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Introduction and Executive Summary 

Over the past several years, substantial attention has been focused on the threat of 

a “bird flu” pandemic. Governments and the media have reacted to concerns 

voiced by international health experts and the scientific community, who have 

advised that a mutation in a current strain of avian flu that has killed hundreds of 

millions of birds may lead, at some point in the future, to sustained and efficient 

human-to-human transmission of a highly virulent strain of influenza. According 

to experts, such a pandemic — if and when it occurs — could spread worldwide 

in a matter of months, causing extraordinary levels of workplace absenteeism, 

disrupting travel and supply chains, and resulting in millions of deaths. 

Fund complexes typically have highly sophisticated business continuity plans 

already in place. Nonetheless, existing business continuity plans may not address 

the special challenges associated with planning for a pandemic. Given the extraor-

dinary nature and scope of business disruption that may result from an influenza 

pandemic, fund groups may find it prudent to consider the adequacy of their 

current business continuity plans and to take measures they deem appropriate to 

plan for and address the risks posed by such an event. 

ICI Mutual has conducted this study (“Study”) to assist fund complexes in their 

efforts to assess the particular risks to business operations presented by a pan-

demic and to develop strategies that may be helpful in managing and reducing 

these risks. The observations in this Study are derived from ICI Mutual’s inter-

views with representatives of selected fund complexes, service providers (includ-

ing custodians and transfer agents) and other third parties, and from ICI Mutual’s 

examination of publicly available information on pandemic planning. While ICI 

Mutual’s interviews were necessarily limited to a subset of fund complexes and 
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fund industry service providers, ICI Mutual believes that the Study reflects the 

views and activities of a reasonable cross-section of the fund industry. 

This Study is divided into two sections: 

 The first section provides an overview of the pandemic threat and of responses 

by the public and private sectors, including the fund industry. 

 The second section describes strategies and techniques used by fund groups in 

their pandemic planning and sets forth a number of questions that fund groups 

may wish to consider in forming their own plans. 

This Study is not intended to and does not recommend any particular strategies or 

set of “best practices” to be used by fund groups in pandemic planning. Given the 

diversity of the investment management industry, it is not advisable or practical to 

seek a “one size fits all” standard in this area. 

.
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Overview 
 

Over the past decade — in response to increased 

concerns over hurricanes and other natural disasters, 

possible “Y2K” computer disruptions, and terrorist 

incidents — the fund industry, its service providers, and 

its regulators have devoted substantial attention to 

business continuity planning. Indeed, given the com-

plex and technical nature of  the industry’s operations 

and heightened regulatory scrutiny, business continuity 

planning has become an increasingly integral compo-

nent of  fund group operations, with senior manage-

ment and key business units exploring, reviewing, and 

preparing for new and emerging threats on an ongoing 

basis. As a result, fund complexes tend to have in place 

detailed and often highly sophisticated business conti-

nuity plans. 

Despite their detail and sophistication, however, 

existing business continuity plans may not address the 

special challenges associated with planning for a 

pandemic. From a business continuity perspective, the 

occurrence of  a serious pandemic will place stresses on 

business operations that may substantially exceed those 

associated with natural disasters or terrorist attacks, or 

even those associated with other infectious disease 

outbreaks.1 While posing no direct threat to the 

integrity of  a fund group’s physical facilities or com-

puter operations, a pandemic threatens massive disrup-

tion to a fund group’s most critical asset — its 

personnel. 

Other types of  disasters, of  course, may also pose a 

grave threat to personnel, yet the threat to personnel 

posed by a pandemic appears to be unique. If  a serious 

pandemic takes place, it appears almost certain that a 

significant percentage of  a fund group’s workforce will 

be affected, possibly including entire clusters of  key 

personnel. High levels of  workforce absenteeism will 

presumably not be limited to individual business 

locations, or even to business locations within particular 

cities or regions, but may occur at multiple business 

locations on a national or international level. Moreover, 

absenteeism may remain at abnormally high levels over 

a prolonged period as the pandemic spreads, recedes, 

and reemerges in several waves over many months. 

It is certainly possible that from a future vantage point, 

current concerns over the pandemic threat will prove to 

have been overstated, as was the case with concerns 

voiced in the late 1990s over possible Y2K computer 

disruptions. It may be that the fears being expressed 

now by pandemic experts will be realized only in the 

distant future. Indeed, the probability of  a pandemic 

occurring in any given year is generally viewed as low.2 

While a pandemic “will not damage power lines, 
banks, or computer networks, it has the potential 
ultimately to threaten all critical infrastructure by 
its impact on an organization’s human resources 
by removing essential personnel from the work-
force for weeks or months.” 
– U.S. National Strategy for Pandemic 

Influenza Implementation Plan 

“Regardless of whether a pandemic occurs in the 
next year or the next 50 years . . . the consensus 
among public health officials is that we should 
prepare ourselves for this eventuality now.” 

– American Council on Science and Health 
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Nevertheless, unlike the Y2K threat, the threat of  a 

pandemic persists from year to year, and the probability 

of  a pandemic taking place at some future date is 

substantial. In fact, many experts view the relevant 

question to be not if, but when, a pandemic will occur.3 

Given the extraordinary nature and scope of  business 

disruption that may result from an influenza pandemic, 

fund groups may find it prudent to consider the 

adequacy of  their current business continuity plans in 

light of  the risks presented by a pandemic, and to take 

measures they deem appropriate to plan for and 

address these risks. Such consideration and planning 

may also be appropriate for additional reasons. Atten-

tion to pandemic planning issues may assist fund 

groups in their relations with clients and service 

providers. In this regard, some fund groups have 

reported that a number of  clients — particularly large 

institutional investors — have begun to make informal 

and formal inquiries regarding the fund groups’ 

pandemic plans. If  the experience of  the fund industry 

with Y2K is any guide, such inquiries appear likely to 

continue, and perhaps increase. 

Consideration of  pandemic planning issues may also 

assist fund groups in their relations with regulators. As 

discussed below, regulators have become more active in 

the area of  business continuity planning in recent years. 

Appropriate attention to pandemic planning may help a 

fund group demonstrate not only its preparedness for 

this specific threat, but also its recognition of  the 

importance of  a robust approach to business continuity 

planning in general.4 

The Pandemic Threat 
The prospect of  a global “bird flu” pandemic has 

received significant recent attention at both national 

and international levels. Governments and the media 

have responded to increasing concerns voiced by the 

scientific and international health communities, who 

have been focused on the threat of  a pandemic for 

nearly two decades.5 Indeed, a number of  health 

experts now view it as only a matter of  time until a new 

strain of  highly infectious and highly virulent influenza 

emerges to which humans have little or no existing 

immunity. Respected scientific and medical authorities 

predict that a modern pandemic flu could infect up to 

30% of  the U.S. population, with a death toll, in a mid-

to-worst-case scenario, ranging from 200,000 to 

2 million Americans and tens to hundreds of  millions 

worldwide.6 

By definition, an influenza “pandemic” would require 

(1) the emergence of  a new strain of  flu virus, (2) with 

the ability to infect humans and cause serious illness, 

and (3) with the ability to spread efficiently and sustain-

ably among humans.7 While flu pandemics tend to 

occur every generation or so, some have proved more 

virulent than others.8 The 1918 “Spanish flu” was the 

most lethal influenza pandemic of  the modern era, 

killing at least 30 to 40 million people worldwide, 

including an estimated 675,000 Americans.9 

Some public health experts believe that the world is 

now closer to another serious influenza pandemic than 

at any time in the last four decades. More specifically, 

“Unlike geographically and temporally bounded 
disasters, a pandemic will spread across the 
globe over the course of months or over a year, 
possibly in waves, and will affect communities of 
all sizes and compositions. In terms of its scope, 
the impact of a severe pandemic may be more 
comparable to that of war or a widespread 
economic crisis than a hurricane, earthquake, or 
act of terrorism.” 
– U.S. Dept. of Homeland Security, “Pan-
demic Influenza Preparedness, Response, and 
Recovery Guide for Critical Infrastructure and Key 

Resources” 



 

 

6 ICI Mutual Risk Management Study, January 2007 

The WHO Influenza Pandemic Escalation Phases 

Interpandemic period 
Phase 1: No new influenza virus subtypes have been detected in humans. An influenza virus subtype that has 

caused human infection may or may not be present in animals. 
 
Phase 2: No new influenza virus subtypes have been detected in humans. However, a circulating animal 

influenza virus subtype poses a substantial risk of human disease. 
 
Pandemic alert period 
Phase 3: Human infection(s) with a new subtype, but no human-to-human spread, or at most, rare instances 

of spread to a close contact. 
 
Phase 4: Small cluster(s) with limited human-to-human transmission but spread is highly localized, suggest-

ing that the virus is not well adapted to humans. 
 
Phase 5: Larger cluster(s) but human-to-human spread still localized, suggesting that the  virus is becoming 

increasingly better adapted to humans, but may not yet be fully transmissible (substantial pandemic 
risk). 

 
Pandemic period 

Phase 6: Pandemic: increased and sustained transmission in general population. 

many experts are concerned that an existing strain of  

avian flu may mutate so as to result in an influenza 

strain capable of  efficient transmission among hu-

mans.10 Caused by a virus that occurs in wild birds, this 

strain of  avian flu, known as H5N1, is a fast-moving, 

highly pathogenic virus that has caused the largest and 

most severe outbreaks of  avian flu on record. Despite 

the destruction of  millions of  infected chickens, ducks, 

and other birds in Asia in an effort to contain the virus, 

H5N1 has continued to spread (although the virus has 

not yet appeared in the United States). H5N1 has been 

of  particular concern to experts both because it has 

crossed the species barrier and infected humans, and 

because it has been highly virulent.11 While H5N1 is 

not yet capable of  efficient human-to-human transmis-

sion, there have been, as of  mid-Januray 2007, 267 

confirmed cases of  human H5N1 infection, with 161 

of  these cases (or 60%) resulting in death.12 

How can one measure the relative severity of  the threat 

posed by H5N1 and other emerging flu viruses? The 

World Health Organization13 (“WHO”) has developed 

a six-phase scale — the “WHO Influenza Pandemic 

Escalation Phases” (“WHO Pandemic Scale”) — that 

is designed to measure escalating public health risk 

associated with the emergence of  new flu viruses that 

may lead to pandemics. The WHO Pandemic Scale is 

monitored by many governments and businesses 

(including fund groups) involved in pandemic planning 

efforts. WHO believes that the world is currently in the 

third phase of  the six-phase scale: H5N1 is causing 

disease among humans, but human-to-human trans-

mission has been limited.14 

Public health officials believe that if  and when a highly 

contagious virus emerges, the virus will spread quickly, 

possibly reaching every continent in less than three 

months. Absent containment measures, it is predicted 

that the number of  cases of  flu could double every 

three days.15 Assuming that effective human-to-human 

transmission of  such a virus first takes place in Asia, 

and in the absence of  border or travel restrictions, the 

virus is likely to arrive in the United States within four 

to eight weeks of  its emergence; even adoption of  

highly restrictive border measures may delay the virus’s 

arrival by only a few weeks.16 Experts predict that a 

pandemic would result in a substantial percentage of  

the world’s population requiring medical care, leading to 
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a shortage of  medical staff, facilities, equipment, 

hospital beds, and supplies.17 

A pandemic flu may also have a very different demo-

graphic impact from that of  a seasonal flu, which tends 

to affect the very young and the very old. In 1918, for 

example, the Spanish flu disproportionately struck 

adults of  workforce age, and a new pandemic flu may 

have a similar effect.18 One reason postulated for this 

difference in impact is the so-called “cytokine storm” 

phenomenon, an overreaction of  the immune system 

that can result in organ damage and death. As a result 

of  this phenomenon, people with the strongest im-

mune systems may be the most likely to die, as hap-

pened with the 1918 flu.19 

While predictions are necessarily speculative and vary 

widely among experts, WHO has estimated that 

between 2 million and 7.4 million people worldwide 

could die in a “mild” pandemic, and many more in a 

more virulent pandemic.21 The U.S. government has 

indicated that it is preparing for an infection rate in this 

country of  30%, with a mortality rate of  up to 2% of  

those infected (or up to 2 million deaths).22 By contrast, 

seasonal flu typically infects 5% to 20% of  the coun-

try’s population, has a mortality rate of  0.1% of  those 

infected, and causes about 36,000 deaths.23 

It is generally anticipated that a pandemic would take 

the form of  two or more “waves” of  infection, each of  

which would sweep the country over a period of  two 

to three months.24 Significant percentages of  the 

national and global workforce are expected to be 

unavailable — the federal government is assuming a 

40% absenteeism rate at peak periods25 — whether by 

reason of  their own illness, their need to care for others 

who are ill, child care responsibilities in the event that 

schools and/or day care centers are closed, bereave-

ment, fears of  being infected, or restrictions imposed 

by local, state or national authorities on travel or public 

gatherings.26 

For these and other reasons, an influenza pandemic 

would likely have a highly disruptive effect on both the 

Differences Between Seasonal Flu and Pandemic Flu20 

SEASONAL FLU PANDEMIC FLU 

Occurs annually, usually in winter Occurs rarely, three to four times a century, and can take 
place in any season 

Humans usually have some immunity Humans have little or no immunity from previous expo-
sure 

The very young, the elderly, and those with preexisting 
health conditions are most at risk 

Healthy people of all ages are at risk; adults between 20 
and 40 may be particularly at risk 

Infects approximately 5% to 20% of U.S. population May infect approximately 30% of U.S. population 

Most people recover within a week or two Creates more severe illness and higher risk of death 

Vaccination is generally effective Vaccine likely will not be available, at least during early 
stages 

Average number of U.S. deaths annually is 36,00 Experts estimate U.S. deaths could total 200,00 to 2 
million 

Adequate supply of antivirals is generally available May be inadequate supple of antivirals 

Health-care systems can meet demands Health-care systems may be overwhelmed 
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public and private sectors of  the economy. The World 

Bank has estimated that a severe avian flu pandemic — 

based on a mortality rate of  1% of  total world popula-

tion, or about 70 million people — could cost the 

global economy about $1.25 trillion, or about 3.1% of  

world gross domestic product.27 The Congressional 

Budget Office has estimated that a severe pandemic 

could cost the U.S. economy more than $600 billion, or 

about 5% of  the gross domestic product.28 

International and U.S. 
Responses 
Public health authorities at the international level have 

devoted substantial resources to examination of  the 

pandemic threat and to formulation of  contingency 

plans for addressing the effects of  an influenza pan-

demic. WHO has developed a global influenza prepar-

edness plan and led international meetings on avian and 

pandemic flu.29 WHO’s pandemic plan urges every 

country to develop or update a national influenza 

preparedness plan and recommends actions to be taken 

during each of  the six phases of  the WHO Pandemic 

Scale. WHO — along with the Food and Agriculture 

Organization of  the United Nations and the World 

Organization for Animal Health30 — is also coordinat-

ing efforts to track the H5N1 virus and has launched a 

global early warning system for animal diseases trans-

missible to humans.31 Meanwhile, the International 

Partnership on Avian and Pandemic Influenza, organ-

ized in 2005, seeks to raise awareness of  the pandemic 

threat among governments; to promote the develop-

ment of  capacity to identify, contain, and respond to a 

pandemic flu; and to increase transparency in disease 

reporting and surveillance.32 The Partnership, which 

consists of  top foreign affairs, health, and agriculture 

officials from 88 countries, including the United States, 

as well as representatives from nine international 

organizations (including WHO, the Food and Agricul-

ture Organization, and the World Organization for 

Animal Health), requires countries experiencing an 

outbreak to immediately share information and provide 

samples to WHO.33 

Public sector authorities at the national, state, and local 

levels in the U.S. have also been active. The U.S. gov-

ernment issued a National Strategy for Pandemic 

Influenza in November 2005 and a follow-up 227-page 

National Strategy for Pandemic Influenza Implementa-

tion Plan (“Implementation Plan”) in May 2006, which 

together detail the federal government’s approach to 

preparing for, detecting, and responding to an influenza 

pandemic. Noting that WHO “represents the linchpin 

of  international preparedness and response activities,” 

the Implementation Plan provides for the nation’s 

influenza response system to be triggered upon 

confirmation by WHO that a new flu virus has become 

transmissible from human to human.34 The Implemen-

tation Plan outlines more than 300 pandemic planning 

tasks for federal departments and agencies, along with a 

timetable for completing them. In December 2006, the 

U.S. government released a status report summarizing 

the government’s progress on those actions.35 Accord-

ing to the status report, 92% of  all actions directed to 

be taken within six months of  the release of  the 

Implementation Plan have been completed. 

Every state government and a number of  local gov-

ernments have developed pandemic flu plans, and the 

U.S. Department of  Health and Human Services 

(“HHS”) has held pandemic planning “summits” with 

public health, emergency management, and response 

leaders in every state to enhance state and local pan-

demic flu preparations.36 
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Fund Industry Responses 
U.S. governmental authorities and other experts have 

cautioned that public sector efforts alone will not 

adequately prepare the country for an influenza 

pandemic, or adequately address the effects of  a 

pandemic on the physical health of  the populace or the 

economic health of  the country.37 In recognition of  the 

inherent limits of  public sector measures, federal and 

local authorities have urged the private sector to initiate 

proactive efforts for planning and responding to a 

future pandemic.38 State and local pandemic strategies 

typically include plans to rely significantly on public-

private partnerships, especially in connection with the 

provision of  health care and health care supplies.39 

Likewise, the Implementation Plan emphasizes the 

importance of  public-private partnerships in planning 

for a pandemic, particularly with respect to protecting 

critical infrastructure (e.g., health care, drinking water, 

energy, banking, telecommunications, transportation, 

emergency services, and shipping). 

In this respect, the Implementation Plan extensively 

discusses the vital role the private sector plays in 

maintaining and operating the country’s infrastructure. 

Sustaining the operations of  critical infrastructure, as 

well as general economic activity during a pandemic flu, 

the Implementation Plan states, “will depend largely on 

individual organizations’ development and implementa-

tion of  (1) plans for business continuity under condi-

tions of  staffing shortages; and (2) plans to protect the 

health of  their workforces.”40 The Implementation 

Plan offers a number of  recommendations for the 

private sector with regard to pandemic planning. These 

recommendations cover a number of  subjects, includ-

ing employee cross-training and institution of  infection 

control and social distancing measures to reduce 

disease transmission. 

The private sector, as a whole, appears to be at a 

relatively early stage in its planning efforts.41 Neverthe-

less, some U.S. companies, particularly larger compa-

nies, have, in fact, developed extensive pandemic 

plans.42 Many of  the plans contain provisions for 

working from home, flexible work hours, and obtaining 

permission for certain travel during a pandemic, as well 

as educational programs concerning preventive hygiene 

practices. 

With regard to the financial services sector, while the 

Securities and Exchange Commission (“SEC”) has not, 

to date, adopted any regulations explicitly requiring 

business continuity plans in general (or pandemic plans 

in particular), the agency has expressed interest in 

business continuity planning over the past several years. 

For example, in a 2003 release, the agency indicated 

that it expected investment advisers’ policies and 

procedures to address business continuity plans.43 More 

recently, the SEC identified business continuity prac-

tices as an examination priority for 2006.44 The SEC, 

the Federal Reserve, and the Office of  the Comptroller 

of  the Currency also have issued white papers urging 

financial institutions to adopt certain business continu-

ity practices.45 

Self-regulatory organizations and industry trade groups 

have taken more focused steps. Both the Financial 

Industry Regulatory Authority (“FINRA”) and the 

New York Stock Exchange, Inc. (“NYSE”) have 

adopted rules requiring business continuity planning by 

member organizations,46
 and both have recently more 

specifically addressed business continuity planning for 

pandemics. In this regard, in June 2006, the FINRA 

issued a request for comment on regulatory relief  that 

should be granted in response to a possible pandemic 

or other major business disruption.47 Several compa-

nies and industry associations submitted comments 

before the comment period ended in September 2006. 
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In May 2006, NYSE Regulation, Inc., the enforcement 

arm of  the NYSE, issued an Information Memo 

providing “guidance pertaining to business continuity 

and contingency plans relating to a potential pandemic” 

(“NYSE Information Memo”). The NYSE Informa-

tion Memo states that it is intended “to provide 

guidance to member organizations as to how to assess 

whether their Business Continuity and Contingency 

Plans would be suitable for a prolonged, widespread 

public health emergency.”48 Noting that “[t]he threat of  

a pandemic poses unique challenges and therefore 

requires special planning,” the NYSE Information 

Memo highlights five specific considerations for which 

the securities industry should plan: (1) the risk that their 

business continuity plans might have to be operative for 

periods of  weeks or months; (2) the risk of  govern-

ment-imposed quarantines; (3) the potential multina-

tional or global scale of  a pandemic; (4) the risk of  

absenteeism of  30% to 40% of  the work force; and (5) 

the potential loss of  multiple personnel in the same 

business unit, including business continuity managers 

themselves.49 The NYSE Information Memo also 

notes that, in the past, the NYSE has temporarily 

suspended certain regulatory requirements during 

business interruptions and that the NYSE “anticipates 

that, in the event of  a pandemic or other public health 

emergency, a flexible approach to regulatory require-

ments will be appropriate.”50 

The Investment Company Institute (“ICI”), through its 

Business Continuity Planning Subcommittee, a sub-

committee of  the ICI’s Technology Advisory Commit-

tee, has taken a lead role in coordinating the sharing of  

information among its members on pandemic flu 

planning and has participated in a number of  public-

private partnerships relating to the subject. The ICI has 

been especially active with respect to telecommunica-

tions issues and is working with the Financial Services 

Sector Coordinating Council for Critical Infrastructure 

Protection and Homeland Security (“FSSCC”) and the 

Securities Industry Association in this area. 

Indeed, the viability of  the telecommunications sector 

in the event of  a pandemic is an issue of  widespread 

concern to the financial services industry as a whole. In 

this regard, U.S. Treasury Secretary Henry Paulson 

recently initiated a review of  disaster planning for the 

financial markets by the President’s Working Group on 

Financial Markets (“President’s Working Group”), 

which is composed of  the Secretary of  the Treasury 

and the Chairpersons of  the Board of  Directors of  the 

Federal Reserve System, the SEC, and the Commodity 

Futures Trading Commission.51 Paulson reportedly was 

prompted to do so by Wall Street concerns about the 

resilience of  power and telecommunications services in 

the event of  a terrorist attack, natural disaster, or flu 

pandemic.52 

As discussed below, individual fund groups appear to 

be taking differing approaches to the design and 

implementation of  pandemic plans and to be at 

different stages in their planning. Some fund groups 

consulted for this Study are finalizing and testing their 

plans, while others remain in the preliminary stages of  

their planning efforts. Indeed, some fund groups — 

typically smaller fund groups with more limited re-

sources — have determined to delay formal planning 

efforts, pending further developments.53 Planning by 

service providers appears to mirror that of  fund 

groups, with some larger service providers having fairly 

well developed plans and some smaller providers 

having done little, if  any, planning. 
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Pandemic Planning Strategies and Techniques
Most of  the fund groups interviewed for this Study 

agree that pandemic planning raises unique issues that 

may not be addressed by current business continuity 

plans. That being said, in planning for a pandemic — as 

in planning for any low-probability, high-impact event 

— fund complexes of  varying sizes and levels of  

available resources may reasonably decide to take very 

different approaches. 

Notwithstanding these differences in approach, there 

appears to be broad agreement on at least two goals of  

effective pandemic planning. During a pandemic, a 

significant percentage of  an organization’s employees 

— whether by reason of  their own illness, the illness of  

family members, or otherwise — may be unable or 

unwilling to report to the workplace for days or weeks 

at a time. Similarly, a significant percentage of  employ-

ees of  third-party providers may be unavailable to 

report to their workplaces. Which employees may be 

unavailable, and for how long, cannot be readily 

predicted, and it is possible that entire “clusters” of  key 

personnel could be simultaneously affected. Because 

employee unavailability — depending upon its scope 

and duration — may present serious threats to the 

continuity and integrity of  an organization’s business 

operations, effective pandemic planning frequently 

focuses on efforts (1) to reduce, in the first instance, the 

rate of  illness and absenteeism among an organization’s 

own employees, and (2) to ensure, even during periods 

of  high employee unavailability, the continuation of  

critical business functions. 

This section sets forth questions that fund groups may 

wish to consider in their own pandemic planning, and 

discusses some of  the approaches that fund groups and 

service providers have taken with respect to pandemic 

planning. More specifically, it outlines issues that fund 

groups may wish to consider in developing pandemic 

response plans, in addressing employee health and 

human-resource issues, and in formulating strategies 

for addressing operational concerns. 

Developing a Pandemic 
Response Plan 
The U.S. government has emphasized that pandemic 

preparedness by the private sector “demands a shift in 

business continuity planning from one that anticipates a 

short-term, near-normal condition, to one that pre-

pares for extreme long-term, catastrophic contingen-

cies.”54 The U.S. government advises that such planning 

should be based on specific assumptions about the 

likely health, societal, and economic impacts of  a 

pandemic and should address the delivery of  goods 

and services essential to the continuity of  operations of  

local communities and of  the entire country.55 

INITIAL STEPS 

Has your complex taken initial steps to plan for a pandemic? 

Many businesses, including fund groups, have begun 

the process of  planning for a pandemic by forming a 

pandemic planning team, usually consisting of  business 

continuity managers and their staff, and, in some cases, 

senior management. These planning teams meet 

regularly, as often as monthly, to discuss their goals and 

progress and also regularly meet with, or report to, 

senior management. 

Once individuals or a team have been selected to 

coordinate pandemic planning, their first task is 

frequently to gather information about past pandemics 



 

 12 ICI Mutual Risk Management Study, January 2007 

and predictions regarding possible future pandemics. In 

conducting such research, planning teams may seek 

information through a variety of  means, including 

Internet research; consultation with public officials, 

government agencies, and health experts; attendance at 

presentations, conferences, and webcasts; and discus-

sions with local chapters of  contingency planning 

associations. Some fund groups report having paid 

particular attention to publications distributed by and 

information posted on the web sites of  WHO, the 

Centers for Disease Control and Prevention (“CDC”), 

and HHS. A number of  fund groups have reportedly 

found it helpful, in developing their own plans, to 

consult the Business Pandemic Influenza Planning 

Checklist developed by HHS and the CDC, which is 

also set forth in the U.S. Implementation Plan.56
 

Fund groups have reported that much useful informa-

tion on pandemic-related issues is readily available, on 

the Internet and otherwise. Indeed, some fund groups 

have found it challenging to sort through the vast 

amount of  information available and to determine how 

to efficiently use the information they have gathered. 

KEY ASSUMPTIONS 

What key assumptions are being used by your fund complex in 

planning for a pandemic?  

Business continuity planning is inherently a speculative 

exercise, and this is perhaps particularly true in planning 

for a pandemic flu.57 Surveys of  available information 

yield disparate conclusions about the potential timing, 

extent, and impact of  a pandemic. Accordingly, many 

planning teams have found it useful, early in the 

planning process, to identify and formulate working 

assumptions on certain basic issues, and to use these 

assumptions in their planning efforts. Some of  these 

basic issues are discussed below: 

 A Pandemic’s Location and Duration. As set forth in the 

U.S. Implementation Plan, the federal government 

has assumed that a pandemic would occur in two or 

more waves of  infection, each of  which would cause 

localized outbreaks lasting approximately six to eight 

weeks and sweep the country over a period of  two 

to three months.58 The NYSE’s Information Memo 

advises that a pandemic is “expected to occur in 

multiple ‘waves,’ each potentially spanning weeks or 

longer.”59 Most fund groups interviewed for the 

Study have generally adopted the assumptions of  the 

federal government with respect to the course and 

duration of  a pandemic. Most of  the fund groups 

interviewed also have assumed that a pandemic flu 

will affect different locations at different times such 

that, to the extent fund groups have multiple facili-

ties, not all of  their facilities will be affected simulta-

neously, and they will be able to temporarily move 

certain operations to non-affected facilities. 

 Rate of  Employee Absenteeism. The federal government 

has assumed that an average of  20% of  working 

adults will become ill during a community outbreak, 

and recommends that employers assume that up to 

40% of  their workforce may be absent for periods 

of  approximately two weeks at the height of  a pan-

demic wave (given that some workers will be absent 

in order to care for others or for other reasons), with 

lower percentages of  employees absent for a few 

weeks before and after the peak.60 Experts have also 

cautioned that it is unpredictable which employees will 

be affected by a pandemic. Thus, a pandemic may 

strike anyone “from the CEO to the front-line 

worker.”61 A pandemic may also affect “clusters” of  

workers, i.e., multiple employees in the same business 

unit, a point emphasized by the NYSE’s Information 

Memo.62
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Fund complexes have adopted varying assumptions 

about employee absenteeism rates, ranging, among the 

fund groups interviewed by ICI Mutual, from 30% to 

60%. Fund groups also have made different assump-

tions about the potential for “cluster” absenteeism. As 

discussed further below, some groups have decided to 

plan for the possibility that entire business units will be 

absent for at least some period of  time during a 

pandemic and have incorporated the goal of  cross-

training employees who perform key functions into 

their plans. By contrast, some other groups have 

generally assumed that entire business groups will not 

be absent simultaneously and, accordingly, have not 

included specific plans to address that possibility. 

 Government-Imposed Quarantines. Although the U.S. 

Implementation Plan does not discuss the likelihood 

of  quarantines during a pandemic, it does note that a 

pandemic could require measures such as isolation of  

ill persons or quarantine of  people who have been 

exposed to infection but do not yet show symp-

toms.63 Moreover, the HHS Business Pandemic 

Influenza Planning Checklist recommends that busi-

nesses take into account the possibility of  commu-

nity containment measures and quarantines as part 

of  their planning for employee absences,64 as does 

the NYSE Information Memo.65 Many of  the fund 

groups interviewed for the Study recognize that 

government-imposed quarantines — which would 

prevent otherwise healthy and available employees 

from reporting to work — are possible, and some 

have discussed the possibility of  quarantines with 

government planners, particularly at the local level. 

Some of  the groups interviewed have assumed that 

notwithstanding the possibility of  quarantines, wide-

spread quarantines are unlikely to be imposed. 

 Impact on General Infrastructure. The U.S. Implementa-

tion Plan advises that while a pandemic “will not 

damage power lines, banks, or computer networks, it 

has the potential ultimately to threaten all critical 

infrastructure by its impact on an organization’s 

human resources by removing essential personnel 

from the workforce for weeks or months.”66 The 

federal government defines the following thirteen 

sectors — agriculture and food; public health and 

health care; drinking water and water treatment sys-

tems; energy; banking and finance; national monu-

ments and icons; defense industrial base; information 

technology; telecommunications; chemical; transpor-

tation systems; emergency services; and postal and 

shipping — and four key resources — dams; gov-

ernment facilities; commercial facilities; and nuclear 

reactors, material, and waste — as “critical infrastruc-

ture” essential to the country’s security and economic 

and social stability.67 Most fund groups interviewed 

for this Study have assumed that the country’s critical 

infrastructure will remain largely intact and operable 

during a pandemic. 

 Impact on Telecommunications. Most fund groups inter-

viewed for this Study recognize that there is a legiti-

mate issue as to whether, in the event of  a pandemic, 

increased use of  the Internet by telecommuters 

and/or the general public may cause Internet service 

to be slow or unavailable.68 More specifically, the 

concern about Internet capacity focuses on the chal-

lenge of  the so-called “last mile” — the final leg of  

delivering connectivity from a communications pro-

vider to a customer.69 Various groups, including the 

President’s Working Group, the FSSCC, and the ICI, 

are discussing and analyzing this issue. Some fund 

groups plan to address the potential problem of  

limited Internet capacity by staggering the hours 

workers will use bandwidth by telecommuting. More 

typically, though, fund groups interviewed for this 

Study have reasoned that the question of  Internet 

availability is unanswerable at this point and have 
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decided to assume that there will be sufficient Inter-

net capacity to support a significant degree of  tele-

commuting. 

 Availability of  Third-Party Service Providers and Suppliers. 

The U.S. Implementation Plan recommends that 

businesses “identify the suppliers, shippers, resources 

and other businesses they must interact with on a 

daily basis” and consider establishing relationships 

with more than one supplier, noting that “[a] disaster 

that shuts down a key supplier could be devastating 

to a business.”70 

Most fund groups interviewed for the Study have 

assumed that their primary third-party service providers 

and other suppliers will continue to provide necessary 

services during a pandemic. However, as discussed 

further below, while most fund groups interviewed 

routinely request and obtain information from service 

providers about their business continuity plans gener-

ally, few fund groups appear to have specifically sought 

information from service providers about their pan-

demic plans. 

WRITTEN PANDEMIC PLAN  
REALISTIC TIMELINE FOR COMPLETION 

Is your fund complex developing a written pandemic plan or 

otherwise adapting its written business continuity plan to address 

issues raised by pandemic flu? Has a realistic timeline for 

completion of  the plan been established?  

As with business continuity planning generally, fund 

complexes typically choose to memorialize their 

pandemic plans in writing.71 While some complexes are 

reportedly drafting their pandemic plans as “appendi-

ces” to their current business continuity plans or as 

separate documents entirely, others are integrating their 

plans for a pandemic directly into their existing busi-

ness continuity plans. 

As noted earlier, fund groups appear to be at differing 

stages in the pandemic planning process. A number of  

groups interviewed for the study reported that they 

intended to complete a majority of  their planning by 

late 2006. Others, typically smaller complexes and 

service providers, have decided to postpone planning 

until the situation develops further or until they be-

come aware of  information that causes them to believe 

immediate action is warranted. 

PANDEMIC PLAN TRIGGERS 

Have guidelines been established for when your fund complex’s 

pandemic plan will be triggered? 

Unlike most disasters or emergencies for which fund 

groups prepare (e.g., hurricanes, earthquakes, or 

terrorist attacks), it may not be clear when a pandemic 

has begun and, thus, when pandemic plans should be 

triggered. The federal government has linked the U.S. 

Implementation Plan to the WHO Pandemic Scale and 

has developed certain goals, actions, and policy deci-

sions that are to be triggered in each phase. Similarly, a 

number of  fund groups are closely monitoring the 

WHO Pandemic Scale and have tied elements of  their 

plans to changes in those phases. Thus, for example, 

the pandemic plans of  many of  the fund groups 

interviewed for this Study call for relatively limited 

activities during Phase 3 (e.g., institution of  pandemic 

and general hygiene education and awareness cam-

paigns, ordering of  supplies, and additional planning), 

with implementation of  additional measures scheduled 

for Phases 4, 5, and 6 (e.g., implementation of  policies 

relating to travel, social distancing, and telecommuting). 

PUBLIC-PRIVATE PARTNERSHIPS 

Is your fund complex participating in any public-private partner-

ships relating to pandemic flu planning? 

Some fund groups interviewed for this Study reported 

that they have been active in coordinating with gov-
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ernment entities on the city, county, and state levels 

with regard to emergency planning generally, which is, 

in many places, being expanded to include pandemic 

planning.72 A number of  fund groups are also involved 

in contingency planning associations, partnerships of  

local businesses, and/or local emergency management 

associations. Some fund groups have participated in 

simulated emergency exercises organized by local 

authorities. Even those fund groups that have been 

active in such partnerships, however, believe that the 

public and private sectors have much more work to do 

in coordinating their efforts to plan for a pandemic. 

EMERGENCY COMMUNICATIONS PLAN 

Has the possibility of  a pandemic been considered in evaluating 

your fund group’s existing emergency communications plan? 

One important factor affecting continuity of  business 

operations during a period of  significant absenteeism 

may be the strength of  an organization’s ability to 

communicate with its employees and others. Fund 

groups typically already have emergency communica-

tions systems in place as part of  their existing business 

continuity plans. In this regard, many larger groups 

have automated — and interactive — communications 

systems that can send messages, by telephone and/or e-

mail, to large numbers of  people. Such systems may be 

capable of  facilitating communications between 

management and employees both off-site and on-site 

during the course of  a pandemic. By contrast, some 

fund groups, particularly smaller fund groups, have 

determined that less sophisticated communications 

protocols should be satisfactory to meet their particular 

needs, in light of  their size, geographical distribution, 

and/or other factors. Such fund groups may choose to 

rely, for example, on a manual process of  contacting 

employees by phone or e-mail or by posting messages 

on intranet sites or on automated voicemail systems. 

TESTING 

Has your fund complex begun testing its pandemic plan? 

Some of  the fund complexes and service providers 

interviewed for the Study have begun testing all or parts 

of  their pandemic plans, or anticipate testing them in 

the relatively near future.73 For example, a number of  

fund groups and providers regularly test their emer-

gency communication systems, both as part of  their 

pandemic planning and their general business continu-

ity planning. Similarly, some entities have reported that 

they plan to test their information technology capabili-

ties by arranging for large numbers of  employees to 

work from home at a specified time. Other entities plan 

to incorporate pandemic scenarios into their regular 

disaster planning exercises — for example, by simulat-

ing the unavailability of  a large and random percentage 

of  employees for specified periods of  time. 

A recent measles outbreak in Boston afforded a 

number of  businesses, including certain fund groups, 

with an opportunity to consider the effectiveness of  

their pandemic planning. The outbreak also illustrates 

the potential for infectious diseases to travel around the 

world in a short period of  time. In April and May of  

2006, authorities confirmed eleven cases of  measles, 

believed to have originated with a new employee from 

out of  the country who went to work at a financial 

services company in a large, downtown office building. 

The outbreak spread to other employees at the financial 

services company, most of  whom were on the same 

floor, and ultimately caused the state of  Massachusetts 

to order hundreds of  employees at three workplaces to 

stay home until they could prove they were not suscep-

tible or until they passed the incubation period for the 

disease.74 

As with business continuity planning generally, the 

pandemic threat involves a number of  variables that 

may evolve over time. Accordingly, as with other forms 
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of  business continuity planning, fund groups may wish 

not only to test their pandemic plans, but to review and 

update them at regular intervals. 

Addressing Risks to  
Employees 
 As discussed above, one common focus of  effective 

pandemic planning is on reducing, in the first instance, 

the rate of  illness and absenteeism among an organiza-

tion’s own employees. Fund groups interviewed for this 

Study have taken a number of  approaches to the 

threats posed by a pandemic to their employees’ 

physical and psychological health.75 In considering how 

to address such risks to employee health, fund groups 

may wish to consider the following questions, among 

others.  

LIMIT THE SPREAD OF INFECTION 

Is your fund complex considering what policies may be appropriate 

to implement in order to limit the spread of  infection among 

employees in the workplace? 

Flu viruses are particularly infectious because they have 

a long incubation period (approximately forty-eight 

hours), during which individuals may be infected — 

and be infectious — without being aware of  it and 

without demonstrating any symptoms. Because most 

Americans work in settings where social contacts occur, 

infection control in the workplace is expected to be a 

significant issue in the event of  a flu pandemic.76 

While recognizing that there are no fail-safe methods to 

ensure their employees’ health during a pandemic flu, 

many fund complexes have considered whether there 

are reasonable measures that can be taken to help limit 

the spread of  infection. For example, some fund 

groups plan to try to limit infection by imposing 

“quarantines” from work, with pay, for specified 

periods of  time after an employee is either exposed to 

or infected by the flu virus. Some groups also plan to 

divide employees into groups to work different shifts in 

order to limit exposure. In a similar vein, some groups, 

concerned over the possibility that entire clusters of  

key employees — and even entire business units — 

could become infected by reason of  their proximity to 

one other, are reviewing the feasibility of  physically 

separating employees at an appropriate phase of  a 

pandemic. 

Most fund groups interviewed also have included 

policies in their plans discouraging or prohibiting face-

to-face contact in the workplace, depending on the 

current pandemic phase. For example, during Phase 4 

of  the WHO Pandemic Scale (in which human-to-

human transmission has begun in small clusters), some 

groups plan to encourage, but not necessarily require, 

employees to conduct telephone conference calls 

instead of  face-to-face meetings and to decrease the 

number of  client visitors. During Phase 5 (in which 

larger clusters of  humans are being infected by human-

to-human transmission), some groups plan to prohibit 

in-person meetings, require that meetings be held by 

conference calls, and disallow all client visits. 

Fund complexes appear to be taking different views on 

whether to stockpile hygienic and flu protection 

supplies for employees. Some fund groups have already 

purchased or decided to purchase supplies (e.g., hand 

sanitizers, towelettes for cleaning office equipment, and 

masks) for distribution and use as events may warrant. 

Other groups have decided not to centralize the 

stockpiling of  such supplies, and, instead, have planned 

to allow individual departments to order certain 

supplies as they may deem appropriate.  

Some fund groups are also considering such measures 

as mandating the use of  masks, restricting access to 

office space, inspecting and cleaning the heating and 
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cooling filtration systems to ensure proper ventilation, 

and disallowing preparation of  food onsite. Some fund 

groups report longer-term plans to incorporate hygiene 

and infection considerations when remodeling office 

space or leasing new office space (for example, by 

implementing or seeking features such as hands-free 

restroom facilities). 

Some fund groups report that they have considered 

contracting with health professionals to screen employ-

ees and/or provide health care onsite in the event of  a 

pandemic. However, few, if  any, appear to have con-

crete plans to do so. In considering onsite health care, 

some fund groups have concluded that in the absence 

of  a pre-existing relationship, they are unlikely to be 

able to secure the services of  health-care professionals 

during a pandemic, when the demand for health-care 

providers will likely far exceed supply. 

Finally, some fund groups are seeking to address the 

issue of  “presenteeism” — the economic costs (e.g., 

lost productivity) associated with workers who are sick, 

but who persist in reporting to the workplace.77 Studies 

attempting to quantify the costs of  presenteeism have 

done so in the absence of  a pandemic, and the costs 

seem likely to rise during a pandemic, as sick workers 

may infect their colleagues.78 Some fund groups are 

evaluating whether their current policies and employee 

benefit structures encourage presenteeism and whether 

any changes should be made. Thus, for example, 

employers who provide combined sick leave and annual 

leave may inadvertently encourage ill employees to 

report to work in order to maximize their number of  

vacation days. A number of  groups are also considering 

the appropriateness of  forced sick days, or at least how 

they might encourage employees who are sick, or have 

reason to believe they may be infected, to remain at 

home.79 

TRAVEL RESTRICTIONS  

Is your fund complex considering when/whether to impose travel 

restrictions on employees? 

Pandemic plans of  some fund complexes include 

restrictions on employee business travel. As the threat 

level escalates (e.g., as measured by the WHO Pan-

demic Scale), some groups plan to issue a blanket 

prohibition on travel to areas where human-to-human 

transmission of  a flu virus has occurred; others plan to 

limit travel to areas approved in advance by human 

resources management. Imposing prohibitions on 

personal travel has proved more problematic, and none 

of  the fund groups interviewed for the Study reported 

plans to place restrictions on non-business travel, 

generally due to their reluctance to interfere with 

personal rights. However, some groups do plan to 

provide information to employees about the risks of  

travel during various stages of  a pandemic and/or to 

request that employees provide notice of  their personal 

travel plans. 

EMPLOYEE ACCESS TO  
PANDEMIC FLU AND RESPONSE PLAN 

Is your fund group providing employees with access to information 

about pandemic flu and your group’s response plan?  

There appears to be a consensus among public health 

experts and public sector authorities that employee 

education is a key element of  pandemic planning.80 

Employee education serves at least two important 

purposes: reducing fear and anxiety among employees, 

and limiting the spread of  infection.81 

Many fund groups have viewed concerns over avian flu 

as providing them with an opportunity, often in 

conjunction with their annual flu vaccination programs, 

to educate employees about good hygiene and health-

care practices that can contribute to overall employee 

health, even in the absence of  a pandemic. In this 
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regard, some fund groups have planned health educa-

tion campaigns, which may include distribution of  

written materials and/or seminars about such practices 

as the benefits of  annual flu vaccines and common 

techniques for reducing the spread of  infections.  

With respect to educating employees on pandemic flu 

more specifically, most fund groups interviewed for the 

Study appear to have opted, to date, for a low-key 

approach. Citing concerns over “media hype” and fears 

over creating undue alarm among employees, some 

fund groups are not planning to provide pandemic-

related information to employees until such time as a 

pandemic appears imminent, or until the threat of  a 

pandemic receives such a sustained amount of  media 

attention as to warrant prompt educational efforts by 

the fund groups. Other groups report that they intend 

to provide a limited amount of  information about 

pandemic flu and their response plans on their web 

sites. 

LIBERAL LEAVE  
FLEXIBLE WORKPLACES AND 
SCHEDULES  

Has your complex considered implementing policies and proce-

dures for liberal leave, flexible workplaces, and/or flexible 

schedules during a pandemic? 

Because a pandemic poses risks to personnel, the threat 

naturally raises human-resource issues for consideration 

by fund groups. Employee absenteeism appears to be 

the most significant of  these issues. A number of  fund 

groups interviewed for the Study have evaluated their 

employee leave policies and have decided that these 

policies will be liberalized in the event of  a pandemic, 

both to allow employees to attend to their own health 

and that of  their families, and as a means to limit the 

spread of  infection in the workplace. Thus, many fund 

groups plan to offer appropriate amounts of  leave 

time, in addition to standard allotted leave time, to 

employees who are exposed to or infected by the flu 

virus, or who may be required to care for family 

members. Other fund groups believe that their existing 

leave policies will be appropriate in the event of  a 

pandemic. 

Similarly, many fund groups plan to permit more 

flexible employee work schedules, perhaps permitting 

employees to work varying shifts and to telecommute 

when possible, during a pandemic. Like liberal leave 

policies, flexible work schedules and flexible work 

places may help to limit the spread of  infection, as well 

as permit employees to care for themselves and their 

families. 

Although it is beyond the scope of  this Study, it is 

important for all businesses, including fund groups, to 

be aware that employment-related legal issues may arise 

in the course of  pandemic planning. For example, 

issues may arise under occupational safety and health, 

workers’ compensation, labor, and/or health laws.82 

Fund groups may wish to consult with legal counsel 

about these issues. 

PLANNING FOR ABSENTEEISM 

Regardless of  the preventive measures taken by 

employers to protect employee health, a pandemic, by 

its very nature, will almost certainly result in very high 

rates of  employee absenteeism. Recognizing that a 

pandemic is likely to require substantial changes, at least 

temporarily, to their ordinary business operations, many 

fund groups have focused substantial attention on 

ensuring that they will be able to continue critical 

business operations during the pendency of  such an 

event. 

CRITICAL OPERATIONS  

Has your fund complex analyzed how to ensure that critical 

operations continue in the event of  large-scale, extended employee 

absenteeism?  
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In planning for a pandemic, as in planning for other 

types of  business disruptions, fund groups frequently 

seek to identify the operations most critical to their 

ability to continue business, and to develop appropriate 

mechanisms to continue such critical operations during 

a disruptive event. Because the disruptive effect of  a 

pandemic will, in large part, be driven by the rate and 

duration of  employee (and third-party provider) 

unavailability, fund groups may wish to consider how 

they may compensate for the absence, over indefinite 

time periods, of  uncertain numbers of  employees 

involved in critical operations. In this regard, smaller 

entities may be affected to a greater extent than larger 

entities since larger firms may have multiple employees 

who are able to perform a particular function, whereas 

smaller firms may have only one person who can 

perform that function. 

Regardless of  size, fund groups may find it useful, as an 

analytical matter, to consider the separate issues raised 

by (1) employees of  the fund group who are able to 

work, but who are unavailable to be at the workplace; 

(2) employees of  the fund group who are unavailable to 

work at any location; and (3) employees of  third-party 

providers who are unavailable to provide customary 

services to the fund group. 

 Employees Able to Work, but Unavailable at the Workplace. 

In planning for absenteeism among employees who 

are able to work, but who are not available to work 

onsite, most fund groups interviewed for the Study 

expect to rely, to varying degrees, on the ability of  

large numbers of  these employees to telecommute. 

Some fund groups report that they plan to have the 

capability to permit between half  and two-thirds of  

their employees to telecommute at any given time. 

Notwithstanding this emphasis on telecommuting, 

fund groups appear to agree that there may be some 

inherent limitations on the types of  work that can be 

accomplished remotely. In developing plans for tele-

commuting, fund groups have therefore sought to 

evaluate the feasibility of  telecommuting by employees 

of  various business units, given their responsibilities, 

regulatory and technological requirements, and work-

flow. In this regard, the feasibility and challenges 

associated with telecommuting may differ dramatically 

among employees. For example, absent regulatory 

relief, certain work (such as trading) presumably may 

not be permissible from remote locations. 

The prospect of  mass telecommuting also raises a host 

of  operational issues. Foremost among these is whether 

the fund group has the technological capability to 

permit significant numbers of  employees to telecom-

mute. Several fund groups interviewed for the Study 

report that they plan to implement computer systems 

that allow users to access their employers’ networks 

from any location, so as to provide employees with 

access to those applications and files to which the 

employees would have access if  they were working 

onsite. Some groups, having determined that it would 

be impractical for employees who have dial-up Internet 

connections to work remotely, have surveyed how 

many of  their employees have broadband connections 

in their homes, and have considered what additional 

steps might be appropriate or feasible to facilitate 

remote access.83 

As discussed above, experts have warned that, in the 

event of  a pandemic, the Internet infrastructure may 

not be able to support the increase in traffic that would 

be generated by telecommuters.84 Generally, fund 

groups are aware of  this concern and recognize it as a 

potentially significant challenge. That being said, most 

fund groups interviewed for this Study regard this as a 

global dilemma to which there may be little, if  any, 

alternative, other than to recognize that they should not 

plan to rely solely on telecommuting. 
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Some fund groups have also considered the prospect 

that a pandemic or similar crisis could increase security 

risks, including risks of  electronic security breaches. 

These fund groups report that they are, as a result, 

considering how they may upgrade security measures in 

the event a pandemic occurs. 

 Employees Unable to Work at Any Location. As dis-

cussed above, experts estimate that a substantial 

percentage of  the workforce may be infected during 

a pandemic, and have emphasized the unpredictabil-

ity of  determining which employees may be infected 

during any particular period. Telecommuting will not 

address the issue of  how to compensate for key 

employees who are unavailable to work by reason of  

their own serious illness. Telecommuting will also not 

address the issue of  how to compensate for key 

employees who are otherwise unavailable to come to 

the workplace, and for whom telecommuting is not a 

feasible solution (by reason of  technological limita-

tions, security concerns, regulatory issues, or other-

wise). Accordingly, a number of  fund groups are 

focusing planning efforts on the cross-training of  

multiple employees to handle the same critical func-

tion, with a goal of  ensuring that at least one of  

these individuals is reasonably likely to be available in 

the event of  a pandemic. 

Separate and apart from cross-training of  employees, a 

number of  fund groups also have found it useful to 

review — and, as necessary, to create or supplement — 

written documentation of  important procedures and 

job functions. Such groups have reasoned that the 

existence of  such a written record should assist them if, 

despite cross-training and other planning efforts, a 

pandemic results in the unavailability of  all employees 

who may otherwise be qualified to immediately handle 

a specified critical function. 

 Unavailability of  Employees of  Service Providers. Based on 

interviews conducted for the Study, it appears that, 

to date, there has not been extensive coordination 

between fund complexes and their service providers 

with regard to the specific area of  pandemic flu 

planning. While some fund groups have made broad 

inquiries of  their service providers in this area, and 

while most groups are aware of  their major provid-

ers’ general business continuity plans, it appears that 

relatively few groups have sought to research the 

state of  their service providers’ pandemic plans in 

detail. Similarly, most service providers themselves 

generally have reported that they have not affirma-

tively provided information about their pandemic 

plans to fund groups and have received few inquiries 

from fund complexes regarding the status of  their 

plans (although some service providers have advised 

that the number of  inquiries has recently increased).  

The pandemic planning efforts of  the larger service 

providers interviewed for the Study tend to mirror 

those of  fund groups generally. Thus, these service 

providers have sought to prepare not only for high 

absenteeism rates, but also for the possibility that key 

groups of  employees may be absent at the same time. 

In this regard, some service providers report plans to 

physically separate key groups of  employees, as may be 

appropriate, and to make use of  their backup data 

facilities in different locations, under the assumption 

that employees in both their headquarters and backup 

locations would likely not fall ill at the same time. While 

believing that they already have strong information 

technology programs, some service providers have 

made plans to further upgrade their technology, with a 

view toward increasing their telecommuting capacity. 

Finally, a number of  service providers recognize that 

the pandemic threat involves many variables that are 

evolving, and indicate that they plan to review and 

update their pandemic plans at regular intervals. 
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Conclusion
The weight of  scientific and governmental authority 

supports the view that the threat of  an influenza 

pandemic is real. Existing business continuity plans of  

fund groups, despite their detail and sophistication, may 

not address the special challenges associated with 

planning for a pandemic. For fund groups, attention 

and consideration to pandemic planning may be 

appropriate not only as a matter of  prudence, but to 

assist in addressing potential concerns that may be 

raised by clients and regulators.  

There appears to be broad agreement that effective 

pandemic planning seeks (1) to reduce, in the first 

instance, the rate of  illness and absenteeism that a 

pandemic may generate among a fund group’s own 

employees, and (2) to ensure, notwithstanding periods 

of  high employee unavailability, that critical business 

functions can be maintained. Fund complexes of  

varying sizes and levels of  available resources may 

reasonably decide to take very different approaches in 

their efforts to achieve these ends.
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Center for Infectious Disease Research & Policy 
www.cidrap.umn.edu/cidrap/content/influenza/panflu/index.html 
 
Flu Wiki, an online collaborative flu encyclopedia 
www.fluwikie.com  
 
Food and Agriculture Organization of the United Nations  
www.fao.org 
 
Mayo Clinic 
www.mayoclinic.com/health/bird-flu/DS00566 
 
U.S. Department of Health & Human Services Centers for Disease Control 
www.cdc.gov 
 
U.S. Department of Health & Human Services Pandemic Influenza Plan 
www.hhs.gov/pandemicflu/plan/pdf/HHSPandemicInfluenzaPlan.pdf 
 
U.S. Government Avian and Pandemic Flu Information 
www.pandemicflu.gov 
 
U.S. National Strategy for Pandemic Influenza Implementation Plan 
http://www.whitehouse.gov/homeland/nspi_implementation.pdf 
 
World Bank 
www.worldbank.org 
 
World Health Organization 
www.who.int 
 
World Organization for Animal Health 
www.oie.int 
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http://www.pandemicflu.gov/plan/businesschecklist.html. 
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Budget Office, supra note 2, at 18 (“Uncertainty is an ever-present concern, prompting such questions as Will the 

H5N1 strain be the pandemic strain? Will the vaccines currently being stockpiled prove effective? Likewise, will 

antiviral drugs prove useful? And can the public health system cope with the surge in demand that an outbreak would 

bring? Not surprisingly, most of  the policies now in effect and those being contemplated can be analyzed only by 

making heroic assumptions about how such uncertainty is resolved.”). 

58 Homeland Sec. Council, supra note 6, at 25. 

59 NYSE Information Memo, supra note 48, at 1. 



 

 

                                                                                                                                                      

30 ICI Mutual Risk Management Study, January 2007

60 Homeland Sec. Council, supra note 6, at 165. 

61 U.S. Dep’t of  Homeland Sec., supra note 28, at 21. 
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80 See, e.g., Ctrs. for Disease Control & Prevention, Business Pandemic Influenza Planning Checklist, available at 

http://www.cdc.gov/flu/pandemic/pdf/businessChecklist.pdf (“Develop and disseminate programs and materials 
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82 See, e.g., Scott M. Gawlicki, Companies Must Prepare for the Possibility of  an Avian Flu Pandemic, Inside Counsel, Feb. 20, 

2006, available at http://www.insidecounsel.com/issues/insidecounsel/15_175/labor/304-1.html; Jeffrey Staples et al., 

Preparing for a Pandemic, Harv. Bus. Rev., May 2006, at 11. 
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84 See supra note 69. 
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