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Ministry of Health

COVID-19 Operational Requirements:
Health Sector Restart

Version 1.0 - May 26, 2020

This document provides operational details and requirements as referenced in
Directive #2 dated May 26, 2020. It is not intended to take the place of medical
advice, diagnosis, treatment, or legal advice.

1 Please check the Ministry of Health (MOH) COVID-19 website regularly for
updates to this document, case definition, testing guidance, the latest 'COVID-

19 Reference Document for Symptoms', ‘COVID-19 Patient Screening Guidance
Document’, other guidance documents, mental health resources, and other
COVID-19 related information.

1 Please check the Directives, Memorandums and Other Resources page

regularly for the most up to date Directives issued by the Chief Medical Officer
of Health.

1  Additional information regarding emergency orders can be found here.

This document is intended for 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.

Context

On March 19, 2020, the Chief Medical Officer of Health issued Directive #2 for
Health Care Providers (Regulated Health Professionals or Persons who operate a
Group Practice of Regulated Health Professionals) as part of the response to the
COVID-19 pandemic. This Directive required that all non-essential and elective
services be ceased or reduced to minimal levels, subject to allowable exceptions,
until further notice.
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http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/dir_mem_res.aspx
https://www.ontario.ca/page/emergency-information
https://www.ontario.ca/laws/statute/90h07
https://www.ontario.ca/laws/statute/90h07
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On May 26, 2020, Directive #2 was amended to support the gradual restart of all
deferred and non-essential and elective services carried out by Health Care
Providers (HCPs). Where possible, HCPs are encouraged to limit the number of in-
person visits for the safety of health care providers and their patients.

As part of the gradual restart of services, HCPs are in the best position to determine
which services can continue to be offered remotely (virtually) and which services
can safely resume in-person, assuming the necessary preconditions as set out in
this Operational Requirements document are met.

The gradual restart of services should be carried out in coordination with, and
adherence to guidance from, applicable health regulatory colleges. If possible,
coordination should also be undertaken with local and regional Health Care
Providers and Health Care Entities.

HCPs should also adhere to the guidance of their regulatory colleges when
determining when and how to resume service delivery, and all decisions around
service resumption should be guided by the four foundational principles in Directive
#2 (included in Appendix A). Regulatory colleges should provide additional
guidance to their members regarding the gradual restart of services that are
essential to be provided in person, and those that can be provided virtually (e.g.,
phone consultations, virtual assessments, etc.).

All HCPs are encouraged to implement a system for virtual and/or telephone
consultations when and where possible. HCPs should conduct an initial consultation
over the phone, video, or secure messaging to determine if a virtual/telephone
consultation is appropriate or whether an in-person appointment is necessary. The
purpose of this is to support physical distancing and minimize contact of persons
who may have COVID-19 with health care settings (i.e. other HCPs and patients) as
much as possible.

HCPs are also encouraged to seek opportunities to modify the delivery of services.
Modifications could include the use of services that reduce patient time spent in
health care settings, use of virtual care (e-consults, virtual medical assessments,
etc), home care, and post-operative remote monitoring programs.
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This document outlines measures that must be in place in order to meet public
health guidelines and promote a safe environment for the provision of in-person
health services by HCPs.

Recommended Risk Assessments

Organizational Risk Assessment

Each Health Care Entity should conduct an organizational risk assessment (ORA) as
a precondition to restarting services. An ORA is a systematic approach to assessing
the efficacy of control measures that are in place to mitigate the transmission of
infections in a health care setting.

Organizations that employ HCPs have a responsibility to provide education and
training to HCPs regarding the organization's ORA.

Point of Care Risk Assessment

A Point of Care Risk Assessment (PCRA) assesses the task, the patient, and the
environment. A PCRA should be completed by the HCP before every patient
interaction to determine whether there is a risk to the provider or other individuals of
being exposed to an infection, including COVID-19.

A PCRA is the first step in routine practices, which are to be used with all patients,
for all care and all interactions.

Hierarchy of Hazard Controls

The application of the following hierarchy of hazard controls is a recognized
approach to containment of hazards, including health hazards, and is fundamental
to occupational health and safety.

1. Elimination and Substitution

Elimination and substitution are considered to be the most effective means in the
hierarchy of controls. However, they are often not feasible to implement within
all health care settings.

1 Examples include: not having patients physically come into the
office/clinic, telemedicine, etc.
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2. Engineering and Systems Control Measures

These measures help reduce the risk of exposure to a pathogen or infected
source hazard by implementing methods of isolation or ventilation. These
measures work to reduce exposure by isolating the hazard from the worker and
by physically distancing actions to reduce the opportunity for transmission.

1 Examples include: physical barriers like plexiglass barriers for
administrative staff. A plexiglass barrier can protect reception staff from
sneezing/coughing patients.

3. Administrative Control Measures

Administrative control measures aim to reduce the risk of transmission of
infection to staff and patients through implementing policies, procedures,
training, and education with respect to infection prevention and control.

1 Examples include: active screening, passive screening {signage), and

restricted visitor policies.

4. Personal Protective Equipment (PPE)

PPE controls are the last tier in the hierarchy of hazards controls and should not
be relied on as a stand-alone primary prevention program. An employer of an
HCP plays a critical role in ensuring staff have access to appropriate PPE for the
task to be performed, and the necessary education/training to ensure
competency on the appropriate selection, use, maintenance, and disposal of
PPE.

1 Examples of PPE include: gloves, gowns, facial protection (including
surgical/procedure masks and N95 respirators), and/or eye protection
(including safety glasses, face shields, goggles, or masks with visor
attachments).
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Screening

Active Screening

1 Patients and essential visitors should be screened over the phone for
symptoms of COVID-19 before coming for their appointments. The latest
COVID-19 Patient Screening Guidance Document on the MOH COVID-19
website should be used and may be adapted as heeded and appropriate for
screening purposes. If a patient or essential visitor screen positive over the
phone, the appointment should be deferred if possible and the individual
referred for testing.

1  Staff should conduct screening of patients and essential visitors on site. Staff
should ideally be behind a barrier to protect from contact/droplet spread. A
plexiglass barrier can protect reception staff from sneezing/coughing patients.
If a plexiglass barrier is not available, staff should maintain a 2-metre distance
from the patient. Screeners who do not have a barrier and cannot maintain a 2-
metre distance should use contact/droplet precautions. This includes the
following PPE: gloves, isolation gown, a surgical/procedure mask, and eye
protection (goggles or face shield).

o |If a patient or an essential visitor screens positive, the appointment
should be deferred if possible and the individual referred for testing.

1 For reference, a full list of common COVID-19 symptoms is available in the
COVID-19 Reference Document for Symptoms on the MOH COVID-19 website.
Atypical symptoms and signs of COVID-19 are also included in this document
and should be considered, particularly in children, older persons, and people
living with a developmental disability.

Passive Screening

1  Signage should be posted at the entrance to the office/clinic and at reception
areas requiring all patients/essential visitors to wear a face covering (if
available and tolerated), perform hand hygiene, and then report to reception to
self-identify. Sample signage is available on the MOH COVID-19 website (scroll
to the bottom of the page). Fact sheets on how to wear a mask and how to
perform hand hygiene are available on the Public Health Ontario (PHO)
website.
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http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_patient_screening_guidance.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_reference_doc_symptoms.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
https://www.publichealthontario.ca/en/diseases-and-conditions/infectious-diseases/respiratory-diseases/novel-coronavirus/public-resources
https://www.publichealthontario.ca/en/diseases-and-conditions/infectious-diseases/respiratory-diseases/novel-coronavirus/public-resources
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1  Signage should be accessible and accommodating to patients and essential
visitors (e.g., plain language, pictures, symbols, languages other than English
and French).

Positive Screening: Providing Care

1 HCPs may offer clinical assessment and examination to patients who screen
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