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Situation:
Case count as of 8:00 a.m. June 15 2020 / Nombre de cas a 8 h le 15 juin 2020
Change from Change from
Case count / esterday / yesterday /
. y y Deaths /
Area / Région Nombre de | changement Déces Changement
cas par rapport a par rapport a
DT (] 8 018 829 +114278 | 436136 +3 181
Total mondial
Canada 98 787 +377 8 146 +39
Ontario 32 370 +181 2 527 +08
Ontario:
Data Source / Yesterday / 7-day % change /
Confirmed Cases Cas confirmés Source des Hi%a . % de changement sur 7
données jours
Cumulative Cases E;Smbre cumulatitde | o s giisp 32 370 5%
Nombre de cas chez
Health Sector Worker | | iravailleurs du iPHIS / SIISP 5327 4%
Cases ,
secteur de la santé
Cumulative Resolved | Nombre cumulatifde | 1o, o) o) 1op 27 213 11%
cas résolus
Cumulative Deaths m}zre cumulatitde | o s giisp 2527 3%
Long-Term Care Home | Nombre de décés de . o
Residents résidents des CSLD IPHIS £SIISP 1629 3%
Retirement Home Nombre de déces de
. résidents des maisons | iPHIS / SIISP 183 8%
Residents .
de retraite
Nombre de déceés de
Health Sector Workers travailleurs du secteur | iPHIS / SIISP 11 0%
de la santé
(o)
Mode of Acquisition* Mode d’acquisition* s el e /;’O?;
Outbreak-associated or | Associés a I'éclosion
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Ontario 9
Ministry of Health
COVID-19 Operational Requirements:
Health Sector Restart

Version 2 - June 15, 2020

Highlights of changes
1 Update to managing visitors
1 Update to active and passive screening to reflect changes to visitor policies

1 Update to Human Health Resources section including restrictions after
travel

1 Updates to Infection Prevention and Control section including cleaning
between patients and considerations for multi-unit buildings

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.
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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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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.

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.
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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.g., e-consults, virtual medical
assessments, etc.), home care, and post-operative remote monitoring programs.

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 interactions.

Hierarchy of Hazard Controls

The application of the following hierarchy of hazard controls is a recognized
approach to the containment of hazards, including health hazards, and is
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close contact of a ou contact étroit avec iPHIS / SIISP 20 810 64%
confirmed case un cas confirmé
Travel Voyage iPHIS / SIISP 1607 5%
No known Aucun lien
. . . . épidémiologique iPHIS / SIISP 6 884 21%
epidemiological link
connu
Information missing or Renseignement
. 9 manquant ou en iPHIS / SIISP 3 069 9%
pending
attente
Daily Count / Nombre quotidien
Effective Taux de
Reproduction Number | reproduction effectif DEIE SRR ¢ IO 6_.1.2 June 3-9 2020/
o ) AR Source des | 2020/ 6-12 juin -
(Rt)** and Confidence | (Re)** et intervalle de ) 3-9 juin 2020
. données 2020
Interval confiance
Ontario Ontario PHO / SPO 0.7 0.7 - 0.8] 0.8[0.8-0.9]
North Nord PHO / SPO N/A** N/A**
Eastern Est PHO / SPO 0.7[0.5-10.9] 0.8[0.6 - 1]
Central East Centre-Est PHO / SPO 0.7 [0.7 - 0.8] 0.8[0.8-0.9]
Toronto Toronto PHO / SPO 0.7 [0.7-0.8] 0.8[0.8-0.9]
South West Sud-Ouest PHO / SPO 1.6 [1.3-1.8] 1.2[1-1.4]
Central West Centre-Ouest PHO / SPO 0.5[0.5-10.6] 0.6[0.5-0.7]
. . . Yesterday / 7-day average /
CAT] LLHBIETD Hier Moyenne de 7 jours
Daily tests completed | DEPistages quotidiens | 40 ) oo 21 751 22 659
effectués
% positivity % de positivité NOC /COR 1.3% 1.6%
Tests in process Analyses en cours NOC /COR 18 258 18 499
Daily Count / Nombre quotidien
_ 0,
‘ Data Source / Yesterday / 7-day % change /

Acute Care

Soins aigus

Source des

% de changement sur 7




Hier

données jours
Confl_rm_ed patients Cas c':on.flr’mes dBCS / RqlL 419 -349%,
hospitalized hospitalisés
Nombre cumulatif de
Cumulative hospitalized travallleur§ du secteur iPHIS / SIISP 206 8%
health sector workers de la santé
hospitalisés
Nombre cumulatifs de
Cumulative heqlth trava|lleur§ du sect.eur iPHIS / SIISP 48 20,
sector workers in ICU de la santé aux soins
intensifs
7-day average /
Moyenne de 7 jours
Capacité augmentée
Expan@ed Ventgq Beds restante de lits avec CCSO/ 81% 79%
Capacity Remaining . SOSMPC
respirateurs
Patients actuellement
Current vented patients | branchés a un CCSO/ 504 537
(includes COVID+) respirateur (incluent SOSMPC
les COVID+)
COVID+ sur CCSO/
COVID+ Vented respirateur SOSMPC 70 80
Daily Count / Nombre quotidien
Data Source /
Active Outbreaks Eclosions actives Source des Yesterda_y J I average !
i Hier Moyenne de 7 jours
données
Hospitals Hépitaux iPHIS / SIISP 2 3
Long-Term Care Homes | CSLD iPHIS / SIISP 74 75
Retirement Homes Maisons de retraite iPHIS / SIISP 24 28
Group Homes Foyers de groupe iPHIS / SIISP 18 21
Correctional Facilities | C.2oissements iPHIS / SIISP 2 2
correctionnels
Shelters Refuges iPHIS / SIISP 8 9
Daycare Services de garde iPHIS / SIISP 1 1
d’enfants
Workplace - Farm Lieux de travai - iPHIS / SIISP 7 7
Fermes
Lieux de travail —
Workplace - Food Transformation iPHIS / SIISP 10 11
Processing . .
alimentaire
Workplace - Other Lieux de travai - iPHIS / SISP 55 53
Autres
Autres cadres
Other Congregate d’hébergement en iPHIS / SIISP 4 12
Settings
commun
Undefined Non défini iPHIS / SIISP 7 6




iPHIS = integrated Public Health Information System; PHO = Public Health Ontario; NOC = COVID19 Provincial Diagnostic
Network Operations Centre; CCSO = Critical Care Services Ontario; dBCS = Daily Bed Census

*Mode of acquisition is identified following the public health investigation and may not be available at the time the case is
reported. Reported numbers should not be interpreted as mode of acquisition for the previous day’s case count.

**Effective reproduction number (Rt) is updated twice weekly and not daily. Rt is not calculated for PHU Regions with case
counts < 12 over the reporting period.

SIISP = Systéme intégré d'information sur la santé publique; SPO = Santé publique Ontario; COR = Centre des opérations du
réseau provincial de diagnostic de la COVID-19; SOSMPC = Services ontariens des soins aux malades en phase critique; RqL =
Recensement quotidien des lits

*Le mode d’acquisition est déterminé a la suite d’'une enquéte de santé publique et peut ne pas étre disponible lors de la
déclaration du cas. Il ne faudrait pas interpréter les chiffres déclarés comme étant ceux correspondant au mode d’acquisition du
nombre de cas de la journée précédente.

**Le taux de reproduction effectif (Re) est mis a jour deux fois par semaine et non pas quotidiennement. Le Re n’est pas calculé
pour les régions desservies par les BSP enregistrant < 12 cas pendant la période visée par le rapport.

Data are provided in English format / Le format des chiffres est le format anglo-saxon

o For more information about cases and deaths in Ontario over the course of this pandemic and for
breakdowns by region age and sex please view the Ontario COVID-19 Data Tool by Public Health
Ontario.

o Please visit the ministry website for sector-specific guidance and directives memorandums and
other resources.

o Pour obtenir d’autres renseignements sur les cas et les décés en Ontario pendant cette pandémie
et pour connaitre la répartition par région age et sexe consultez 'Outil de données de I'Ontario sur
la COVID-19 publié par Santé publique Ontario.

« Consultez le site Web du Ministére pour obtenir le document d’orientation ainsi que les directives
notes de service et autres ressources particuliéres au secteur.

Update :

« More people will be able to get back to work as additional businesses and services in certain
regions across Ontario can begin reopening this Friday. The Ontario government in consultation
with the Chief Medical Officer of Health and local medical officers of health is enabling more
regions of the province to enter Stage 2 of the government's reopening framework. These regions
are able to reopen due to positive trends of key public health indicators at the local level including
lower transmission of COVID-19 sufficient hospital health system capacity local public health
capacity to assist with rapid case and contact management and a significant increase in testing
provincially.

o The Chief Medical Officer of Health issued a memo to hospitals regarding resumption of visitors in
acute care settings. The “COVID-19 Acute Care Guidance” and “Operational Requirements for
Health Sector Restart” have been updated to support resumption of visitors in acute care settings.
Memo and updated guidance documents are attached and will be posted on the ministry’s website
shortly.

Mise a jour :

o Laremise en marche ce vendredi d'entreprises et de services supplémentaires dans certaines
régions de la province va permettre a davantage d'Ontariens et Ontariennes de retourner au travail.
Le gouvernement en consultation avec le médecin hygiéniste en chef et les responsables locaux
de la santé autorise d'autres régions de la province a entamer la deuxiéme étape de leur
déconfinement. Cette décision s'appuie sur les tendances positives des principaux indicateurs de


https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.publichealthontario.ca%2Fen%2Fdata-and-analysis%2Finfectious-disease%2Fcovid-19-data-surveillance%2Fcovid-19-data-tool&data=02%7C01%7CEOCOperations.MOH%40ontario.ca%7C352ebb4dbb0b4c73ad1908d80fcef3d1%7Ccddc1229ac2a4b97b78a0e5cacb5865c%7C0%7C0%7C637276728959105294&sdata=b7mNh0N4QgaP%2FbLMwCF%2BqsYA0PCzGO0uPrca0pBy%2B20%3D&reserved=0
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
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/dir_mem_res.aspx
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.publichealthontario.ca%2Ffr%2Fdata-and-analysis%2Finfectious-disease%2Fcovid-19-data-surveillance%2Fcovid-19-data-tool&data=02%7C01%7CEOCOperations.MOH%40ontario.ca%7C352ebb4dbb0b4c73ad1908d80fcef3d1%7Ccddc1229ac2a4b97b78a0e5cacb5865c%7C0%7C0%7C637276728959115285&sdata=EldEnrUGp00zDYCgBR8uRMrW0yrxSXCn4uGGmT33VJE%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.publichealthontario.ca%2Ffr%2Fdata-and-analysis%2Finfectious-disease%2Fcovid-19-data-surveillance%2Fcovid-19-data-tool&data=02%7C01%7CEOCOperations.MOH%40ontario.ca%7C352ebb4dbb0b4c73ad1908d80fcef3d1%7Ccddc1229ac2a4b97b78a0e5cacb5865c%7C0%7C0%7C637276728959115285&sdata=EldEnrUGp00zDYCgBR8uRMrW0yrxSXCn4uGGmT33VJE%3D&reserved=0
http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/2019_guidance.aspx
http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/dir_mem_res.aspx
http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/dir_mem_res.aspx
https://news.ontario.ca/opo/en/2020/06/more-people-can-get-back-to-work-as-additional-businesses-and-services-to-reopen-this-week.html
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
https://news.ontario.ca/opo/fr/2020/06/la-remise-en-marche-dentreprises-et-de-services-supplementaires-permettra-a-davantage-dontariens-et.html

santé publique au niveau local. Ces régions enregistrent une baisse du taux de transmission de la
COVID-19 leurs hopitaux et leur systéme de santé ont la capacité nécessaire et leurs autorités de
santé publique sont en mesure d'appuyer la gestion rapide des cas et la recherche des contacts.
L'augmentation du nombre de tests effectués a I'échelle de la province est également un facteur
pris en compte.

¢ Le médecin hygiéniste en chef a transmis une note de service aux hdpitaux concernant la reprise
des visites dans les milieux de soins actifs. Les documents « Nouveau coronavirus (COVID-19) —
Document d’orientation sur les soins actifs » et « Exigences opérationnelles liées a la COVID-19
« reprise du secteur de la santé » ont été mis a jour pour appuyer la reprise des visites dans les
milieux de soins actifs. La note de service et les documents d’orientation mis a jour se trouvent en
annexe et seront affichés prochainement sur le site Web du Ministére.

If you have received this e-mail in error please contact the sender and delete all copies.
Opinions conclusions or other information contained in this e-mail may not be that of the organization.

Si vous avez regu ce message par erreur veuillez communiquer avec I'expéditeur et supprimer toutes les copies.
Les opinions les conclusions ou d’autres informations contenues dans ce message ne sont pas nécessairement celles de
I'organisation.


http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/2019_guidance.aspx













