protection
reports
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Alr Quality Health Index: A New Way to
Think About Air Pollution

Tne BC Ministry of Environment nas pliotea 3 new Alr Qualty
Health Index (AQH) In communities around the province. Soon
10 go national”, the ACH |5 designed Lohepcgeocla understand
whiat alr qualty means 1 their héam. The Indax nzudss:

= Arumber from 1 - 10+ (the higher the numiber the paorsr
the: alr qualey);

= The level of health sk associatad with he Index (v,
maErate, NN oF vary Nign MEatn NEK)

= Cuswamizad healih messages far the pensral population
andd for “at risk” popuiations

The AQH I caleulaled Dased on the relathve risks of polutanis

&naan 1o ham human heakn, Incluging azane (Cy) fing

parculate maner and nigen diomoe (NIz).

During the Ciympic and Paralympic Winker Games In 2010, he

AQHI Tor @l games venuzs will be rzported In VICH'S dally

ClymplcFarsymple Healin Waleh,

best.

SPORTS be tobacco free.

March, 2008

Puhlic _‘ﬁlﬁealrh Srrvedllance Unit

Building Capacity

Az part of contnuing program
enhanzements, the 2ublic Heath
Sureeliance Ln, together win the
‘Communicabie Dlsease Confrol and
Environmental Health Divislons, wi
D2 oEMng 3 5enes of Innouse
ourses for fordine stafl. The
oourses wil deveiop capacity In
conductng public health Investigations
and regpanding to pubilc neatn
CONCEMS.

n @ further effort to bulid capaciy
within VCH, our staf wil 3ke part in
WETKENCES b De oerad by the
canadlan Flzkl E|:1:}e11hog5« Pragram

{CFEF) In Movembsr, 2008

CFEP representatives met recently
with seriior WCH staT to delemmine the
SC0pE Of WOTKENOps to be ozred.
Thesa will b2 @iored o nclude WCH
perspeciives on planming and
preparatians for ihe Winles Clymple
and Paralympic Games In 2010,

The proposed worksnops Includs
Mags Galhedrg Surelllance, Rapid

Azgezzment In Complex Emergencies,
Forerslc Eploemiaiogy and Concapls
n Spatial Epioemiciogy In Fieid
nvestigations.

Ugdating Physicians

WCH will provige family p I‘ip'Eb.:ns with
rformaticn about ihe meglcal
programmes In placs to support the
2010 DiymplcParalympic Gamss LEing
e WCH =hysiclans’ Updale. 3
J.:ﬂEr rewsletier from Medical

re fhrougnou the region 1o
pﬂysdars In tnzir aréas




Public Health Reports

* Produce daily during the Games
— Survelllance report — All reported data
— Air and water quality
— Weather
— Inspection reports
— Health promotion activities and awareness

 Distribute to I0C, partners and the public
* Post to the web
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