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Situation:
e Case counts as of March 19, 2020:

o China: 80,928 cases; 3,245 deaths
o Asia & Oceania: 14,108 cases; 192 deaths (South Korea - 91)
o Europe: 95,831 cases; 4,326 deaths (ltaly — 2,978)
o Middle East: 21,021; 1,304 deaths (Iran — 1,284)
o Africa: 673 cases; 18 deaths
o Latin America and Caribbean: 1,824 cases; 18 deaths
o North America: 10,086 cases
o United States — 9,368 cases; 154 deaths
e Canada - 770 cases; 10 deaths

e 43 new cases were reported today in Ontario, bringing the cumulative total to
257 (this includes five resolved cases and two deaths).

In Ontario, there are 3972 persons under investigation with lab results pending.

Actions Taken:

» Guidance for the following sectors have been updated and uploaded to the
ministry’s website: Home and Community Care, Long-Term Care (minor
amendment), and Acute Care.

» Minor changes were made to the Guidance for Food Premises and has been
attached to this Situation Report.

o The Chief Medical Officer of Health (CMOH) issued a directive to Regulated
Health Care Providers regarding the need to ramp down elective surgeries and
non-emergent activities in order to preserve system capacity to deal effectively
with COVID-19.

« A memo has been issued to public and private hospitals advising visitation
restriction, with some exceptions.

o Earlier today, the CMOH issued the attached memo regarding Health Worker
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March 19, 2020
MEMORANDUM TO: All Public and Private Hospitals

FROM: Dr. David Williams
Chief Medical Officer of Health
Ministry of Health

SUBJECT: COVID-19 Updates: Visitors at Acute Care Settings

The Ministry of Health (“ministry”) continues to coordinate the response to COVID-19 and to keep the
sector updated as relevant recommendations and plans arise from these discussions.

As the situation in Ontario evolves, the ministry continues to be committed to maintaining the safety
of vulnerable patients in acute care settings. In order to ensure a safe and secure environment for
patients and staff, we strongly recommend that these settings only allow essential visitors until further
notice. We will reevaluate this measure in the coming weeks and ensure consistency with my recent
guidance on enhanced public health measures.

The ministry is identifying essential visitors as those who have a patient who is dying or very ill or a
parent/guardian of an ill child or youth, a visitor of a patient undergoing surgery or a woman giving
birth. These visitors must continue to be actively screened into these settings. Screening questions
should include asking visitors about their symptoms, recent travel history outside of Canada, and close
contact with a case of COVID-19 or close contact with a person with acute respiratory distress who
has recently travelled outside of Canada. Further resources to assist in screening are available at the
Ministry of Health website. Those who fail screening will not be permitted to enter. No other visitors
should be permitted to enter these premises, instead they should be asked to keep in touch with loved
ones by phone or other technologies, as available.

The safety and well-being of our patients and staff is our top priority. We will continue to monitor this
situation closely and provide further guidance or direction where needed.

We thank you for your attention to this matter.

Yours truly,

Original signed by

David Williams, MD, MHSc, FRCPS
Chief Medical Officer of Health
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COVID-19

Directive #2 for Health Care Providers (Regulated Health Professionals
or Persons who operate a Group Practice of Regulated Health
Professionals)

Issued under Section 77.7 of the Health Protection and Promotion Act
(HPPA), R.S.0. 1990, c. H.7

WHEREAS under section 77.7(1) of the HPPA, if the Chief Medical Officer of Health (CMOH)
is of the opinion that there exists or there may exist an immediate risk to the health of persons
anywhere in Ontario, he or she may issue a directive to any health care provider or health care
entity respecting precautions and procedures to be followed to protect the health of persons
anywhere in Ontario;

AND WHEREAS, On March 17", 2020 an emergency was declared in Ontario due to the
outbreak of COVID-19, pursuant to Order-in-Council 518/2020 under the Emergency
Management and Civil Protection Act;

AND HAVING REGARD TO the emerging evidence about the ways this virus transmits
between people as well as the potential severity of iliness it causes in addition to the
declaration by the World Health Organization (WHO) on March 11, 2020 that COVID-19 is a
pandemic virus and the spread of COVID-19 in Ontario;

AND HAVING REGARD TO the potential impact of COVID-19 on the work of regulated health
professionals, to protect regulated health professionals in their workplaces, and the need to
prioritize patients who have or may have COVID-19 in the work that regulated health
professionals undertake;

AND HAVING REGARD TO the need to ramp down elective surgeries and non-emergent
activities in order to preserve system capacity to deal effectively with COVID-19;

| AM THEREFORE OF THE OPINION that there exists or may exist an immediate risk to the
health of persons anywhere in Ontario from COVID-19;

AND DIRECT pursuant to the provisions of section 77.7 of the HPPA that:






COVID-19 #2 for Health Care Providers (Regulated Health Professionals
or Persons who operate a Group Practice of Regulated Health
Professionals)

Date of Issuance: March 19, 2020
Effective Date of Implementation: March 19, 2020

Issued To: Health Care Providers (Regulated Health Professionals or persons who operate a
Group Practice of Regulated Health Professionals, defined in section 77.7(6), paragraph 1 of

the Health Protection and Promotion Act

* Health Care Organizations must provide a copy of this directive to the co-chairs of the Joint

Health & Safety Committee or the Health & Safety Representative (if any).






Introduction:

Coronaviruses (CoV) are a large family of viruses that cause illness ranging from the common
cold to more severe diseases such as Middle East Respiratory Syndrome (MERS-CoV), Severe
Acute Respiratory Syndrome (SARS-CoV), and COVID-19. A novel coronavirus is a new strain
that has not been previously identified in humans.

On December 31, 2019, the World Health Organization (WHO) was informed of cases of
pneumonia of unknown etiology in Wuhan City, Hubei Province in China. A novel coronavirus
(COVID-19) was identified as the causative agent by Chinese authorities on January 7, 2020.

On March 11, 2020 the WHO announced that COVID-19 is classified as a pandemic virus.
This is the first pandemic caused by a coronavirus.

On March 17%, 2020 the Premier declared an emergency in Ontario under the Emergency
Management and Civil Protection Act due to the outbreak of COVID-19 in Ontario and Cabinet
made emergency orders to implement my recommendations of March 16", 2020.

Symptoms of COVID-19

Symptoms range from mild — like the flu and other common respiratory infections — to severe,
and can include:

1. fever
2. cough
3. difficulty breathing

Complications from COVID-19 can include serious conditions, like pneumonia or kidney failure,
and in some cases, death.

There are no specific treatments for COVID-19, and there is no vaccine that protects against
coronaviruses. Most people with COVID-19 ilinesses will recover on their own.
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Requirements for Health Care Providers (Regulated Health
Professionals or Persons who operate a Group Practice of Regulated
Health Professionals)

The following steps are required immediately:

1. All non-essential and elective services should be ceased or reduced to minimal levels,
subject to allowable exceptions, until further notice. Allowable exceptions can be made
for time sensitive circumstances to avert or avoid negative patient outcomes or to avert
or avoid a situation that would have a direct impact on the safety of patients.

2. Clinicians are in the best position to determine what is essential in their specific health
practice. In making decisions regarding the reduction or elimination of non-essential and
elective services, regulated health professionals should be guided by their regulatory
College, and the following principles:

1. Proportionality. Decision to eliminate non-essential services should be
proportionate to the real or anticipated limitations in capacity to provide those
services.

2. Minimizing Harm to Patients. Decisions should attempt to limit harm to patients

wherever possible. This requires considering the differential benefits and
burdens to patients and patient populations as well as available alternatives to
relieve pain and suffering.

3. Equity. Equity requires that all persons in the same category (i.e. at different
levels of urgency) be treated in the same way unless relevant differences exist.
This requires considering time on wait lists and experience with prior
cancellations.

4, Reciprocity. Certain patients and patient populations will be particularly
burdened as a result of cancelling non-essential services. Patients should have
the ability to have their health monitored, receive appropriate care, and be re-
evaluated for emergent activities should it be required.

Decisions regarding the reduction or elimination of non-essential and elective services should
be made using processes that are fair to all patients.

As this outbreak evolves, there will be continual review of emerging evidence to understand
the most appropriate measures to take to protect health care providers and patients. This will
continue to be done in collaboration with health system partners and technical experts from
Public Health Ontario and with the health system.






Questions

Hospitals and HCWs may contact the ministry’s Health Care Provider Hotline at 1-866-212-
2272 or by email at emergencymanagement.moh@ontario.ca with questions or concerns
about this Directive.

Hospitals and HCWs are also required to comply with applicable provisions of the
Occupational Health and Safety Act and its Regulations.

David C. Williams, MD, MHSc, FRCPC
Acting Chief Medical Officer of Health
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Coronaviruses are spread mainly from person to person through close contact, for example,

in @ household, workplace or healthcare centre. There is no vaccine available to protect
against the 2019 novel coronavirus.

Symptoms
e Symptoms range from mild - like the flu and other common respiratory infections -
to severe, and can include:

o fever, cough, and difficulty breathing
e Monitor symptoms for 14 days after any suspected exposure

e The virus is spread through respiratory droplets

o from person to person through coughing, sneezing, close contact; and
o touching contaminated surfaces.

How to protect yourself and others

There are everyday actions that can help prevent the spread of germs that cause respiratory
illnesses. Take these everyday steps to reduce exposure to the virus and protect your health:
e wash your hands often with soap and water or alcohol-based hand sanitizer;
e sneeze and cough into your sleeve;
e avoid touching your eyes, nose or mouth;
e avoid contact with people who are sick;

e social distancing (maintain 2m/ 6 ft distance from anyone coughing or sneezing);
and

e stay home if you are sick.
Ministry of Health
Office of the Chief Medical Officer of Health, Public Health Division
Environmentalhealth@ontario.ca
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What you should know

e Commonly used cleaners and disinfectants are effective against COVID-19.
e Frequently touched surfaces are most likely to be contaminated.

e Use only disinfectants that have a Drug Identification Number (DIN). A DIN is an 8-
digit number given by Health Canada that confirms it is approved for use in Canada.

e Check the expiry date of products you use and always follow manufacturer's
instructions.

e Clean frequently touched surfaces at least twice per day. In addition to routine
cleaning, surfaces that have frequent contact with hands should be cleaned and
disinfected at least twice per day and when visibly dirty.

e Examples of frequently touched surfaces include doorknobs, light switches, toilet
handles, counters, hand rails, touch screen surfaces, table tops, chairs, food contact
surfaces, meal trays and kitchen and buffet serving utensils.

e Food must be protected from contamination at all times. This may include ensuring
guards or coverings for food, and utensils.

e Food provided for takeout and delivery should be packaged to protect food from
contamination and to be consumed elsewhere.
Ensure all hand wash sinks are supplied with soap and paper towels or a working
hot air dryer.

In addition to routine cleaning, check with your organization for any specific protocols for cleaning
for COVID-19.

Cleaning and Sanitizing
Step 1 Cleaners: break down grease and remove organic material from the surface.

e Used separately before using disinfectants.

e Can be purchased with cleaner and disinfectant combined in a single product.

Step 2 Sanitizers: reduce the level of microorganisms to a level that will not compromise
the safety of food products. A food premises may sanitize equipment and utensils by:

Ministry of Health
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clean water at a temperature of at least 77° Celsius, or more, for at least 45 seconds;

a clean chlorine solution of not less than 100 parts per million of available chlorine
at a temperature not lower than 24" Celsius for at least 45 seconds;

a clean quaternary ammonium compound solution of not less than 200 parts per
million at a temperature not lower than 24° Celsius for at least 45 seconds;

a clean solution containing not less than 25 parts per million of available iodine at a
temperature not lower than 24° Celsius for at least 45 seconds; or

other sanitizing agents if,

o they are approved for use by Health Canada, the Canadian Food Inspection
Agency or the medical officer of health for the intended purpose,
they are used in accordance with the manufacturer's instructions, and
a test reagent for determining the concentration of sanitizer is readily
available where the sanitizing takes place.

Step 3 Disinfectants: have chemicals that kill most germs. Disinfectants are ideal for
frequently touched surfaces.

Applied after the surfaces have been cleaned.

Have a drug identification number (DIN).

Disinfectant wipes

Have combined cleaners and disinfectants in one solution.

May become dry due to fast drying properties. Should be discarded if they become
dry.

Not recommended for heavily soiled surfaces.

Prepare products for use

Where possible, use pre-mixed solution.
Read and follow manufacturer's instructions to:

o properly prepare solution
o allow adequate contact time for disinfectant to kill germs (see product label)
o wear gloves when handling cleaning products including wipes

Ministry of Health
Office of the Chief Medical Officer of Health, Public Health
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o wear any other personal protective equipment recommended by the
manufacturer.

What to do if you develop symptoms?

Self-isolate immediately, use the self assessment tool, and if necessary contact your
public health unit and your health care provider.

To self-isolate:
e Ensure a supply of soap, water and/or alcohol-based hand sanitizer to clean your
hands;

e When you visit your health care provider, avoid using public transportation such as
subways, taxis and shared rides; and

e [f unavoidable, wear a mask and sit in the back seat.

Ministry of Health
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March 19, 2020

Re: Managing Health Worker lliness and Return to Work COVID-19

Ontarians rely on our health system everyday to stay healthy and sustain life — this is true now more
then ever. As we continue to implement enhanced public health measures to mitigate the spread of
COVID-19 in Ontario, it is vital that health services, and the workers who contribute to these areas,
continue to provide care to the people of Ontario.

To protect the health system and its workers from COVID-19, we must balance public health
measures and the need to control the spread of disease with appropriate flexibility to ensure that
critical health services continue to operate.

I am therefore making the following recommendations to all parts of the health sector:
Travel and Return to Work

Where employees have travelled outside of Canada within the last 14 days and are seeking to return
to work, it is important to balance the protection of the health system and the continued operation of
these settings.

Consistent with my earlier recommendations, it is very important that all health system organizations
and employers immediately cease all non-essential business travel outside of Canada until further
notice and likewise discourage employee travel.

I am recommending that Health Care Workers who have travelled outside of Canada within the last
14 days self-isolate for a period of 14 days starting from their arrival in Ontario. Health Care Workers
should not attend work if they are sick. If there are particular workers who are deemed critical, by all
parties, to continued operations, | recommend that these workers undergo regular screening, use
appropriate Personal Protective Equipment (PPE) for the 14 days and undertake active self-
monitoring, including taking their temperature twice daily to monitor for fever, and immediately self-
isolate if symptoms develop and self-identify to their occupational health and safety department.

Practice Social Distancing and Facilitate Virtual Arrangements

Everyone in Ontario should be practicing social distancing of 2 meters to reduce their exposure to
other people. Employers should facilitate arrangements to ensure that this is practiced in the
workplace to every extent possible.

.2
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While other services are decreasing their operations, in health care you are being called upon to
care for patients and to be ready for surge. | am asking, where there may be an opportunity, for all
health system employers to facilitate work arrangements that enable appropriate employees to work
from home or to work virtually, if not re-deployable.

Health system employers should also consider a review of their services and practices to identify
how they can provide services to patient groups virtually or remotely.

Ongoing Screening, Self-Monitoring and Self-Isolation

The ministry has provided recommendations and tools to specific sectors for both active and passive
screening — these are available on the ministry’s COVID-19 website. Each workplace should have a
comprehensive strategy for screening and symptom monitoring where there are inpatients or
residential or institutional settings and tailor their approach to screening to their unique setting.
Screening activities should be focused on patients/residents, volunteers, visitors and staff, and
should be done over the phone, upon arrival, at entrances and on a regular basis throughout the
day. The goal of screening programs should be to ensure that no person with clinical symptoms
consistent with COVID-19, whether they are visitors, caregivers or staff, enters the building — except
where they are identified and being clinically assessed by an appropriate provider.

The symptoms of COVID-19 include fever, new cough and difficulty breathing, and these may occur
within 14 days of an exposure to a case.

All health care providers and health care entity workplaces should monitor for signs of illness. Health
system employees should diligently monitor themselves for signs of iliness over the course of the
pandemic and identify themselves to their manager and/or occupational health and safety
departments if they feel unwell. If a health worker begins to feel unwell while at work, they should
immediately don a surgical mask and notify their manager and/or occupational health and safety
department. It is imperative that we keep hospitals, long-term care homes, health care offices and
other health settings free of illness to protect vulnerable patients and residents and other workers in
these settings.

Public Health Ontario has excellent fact sheets on how to self monitor and self isolate.

Multiple Locations

We appreciate the unique circumstances of health workers who may work in different care settings
and may have different employers.

Health workers who work in multiple locations should identify themselves to their managers and
develop an individualized plan to manage their employment across these settings over the course of
the pandemic. In some high-risk settings, it may be possible to coordinate arrangements for staff to
only work in one institution.

Continuity of Operations and Curtailing Non-Essential Services

All health sector organizations should have a Continuity of Operations plan to redeploy resources,
whether human resources, equipment or space, to protect critical services. This may include cross
training, cross credentialing or formal redeployment to different functions. As part of these plans,
organizations should also have minimum thresholds of staffing in place to ensure that critical
services continue to operate.

14-075
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Employees with comorbidities should also identify themselves to their employers and consider ways
to redeploy away from duties associated with COVID-19.
Return to Work after Iliness

Health workers should consult their local public health unit and their manager/occupational health
and safety department to plan their safe return to work.

Thank you for all of your support. This will be an important part of keeping our health system and its
workers protected during this outbreak.

Yours truly,

Original signed by

David Williams, MD, MHSc, FRCPS
Chief Medical Officer of Health
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Improving COVID-19 Surveillance through the Acute Care Enhanced Surveillance
(ACES) and eCTAS Systems

To: Emergency Department Managers, Physicians and Nurses

Background

The global risk due to the emerging cofonavirus outbreak continues to be a major headline at both the local and
national level. With the situation changing on a daily basis we are looking to improve the accuracy of our
surveillance system and asking those responsible for hospital triaging of both outpatient and inpatient
registrations to follow the recommendations below. By helping us improve upon this data source, it will help
local pdblic health-related initiatives in your area aimed at combatting this outbreak énd aiding in containment.
It will also give decision makers at the provincial level a more real-time view of potential comrﬁunitv cases that

could be indicative of a regional or province-wide influx of cases due to asymptomatic spread of COVID-19.

Recommendations

When entering a patient’s reason for visit OR admission for any emergency department presentation that has

the potential to be related to the coronavirus please consider the following:

e The key for picking up these instances will be the consistent use of the key word ‘suspected covid’.
This is the text string that our system will use to capture these presentations. This verbiage can
appear anywhere within the complaint field but requires the space between the two words.

e Information detailing symptoms (e.g. acute respiratory illness (or ARI), pneumonia, cough, fever),
recent travel (travel to ‘specify country’), and potential contact with other cases (contact with
covid case) would also benefit our surveillance.

e Complaints can be entered with upper- or lower-case characters. ACES is case insensitive.

e For hospitals using Ontario Health’s electronic Triage and Acuity Scale (eCTAS) system please follow

the above recommendations when filling out the ‘subjective assessment notes’ box during triage.

Examples of well-defined complaint fields in ACES (*all contain ‘suspected covid’)

“ACUTE RESPIRATORY ILLNESS WITH SUSPECTED COVID CHINA”

“SUSPECTED COVID PNEUMONIA”

“SUSPECTED COVID COUGH + FEVER UPON RETURN FROM IRAN”

“patient sent for coronavirus testing. Suspected covid after returning home last night from Italy”

“cough since early February, recent work travel to hong kong between jan 26 and feb 3, suspected covid”

2020-03-10 Ontario (@ | ”‘ KFL&A Ontario
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MEMORANDUM

TO: Hospital Chief Executive Officers and Emergency Departments

RE: ACES/eCTAS COVID-19 surveillance

Dear Colleagues:

The purpose of this memo is to request your support to adopt the use of the Acute Care Enhanced
Surveillance (ACES) system and the electronic Canadian Triage and Acuity Scale (eCTAS) application in your
hospital as soon as possible to support enhanced surveillance as part of the provincial COVID-19 response
effort.

As you are aware, Ontario continues to identify patients that have tested positive for COVID-19. Ontario’s
emergency departments (ED) will be the first stop for many symptomatic patients and the most severe cases
will need inpatient care.

Improving the monitoring of ED visits for symptoms related to COVID-19 will assist to identify potential cases
and enable earlier isolation to reduce the risk of person-to-person transmission and community spread of the
disease. This can also provide an early signal of possible increases in prevalence locally and provincially. By
providing more timely and robust updates to health care professionals, public health, and community service
partners, we can take informed measures to direct our planning and response appropriately in our
communities, with the purpose of protecting the health of Ontarians.

Your hospital currently transmits emergency department and hospital admission data to the ACES or eCTAS
to identify abnormal acute care activity and alert public health authorities in real time. If your hospital or
network of hospitals does not yet participant in ACES, please contact Dr. Kieran Moore (MOH, KFL&A Public
Health and ACES Project Lead) and/or the ACES Team to expedite your enrollment. The ACES Team can be
reached through Dr. Moore (kieran.moore@kflaph.ca or 613-549-1232x1121), Dr. Paul Belanger
(paul.belanger@kflaphi.ca or 613-549-1121x1602), or its website (www.kflaphi.ca).

w2
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A simple update to the triage/admissions notes will greatly improve the ability of ACES (in concert with
eCTAS) to identify potential COVID-19 cases. The accompanying technical document outlines this update,
which simply involves including specific key words in triage/admissions notes when COVID-19 is suspected.
For further resources regarding COVID-19 and the enhanced surveillance available through ACES, see
www.kflaphi.ca/covid.

| would like to request that you share this letter and the accompanying technical document with your
appropriate emergency department managers and staff as soon as possible and implement this enhanced
COVID-19 reporting immediately.

Should you have any questions regarding the technical aspects of this change, please contact Dr. Paul
Belanger at paul.belanger@kflaphi.ca or 613-549-1121x1602.

To reduce the impacts of this (potential) epidemic, the entire health care system will need to work together.
Thank you for your ongoing commitment and collaboration.

Yours sincerely,

LEetlotlome

Dr. David C. Williams
Chief Medical Officer of Health

Attachments

c. Dr. Shelley Deeks, Chief, Communicable Diseases, Emergency Preparedness and Response, PHO

HPSPPB-2020-011



http://www.kflaphi.ca/covid

http://www.kflaphi.ca/covid




Ministry of Health Ministére de la Santé

Ontario @

Executive Lead Directeur général

Ontario Health Teams Division Division des équipes Santé Ontario
1075 Bay Street, 13th Floor 1075, rue Bay, 13e étage

Toronto ON M5S 2B1 Toronto ON M5S 2B1

Telephone: (416) 212-1134 Téléphone  (416) 212-1134
DATE: March 18, 2020

MEMORANDUM TO: Chief Executive Officers, Local Health Integration
Networks (LHINS)

Chief Executive Officers, Approved Agencies for the
delivery of professional home care services

SUBJECT: Supporting Expansion of Virtual Home Care Delivery

As the COVID-19 outbreak continues to evolve locally and globally, Ontario is taking
further action to ensure the province's health care system is prepared to continue to
protect the health and well-being of Ontarians. As part of this plan, the ministry is
introducing measures to rapidly increase virtual home care delivery.

Based on the advice of the Chief Medical Officer of Health, the ministry, in partnership
with Ontario Health, is introducing provincial rate and billing code changes in an effort to
limit person-to-person contact in home care where it is appropriate. These changes will
apply to all professional services, including nursing, physiotherapy, occupational
therapy, dietetics, and social work. The ministry recently amended O. Reg. 386/99
under the Home Care and Community Services Act, 1994 to clarity that visits may be
provided virtually.

These changes focus first on professional home care services because of the ability to
deliver clinical assessments and guidance virtually. The ministry may consider other home
care services in the weeks ahead.

LHINs and approved agencies are encouraged to work with community services providers
about the expansion of virtual care delivery.

Implementation in Home Care

Ontario Health is implementing changes in the Client Health and Related Information
System (CHRIS) to support billing and reporting for virtual professional home care
services. The billing codes are based on two rates: $15 for a wellness or health check-in
and $30 for an assessment or monitoring visit. These codes may be used immediately
and can be back dated to March 16, 2020.
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Over time, contracts held by Local Health Integration Networks (LHINS) and agencies
approved under Home Care and Community Services Act, 1994 (bundled care
hospitals, for example) with home care service providers for the delivery of professional
services will be updated to reflect these new rates, as appropriate. This memo clarifies
that despite any provision to the contrary, billing for virtual services is permitted.

Virtual care includes but is not limited to care delivered over the phone or through video
conferencing. Guidance on the appropriate use of virtual care can be found in the
attached guidance. The guidance supports both COVID-19 assessment and treatment
efforts as well as other care needs, including the replacement of regular in-person home
and community care visits where appropriate.

This guidance document, rates and codes will be revisited to support ongoing delivery
of virtual care in home and community care. The ministry will continue to work in
collaboration with Ontario Health, LHINSs, approved agencies and home and community
care service providers and will communicate any policy changes.

As we will need to rapidly ramp-up our virtual capacity, | encourage you to work closely
with service providers to put implementation plans in place. Please also notify your staff
of these changes.

We hope that these measures will support you to continue to provide high-quality care
to Ontarians while ensuring the safety of patients, front-line providers, and your
communities.

We thank you for your dedication, courage and leadership through this difficult time.
Ontarians benefit every day from the contributions of LHINSs, approved agencies,
service providers and front-line workers.

Sincerely,

Catherine Brown Phil Graham

President Executive Lead

Shared Services Ontario Health Teams Division
Ontario Health Ministry of Health

cc: Matthew Anderson, President and Chief Executive Officer, Ontario Health
Amy Olmstead, Director, Home and Community Care Branch, Ministry of Health
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Virtual Home Care Delivery
Interim Guidance to Local Health Integration Networks and Approved Agencies
Delivering Home care under the Home Care and Community Services Act, 1994
March 18, 2020

Context:

As the COVID-19 outbreak continues to evolve locally and globally, Ontario is taking
further action to ensure the province's health care system is prepared to continue to
protect the health and well-being of Ontarians.

Based on the advice of the Chief Medical Officer of Health, the ministry, in partnership
with Ontario Health, is introducing contract and billing code changes in an effort to limit
person-to-person contact in home care where it is appropriate.

This guidance document, rates and codes will be revisited to support ongoing delivery
of virtual care in home and community care.

Purpose and scope

The ministry is advising Local Health Integration Networks (LHINs) and approved
agencies to work with Ontario Health and contracted providers to immediately take
steps to rapidly expand the virtual delivery of home care professional services listed
under the Home Care and Community Services Act, 1994.

Increased virtual home care is expected to:
e Support provincial public health self-isolation and social distancing efforts in a
way that minimizes disruption to patient care.
e Support intake, assessment, monitoring and treatment of patients presumed or
confirmed with COVID-19.
e Support the delivery of home and community care services.

The initial focus is first on professional home care services because of the ability to
deliver clinical assessments and guidance virtually. The ministry may consider whether
to add other home care services in the weeks ahead.

Ministry guidance will evolve based on experience with implementation. The ministry will
continue to work with Ontario Health, LHINS, approved agencies and home and
community care providers and will communicate any policy changes.

Virtual care delivery

Virtual care delivery includes the meaningful communication of a patient’s health status
and/or the treatment/intervention needed to support their care needs.

Virtual care includes:
e Phone calls





e Video conferencing
e Secure messaging
e Remote monitoring

LHINs, approved agencies and providers should scale up existing, proven virtual care
models where they exist, and consider other models as appropriate.

Rates for professional services

The following standard provincial rates for virtual visits are being introduced:

1. Wellness or health check-in: $15
Intended for brief check-ins where interactions would last approximately 5-15
minutes.

2. Assessment or care monitoring visit: $30
Intended for longer interactions, including assessment or reassessment,
supporting caregivers to implement elements of the care plan, or other specific
tasks as appropriate. Assessment or care monitoring visits would be a minimum
of 15 minutes and expected to last between 15 and 30 minutes.

Ontario Health is implementing changes in the Client Health and Related Information
System (CHRIS) to support billing. Over time, contracts held by LHINs and approved
agencies with home care service providers will be updated to reflect these new rates, as
appropriate. This guidance document clarifies that despite any provision to the contrary,
billing for virtual services is permitted.

Billing codes for virtual professional home care services have been established. These
codes may be used immediately and can be back dated to March 16, 2020.

Services

As a first step, professional services defined under HCCSA such as nursing, therapy
and social work, are eligible for immediate deployment of virtually delivered care.

Eligible virtual delivery includes:

¢ Wellness and health checks, including monitoring of conditions/symptoms
Remote clinical consultation or intervention related to client care plan goals
Support for assessment and reassessment of treatment plan
Videoconferencing for visual assessments
Caregiver education/training to support patient care and/or self-isolation efforts
Patient education/training related to care
Compliment essential hands-on care
Replacing in-person care when a physical visit isn’t possible, or necessary
Any other service aligned with the goals of this guidance and approved by the
LHIN or approved agency

Virtual delivery does not include practices that are normally conducted virtually as part
of regular home care, such as scheduling and case management or issues
management calls with patients and caregivers.





Implementation

Care planning: LHINs and approved agencies are responsible for determining
how virtual care may be used by service providers to support the rapid
deployment of virtual visits. This may include referrals for virtual care, the
inclusion of virtual care into care plans or enabling service providers to use virtual
care within particular parameters.

Performance and accountability: LHINs and approved agencies will leverage
existing provider performance measures where available to support interim
provider reporting of virtual visits in home and community care settings. Ontario
Health is making enhancements to CHRIS to support reporting functions.

Technology: LHINSs, approved agencies and providers may leverage existing
virtual care technologies, including the secure videoconferencing tools provided
through the Ontario Telemedicine Network (OTN) to support virtually delivered
care. Patients and caregivers will work with their care providers to determine
whether they may leverage patient-owned devices to support virtual care. LHINS,
approved agencies and provider partners may review the Digital Health Playbook
for guidance on the use of technologies to support virtual care and further
guidance on technology standards for virtual visit solutions will be available on
OTN’s website.

Privacy and consent: Like all home and community care services, virtual delivery
must continue to comply with consent and privacy requirements outlined in the
Personal Health Information Protection Act, 2004 (PHIPA) and the Health Care
Consent Act, 1996. In situations where providers are working from home or other
non-standard locations, they must ensure that virtual communication is done in a
private setting (unless in emergency situations).







lliness and Return to Work.

« A memo was sent earlier today to hospital CEOs and Emergency Departments
requesting support for the adoption of the Acute Care Enhanced Surveillance
system and the electronic Canadian Triage and Acuity Scale application in
hospitals as soon as possible to support enhanced surveillance as part of the
provincial COVID-19 response effort. A technical one pager has also been
included.

e The Ministry of Health and Ontario Health have provided LHINs and approved
agencies (e.g. approved hospitals) with information and guidance to expand
virtually delivered home and community care services, as outlined under the
Home Care and Community Services Act, 1994.
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Situation:
e Case counts as of March 18, 2020:
o China: 80,894 cases; 3,237 deaths
o Asia & Oceania: 13,158 cases; 170 deaths (South Korea - 84)
o Europe: 80,355 cases; 3,445 deaths (ltaly — 2,503)
o Middle East: 19,501; 1,152 deaths (lran — 1,135)
o Africa: 591 cases; 14 deaths
o Latin America and Caribbean: 1,322 cases; 8 deaths
o North America: 6,924 cases
e United States — 6,332 cases; 107 deaths
e Canada - 614 cases; 8 deaths
e 22 new cases were reported today in Ontario, bringing the cumulative total to



211 (this includes five resolved cases and one death).
« In Ontario, there are 3380 persons under investigation with lab results pending.

Actions Taken:
e Several important guidance documents, directives, and memorandums are
attached to today’s Situation Report:
o Guidance documents for Food Premises and Personal Service Settings

o The ministry’s Emergency Health Services Division has released a memo
regarding the Provincial Transfer Authorization Centre (PTAC). To further
enhance Ontario’s ability to track and manage COVID-19, the memo
instructs all Ontario hospitals to obtain an interfacility transfer authorization
number through PTAC for all interfacility transfers, including emergency
transfers.

o Canadian Blood Services is issuing an advisory to hospitals predicting the
potential for shortages due to a significant number of collections
cancellations related to COVID-19. Hospitals are asked to ensure the
utilization of all blood components follow best practice. The National
Advisory Committee on Blood and Blood Products has developed a
checklist and list of considerations. The National Emergency Blood
Management Committee also developed a poster.

o A Cyber advisory has been shared with the health system to highlight
increased phishing and malicious activity using the COVID19/ CORONA
Pandemic as a lure. It is strongly recommended that organizations follow
email hygiene/ phishing best practices to defend against this increased
activity.

o A summary of today’s Command Table meeting is attached.
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Situation:
» Case counts as of March 17, 2020:
o China: 80,881 cases; 3,226 deaths
o Asia & Oceania: 12,373 cases; 147 deaths (South Korea - 81)
o Europe: 66,110 cases; 2,815 deaths (Italy — 2,158)
o Middle East 452 cases; 9 deaths
o Latin America and Caribbean: 1,045 cases; 7 deaths
o North America: 5,011 cases
e United States — 4,578 cases; 87 deaths
o Canada - 433 cases; 5 deaths
e 9 new cases were reported today in Ontario, bringing the cumulative total to 186
(this includes 5 resolved cases).
« In Ontario, there are 1567 persons under investigation with lab results pending.
e The first death in Ontario potentially related to COVID-19 was reported today.
The individual was a man in his 70s who was a close contact of a positive case
and COVID-19 was recently identified after death. The coroner's investigation is
ongoing and more will be known about the specific cause of death in the days
ahead.

Actions Taken:

e The Premier of Ontario has declared an emergency under s.7.0.1(1) of the
Emergency Management and Civil Protection Act. Under this declaration and
its associated orders, the following establishments are legally required to close
immediately:

= All facilities providing indoor recreational programs;

= All public libraries

= All private schools as defined in the Education Act,

= All bars and restaurants, except to the extent that such facilities
provide takeout food and delivery;

= All theatres including those offering live performances of music,
dance, and other art forms, as well as cinemas that show
movies; and

= Concert venues.

o All organized public events of over fifty people are also prohibited,
including parades and events and communal services within places of
worship. These orders were approved by the Lieutenant Governor in
Council and will remain in place until March 31, 2020, at which point
they will be reassessed and considered for extension, unless this order
is terminated earlier.

o These Orders in Council have been attached to the Situation Report.



o The province has also announced investing up to $304 million to
enhance the province’s response to COVID-19, the details of which can
be found in the news release.

o The Society of Obstetricians and Gynaecologists of Canada issued a
committee opinion regarding COVID-19 during pregnancy. Information can be
found on their website.

o Guidance for Long-Term Care Homes and Independent Health Facilities have
been updated and are available on the Ministry of Health’'s website. A
checklist for Long-Term Care homes has also been uploaded.

e Public Health Ontario has updated their site related to COVID-19 testing
including an updated list of accepted swab types.

o The Ontario Government website is being updated throughout to reflect the
evolving situation including information from this morning’s announcement
around the province declaring a state of emergency.
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Situation:

e Case counts as of March 16, 2020:
o China: 80,860 cases; 3,213 deaths
Asia & Oceania: 12,055 cases; 136 deaths (South Korea - 75)
Europe: 63,446 cases; 2,763 deaths (ltaly — 2,158)
Middle East: 16,655 cases; 868 deaths (Iran - 853)
Africa: 371 cases; 7 deaths
Latin America and Caribbean: 713 cases; 5 deaths

[e]

[e]

[e]

[e]

[e]


https://news.ontario.ca/opo/en/2020/03/ontario-enacts-declaration-of-emergency-to-protect-the-public.html
https://sogc.org/en/content/featured-news/Updated-SOGC-Committee-Opinion%E2%80%93%20COVID-19-in-Pregnancy.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
https://www.publichealthontario.ca/en/laboratory-services/test-information-index/wuhan-novel-coronavirus
http://www.ontario.ca/coronavirus

o North America: 4,507 cases
¢ United States — 4,171 cases; 70 deaths
o Canada - 336 cases; 4 deaths (all deaths are in British Columbia)
» 32 new cases were reported today in Ontario, bringing the cumulative total to
177 (this includes 5 resolved cases).

« In Ontario, there are 1537 persons under investigation with lab results pending.

Actions Taken:

» Working closely with Telehealth Ontario, Ontario Health and the Registered
Nurses Association of Ontario, the province has announced it is expanding
TeleHealth service capacity to help address the increased daily call volumes
and reduce call wait times.

e The Federal Government announced a number of new measures today
including:

o Canada will be closing its borders to foreign travellers. Exceptions will be
made for air crews, diplomats, immediate family members and U.S.
citizens.

o Airlines will ban anyone who is showing symptoms of the virus from
getting on a plane.

o All international flights will be redirected to one of four airports in Canada
(Toronto, Vancouver, Montreal and Calgary).

e The Ontario Chief Medical Officer of Health announced additional public health
measures during today’s press conference. Further details will be provided.

o Guidance for pharmacies has been updated and is available on the Ministry of
Health’s website. Additional guidance documents will follow tomorrow.

o A summary of today’s Command Table meeting is attached.
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https://news.ontario.ca/mohltc/en/2020/03/province-expanding-telehealth-ontario-resources.html
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_pharmacies_guidance.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_pharmacies_guidance.pdf

March 15, 2020

Situation:
e Case counts as of March 15, 2020:
o China: 80,844 cases; 3,199 deaths
o Asia & Oceania: 11,171 cases; 131 deaths (South Korea - 75)
o Europe: 51,486 cases; 2,330 deaths (Italy — 1,809)
o Middle East: 15,378 cases; 738 deaths (Iran - 724)
o Africa: 267 cases; 6 deaths
o Latin America and Caribbean: 500 cases; 5 deaths
o North America: 3,358 cases
o United States — 3,111 cases; 62 deaths
e Canada - 247 cases; 1 death
e 41 new cases were reported today in Ontario, bringing the cumulative total to
142 (this includes 5 resolved cases).
« In Ontario, there are 1316 persons under investigation with lab results pending.

Actions Taken:

o The Minister of Health has released a statement regarding elective surgeries.
This was followed by a memo from Deputy Minister Helen Angus, Dr. David
Williams and Matthew Anderson (attached). The links to the statement are
below:

o EN: http://news.ontario.ca/mohltc/en/2020/03/ontario-hospitals-asked-to-
take-a-planned-approach-to-ramping-down-elective-surgeries.html

o FR: http://news.ontario.ca/mohltc/fr/2020/03/les-hopitaux-de-lontario-
invites-a-adopter-une-approche-planifiee-pour-reduire-le-nombre-
doperations.html
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http://news.ontario.ca/mohltc/en/2020/03/ontario-hospitals-asked-to-take-a-planned-approach-to-ramping-down-elective-surgeries.html
http://news.ontario.ca/mohltc/en/2020/03/ontario-hospitals-asked-to-take-a-planned-approach-to-ramping-down-elective-surgeries.html
http://news.ontario.ca/mohltc/fr/2020/03/les-hopitaux-de-lontario-invites-a-adopter-une-approche-planifiee-pour-reduire-le-nombre-doperations.html
http://news.ontario.ca/mohltc/fr/2020/03/les-hopitaux-de-lontario-invites-a-adopter-une-approche-planifiee-pour-reduire-le-nombre-doperations.html
http://news.ontario.ca/mohltc/fr/2020/03/les-hopitaux-de-lontario-invites-a-adopter-une-approche-planifiee-pour-reduire-le-nombre-doperations.html

Branch
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Situation:
« Case counts as of March 14, 2020:
o China: 80,824 cases; 3,189 deaths
o Asia & Oceania: 10,893 cases; 123 deaths (South Korea - 72)
o Europe: 44,840 cases; 1,796 deaths (Italy — 1,441)
o Middle East: 13,874 cases; 623 deaths (Iran - 611)
o Africa: 154 cases; 4 deaths
o Latin America and Caribbean: 273 cases; 2 deaths
o North America: 2,875 cases
« United States — 2,657 cases; 50 deaths
e Canada - 218 cases; 1 death
e 22 new cases were reported today in Ontario, bringing the cumulative total to
101 (this includes 5 resolved cases).
e In Ontario, there are 939 persons under investigation with lab results pending.
e The Government of Canada announced that a third person from the Grand

Princess cruise ship who is currently in quarantine at CFB Trenton has tested
positive for COVID-19.

Actions Taken:

e An initial COVID-19 Self Assessment Tool has been posted to the Ontario
Government site. Individuals who suspect they have COVID-19 can consult this
tool to determine whether and how to seek further care. An automated click-
through version of the tool is under development.

e The ministry received a number of questions regarding the updated case
definition as well as the recent announcements regarding travel:

o The latest case definition shared yesterday clarifies that testing should
continue to be conducted for individuals who are symptomatic and have
travelled or have had close contact with someone who has travelled or a
confirmed case. Asymptomatic individuals should not be tested. The
ministry will continue to monitor and consider modifications to the testing
criteria.

o A number of travel-related announcements have been made over the past
48 hours. As this continues to be a rapidly-evolving area, the ministry will
have further discussions with other jurisdictions and attempt to clarify
recommendations as well as other questions (e.g. health care workers).

» The current guidance from the Chief Medical Officer of Health

generally requests returning travellers to self-monitor for 14 days.
There are exceptions for children as well as for travellers to specific
areas of concern (e.g. Hubei) who are being requested to self-
isolate.


https://www.ontario.ca/page/2019-novel-coronavirus
https://www.ontario.ca/page/2019-novel-coronavirus
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
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Situation:
e Case counts as of March 13, 2020:
o China: 80,813 cases; 3,176 deaths
o Asia & Oceania: 10,401 cases; 110 deaths (South Korea - 67)
o Europe: 34,033 cases; 1,461 deaths (ltaly — 1,266)
o Middle East: 12,217 cases; 526 deaths (Iran - 514)
o Africa: 154 cases; 4 deaths
o Latin America and Caribbean: 273 cases; 2 deaths
o North America: 1,920 cases
¢ United States — 1,762 cases; 41 deaths
e Canada - 158 cases; 1 death
« 20 new cases were reported today in Ontario, bringing the cumulative total to 79
(this includes 5 resolved cases).
« In Ontario, there are 580 persons under investigation with lab results pending.
e The Government of Canada announced that a second person from the Grand
Princess cruise ship who is currently in quarantine at CFB Trenton has tested
positive for COVID-19.
Actions Taken:
» The Government of Canada has warned against all international travel. All

travellers arriving in Canada from international points are being asked to self-
isolate for 14 days as a precaution.
e The ministry revised the COVID-19 case definition to clarify who

should be tested. We are asking all providers not to test

asymptomatic individuals.
« The Chief Medical Officer of Health issued a memo (attached) discussing



Enhanced Public Health measures for COVID-19. Highlights from this memo
include:

o Advising the people of Ontario to avoid all non-essential travel outside of
Canada. If you decide to travel outside of Canada with children, they will
be required to self-isolate for a period of 14 days upon return.

o Similar to recent guidance for long-term care and retirement homes, all
licensed child care centres are asked to actively screen children, parents,
staff and visitors for any symptoms and travel history that may be related
to COVID-19 based on the ministry’s case definition.

e« Recommending the immediate suspension of all large events and public
gatherings of over 250 people. Organizers who have questions about
smaller gatherings are encouraged to contact their local public health unit.

o The Chief Medical Officer of Health also issued a memo to Long-Term Care
Homes, Retirement Homes, Supportive Housing, Hospices and other
congregate care settings on allowing only essential visitors.
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Situation:
e Case counts as of March 12, 2020:

o China: 80,793 cases; 3,169 deaths
o Asia & Oceania: 10,245 cases; 102 deaths (South Korea - 62)
o Europe: 28,593 cases; 1,198 deaths (Italy — 1,016)
o Middle East: 11,055 cases; 440 deaths (Iran - 429)
o Africa: 130 cases; 3 deaths
o Latin America and Caribbean: 195 cases; 2 deaths
o North America: 1,445 cases



United States — 1,336 cases; 36 deaths
e Canada - 109 cases; 1 death
17 new cases were reported today in Ontario, bringing the cumulative total to 59
(this includes 5 resolved cases).
 All cases in Ontario so far have been travel related, with investigation
ongoing to determine the source of infection for one case announced
yesterday.
In Ontario, there are 536 persons under investigation with lab results pending.
A statement was issued today indicating that, based on advice from Dr. David
Williams, Ontario's Chief Medical Officer of Health and the experts at the
COVID-19 Command Table, the Minister of Education has issued a Ministerial
Order to close all publicly funded schools in Ontario for two weeks following
March break, in response to the emergence in Ontario of COVID-19. This order
was approved by the Lieutenant Governor in Council.
At the 4:00pm press conference, Dr. Williams provided further guidance to
Ontarians with respect to public health measures and social distancing.

Actions Taken:

The Chief Medical Officer of Health issued a directive to health care providers
and health care entities on updated IPAC Recommendations for use of personal
protective equipment. The directive has been attached to this Situation Report.
Public Health Ontario has posted a technical brief Updated IPAC
Recommendations for Use of Personal Protective Equipment for Care of
Individuals with Suspect or Confirmed COVID-19.

https://www.publichealthontario.ca/-/media/documents/ncov/updated-ipac-
measures-covid-19.pdf?la=en

https://www.publichealthontario.ca/-/media/documents/ncov/updated-ipac-

measures-covid-19.pdf?la=fr
A status update memo to Health System Organizations and Providers on the

work of the Provincial Command Table is attached to this Situation Report.
The case definition has been updated and has been attached to this Situation
Report. French translation is underway, and the ministry’s website will be
updated to reflect this change shortly. It is important to note that the case
definition includes prioritization of who should be tested.
The Public Health Agency of Canada has developed two new guidance
documents for health system partners:
o Community-based measures to mitigate the spread of coronavirus disease
(COVID-19) in Canada
o Risk-informed decision-making for mass gatherings during COVID-19
global outbreak
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https://news.ontario.ca/opo/en/2020/03/title.html
https://www.publichealthontario.ca/-/media/documents/ncov/updated-ipac-measures-covid-19.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/ncov/updated-ipac-measures-covid-19.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/ncov/updated-ipac-measures-covid-19.pdf?la=fr
https://www.publichealthontario.ca/-/media/documents/ncov/updated-ipac-measures-covid-19.pdf?la=fr
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/public-health-measures-mitigate-covid-19.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/public-health-measures-mitigate-covid-19.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/mass-gatherings-risk-assesment.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/mass-gatherings-risk-assesment.html
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Situation:
o Case counts as of March 11, 2020:
o China: 80,778 cases; 3,158 deaths
o Asia & Oceania: 9,934 cases; 86 deaths (South Korea - 60)
o Europe: 19,243 cases; 729 deaths (ltaly - 631)
o Middle East: 9,641 cases; 361 deaths (Iran - 354)
o Africa: 110 cases; 2 deaths
o Latin America and Caribbean: 124 cases; 2 deaths
o North America: 1,107 cases
¢ United States — 1,010 cases; 31 deaths
e Canada - 97 cases; 1 death
» Five new cases were reported today in Ontario, bringing the cumulative total to
41 (this includes 5 resolved cases).
 All cases in Ontario so far have been travel related, with investigation
ongoing to determine the source of infection for one case announced
today.
« In Ontario, there are 465 persons under investigation with lab results pending.
« Today, the World Health Organization declared that the COVID-19 outbreak
constitutes a pandemic. Ontario continues to implement enhanced measures,
as announced last week, to ensure the province is prepared to respond quickly
and effectively to any scenario.

« Four new countries/territories/areas (Réunion, Jamaica, Democratic Republic
of Congo, Honduras) have reported cases of COVID-19 in the past 24 hours.
Over 100 countries have now reported laboratory-confirmed cases of COVID-
19.

e The Public Health Agency of Canada announced today that one former
passenger of the Grand Princess cruise ship who returned to CFB Trenton
yesterday has tested positive for COVID-19.


https://www.canada.ca/en/public-health/news/2020/03/statement-on-a-case-of-coronavirus-disease-covid-19-in-a-passenger-from-the-grand-princess.html

Actions Taken:

e Public Health Ontario developed guidance in English and French for
environmental cleaning for non-heath care settings.

« The Public Health Agency of Canada has updated the affected areas list on
their website.

A repatriation flight of Canadians from the Grand Princess cruise ship arrived at
CFB Trenton yesterday. The Red Cross is providing onsite care, with EMAT
providing some offsite support.

e The Public Health Agency of Canada has developed two new guidance
documents for health system partners:

o Community-based measures to mitigate the spread of coronavirus disease
(COVID-19) in Canada
o Risk-informed decision-making for mass gatherings during COVID-19

lobal outbreak
« Future scenario planning is currently underway amongst provincial partners and

stakeholders at regional levels and within many sectors. Further information will
be communicated as the process evolves.

Next Steps:

« The ministry is updating guidance documents and will distribute them once they
are complete.

e The ministry will work with and support local partners and the federal
government to support repatriated citizens.

o The ministry continues to work with health system partners to understand their
needs with respect to personal protective equipment and other supplies.
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https://www.publichealthontario.ca/-/media/documents/ncov/factsheet-covid-19-environmental-cleaning.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/ncov/factsheet-covid-19-environmental-cleaning.pdf?la=fr
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/covid-19-affected-areas-list.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/public-health-measures-mitigate-covid-19.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/public-health-measures-mitigate-covid-19.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/mass-gatherings-risk-assesment.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/mass-gatherings-risk-assesment.html

Situation:

» Case counts as of March 10, 2020:

o China: 80,775 cases; 3,136 deaths

o Asia & Oceania: 9,545 cases; 75 deaths (South Korea - 54)

o Europe: 16,153 cases; 544 deaths (ltaly - 463)

o Middle East: 8,481 cases; 296 deaths (Iran - 291)

o Africa: 95 cases; 1 death

o Latin America and Caribbean: 90 cases; 1 death

o North America: 794 cases

o United States - 722 cases; 28 deaths
e Canada - 72 cases; 1 death
One new case was reported today in Ontario, bringing the cumulative total to 36
(this includes 5 resolved cases).
In Ontario, there are 112 persons under investigation with lab results pending.
Three new countries/territories/areas (Panama, Mongolia, Burkina Faso) have
reported cases of COVID-19 in the past 24 hours.
Over 100 countries have now reported laboratory-confirmed cases of COVID-
19.
Actions Taken:

o The Government of Canada has updated their travel health notice to now
include Germany, France, and Spain. Going forward, the Public Health Agency
of Canada will refer to the World Health Organization Situation Reports, its list
of affected areas, and will include the following language: “Health professionals
in Canada who are involved in the assessment and management of possible
COVID-19 cases and their close contacts are encouraged to consult these
tables in the daily WHO Situation Report to help inform their decision making.
The decision to proceed with laboratory testing should be based on direction
provided by the provincial/territorial public health authority.”

» A repatriation flight of Canadians from the Grand Princess cruise ship arrived at
CFB Trenton early this morning. The Red Cross is providing onsite care, with
EMAT providing some offsite support.

e The Public Health Agency of Canada has developed two new guidance
documents for health system partners:

 Community-based measures to mitigate the spread of coronavirus disease
(COVID-19) in Canada
o Risk-informed decision-making for mass gatherings during COVID-19

lobal outbreak
e Future scenario planning is currently underway amongst provincial partners and

stakeholders at regional levels and within many sectors. Further information will
be communicated as the process evolves.

e As areminder, the ministry can be contacted through the Health Care Provider
Hotline for policy guidance related to COVID-19. At this time, the hotline is


https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/public-health-measures-mitigate-covid-19.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/public-health-measures-mitigate-covid-19.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/mass-gatherings-risk-assesment.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/mass-gatherings-risk-assesment.html

unable to provide clinical advice regarding the management of cases.

Next Steps:

e The ministry is updating guidance documents and will distribute them once they
are complete.

e The ministry will work with and support local partners and the federal
government to support repatriated citizens.

e The ministry continues to work with health system partners to understand their
needs with respect to personal protective equipment and other supplies.
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