Outbreak Management Team (OMT)

Contact information for staff to communicate with team members during outbreaks and clusters (can be used as a distribution list)

Duties Name Contact # Email address

OMT Leader

Medical Health Officer or Public Health designate MHOandCDNurseOnCall@vch.ca (influenza
outbreaks only)

Communicable Disease Environmental Health Officer CDEHO@vch.ca

Medical Director

Manager
IPAC Physician/Medical Microbiologist \VCHMedMicrolPAC@vch.ca
Infection Control Practitioner ICP-LTC@vch.ca

Clinical Lead/Nursing Lead/Clinical Educator

Environmental Services Manager/Supervisor

Food Services Manager/Supervisor

Laundry Services Manager/Supervisor

Supply Chain or Vendor Manager/Supervisor

Licensing Officer (if applicable)

Staffing/Human Resources Advisor

Communications

Pharmacy

Workplace Health

Risk management/client relations

e Administrative support for keeping track of action items

o  Workplace health and safety representative, as appropriate Vancouver -~
e Facilities maintenance and operations, as appropriate Health
e Risk management/client relations, as appropriate

Sept 3, 2024


mailto:MHOandCDNurseOnCall@vch.ca
mailto:CDEHO@vch.ca
mailto:VCHMedMicroIPAC@vch.ca

	NameOMT Leader: 
	Contact OMT Leader: 
	Email addressOMT Leader: 
	NameMedical Health Officer or Public Health designate: 
	Contact Medical Health Officer or Public Health designate: 
	NameCommunicable Disease Environmental Health Officer: 
	Contact Communicable Disease Environmental Health Officer: 
	NameMedical Director: 
	Contact Medical Director: 
	NameManager: 
	Contact Manager: 
	NameIPAC PhysicianMedical Microbiologist: 
	Contact IPAC PhysicianMedical Microbiologist: 
	NameInfection Control Practitioner: 
	Contact Infection Control Practitioner: 
	NameClinical LeadNursing LeadClinical Educator: 
	Contact Clinical LeadNursing LeadClinical Educator: 
	NameEnvironmental Services ManagerSupervisor: 
	Contact Environmental Services ManagerSupervisor: 
	NameFood Services ManagerSupervisor: 
	Contact Food Services ManagerSupervisor: 
	NameLaundry Services ManagerSupervisor: 
	Contact Laundry Services ManagerSupervisor: 
	NameSupply Chain or Vendor ManagerSupervisor: 
	Contact Supply Chain or Vendor ManagerSupervisor: 
	NameLicensing Officer if applicable: 
	Contact Licensing Officer if applicable: 
	NameStaffingHuman Resources Advisor: 
	Contact StaffingHuman Resources Advisor: 
	NameCommunications: 
	Contact Communications: 
	NamePharmacy: 
	Contact Pharmacy: 
	NameWorkplace Health: 
	Contact Workplace Health: 
	NameRisk managementclient relations: 
	Contact Risk managementclient relations: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 


