
From: EOC Operations (MOH)
Subject: Situation Report #438 : COVID-19 / Rapport sur la Situation #438 : COVID-19
Date: May 27, 2021 7:05:48 PM
Attachments: image005.png

image002.png
image004.png
image007.png
image009.png
AZ Q&A 2021-05-26 FINAL EN AODA.pdf
AZ Q&A 2021-05-26 FINAL FR AODA.pdf
Day_Camp_Guidance V.1.0 2021-05-26_.pdf
COVID-19 Document d’orientation sur la gestion des cas, des contacts et des éclosions dans les écoles 2021-05-26_FR.pdf
COVID-19 Guidance School Case, Contact, and Outbreak Management 2021-05-26.pdf
Vaccine Clinical Advisory Group Recommendation on Extended Doses V 2.0 2021 05 25 FINAL.pdf

Situation Report #438: COVID-19 / Rapport sur
la situation no 438: COVID-19
Ministry of Health | Health System Emergency Management Branch / Ministère de la Santé |
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May 27, 2021 / 27 mai 2021

 

Situation:
Case count as of May 27, 2021 / Nombre de cas le 27 mai 2021

Area / Région Area / Région

Change from
yesterday /

Changement
par rapport à

hier

Deaths /
Décès

Change from
yesterday /

Changement
par rapport à

hier
Canada* 1 368 106 + 2 590 25 361 +  37
Ontario** 527 180 + 1 135 8 697 +  19

* Numbers from PHAC current as of 7 p.m. yesterday / Chiffres de l’ASPC à jour à 19h hier.  
** Ontario current as of 3 p.m. yesterday / Chiffres de l’Ontario à jour à 15h hier.
 

Ontario:
Vaccination Vaccination Yesterday / Hier
Cumulative vaccine
doses administered

Nombre total de doses de vaccin
administrées 8 530 698

 

Confirmed Cases Cas confirmés

Data
Source /

Source
des

données

Yesterday / Hier

7-day % change /
% de

changement sur
7 jours

Cumulative Cases Nombre cumulatif de
cas

CCM /
SPGCC 527 180 2%

Health Sector Worker
Cases

Nombre de cas chez
les travailleurs du
secteur de la santé

CCM /
SPGCC 23 109 1%

Cumulative Resolved Nombre cumulatif de
cas résolus

CCM /
SPGCC 501 942 3%

Cumulative Deaths Nombre cumulatif de CCM / 8 697 2%
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Ministry of Health 


COVID-19 AstraZeneca COVID-19 
Vaccine Management Q & A Health Care 
Providers 
Q: When are the doses in primary care set to expire? 


A: Please see table below for AZ/COVISHILED (AZ) Lot# and expiry dates in COVax: 


Product Lot # Expiry 


Astra-Zeneca CTMAV532 06/30/2021 


Astra-Zeneca MT0055 05/31/2021 


Astra-Zeneca MT0056 05/31/2021 


Astra-Zeneca NA0079 06/30/2021 


COVISHIELD 4120Z003 04/02/2021 


COVISHIELD 4120Z029 06/27/2021 


Q: What should we do with currently scheduled appointments for patients who 
were to receive the AstraZeneca (AZ) vaccine as their first dose? 


A: Health Care providers have been directed to cancel any first dose appointments 
that have been booked with AZ. If an individual’s pharmacy or primary care practice 
has been allocated Moderna or Pfizer the individual can reach out to determine if 
there is appointment availability. Otherwise they can visit Ontario.ca/bookvaccine or 
contact their local PHU to determine how to book a vaccine through an alternate 
channel. 



https://ontario.ca/bookvaccine
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Q: What about our high-risk patients who are exempt from the extended dose 
interval and are scheduled to receive a second dose? 


A: Those patient groups exempt from the recommended 16-week dose interval 
should continue to be prioritized for second doses, timed according to the 
recommendation of their treating provider. These groups include those listed in the 
current guidance for medical exceptions. The AstraZeneca COVID-19 vaccine may 
be used for second doses as per the direction from the Chief Medical Officer of 
Health. The shortened dose interval may be offered within the product monograph 
for AstraZeneca COVID-19 vaccine for these patient groups, which is 4 to 12 weeks, 
noting favourable efficacy results in the clinical trials for a dose interval of ≥12 
weeks.  mRNA vaccines are not being offered at this time for second doses. This 
may change as the outcomes of clinical trials are published and the safety and 
efficacy of a ‘mixed-model’ is better understood.  


Q: What is the plan to move more mRNA doses into primary care practices and 
pharmacies? 


A: Primary care practices and pharmacies are essential to ongoing vaccination 
efforts in Ontario. The province began allocating Moderna to a number of PHUs for 
their primary care practices during the week of May 10th and is gradually ramping up 
to provide to additional PHUs and practices across the province. In addition, many 
PHUs have been utilizing primary care as a key delivery channel for their vaccine 
distribution strategy.  The expansion of Pfizer and Moderna to pharmacies is 
continuing through May with over 2400 pharmacies across the province providing 
one of the mRNA vaccines by the end of the month. 


Q: Does anything specific need to be done regarding inventory in COVax? 


A:  If you are currently holding any open vials, Authorized Organizations (AOs) need 
to create wastage event(s) for these vials (quantities entered in doses) with the 
wastage reason “WR -DR-Dose(s) Remaining in a Multi-dose Vial”.  
The ministry may provide further direction for full vials that you are holding prior to 
the expiration date. Should doses pass their expiration date, a wastage event with 



https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/vaccine/COVID_19_medical_exceptions_vaccine_dose_intervals.pdf
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reason “WR - BE – Stored in ult/freezer temperatures beyond expiry date” would be 
the reason to enter in the inventory record.  


In a future release of COVax, the reason will be updated to “WR - BE - Stored in 
ult/freezer/fridge temperatures beyond expiry date” to accommodate specifically 
for AZ/COVISHIELD doses. 





		COVID-19 AstraZeneca COVID-19 Vaccine Management Q & A Health Care Providers

		Q: When are the doses in primary care set to expire?

		Q: What should we do with currently scheduled appointments for patients who were to receive the AstraZeneca (AZ) vaccine as their first dose?

		Q: What about our high-risk patients who are exempt from the extended dose interval and are scheduled to receive a second dose?

		Q: What is the plan to move more mRNA doses into primary care practices and pharmacies?

		Q: Does anything specific need to be done regarding inventory in COVax?
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Ministère de la Santé 


Gestion des vaccins contre la COVID-19 
d’AstraZeneca - Questions et réponses à 
l’intention des fournisseurs de soins de 
santé 
Q : À quel moment les doses attribuées au secteur des soins primaires doivent-
elles expirer? 


R : Veuillez consulter le tableau ci-dessous pour le no de lot et les dates d’expiration 
des vaccins d’AZ/COVISHILED (AZ) dans le système COVaxON : 


Produit No de lot Expiration 


Astra-Zeneca CTMAV532 30 juin 2021 


Astra-Zeneca MT0055 31 mai 2021 


Astra-Zeneca MT0056 31 mai 2021 


Astra-Zeneca NA0079 30 juin 2021 


COVISHIELD 4120Z003 2 avril 2021 


COVISHIELD 4120Z029 27 juin 2021 


Q : Que devrions-nous faire à propos des rendez-vous déjà pris à l’heure actuelle 
pour les patients qui devaient recevoir le vaccin d’AstraZeneca (AZ) à titre de 
première dose? 


R : On a demandé aux fournisseurs de soins de santé d’annuler tout rendez-vous 
pris pour une première dose avec le vaccin d’AstraZeneca. Si une pharmacie ou un 
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cabinet de soins primaires a reçu des doses des vaccins de Moderna ou de Pfizer, la 
personne peut s’informer auprès d’eux concernant la possibilité de prendre rendez-
vous. Sinon, la personne peut visiter Ontario.ca/rendezvousvaccin ou communiquer 
avec le BSP de sa région pour déterminer la façon de prendre un rendez-vous pour 
un vaccin au moyen d’un autre canal. 


Q : Qu’en est-il de nos patients à risque élevé qui sont exemptés de l’intervalle 
prolongé entre les doses et qui ont un rendez-vous pour recevoir leur seconde 
dose? 


R : Il faut continuer d’accorder la priorité aux groupes de patients exemptés de 
l’intervalle recommandé de 16 semaines entre les doses pour l’administration de 
leur seconde dose, prévue en fonction des recommandations de leur fournisseur 
traitant. Ces groupes incluent ceux mentionnés dans le document d’orientation 
concernant les exceptions médicales actuel. Le vaccin contre la COVID-19 
d’AstraZeneca peut être utilisé pour les secondes doses conformément à la 
directive du médecin hygiéniste en chef. L’intervalle plus court entre les doses peut 
être offert pour ces groupes de patients conformément à la monographie de 
produit du vaccin contre la COVID-19 d’AstraZeneca, qui mentionne un intervalle de 
4 à 12 semaines, tout en constatant des résultats d’efficacité favorables dans les 
essais cliniques pour un intervalle entre les doses de ≥12 semaines. À l’heure 
actuelle, les vaccins à base d’ARNm ne sont pas offerts pour les secondes doses. 
Cette situation pourrait changer à mesure que les résultats des essais cliniques sont 
publiés et que l’innocuité et l’efficacité d’un « modèle mixte » deviennent mieux 
comprises. 


Q : Quel est le plan pour attribuer plus de doses des vaccins à base d’ARNm aux 
cabinets de soins primaires et aux pharmacies? 


R : Les cabinets de soins primaires et les pharmacies sont essentiels aux efforts 
continus de vaccination en Ontario. La province a commencé à attribuer des doses 
du vaccin de Moderna à certains BSP et destinées à leurs cabinets de soins 
primaires durant la semaine du 10 mai, et augmente graduellement cette attribution 
afin d’en fournir à d’autres BSP et cabinets dans la province. En outre, de nombreux 



https://covid-19.ontario.ca/rendezvous-vaccin/

https://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/docs/vaccine/COVID_19_medical_exceptions_vaccine_dose_intervals.pdf

https://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/docs/vaccine/COVID_19_medical_exceptions_vaccine_dose_intervals.pdf
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BSP utilisent les cabinets de soins primaires à titre de canal clé d’acheminement 
pour leur stratégie de distribution des vaccins. L’élargissement de l’attribution de 
doses des vaccins de Pfizer et Moderna aux pharmacies se poursuit durant tout le 
mois de mai, et plus de 2 400 pharmacies dans la province offriront l’un des vaccins 
à base d’ARNm d’ici la fin du mois. 


Q : Faut-il prendre des mesures particulières concernant l’inventaire dans le 
système COVaxON? 


R : Si vous possédez actuellement des fioles ouvertes, les organisations autorisées 
(OA) doivent créer un ou des événements de perte pour ces fioles (quantités saisies 
en doses), en indiquant comme raison de la perte « WR -DR-Dose(s) Remaining in a 
Multi-dose Vial » (doses restantes provenant d’un flacon multidose).  
Le ministère pourrait fournir des directives supplémentaires pour les fioles pleines 
que vous possédez avant la date d’expiration. Si les doses devaient dépasser leur 
date d’expiration, il faudra saisir un événement de perte en indiquant comme raison 
de la perte « WR - BE – Stored in ult/freezer temperatures beyond expiry date » 
(entreposé à des températures ultra-froides ou de congélation au-delà de la date 
d’expiration) dans le registre d’inventaire.  


Dans une prochaine version du système COVaxON, la raison sera mise à jour et 
deviendra « WR - BE - Stored in ult/freezer/fridge temperatures beyond expiry 
date » (entreposé à des températures ultra-froides, de congélation ou de 
réfrigération) afin de prendre en compte les doses de vaccin 
d’AstraZeneca/COVISHIELD. 





		Gestion des vaccins contre la COVID-19 d’AstraZeneca - Questions et réponses à l’intention des fournisseurs de soins de santé

		Q : À quel moment les doses attribuées au secteur des soins primaires doivent-elles expirer?

		Q : Que devrions-nous faire à propos des rendez-vous déjà pris à l’heure actuelle pour les patients qui devaient recevoir le vaccin d’AstraZeneca (AZ) à titre de première dose?

		Q : Qu’en est-il de nos patients à risque élevé qui sont exemptés de l’intervalle prolongé entre les doses et qui ont un rendez-vous pour recevoir leur seconde dose?

		Q : Quel est le plan pour attribuer plus de doses des vaccins à base d’ARNm aux cabinets de soins primaires et aux pharmacies?

		Q : Faut-il prendre des mesures particulières concernant l’inventaire dans le système COVaxON?
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Ministry of Health 


COVID-19 Safety Guidelines for: Day Camps 
Version 1.0  May 26, 2021 


This guidance provides basic information only. It is not intended to take the place of 
medical advice, diagnosis, treatment, or legal advice. 


In the event of any conflict between this guidance document and any legislation or orders 
or directives issued by the Minister of Health or the Chief Medical Officer of Health (CMOH), 
the legislation, order, or directive prevails. 


This document constitutes safety guidelines for COVID-19 for day camps produced by the 
Office of the Chief Medical Officer of Health in accordance with subsection 24(1) of 
Schedule 7 of O. Reg. 82/20 (Rules for Areas in Stage 1), subsection 15(1) of Schedule 2 of 
O. Reg. 263/20 (Rules for Areas in Stage 2), and subsection 9(1) of Schedule 2 of O. Reg. 
364/20 (Rules for Areas in Stage 3) made under the Reopening Ontario (A Flexible 
Response to COVID-19) Act, 2020 (ROA) (Collectively referred to as ROA Regulations).  


Pursuant to the ROA regulations, day camps for children are permitted to open if they are 
operated in a manner consistent with the safety guidelines for COVID-19 for day camps 
produced by the OCMOH.   


Please note that day camps are not permitted to operate in the Shutdown zone.   


• Please check the Ministry of Health (MOH) COVID-19 website regularly for updates to 
this document, Reference Document for Symptoms, mental health resources, and 
other information. 


• Please check the Orders, Directives, Memorandums and Other Resources page 
regularly for the most up to date directives. Applicable guidelines for various regions 
can be found in the Reopening Framework developed by the Government of Ontario. 
Relevant rules can be found in the Regulations mentioned above.  


• Please check the provincial COVID-19 website regularly for current information and 
additional resources to help stop the spread.   


• Please check the resources to prevent COVID-19 in the Workplace page. 
  



https://www.ontario.ca/laws/regulation/200082#BK14

https://www.ontario.ca/laws/regulation/200263#BK7

https://www.ontario.ca/laws/regulation/200364

https://www.ontario.ca/laws/regulation/200364

https://www.ontario.ca/laws/statute/20r17

https://www.ontario.ca/laws/statute/20r17

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/dir_mem_res.aspx

https://www.ontario.ca/page/reopening-ontario

https://covid-19.ontario.ca/

https://www.ontario.ca/page/resources-prevent-covid-19-workplace
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• This guidance does not apply to day camps serving children who are younger than 
four years of age that require a childcare license issued by the Ministry of Education.  
Licensed child care centres must follow the COVID-19 related health and safety 
requirements set out in  O. Reg. 137/15  under the Child Care and Early Years Act, 
2014 (CCEYA). Additional operational guidance is provided in the Ministry of 
Education’s document entitled Operational Guidance During COVID-19 Outbreak: 
Child Care Re-Opening, as amended from time to time.  


Day camps must run for  a minimum of one week of consecutive days (e.g., Monday 
through Friday), should maintain consistent cohorts for the duration of each camp 
session for up to 2 continuous weeks (e.g., if a session is 1 week, maintain the cohort 
for the full week; if a session is 2 weeks, maintain the cohort for the full 2 weeks; if a 
session is longer than 2 weeks or if campers are enrolled in multiple consecutive 
sessions at the same day camp, aim to keep cohorts as consistent as possible for as 
long as possible).  


Outdoor Education Centres (OECs) must run for a minimum of one (1) full day, 
conducted with established cohorts, and maintain the cohorts for the duration of 
each program session.  


In addition to the guidance provided in this document, day camp programs and OECs 
must also comply with applicable setting/activity-specific requirements (e.g. sports) 
as well as general restrictions or requirements in accordance with the regulations 
made under the ROA.  


Requirements for Occupational Health and Safety 
All applicable legislative or regulatory requirements related to health and safety such as 
those in the Occupational Health and Safety Act (OHSA) and its regulations or in any 
regulation under the ROA  continue to apply.  


Employers must comply with municipal by-laws and section 22 orders under the Health 
Protection and Promotion Act issued by local medical officers of health and any applicable 
public health advice, recommendations, and instructions of the local medical officer of 
health. Day camp operators must comply with all other applicable requirements outlined in 
policies and guidelines issued by the Ministry of Education and the Ministry of Heritage, 
Sport, Tourism and Culture Industries, including any other relevant requirements or 
instructions issued under emergency orders, policies or guidelines issued by the 
Government of Ontario. 


  



https://www.ontario.ca/laws/regulation/150137

https://www.ontario.ca/laws/statute/14c11

https://www.ontario.ca/laws/statute/14c11

http://www.edu.gov.on.ca/childcare/child-care-guide-child-care.pdf

http://www.edu.gov.on.ca/childcare/child-care-guide-child-care.pdf

https://www.ontario.ca/laws/statute/90o01

https://www.ontario.ca/laws/statute/20r17
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Under the ROA regulations, persons responsible for a business that is open are required to 
prepare and make available a safety plan in accordance with the regulation. Employers are 
encouraged to use the Ontario guide to Develop your COVID-19 Workplace Safety Plan to 
make plans and put controls into place to help make the operation safer for everyone. 
Safety plans must:    


• Describe the measures and procedures that have been implemented or will be 
implemented in the business to reduce the risk of transmission of COVID-19;  


• Describe how the requirements of the ROA regulations will be implemented in 
the business, including by screening, physical distancing, non-medical masks or 
face coverings, cleaning and disinfecting of surfaces and objects and the wearing 
of personal protective equipment (PPE); 


• Be in writing and be made available to any person for review on request; and, 
• Be posted in a conspicuous place where it is most likely to come to the attention 


of individuals working in or attending the business. 


General Requirements 
1. Ensure all current infection prevention and control practices are adhered to prevent the 


spread of COVID-19. 


This includes, but is not limited to: 


• Ensuring that toys and equipment are made of material that can be cleaned and 
disinfected (e.g., avoid plush toys, playdough) or are single use and are disposed 
of at the end of the day (e.g., craft supplies); 


• Minimizing the sharing and frequency of touching of objects, toys, equipment and 
surfaces, and other personal items; 


• Cleaning and disinfecting frequently touched surfaces twice daily at a minimum; 
however, more frequent cleaning and disinfection may be necessary, depending 
on the frequency of use and extent of soilage.  


• Frequently touched surfaces include, but are not limited to, washrooms (for 
example toilet fixtures, faucets), eating areas (for example tables, sinks, 
countertops), doorknobs, light switches, handles, desks, phones, keyboards, touch 
screens, push buttons, handrails, computers, photocopiers, sports equipment, 
toys, and water fountains/cooler knobs. Refer to PHO’s factsheet on Cleaning and 
Disinfecting for Public Settings;  


• Using disinfectant products that have a Drug Identification Number (DIN). Low-
level hospital grade disinfectants may be used. Please see Health Canada’s list of 
hard-surface disinfectants and hand sanitizers with evidence for use against 
COVID-19 for more information; 



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=en

https://www.canada.ca/en/health-canada/services/drugs-health-products/disinfectants/covid-19/list.html

https://www.canada.ca/en/health-canada/services/drugs-health-products/disinfectants/covid-19/list.html

https://www.canada.ca/en/health-canada/services/drugs-health-products/disinfectants/covid-19/list.html
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• Checking expiry dates of cleaning and disinfecting products and following the 
manufacturer’s instructions; 


• Ensuring that the products used are compatible with the item to be cleaned and 
disinfected;  


• Ensuring water fountain use is for refilling camp staff and participants’ personal 
water bottles and disposable cups only; 


• Promoting and performing frequent, proper hand hygiene by handwashing with 
soap and water or using an alcohol- based hand-rub (ABHR) (at 60% or higher) 
including supervising or assisting camp participants).  


• Hand washing using soap and water is recommended over alcohol-based hand 
rub (ABHR) when hands are visibly soiled. Refer to PHO’s How to Wash Your 
Hands fact sheet. 


2. Day camp operators should strongly encourage all eligible staff and campers to receive 
COVID-19 vaccination as soon as possible, and at the earliest opportunity before the 
camp starts.  


3. Operate programs in consistent cohorts (with assigned staff members) who stay 
together throughout the duration of the program, with the following considerations:  


• Cohort sizes and staff to participant ratios (see table below) should be in 
line with the guidance found in the Operational Guidance During COVID-
19 Outbreak – Child Care Re-opening. The camp venue is recommended 
to reduce the maximum number of children in a cohort as much as 
feasibly possible, to allow for indoor and outdoor physical distancing and 
reduce the risk of introduction and transmission in a cohort.  Cohort sizes 
must also be sufficiently small to accommodate distancing in the 
available space.  


• Where possible/practical and applicable, consider grouping participants 
who are members of another cohort together outside of the day camp 
(e.g., same class at school, same household, siblings). 


  



https://www.publichealthontario.ca/-/media/documents/ncov/factsheet/factsheet-covid-19-hand-hygiene.pdf?la=en

https://www.publichealthontario.ca/-/media/documents/ncov/factsheet/factsheet-covid-19-hand-hygiene.pdf?la=en

http://www.edu.gov.on.ca/childcare/child-care-guide-child-care.pdf

http://www.edu.gov.on.ca/childcare/child-care-guide-child-care.pdf
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Table 1: Maximum Cohort Sizes and Staff Ratios  


Age Category  Age range of age 
category  


Ratio of staff to 
camp 
participants  


Maximum Number of 
camp participants in 
cohort (not including 
staff) 


Kindergarten  4 years up to 6 
years  


1 to 13 26 


Primary/Junior 
School  


6 years up to 9 
years  


1 to 15  30 


Junior School  9 years up to 13 
years 


1 to 20 20 


Secondary 
School  


> 13 years  1 to 20  20  


*Note on Table 1: Day camp programs must also comply with applicable 
setting/activity-specific requirements set out in the regulations made under 
the ROA, including requirements relating to indoor and outdoor 
sports/recreational activities. 


Further Consideration with Cohorts in Day Camp Settings  
• While brief close contact may be unavoidable between members of a cohort, 


physical distancing when practical/possible within the cohort, and general 
infection prevention and control practices should be encouraged and prioritized.  


• If a camp participant requires a support worker(s) or other additional personal 
assistance, this worker(s) does not need to be included in the cohort count, but 
that individual should remain with the cohort at all times and follow all policies 
and protocols for staff (such as daily self-screening and wearing appropriate 
personal protective equipment.) 


• Cohorts (children with their assigned staff) must not mix with other cohorts. 
(Including pick-ups and drop-offs, mealtimes, before and after care, playtime, and 
outdoor activities.) 


• Programs that use an indoor room/space that is shared by other cohorts (e.g., 
staff areas/rooms, tents, gymnasiums, hallways) or has other user groups (e.g., 
programs in museums, community centres) must ensure: 
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o The room/space is cleaned and disinfected before and after use.  It is 
recommended that a log be posted and used to record cleaning and 
disinfecting. 


o Each cohort of camp participants should have their own assigned 
indoor space separated from all other groups by a prominent visual 
cue (e.g., floor markings) or a physical barrier that does not interfere 
with airflow or ventilation or pose a safety /fire hazard issue (e.g., 
pilons) to reinforce physical distancing requirements between groups.  


• Each cohort should have designated equipment for their use only (e.g., 
balls, loose equipment) or equipment that is cleaned and disinfected 
between cohort use; 


• Personal belongings brought to camp should be minimized and not shared 
between individuals.  Personal items (e.g., backpack, clothing, towel, food, 
devices that support alternate communication methods, etc.) should be 
labeled, reserved for personal use only, and stored separately in an 
individual’s designated space; 


• In shared outdoor space, cohorts must maintain a distance of at least 2 
metres between groups and any other individuals outside of the cohort; 


• Play structures can only be used by one cohort at a time with hand 
hygiene performed before and after use; and, 


• Plans should be made to prevent mixing of cohorts in washrooms/ 
changerooms. Signage should indicate maximum capacity and a cleaning 
log be recorded.  


4. Physical distancing of at least 2 metres should be maintained between cohorts. Ensure 
that physical distancing between camp participants, parents/guardians and staff is 
enabled.  Physical distancing between cohorts should be maintained by following the 
steps outlined below: 
• Placing camp cohorts into different areas; 
• Placing furniture, camp equipment, and activity stations into different 


areas; 
• Using visual cues (e.g., signs, posters, floor markings, etc.) and ensuring 


compliance with the requirements in the Accessibility for Ontarians with 
Disabilities Act, 2005 (AODA); 


• Staggering or alternating mealtime to reduce number of individuals in 
eating area and to enable physical distancing of at least 2 metres between 
individuals while unmasked for lunch/nutrition breaks. 


• Outdoor programming is strongly encouraged as a program delivery 
model as it can easily allow for safe, physically distanced activities for 
children and families.  



https://www.ontario.ca/page/about-accessibility-laws
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• Incorporating more individual activities or activities that encourage more 
space between camp cohorts, and where possible, between individuals 
within a cohort;  


• Using telephone or video conferencing when possible for meetings 
between staff and parents/guardians; and, 


• Considering staffing ratios and staff expertise that may be needed to 
support camp participants with special needs.  


o Physical distancing may be more challenging to achieve for camp 
participants with greater personal needs.  


o In the event physical distancing cannot be maintained and the child is 
unmasked, or mask use is inconsistent, the use of a surgical/ procedure (e.g., 
medical) mask and eye protection by staff is required. 


5. All day camp operators must comply with the requirements related to in-person 
teaching and instruction, including teaching or instruction that involves singing or the 
playing of brass or wind instruments set out in ROA regulations.  


6. Ensure all current infection prevention and control practices are adhered to prevent the 
spread of COVID-19. 


 This includes, but is not limited to: 
• Promoting and performing frequent, proper hand hygiene by handwashing with 


soap and water or using an alcohol- based hand-rub ABHR  (60% or higher) 
(including supervising or assisting camp participants).  


• Hand washing using soap and water is recommended over alcohol-based hand 
rub when hands are visibly soiled. Refer to PHO’s How to Wash Your Hands fact 
sheet. 


• Ensuring water fountain use is for refilling camp staff and participants’ personal 
water bottles and disposable cups only; 


• Ensuring that toys and equipment are made of material that can be cleaned and 
disinfected (e.g., avoid plush toys, playdough) or are single use and are disposed 
of at the end of the day (e.g., craft supplies); 


• Minimizing the sharing and frequency of touching of objects, toys, equipment 
and surfaces, and other personal items; 


• If sensory materials are offered, they should be provided for single participant 
use (i.e. available to the child for the day) or cleaned and disinfected between 
each use. 


• Cleaning and disinfecting frequently touched surfaces twice daily at a minimum, 
however, more frequent cleaning and disinfection may be necessary, depending 
on the frequency of use and extent of soilage.  


  



https://www.publichealthontario.ca/-/media/documents/ncov/factsheet/factsheet-covid-19-hand-hygiene.pdf?la=en

https://www.publichealthontario.ca/-/media/documents/ncov/factsheet/factsheet-covid-19-hand-hygiene.pdf?la=en





 


8 | P a g e  


• Frequently touched surfaces include but are not limited to washrooms (for 
example toilet fixtures, faucets), eating areas (for example tables, sinks, 
countertops), doorknobs, light switches, handles, desks, phones, keyboards, 
touch screens, push buttons, handrails, computers, photocopiers, sports 
equipment, toys, and water fountains/cooler knobs. Refer to PHO’s factsheet on 
Cleaning and Disinfecting for Public Settings;  


• Using disinfectant products that have a Drug Identification Number (DIN). Low-
level hospital grade disinfectants may be used. Please see Health Canada’s list of 
hard-surface disinfectants and hand sanitizers with evidence for use against 
COVID-19 for more information; 


• Checking expiry dates of cleaning and disinfecting products and following the 
manufacturer’s instructions; 


• Ensuring that the products used are compatible with the item to be cleaned and 
disinfected;  


5. Aquatic activities (e.g., pool, lake, beach, splash pad, wading pool etc.) must adhere 
to regulatory requirements in each region at the time of activity. Group 
transportation for field trips and off-site activities is permitted if transportation is on a 
charter bus and the transport is limited to a single existing cohort of day campers.   


6. Public transportation for field trips and off-site activities is discouraged due to the 
increased risk of potential exposure to COVID-19.  However, if avoiding public 
transportation is not possible for essential camp activities, the following must be 
adhered to:  


• Observing hand hygiene is required prior to and after each trip; 
• Masking is required for grades 1 and up, unless medically exempt;  
• Eating and drinking must not be permitted on public transportation; 
• Touching of contact surfaces must be avoided on public transportation; 
• Remaining in assigned cohort groups for the duration of the trip; 
• Maintaining physical distancing (where possible) from those outside of the cohort 


group.   


7. If daily transportation is provided for camp participants, the following must be 
adhered to: 


• Parents/guardians must screen camp participants for any symptoms of COVID-
19 prior to sending them to board the bus; 


• Camp participants who have symptoms associated with COVID-19 or may have 
been exposed to COVID-19 must not be allowed to take the bus; 


• All camp participants and parents/guardians must maintain a 2-meter physical 
distance while waiting for the bus; 


• Hand hygiene must be observed prior to and after each trip; 



https://www.publichealthontario.ca/-/media/documents/ncov/factsheet-covid-19-environmental-cleaning.pdf?la=en

https://www.canada.ca/en/health-canada/services/drugs-health-products/disinfectants/covid-19/list.html

https://www.canada.ca/en/health-canada/services/drugs-health-products/disinfectants/covid-19/list.html

https://www.canada.ca/en/health-canada/services/drugs-health-products/disinfectants/covid-19/list.html
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• Masks are required for grades 1 and up, unless medically exempt;  
• Seats for camp participants will be assigned and mandatory, and camp 


participants must not change seats at any time during the bus trip; 
• Eating and drinking must not be permitted on the bus.   


8. Activities involving animals should follow all requirements for health and safety as 
set out in this guidance as well as the Recommendations for the Management of 
Animals in Child Care Settings document. 


9. Programs that involve food preparation and consumption activities should follow 
hand hygiene/public health standards and all public health measures. 


10. The distribution of specific food items should be performed by a staff member 
wearing gloves (note hands should be cleaned prior to putting on gloves) and all 
participants should use their own utensils.  


11. If meals or snacks are provided by the program or brought by the camp participant: 


• Ensure camp participants and staff perform proper hand hygiene before and 
after eating; 


• Ensure each camp participant has their own drink bottle (or has access to 
disposable cups) that is labeled, kept with them during the day, and not shared; 


• Ensure water bottles/disposable cups are filled from water fountains rather than 
drinking directly from the water fountain mouthpiece; 


• Ensure each camp participant has their own individual meal or snack with no 
common food  


• Do not have self-serve food items or have open access dishware/cutlery; 
• Reinforce no food sharing policies; and, 
• Maintain physical distancing within and between cohorts while eating/drinking. 
• Pick-up and drop-off of camp participants should take place outdoors.  If there is 


an exception, the parent/guardian must enter the building adhering to public 
health measures.  


• Staggering the arrival and departure times is recommended to support cohorting 
and physical distancing measures. 


Screening 
Passive screening must be achieved by posting signs at the entrance/reception areas and 
should include:   


• symptoms of or exposures to COVID-19 
• actions to take if they have symptoms or exposures (i.e., screening is positive) 
• importance of public health measures   


Active screening must be achieved by using an online, paper-based or in person screening 
tool and can be completed: 



http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/docs/reference/Recommendations_For_The_Management_Of_Animals_In_Child_Care_Settings_2018_en.pdf

http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/docs/reference/Recommendations_For_The_Management_Of_Animals_In_Child_Care_Settings_2018_en.pdf

https://www.publichealthontario.ca/-/media/documents/B/2014/bp-hand-hygiene.pdf?la=en
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• at home prior to arrival, or  
• upon arrival at program setting prior to entry (details below).  


Note: Do not permit camp participants, staff, or visitors who are ill and do not pass the 
active screening to attend the program. 


Screening of Camp Participants 
Where possible, daily screening of camp participants should be completed electronically 
by a parent/guardian prior to arrival at camp.  


Day camps may use the COVID-19 school and childcare screening tool or similar process 
(e.g., via online form, survey, or e-mail aligned with the criteria for the provincial tool) to 
facilitate pre-arrival participant screening.  


Day camp operators should keep records for each camp participant for whom screening 
has been completed.  


Entry must be denied to any individual who screens positive for COVID-19 symptoms or 
exposures. 


Programs must have protocols in place to notify parents/guardians if their camp 
participant begins to show symptoms of COVID-19 while in camp, including: 


• The need for immediate pick-up and an area to isolate the camp participant until 
pick-up.  


• Symptomatic camp participants who are separated from others must be supervised 
(see below Management of Camp Participants with Symptoms). 


Screening of Day Camp Staff 
Day camp operators must actively screen staff before they enter the day camp setting at 
the start of their shift. Day camps are required to maintain a record that screening has been 
completed for each staff member. Please see the COVID-19 school and childcare 
screening tool for more information on active screening at workplaces.  


Screening of Essential Visitors 
Day camp operators must actively screen essential visitors before they enter the day camp 
setting. Day camps are required to maintain a record of screening. Day camps may use the 
COVID-19 school and childcare screening tool for active screening for visitors.  


Note: screening is not required for emergency services or other first responders entering 
the camp setting for emergency purposes. 



https://covid-19.ontario.ca/school-screening/

https://covid-19.ontario.ca/school-screening/

https://covid-19.ontario.ca/school-screening/

https://covid-19.ontario.ca/school-screening/
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In General for Screening:  
• Programs must keep daily accurate records of individuals entering the program 


setting (name, contact information, time of arrival/departure, screening completion) 
to facilitate contact tracing as required. 


• Alcohol-based hand sanitizer containing at least 60% alcohol content should be 
available at screening stations and entrances/exits, ensuring younger children do 
not have unsupervised access  


Staff conducting active screening at the day camp setting should take appropriate 
precautions when screening: 


• Maintaining a distance of at least 2 metres (6 feet) from those being screened is 
recommended when possible.  


• Separation by a physical barrier (such as a plexiglass barrier) is recommended when 
possible.  


• Personal protective equipment including a medical mask and eye protection (e.g. 
goggles or face shield) is recommended for screeners.  


• Where an online screening tool has not been completed or if physical distancing 
cannot be maintained between the screener and an individual being screened, PPE 
is required for screeners.   


• Refer to Public Health Ontario resources Public Health Ontario resources for how to 
properly put on, wear, and take off masks and eye protection. 


Occupational Health & Safety 
• The Occupational Health and Safety Act (OHSA) requires employers to take every 


precaution reasonable in the circumstances for the protection of a worker. This 
requirement applies to day camp programs and includes   protecting workers from all 
hazards including infectious diseases such as COVID-19. All workplace parties (e.g. 
employers, supervisors, workers) have statutory responsibilities related to health and 
safety in the workplace. 


• The guide to developing a COVID-19 workplace safety plan can help employers 
develop and implement control measures.  


• The safety plan can be modified to incorporate new information about risks and how to 
minimize them and to reflect changes in legislated requirements, as appropriate. The 
requirement to protect workers will not change through the stages of reopening.  


• Businesses or organizations that are permitted to open under the ROA are required to 
prepare a Safety Plan and must make their COVID-19 workplace safety plan available 
upon request, as noted above.  



https://www.publichealthontario.ca/en/diseases-and-conditions/infectious-diseases/respiratory-diseases/novel-coronavirus/workplace-resources

https://www.publichealthontario.ca/en/videos/ipac-maskeyes-on

https://www.publichealthontario.ca/en/videos/ipac-maskeyes-off

https://www.ontario.ca/page/develop-your-covid-19-workplace-safety-plan
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Use of Masks and Personal Protective Equipment (PPE) 
A training program for the recommended precautions, including PPE, should be provided 
to all staff and essential visitors. For example, a generalized Infection Prevention and 
Control training is available for all sectors by Public Service Health and Safety Association.  


Expectations for the use of PPE for staff and adults in day camp settings: 


• All adults (i.e., parents/guardians and visitors) are required to wear a non-medical 
mask while inside the premises and maintain 2 metres physical distancing outdoors, 
including in pick up/drop off areas.  


• All staff in a day camp setting must wear a surgical/procedure mask, with 
reasonable exceptions for medical conditions in the. In the event a 
surgical/procedure mask cannot be worn, physical distance must always be 
maintained to minimize risk to others.  


• All day camp staff must wear a surgical/procedure mask and eye 
protection (e.g., a face shield, safety glasses, or goggles) when unable to 
maintain physical distance of at least 2 metres or engaging with an 
individual who is not wearing a mask. 


• Day camps should provide spaces that support nutrition breaks/mask breaks for 
staff in a safe manner (e.g. a space where staff can maintain at least 2 metres 
distance from each other).  


• Staff may take off their masks and eye protection when eating/drinking or on break; 
however, time with masks off should be limited and a physical distance of at least 2 
metres should be maintained between staff members. 


• The use of masks by staff during outdoor camp activities is encouraged and is 
required if physical distancing of at least 2 metres cannot be maintained between 
individuals. 


• The Ontario Together Portal has a Workplace PPE Supplier Directory that lists 
Ontario businesses that provide PPE and other supplies. 


Expectations for the use of PPE for camp participants: 


a. All camp participants in grades 1 (as of September 1st, 2021) and above are 
required to wear well-fitting masks (e.g., non-medical) while indoors.  


  



https://www.pshsa.ca/training/free-training/infection-prevention-and-control-at-work-basic-awareness-training

https://www.pshsa.ca/training/free-training/infection-prevention-and-control-at-work-basic-awareness-training

https://www.ontario.ca/page/using-masks-workplace

https://covid-19.ontario.ca/workplace-ppe-supplier-directory#no-back
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b. If the day camp is operating in a business or organization for which there are 
legislative mask requirements for children aged two years and up (such as event 
spaces or museums), those requirements must be followed, (see subsection 2(54) 
of Schedule 6 of O. Reg. 82/20 (Rules for Areas in Stage 1), subsection 2(4) of 
Schedule 1 of O. Reg. 263/20 (Rules for Areas in Stage 2) and subsection 2(4) of 
Schedule 1 of O. Reg. 364/20 (Rules for Areas in Stage 3) made under the 
Reopening Ontario (A Flexible Response to COVID-19) Act, 2020 (ROA). Exemptions 
pertaining to masking are also outlined in the ROA.  


c. Use of masks is not required for outdoor camp activities if physical distancing of 2 
metres can be maintained between camp participants and cohorts are 
maintained. 
i. Each camp participant should have access to multiple masks to facilitate 


changing, as needed (e.g., when soiled, damp, damaged or difficult to 
breathe through).  


ii. Refer to Public Health Ontario’s fact sheet “When and how to wear a mask” 
for how to properly follow masking protocols.  


iii. Reasonable exceptions are expected to be put in place by day camp 
operators following provincial guidance. Refer to the Government of Ontario’s 
Guidance on Face Coverings and Face Masks , Government of Ontario’s 
Guidance on Using Masks in the Workplace.  


Note: It is not a provincial requirement, nor is it encouraged to obtain a doctor’s note 
related to a medical exemption for masking requirements.  


Occupational illness reporting requirements 


• If the day camp operator is advised that one of their staff has tested positive for 
COVID-19 due to exposure at the workplace, or that a claim has been filed with the 
Workplace Safety and Insurance Board (WSIB), the day camp staff  must give notice 
in writing within four days to: 


o the Ministry of Labour, Training and Skills Development 
o the workplace’s joint health and safety committee or health and safety 


representative 
o the staff member’s trade union (if applicable) 


• Additionally, the day camp operator must report any occupationally acquired 
illnesses to the WSIB within three days of receiving notification of the illness.  


• The day camp operator does not need to determine where a case was acquired. If it 
is reported to the day camp as an occupational illness, the case must be reported. 


  



https://www.ontario.ca/laws/regulation/200082

https://www.ontario.ca/laws/regulation/200263

https://www.ontario.ca/laws/regulation/200364

https://www.publichealthontario.ca/-/media/documents/ncov/factsheet/factsheet-covid-19-how-to-wear-mask.pdf?la=en

https://www.publichealthontario.ca/-/media/documents/ncov/factsheet/factsheet-covid-19-how-to-wear-mask.pdf?la=en

https://www.ontario.ca/page/face-coverings-and-face-masks#section-0

https://www.ontario.ca/page/face-coverings-and-face-masks#section-0

https://www.ontario.ca/page/using-masks-workplace

https://www.ontario.ca/page/using-masks-workplace
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• If the local Public Health Unit has cleared a staff member for return to work, the staff 
member should report to their supervisor/manager or designated staff at the day 
camp prior to their return to work.   


Testing for COVID-19  
Symptomatic staff should follow the advice of the COVID-19 school and childcare 
screening tool and contact their health care provider where needed. They may also 
complete the Coronavirus (COVID-19) self-assessment (ontario.ca)   for further direction on 
testing recommendations.  


Symptomatic camp participants’ parent/guardian should follow the advice of the COVID-
19 school and childcare screening tool. This tool will indicate next steps to take including 
testing and following up with a health care provider as required. 


Refer to Ministry of Health website for testing locations.  


Reporting of Probable or Confirmed Cases of COVID-19 
• Any suspected or confirmed cases of COVID-19 within the day camp (staff or camp 


participants) must be reported by the day camp operator to the local public health 
unit to support case management and contact tracing.  


• In general, day camps should not report all instances of illness (staff or camp 
participant); however, if camp operators are of the opinion this may be a reportable 
disease, including COVID-19, they are advised to contact the local public health unit 
for specific advice on next steps. 


Management of Camp Participants with Probable or Confirmed 
Case(s) of COVID-19  


• Parents and/or guardians are required to screen camp participants for symptoms of 
illness every day before camp. If the camp participant fails the screening tool, they 
cannot attend the camp.  Camp participants with symptoms compatible with COVID-
19 should be directed to get tested, as per the COVID-19 screening tool.   


• Household members of camp participants who also attend camp and have 
symptoms compatible with COVID-19 should follow the directions of the COVID-19 
screening tool.    


• Medical notes or proof of negative tests should not be required for camp 
participants, or siblings of camp participants, to return to camp.  


  



https://covid-19.ontario.ca/school-screening/

https://covid-19.ontario.ca/school-screening/

https://covid-19.ontario.ca/self-assessment/

https://covid-19.ontario.ca/school-screening/

https://covid-19.ontario.ca/school-screening/

https://covid-19.ontario.ca/assessment-centre-locations

https://www.phdapps.health.gov.on.ca/PHULocator/

https://www.phdapps.health.gov.on.ca/PHULocator/

https://www.phdapps.health.gov.on.ca/PHULocator/

https://covid-19.ontario.ca/school-screening/

https://covid-19.ontario.ca/school-screening/

https://covid-19.ontario.ca/school-screening/
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• Camp participants should be monitored by the camp operator for signs and 
symptoms of COVID-19 during day camp. Camp participants cannot continue to 
attend day camp if they develop COVID-19 symptoms. See the COVID-19 School and 
Childcare Screening or the COVID-19 Reference Document for Symptoms v7.0 
(gov.on.ca) for detailed description of symptoms. 


• Day camp participants should be made aware, in age-appropriate, culturally 
appropriate, and non-stigmatizing language, how to identify symptoms of COVID-19 
and should be instructed to speak to a staff member immediately if they feel ill. 


Management of Staff with Probable or Confirmed Case(s) of 
COVID-19  


• Staff of day camps are required to use the screening tool every workday. Staff with 
symptoms compatible with COVID-19 should be directed to get tested, as per the 
COVID-19 screening tool.    


• Staff should be made aware of how to identify their own signs and symptoms of 
COVID-19 and be instructed to speak to the camp operator immediately if they feel 
ill during camp.  See the COVID-19 Reference Document for Symptoms v7.0 
(gov.on.ca) for detailed description of symptoms.  


• Medical notes or proof of negative tests should not be required for staff  to return to 
work.  


In General for Management of Probable or Confirmed Case(s) of 
COVID-19 


• Day camps should maintain a personal protective equipment (PPE) kit specifically 
for managing a camp participant or others who become symptomatic during the 
camp day. The kit should be readily available for a staff person to use quickly if they 
are not already wearing a surgical/procedure mask and eye protection, and 
include at a minimum: alcohol-based hand sanitizer, surgical/procedure masks, 
and eye protection (face shield or goggles).   


• Staff should be trained on how to put on and take off PPE properly, properly 
disposing of this equipment and be briefed on procedures to be followed if a camp 
participant, staff or visitor has symptoms: 


•  If a camp participant, staff, or visitor begins to experience symptoms of COVID-19 
while attending day camp, it is recommended that: 
o the symptomatic individual should be immediately separated from others in 


a pre-established, supervised isolation area until they can leave the site 



https://covid-19.ontario.ca/covid19-cms-assets/2021-02/COVID-19%20school%20and%20child%20care%20screening_ENG__AODA.pdf

https://covid-19.ontario.ca/covid19-cms-assets/2021-02/COVID-19%20school%20and%20child%20care%20screening_ENG__AODA.pdf

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/docs/2019_reference_doc_symptoms.pdf

https://covid-19.ontario.ca/school-screening/

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/docs/2019_reference_doc_symptoms.pdf
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o anyone providing care to the symptomatic individual should maintain 
physical distance, as possible and 


o should wear a surgical/procedure mask and eye protection  
o if tolerated, the symptomatic individual should also wear a 


surgical/procedure mask 
o hand hygiene and respiratory etiquette should be practiced  
o tissues should be provided to the symptomatic individual with proper 


disposal in a closed, lined, no-touch waste basket or garbage bin followed 
by hand hygiene 


o environmental cleaning and disinfection of the isolation room area and other 
areas of the day camp where the symptomatic individual was present 
should be conducted as soon as reasonably possible. Items that cannot be 
cleaned and disinfected should be removed from the program and stored in 
a sealed container for a minimum of 7 days. 


o a list of day camp participants, staff and visitors in the day camp who were in 
contact with or in the same cohort as the symptomatic individual should be 
prepared by staff to give to local public health unit (when requested), should 
the individual test positive or become a probable case (e.g., they are 
symptomatic and their household member tests positive) 


o Camps are expected to record and make available: 
 attendance records 
 cohort lists and seating charts 
 before-and-after childcare lists 
 transportation lists and seating charts 
 up to date contact information for parents, staff and camp 


participants  
o communication protocols that include plans to update and inform necessary 


stakeholders within the day camp workplace and community while 
maintaining confidentiality of the ill individual should be initiated with 
direction from the local public health unit 


o regular day camp functions can continue unless directed otherwise by the 
local public health unit  


Those who are identified as potential close contacts should 
remain cohorted.  


• The local public health unit will provide individual direction on testing and isolation 
of close contacts of a case. 


• The local public health unit will determine next steps of camp participants or staff 
who have been exposed to a confirmed case of COVID-19.  



https://www.publichealthontario.ca/-/media/documents/C/2013/clincial-office-cough-signage.pdf
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Case, Contact, and Outbreak Management 
• As mentioned above, one or more probable or confirmed COVID-19 cases in a 


camp participant or staff member requires collaboration with the local public health 
unit, who will determine the exposure risk and provide direction for all contacts and 
determine next steps based on their investigation and risk assessment.  


Control Measures 
• Control measures are any action or activity that can be used to help prevent, 


eliminate or reduce a hazard. Once an outbreak is declared, the local public health 
unit will provide recommendations on cohort(s) isolation, and the potential need for 
full or partial camp dismissal based on the scope of the outbreak.  


• The local public health unit may give camp operators discretion, if necessary, to 
dismiss individuals or cohorts while awaiting the results of the public health 
investigation. 


Declaring the Outbreak Over 
• The local medical officer of health or their designate will declare when the 


outbreak is over, inform the day camp operator and advise on next steps. 
 



https://www.phdapps.health.gov.on.ca/PHULocator/

https://www.phdapps.health.gov.on.ca/PHULocator/
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Ministère de la Santé 


COVID-19 : Document d’orientation sur la 
gestion des cas, des contacts et des éclosions 
dans les écoles  
26 mai 2021 


Résumé des principales mises à jour 


Les mises à jour suivantes ont été effectuées afin d’apporter plus de précision et de 
favoriser l’alignement sur les nouvelles directives provinciales relatives aux variants 
préoccupants : 


• Les directives soutiennent les enquêtes des bureaux de santé publique (BSP) 
associées aux services de garde d’enfants et aux programmes avant et après 
l’école, en plus des écoles. 


• Les BSP peuvent demander aux directeurs d’école, ou à leurs représentants, de 
renvoyer les personnes ou les cohortes en attendant les résultats d’une enquête 
de santé publique. 


• Tous les contacts du ménage d’une personne malade doivent s’isoler en 
attendant les résultats des tests de dépistage de la personne malade, ou 
pendant 14 jours à compter de la fin du contact avec la personne malade si 
celle-ci n’est pas soumise à un dépistage. 


• Il faut conseiller aux membres du ménage des personnes asymptomatiques 
identifiées comme des contacts à risque élevé de rester à la maison, sauf pour 
des raisons essentielles, lesquelles peuvent inclure la fréquentation d’autres 
lieux de travail, d’école ou de services de garde d’enfants. 


• Les cohortes de cas probables (en plus des cas confirmés) doivent être 
renvoyées et invitées à s’isoler. 


• Plutôt que de procéder à des évaluations du risque sur le plan individuel au sein 
des cohortes de classe et des cohortes de garde avant et après l’école, il est 
recommandé de considérer les cohortes entières d’élèves de cas confirmés ou 
probables comme des contacts proches à risque élevé qui doivent être renvoyés 
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et placés en quarantaine (indépendamment de l’endroit où les contacts de la 
cohorte étaient assis ou placés par rapport au cas).  


• Les contacts à risque élevé qui développent des symptômes doivent être 
considérés comme des cas probables, et leur cohorte (si elle n’a pas déjà été 
identifiée comme des contacts proches à risque élevé) et les autres contacts 
proches à risque élevé doivent être renvoyés et placés en quarantaine. 


• Le dépistage des contacts scolaires à risque élevé est généralement 
recommandé le 7e jour ou après. 


• D’autres scénarios ont été déterminés pour savoir quand recommander le 
dépistage dans toute l’école ou la fermeture de toute l’école, dans le cadre 
d’une enquête du BSP et en fonction de l’évaluation du risque. 


• En cas de fermeture de toute l’école, il convient de conseiller au personnel et 
aux élèves qui ne sont pas identifiés comme des contacts étroits à risque élevé 
d’un cas connu de rester à la maison, sauf pour des raisons essentielles, qui 
peuvent inclure la fréquentation d’autres lieux de travail, d’école ou de garde 
d’enfants. 


Introduction 


Le présent document d’orientation fournit des renseignements à l’intention des 
bureaux de santé publique (BSP) qui enquêtent sur des cas, des éclosions et des 
éclosions présumées en lien avec des milieux scolaires élémentaires ou 
secondaires (de la maternelle à la 12e année). Il vise à compléter les directives de 
santé publique existantes sur la Gestion des cas et des contacts relatifs à la COVID-
19 en Ontario. En cas de divergence entre ce document d’orientation et une 
directive du médecin hygiéniste en chef, la directive prévaut. Les BSP peuvent 
également mettre en œuvre des mesures supplémentaires qui ne sont pas décrites 
dans le présent guide, en fonction des circonstances locales ou de l’enquête et de 
l’évaluation des risques des BSP. 


Veuillez consulter régulièrement le site Web du ministère de la Santé sur les 
documents d’orientation à l’intention du secteur de la santé pour la COVID-19 pour 



http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/docs/contact_mngmt/management_cases_contacts.pdf

http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/docs/contact_mngmt/management_cases_contacts.pdf

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

https://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/2019_guidance.aspx
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obtenir des mises à jour de ce document, la définition de cas, le document de 
référence sur les symptômes, le document d’orientation sur le dépistage, les 
documents d’orientation et d’autres renseignements se rapportant à la COVID-19. 
Veuillez consulter le site Dépistage de la COVID-19 pour les écoles et les services 
de garde d’enfants pour obtenir la version la plus récente de l’Outil de dépistage de 
la COVID-19 pour les écoles et les services de garde d’enfants, qui présente des 
questions de dépistage et fournit des recommandations pour aider les élèves et les 
enfants, les parents (au nom des élèves et des enfants), les employés et les visiteurs 
à décider si eux-mêmes ou l’élève ou l’enfant peuvent fréquenter l’école ou la 
garderie, ou s’ils doivent subir un test de dépistage de la COVID-19. 


Les documents d’orientation adaptés aux secteurs fournissent des renseignements 
supplémentaires sur la réouverture des écoles, des services de garde ou des 
programmes avant et après l’école de l’Ontario, notamment : 


• Guide relatif à la réouverture des écoles en Ontario 


• Directives opérationnelles pour la gestion de la COVID-10 dans les écoles 


• Directives opérationnelles relatives aux services de garde d’enfants durant 
l’éclosion de COVID-19 


• Programmes avant et après l’école de la maternelle à la 6e année : Politiques 
et lignes directrices à l’intention des conseils scolaires pour l’année 
scolaire 2020-2021 


Ce document d’orientation s’applique aux enquêtes des BSP associées à toutes les 
écoles, telles que définies dans la Loi sur la protection et la promotion de la santé 
(LPPS), ce qui inclut les écoles privées et les écoles au sens de la Loi sur l’éducation. 
Le présent document s’applique également aux enquêtes des BSP associées aux 
services de garde d’enfants et aux programmes avant et après l’école. 



https://covid-19.ontario.ca/depistage-pour-les-ecoles/

https://covid-19.ontario.ca/depistage-pour-les-ecoles/

https://www.ontario.ca/fr/page/guide-relatif-la-reouverture-des-ecoles-de-lontario

https://www.ontario.ca/fr/page/directives-operationnelles-pour-la-gestion-de-la-covid-19-dans-les-ecoles

http://www.edu.gov.on.ca/gardedenfants/directives-operation-services-garde-enfants.pdf

http://www.edu.gov.on.ca/gardedenfants/directives-operation-services-garde-enfants.pdf

http://www.edu.gov.on.ca/gardedenfants/directives-operation-programmes-avant-apres-ecole.pdf

http://www.edu.gov.on.ca/gardedenfants/directives-operation-programmes-avant-apres-ecole.pdf

http://www.edu.gov.on.ca/gardedenfants/directives-operation-programmes-avant-apres-ecole.pdf

http://www.edu.gov.on.ca/gardedenfants/directives-operation-programmes-avant-apres-ecole.pdf

https://www.ontario.ca/fr/lois/loi/90h07

https://www.ontario.ca/fr/lois/loi/90e02
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Rôles et responsabilités 
Rôle des bureaux de santé publique (BSP) 


Prévention et préparation 
• Conseiller les écoles et les conseils de l’éducation en matière de prévention de 


la COVID-19 (y compris la hiérarchie des contrôles) et de préparation pour la 
gestion des cas de COVID-19, des contacts et des éclosions, en plus des conseils 
fournis par le ministère de l’Éducation et le ministère de la Santé.  


Gestion des cas et des contacts 
• Recevoir et gérer les signalements de cas de COVID-19 et de contacts et 


enquêter sur ceux-ci, y compris les décisions en matière de gestion des cas et 
des contacts, conformément aux directives de santé publique contenues dans le 
document Gestion des cas et des contacts relatifs à la COVID-19 en Ontario, à la 
LPPS et à tout autre document d’orientation à l’intention du secteur de la santé. 


• Envisager d’informer la directrice ou le directeur de l’école ou sa personne 
désignée ainsi que la directrice ou le directeur de l’éducation ou sa personne 
désignée si un cas de COVID-19 est détecté chez un membre du personnel, un 
élève ou un visiteur essentiel associé à un cadre scolaire élémentaire ou 
secondaire.  


• Se doter d’un processus de communication particulier pour permettre une 
notification rapide, qui peut inclure, au minimum, une adresse électronique 
utilisée exclusivement pour les rapports aux écoles.  


• Fournir des recommandations sur le renvoi et l’isolement1 des cohortes en 
réaction à un cas (les cohortes peuvent inclure la classe, l’autobus, les activités 
parascolaires, les programmes avant et après l’école fréquentés par le cas, les 
cohortes en récréation).  


 
1 Bien que l’isolement des contacts asymptomatiques soit techniquement appelé « quarantaine », 
l’usage courant du terme « isolement » est utilisé pour désigner à la fois les personnes 
symptomatiques ou infectées et les personnes exposées. Par conséquent, pour faciliter la 
compréhension, nous avons adopté le terme « isolement » pour les contacts proches 
asymptomatiques qui ont reçu un résultat négatif au test de dépistage de la COVID-19 ou qui n’ont 
pas été testés, en plus de ceux qui sont symptomatiques ou infectés. 



https://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/2019_guidance.aspx
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• Le BSP peut demander aux directeurs d’école, ou à leurs représentants, de 
renvoyer des personnes ou des cohortes en attendant les résultats d’une 
enquête de santé publique. 


• Fournir les ressources et le soutien appropriés aux directeurs d’école (p. ex. 
guides de décision, instructions pour signaler au bureau de santé publique une 
exposition potentielle ou soupçonnée sur place ou pour savoir quand demander 
l’intervention urgente du BSP). 


Évaluation et gestion des éclosions 
• Enquêter sur les cas et les grappes de cas associées aux emplacements 


scolaires (p. ex. transport scolaire, fréquentation sur place ou travail dans un 
emplacement scolaire physique, ou autres installations partagées avec l’école), 
les établissements de garde d’enfants et les programmes avant et après l’école. 


• Déterminer s’il s’agit d’une éclosion et déclarer une éclosion. 


• Offrir une orientation et formuler des recommandations à l’école sur les mesures 
de contrôle de l’éclosion conjointement avec les conseils fournis, le cas échéant, 
par le ministère de l’Éducation et le ministère de la Santé. 


• Fournir des recommandations sur l’isolement de la ou des cohortes, et sur 
l’éventuelle nécessité d’une fermeture complète ou partielle de l’école selon 
l’ampleur de l’éclosion. 


• Faire des recommandations sur les personnes qui doivent subir un test de 
dépistage dans le cadre d’une enquête sur un cas ou une éclosion, 
conformément à la stratégie de dépistage élargie de la province; lorsque cela 
est recommandé, faciliter une approche coordonnée, équitable et accessible du 
dépistage (p. ex. sur place, à pied, sans rendez-vous, trousses approuvées à 
emporter), en tenant compte de l’acceptabilité du type d’échantillon pour 
optimiser le taux de participation, en collaboration avec Santé Ontario et les 
partenaires de dépistage locaux, incluant l’offre d’un numéro d’enquête ou 
d’éclosions. 


• Au besoin, réaliser une enquête sur place dans le cadre d’une enquête sur une 
éclosion, conformément avec la LPPS et en coordination avec l’administration de 
l’école et les conseils scolaires ainsi que d’autres intervenants pertinents (p. ex. 
ministère du Travail, de la Formation et du Développement des compétences 
[MTFDC]). 
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• Au besoin, émettre des décrets du médecin hygiéniste conformément ou de sa 
personne désignée en vertu de la LPPS. 


• Déclarer l’éclosion terminée. 


Surveillance 
• Surveiller et évaluer l’épidémiologie locale en lien avec le fardeau des cas de 


COVID-19, les risques de transmission dans la collectivité locale et le taux 
d’absentéisme dans les écoles. 


• Saisir les cas, éclosions et expositions dans les écoles dans le système provincial 
de surveillance, conformément aux directives en matière de saisie de données 
fournies par Santé publique Ontario (SPO). 


Coordination et communication 
• Advenant qu’un cas ou un contact réside dans un BSP différent de celui où est 


située l’école, les BSP respectifs doivent discuter entre eux pour coordonner le 
suivi des contacts.  


o Le BSP de l’école est habituellement le BSP responsable du suivi auprès de 
l’école. 


o Demander de l’aide du Centre des opérations d’urgence du ministère de la 
Santé (CMOU) s’il est nécessaire de procéder à une coordination entre 
plusieurs BSP pour la gestion d’une éclosion.  


• Aviser le CMOU de ce qui suit : 
o Possibilité d’une importante couverture médiatique ou publication prévue de 


communiqués de presse par le BSP ou l’école. 
o Tout décret émis par le médecin hygiéniste du BSP ou sa personne désignée 


à l’école; en fournir un exemplaire. 
• Discuter ou communiquer avec les partenaires, intervenants et ministères 


concernés, au besoin. 


• Aider les administrateurs et le conseil scolaire à élaborer des messages clés et 
des outils de communication qui peuvent être fournis aux membres de la 
communauté scolaire en cas de COVID-19, d’éclosion de COVID-19 ou d’éclosion 
présumée de COVID-19.  


• Les cas confirmés associés à la garde d’enfants avant et après la période 
d’accueil doivent être signalés dans un cadre de garde d’enfants, et non dans un 
cadre scolaire.  







 
 


  7 | Page 


• Coordonner les communications publiques, y compris les médias, concernant les 
éclosions en milieu scolaire avec les administrateurs des écoles et les 
partenaires du conseil scolaire, ainsi qu’avec le ministère de la Santé, selon les 
besoins. Il faut désigner une ou un porte-parole dans chaque organisme avant 
qu’une éclosion ne soit déclarée publiquement. 


Rôle du ministère de la Santé 


• Offrir une supervision législative et politique aux conseils de santé. 


• Émettre des directives provinciales aux BSP sur la gestion des cas de COVID-19, 
des contacts et des éclosions.  


• Donner des conseils en matière d’interventions dans les écoles à l’échelle 
régionale et provinciale. 


• Offrir un soutien continu aux BSP avec les organismes partenaires, les ministères, 
les professionnels de la santé et le public, au besoin. 


• Soutenir les BSP durant les enquêtes, au moyen du CMOU ou du Bureau du 
médecin hygiéniste en chef (Bureau du MHC), en ce qui a trait à la coordination, 
aux communications, etc., s’ils en font la demande et au besoin. 


• Soutenir et coordonner les téléconférences si nécessaire (p. ex. si plusieurs BSP 
y participent) au moyen du CMOU. 


• Recevoir des notifications par l’entremise du CMOU : 


o Si le BSP estime qu’une importante couverture médiatique est possible ou si 
le BSP ou l’école prévoit publier un communiqué de presse. 


o Si des décrets sont émis à l’école par le médecin hygiéniste du BSP. 


Rôle de Santé Ontario 


• Coordonner la planification locale chez les partenaires du système de santé pour 
le dépistage, afin d’assurer l’accessibilité des ressources pour réaliser les tests. 


• Travailler avec les BSP, les écoles, les conseils scolaires et les partenaires locaux 
de dépistage (p. ex. centres d’évaluation ou hôpitaux désignés), afin d’élaborer 
des plans pour des options de dépistage locales, accessibles et en temps 
opportun (p. ex. sur place, à pied, en personne, trousse à apporter à la maison) 
pour les étudiants, en tenant compte de l’acceptabilité du type d’échantillon, 
leurs familles (le cas échéant) et le personnel, afin de soutenir la participation au 
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dépistage lorsque celui-ci est recommandé par le BSP local (p. ex. dans le cadre 
d’un dépistage en réponse à une enquête sur un cas ou une éclosion). 


• Déterminer et soutenir la prise en compte des considérations d’équité liées au 
dépistage, p. ex. minimiser les obstacles à l’accès au dépistage et aux résultats 
en temps voulu, et coordonner les initiatives de dépistage pour les 
communautés hautement prioritaires. 


• Coordonner le déploiement des ressources et des modalités de test pour 
répondre aux besoins prioritaires de test déterminés par le BSP.  


• Collaborer avec le BSP, les conseils scolaires et les écoles pour surveiller la 
demande et l’accès aux tests de dépistage.  


• Travailler avec les centres de dépistage pour optimiser la collecte et la 
distribution des échantillons afin de réduire les délais d’exécution. 


Rôle de Santé publique Ontario  


• Fournir des conseils scientifiques et techniques pour aider le BSP dans le cadre 
de la gestion des cas et des contacts, des enquêtes sur les éclosions et de la 
saisie de données. 


• Conseiller relativement à la réalisation de tests en laboratoire et les favoriser au 
besoin.  


• Offrir un soutien scientifique et technique au ministère de la Santé et aux BSP, y 
compris durant les téléconférences. 


• Produire des rapports provinciaux épidémiologiques et de surveillance en lien 
avec la COVID-19 dans les écoles en soutien aux BSP et aux ministères 
provinciaux et des ressources et possibilités d’apprentissage fondées sur des 
données probantes et pertinentes pour les écoles et les conseils scolaires. 


Rôle du ministère de l’Éducation 


• Fournir une supervision législative et politique aux conseils scolaires. 


• Communiquer les attentes et les directives provinciales sur les politiques, les 
mesures et les pratiques liées à la COVID-19 pour les écoles et les conseils 
scolaires.  


• Veiller à ce que les conseils scolaires connaissent leurs devoirs en tant 
qu’employeurs en vertu de la Loi sur la santé et la sécurité au travail (LSST) et ses 
règlements, y compris déclarer les maladies professionnelles au MTFDC. 



https://covid-19.ontario.ca/fr/information-sur-le-depistage-et-les-centres-de-depistage-de-la-covid-19

https://www.ontario.ca/fr/lois/loi/90o01
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• Fournir un soutien et une communication continus aux conseils scolaires avec 
les organismes partenaires, les ministères et le public, au besoin. 


• Soutenir l’acquisition d’approvisionnement en équipement de protection 
individuelle (EPI). 


Rôle des administrateurs scolaires et des conseils scolaires 


• Toutes les écoles sont tenues de déclarer une maladie transmissible au BSP de 
leur région, conformément à l’article 28 de la LPPS. 


• En vertu de la LSST, les employeurs ont la responsabilité générale de prendre 
toutes les mesures raisonnables dans les circonstances pour protéger un 
travailleur, y compris en matière de maladie infectieuse. 


• En vertu de la LSST, un employeur informé qu’un travailleur est atteint d’une 
maladie professionnelle doit fournir un avis écrit au MTFDC dans les quatre jours 
qui suivent et doit déclarer la situation à la Commission de la sécurité 
professionnelle et de l’assurance contre les accidents du travail (WSIB) dans les 
72 heures suivant la réception de l’avis de ladite maladie.  


• Mettre en œuvre des mesures de prévention (p. ex. prévention et contrôle des 
infections) qui se trouvent dans les documents d’orientation ou selon les 
directives du ministère de l’Éducation, du ministère de la Santé, du MTFDC et du 
BSP de la région. 


• Coordonner, avec le BSP local et les autres intervenants, le cas échéant, 
l’enquête sur les cas, les contacts et les éclosions.  


• Maintenir des registres exacts de la fréquentation du personnel et des élèves 
pour tous les emplacements scolaires communs fréquentés par le personnel et 
les élèves (p. ex. transport scolaire, fréquentation ou travail en personne dans un 
emplacement scolaire physique, programmes avant ou après l’école offerts à 
l’école ou dans d’autres installations partagées avec l’école) au cours des 
30 derniers jours, ainsi que les coordonnées à jour du personnel et des élèves. 
Ces renseignements doivent pouvoir être consultés par le BSP et communiqués 
à celui-ci en temps utile (dans les 24 heures) pour les enquêtes et les 
communications. 


o Permettre aux BSP d’avoir facilement accès aux listes des membres du 
personnel dans le cas de membres du personnel non employés directement 
par le conseil scolaire (p. ex. personnel du transport, personnel d’un 
programme offert avant ou après l’école). Tenir un registre de tous les 



https://www.ontario.ca/fr/lois/loi/90h07#BK33
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visiteurs (p. ex. bénévoles essentiels, sous-traitants, parents ou tuteurs, etc.) 
qui entrent dans l’école, le ou les emplacements visités et la date et l’heure 
de la visite pour faciliter le suivi des contacts au besoin. 


• Fournir au BSP le ou les noms et les coordonnées d’une personne-ressource 
désignée avec qui communiquer durant ou en dehors des heures d’ouverture, 
pour assurer une enquête et un suivi en temps opportun concernant les cas, 
contacts et éclosions.  


• En collaboration avec le BSP, communiquer de façon proactive avec le milieu 
scolaire à propos des mesures de prévention liées à la COVID-19 et sur la façon 
dont on prendra en charge les personnes malades, les cas et les éclosions. 


o Mettre sur pied un plan de communication, en collaboration avec le BSP de la 
région, pour gérer les préoccupations dans l’établissement scolaire, et s’en 
servir de façon proactive et attentive au besoin dans les écoles. 


• Offrir une formation au personnel de l’école en matière de mesures de 
prévention et de contrôle des éclosions, y compris la PCI et l’utilisation de l’EPI. 


• Rendre les masques disponibles pour les élèves, au besoin. 


• Si le BSP le demande, les directeurs d’école peuvent renvoyer les personnes ou 
les groupes en attendant les résultats de l’enquête de santé publique. 


Rôle du ministère du Travail, de la Formation et du Développement des 
compétences (MTFDC) 


• Inspecte de façon proactive les milieux de travail pour vérifier la conformité à la 
LSST et ses règlements.  


• Enquête sur les avis de maladie professionnelle en vertu du paragraphe 52(2) de 
la LSST, afin de déterminer si l’employeur se conforme à la Loi et vérifier que les 
mesures appropriées ont été prises pour prévenir d’autres maladies.  


• Enquête sur les pratiques de travail non sécuritaires, les blessures graves, les 
décès, les refus de travailler et les maladies professionnelles, en lien avec la 
santé et la sécurité des travailleurs. Ceci peut comprendre des enquêtes sur des 
signalements de cas de COVID-19 par les employeurs au MTFDC.  


• Émet des décrets en vertu de la LSST.  


• Exploite l’InfoCentre de santé et de sécurité au travail du MTFDC (1 877 202-
0008), à la disposition de tous pour signaler des préoccupations en matière de 
santé et sécurité, des plaintes ou pour aviser de maladies professionnelles.  
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Bien que le présent document soit axé en partie sur le rôle joué par le programme 
de santé et sécurité du MTFDC, le ministère s’occupe également de la Loi de 2000 
sur les normes d’emploi. Si les parties en milieu de travail demandent des 
renseignements à propos des normes d’emploi, ils peuvent être aiguillés vers le 
Centre d’information sur les normes d’emploi : 1-800-531-5551. 


Gestion des personnes malades en milieu 
scolaire 
Fournir aux écoles les ressources appropriées en matière de santé publique et 
de PCI : 


• Les administrateurs scolaires et le personnel locaux devraient connaître les 
ressources en santé publique pour leur permettre de gérer en toute sécurité les 
personnes (p. ex. élèves, membres du personnel et visiteurs essentiels) 
présentant des signes ou symptômes de la COVID-19 dans le cadre scolaire.  


o Voici des exemples de ressources :  


 Comment se laver les mains 


 Fiche de renseignements sur l’auto-isolement 


 Auto-isolement : Guide à l’intention des fournisseurs de soins, des 
membres du ménage et des contacts étroits 


 Vidéos sur la façon de mettre et d’enlever l’EPI  


 Mise en place et retrait de l’EPI (affiche)  


 Masques non médicaux et couvre-visages  


 Nettoyage dans les milieux autres que des milieux de soins de santé 


 Où et quand passer un test de dépistage  


 Vous venez d’effectuer un test de dépistage de la COVID-19 : ce que vous 
devez savoir 


 Ressources supplémentaires sur les écoles et la COVID-19 



https://www.ontario.ca/fr/lois/loi/00e41

https://www.ontario.ca/fr/lois/loi/00e41

https://www.ontario.ca/fr/document/votre-guide-de-la-loi-sur-les-normes-demploi-0/depot-dune-reclamation

https://www.publichealthontario.ca/-/media/documents/ncov/factsheet/factsheet-covid-19-hand-hygiene.pdf?la=fr

https://www.publichealthontario.ca/-/media/documents/ncov/factsheet/factsheet-covid-19-hand-hygiene.pdf?la=fr

https://www.publichealthontario.ca/-/media/documents/ncov/factsheet-covid-19-how-to-self-isolate.pdf?la=fr

https://www.publichealthontario.ca/-/media/documents/ncov/factsheet-covid-19-guide-isolation-caregivers.pdf?la=fr

https://www.publichealthontario.ca/-/media/documents/ncov/factsheet-covid-19-guide-isolation-caregivers.pdf?la=fr

https://www.publichealthontario.ca/fr/videos/ipac-fullppe-on

https://www.publichealthontario.ca/fr/videos/ipac-fullppe-off

https://www.publichealthontario.ca/-/media/documents/ncov/ipac/ppe-recommended-steps.pdf?la=fr

https://www.publichealthontario.ca/-/media/documents/ncov/factsheet/2020/05/factsheet-covid-19-non-medical-masks.pdf?la=fr

https://www.publichealthontario.ca/-/media/documents/ncov/factsheet-covid-19-environmental-cleaning.pdf?la=fr

https://covid-19.ontario.ca/fr/information-sur-le-depistage-et-les-centres-de-depistage-de-la-covid-19

https://www.publichealthontario.ca/-/media/documents/ncov/factsheet/2020/06/factsheet-covid-19-test-what-you-should-know.pdf?la=fr

https://www.publichealthontario.ca/-/media/documents/ncov/factsheet/2020/06/factsheet-covid-19-test-what-you-should-know.pdf?la=fr

https://www.publichealthontario.ca/fr/diseases-and-conditions/infectious-diseases/respiratory-diseases/novel-coronavirus/school-resources
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Participation directe du BSP dans des circonstances particulières : 


• De façon générale, les écoles ne doivent pas déclarer tous les cas de personnes 
malades dans le cadre scolaire au BSP, puisqu’il s’agit d’occurrences fréquentes 
et que, de façon générale, les élèves présentent des symptômes.  
o Toutefois, ce document d’orientation n’a pas pour but d’affecter ou de 


remplacer les obligations en vertu de la LPSS ou d’autres lois. Par exemple, 
l’article 28 de la LPPS stipule que les directeurs d’école ont la responsabilité 
de signaler au médecin hygiéniste du BSP où se trouve l’école s’ils sont d’avis 
qu’un élève est ou peut être atteint d’une maladie transmissible, ce qui inclut 
la COVID-19. 


• Lorsqu’il existe des raisons suffisantes de croire qu’une personne peut être 
atteinte de la COVID-19 (p. ex. l’école est informée par un parent ou tuteur qu’un 
élève a reçu un diagnostic de COVID-19 ou qu’un membre du personnel 
l’informe qu’il a reçu un diagnostic de COVID-19), ou s’il existe des raisons de 
croire que de nombreuses personnes d’une cohorte sont malades, l’école doit le 
signaler au BSP ou suivre les protocoles préétablis du BSP de sa région.  
o Le BSP déterminera, en fonction de l’information disponible, si la ou les 


personnes seront considérées comme des cas ou des cas probables et 
conseillera l’école sur les prochaines étapes à suivre, y compris l’identification 
des contacts potentiels.  


Gestion d’une seule personne malade ou asymptomatique portée à la 
connaissance du BSP, dans l’attente des résultats du test 


Remarque : Les BSP n’ont pas à être informés de chaque élève ou membre du 
personnel malade; ils peuvent être informés, dans certaines situations, de 
personnes malades en attente de résultats, par exemple durant des enquêtes sur 
des cas et des grappes de cas.  


• Si les BSP sont informés de la présence d’une personne malade ou 
symptomatique (p. ex. un étudiant ou un membre du personnel d’une école) dont 
les résultats des tests sont en attente ou ne sont pas disponibles :  


o S’assurer que la personne malade sait comment s’isoler dans l’attente des 
résultats du test et à quel moment demander une autre évaluation ou des 
soins médicaux, au besoin. 



https://www.ontario.ca/fr/lois/loi/90h07%23BK33#BK33

https://www.publichealthontario.ca/-/media/documents/ncov/factsheet/2020/06/factsheet-covid-19-test-what-you-should-know.pdf?la=fr

https://www.publichealthontario.ca/-/media/documents/ncov/factsheet/2020/06/factsheet-covid-19-test-what-you-should-know.pdf?la=fr
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 Veillez à ce que les contacts du ménage (p. ex. frères et sœurs, parents, 
colocataires et autres personnes qui vivent avec la personne malade) 
sachent qu’ils doivent être isolés. 


o À moins que la personne symptomatique ne soit traitée comme un cas 
probable, il n’est généralement pas recommandé de renvoyer les contacts 
asymptomatiques ou de les isoler dans l’école en attendant les résultats des 
tests. 


o Lorsque le risque (déterminé par le BSP) que la personne symptomatique soit 
un cas infectieux de COVID-19 n’est pas faible (par exemple une personne qui 
a été exposée à un cas pendant sa période de transmissibilité), la personne 
doit être traitée comme un cas probable en attendant les résultats des tests. 
Dans ce cas, il est recommandé de renvoyer les contacts de la ou des 
cohortes de la personne malade et de leur demander de s’isoler en attendant 
les résultats des tests. 


o Le BSP doit demander à l’école de recueillir et de préparer des 
renseignements sur les cohortes et les contacts de la personne malade, afin 
de les transmettre au BSP, si nécessaire, pour faciliter un suivi rapide. 


Gestion du retour à l’école des personnes malades ou symptomatiques ayant 
reçu un résultat négatif ou qui n’ont pas subi de test : 


• Le personnel et les élèves présentant des symptômes compatibles avec ceux 
de la COVID-19 doivent être invités à se faire tester, conformément à l’outil de 
dépistage de la COVID-19 pour les écoles et les services de garde d’enfants (ou 
à un outil de dépistage élaboré localement). 
o Dans certaines circonstances, il faudra peut-être déployer des efforts 


particuliers pour faciliter l’accès au test de dépistage de la COVID-19 afin de 
répondre aux besoins de certains membres du personnel ou des élèves ou 
familles, en collaboration avec les partenaires de dépistage locaux. 


• Les notes médicales ou les preuves de résultats négatifs au test ne sont pas 
nécessaires pour permettre aux membres du personnel ou aux élèves de 
retourner à l’école.  



https://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/docs/2019_case_definition.pdf

https://covid-19.ontario.ca/depistage-pour-les-ecoles/
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Gestion des personnes malades ou symptomatiques dont le test PCR pour le 
SRAS-CoV2 est négatif : 


• Si la personne est placée en quarantaine à la suite d’une exposition à risque 
élevé (p. ex. contact étroit d’un cas connu de COVID-19 ou voyage à l’extérieur 
du pays) : 


o Ne retourner à l’école qu’à la fin de la période d’isolement complète, selon les 
directives du BSP et conformément aux directives actuelles du MSAN (ou 
selon le décret de quarantaine fédéral, le cas échéant, dans le cas d’un 
voyageur de retour), puisqu’elle pourrait être en incubation jusqu’à ce 
moment. 


• Si la personne n’a pas eu d’exposition à risque élevé connue et que le BSP ou le 
fournisseur de soins de santé ne lui a pas conseillé de se mettre en quarantaine 
ou en isolement, la personne peut retourner à l’école si elle n’a pas de fièvre 
(sans utiliser de médicaments) et que cela fait au moins 24 heures que les 
symptômes ont commencé à s’améliorer. 


o Si les symptômes compatibles avec ceux de la COVID-19 persistent ou 
s’aggravent, informer la personne malade de continuer à rester à la maison, 
de ne pas se présenter à l’école ou au travail et de consulter un médecin; la 
personne peut envisager de subir un autre test.  


• Si l’on craint que le résultat du test soit faussement négatif, il faut suivre les 
directives du MSAN sur ce scénario (voir Gestion des cas et des contacts relatifs 
à la COVID-19 en Ontario). 


Gestion d’une personne malade ou symptomatique n’ayant pas de résultat de 
test de laboratoire : 


• Si la personne est mise en quarantaine à la suite d’une exposition à risque élevé 
(p. ex. contact étroit d’un cas connu de COVID-19 ou voyage à l’extérieur du 
pays) : 


o La personne correspond à la définition d’un cas probable. La gérer, 
conformément au document d’orientation de la santé publique sur la gestion 
des cas et des contacts. Le retour à l’école se fait en fonction du congé de 
l’isolement. 


• Si la personne malade ne correspond pas à la définition d’un cas probable : 


o Il faut suivre les indications de l’outil de dépistage de la COVID-19 pour les 
écoles et les services de garde d’enfants (ou un outil développé localement 



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

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

http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/docs/2019_case_definition.pdf

http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/docs/contact_mngmt/management_cases_contacts.pdf

http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/docs/contact_mngmt/management_cases_contacts.pdf

http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/docs/2019_testing_clearing_cases_guidance.pdf

http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/docs/2019_testing_clearing_cases_guidance.pdf

http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/docs/2019_case_definition.pdf

https://covid-19.ontario.ca/depistage-pour-les-ecoles/

https://covid-19.ontario.ca/depistage-pour-les-ecoles/
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qui respecte ou dépasse les critères minimaux énoncés dans l’outil provincial) 
pour savoir si la personne peut fréquenter l’école. 


o S’il existe un autre diagnostic connu donné par un fournisseur de soins de 
santé, la personne peut retourner à l’école une fois que les symptômes ont 
diminué depuis au moins 24 heures et que l’enfant est afébrile sans 
médicament contre la fièvre.  


o En l’absence d’un autre diagnostic connu, et si la personne malade présente 
des symptômes compatibles avec ceux recommandés pour subir un test de 
dépistage de la COVID-19, la personne doit s’isoler pendant 10 jours dès 
l’apparition des symptômes selon l’Aide-mémoire des conseils de la Santé 
publique concernant les tests et les congés.  


 Les contacts du ménage doivent s’isoler pendant 14 jours à partir de la fin 
du contact (c.-à-d. le dernier contact) avec la personne symptomatique. 


Gestion des cas, des contacts et des éclosions 
Veuillez-vous référer au document Gestion des cas et des contacts relatifs à la 
COVID-19 en Ontario à titre de source primaire d’orientation pour la gestion des 
cas et des contacts. Ces directives fournissent des conseils supplémentaires 
propres aux écoles sur la gestion des cas, des contacts et des éclosions. 


Évaluation de l’acquisition des cas 


• S’assurer de saisir les expositions pertinentes à une acquisition dans les 14 jours 
précédant l’apparition des symptômes (ou dans les 14 précédant la date de 
cueillette d’échantillons positifs si la personne n’a jamais été symptomatique) 
pour les cas, conformément aux directives de SPO sur la saisie de données, 
notamment : 


o Ménage 


o Famille 


o École (cohorte en classe, cohorte à la récréation, etc.) 


o Transport scolaire 


o Programmes avant ou après l’école  


o Activités parascolaires offertes à l’école  


o Salles de pause du personnel et réunions du personnel 



http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/docs/2019_reference_doc_symptoms.pdf

http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/docs/2019_testing_clearing_cases_guidance.pdf

http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/docs/2019_testing_clearing_cases_guidance.pdf

http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/docs/contact_mngmt/management_cases_contacts.pdf

http://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/docs/contact_mngmt/management_cases_contacts.pdf
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o Interactions sociales entre le personnel et les élèves pendant les pauses ou 
le covoiturage 


o Locaux de garde d’enfants  


o Autres expositions possibles à l’acquisition à l’extérieur de l’école (dans la 
collectivité), y compris les expositions au travail  


Il est important de déterminer si l’élève ou le membre du personnel est susceptible 
d’avoir contracté son infection en dehors de l’école. Par exemple, si un élève ou un 
membre du personnel est connu pour avoir été exposé à un cas dans son ménage 
ou dans sa collectivité ou pour avoir participé à un récent rassemblement social, 
cela influencera la gestion du cas dans l’école.  


Évaluation et gestion des cas et des contacts dans l’école 


• Les BSP devront travailler en étroite collaboration avec l’école afin de déterminer 
avec qui un cas a été en contact dans le milieu scolaire durant sa période de 
transmissibilité. 


o Tenir compte des directives actuelles du ministère de la Santé sur la Gestion 
des cas et des contacts relatifs à la COVID-19 en Ontario pour déterminer la 
période de transmissibilité du cas pour le suivi des contacts, y compris les 
directives sur le début et la fin de la période de recherche des contacts 
lorsqu’un cas est asymptomatique au moment du test ou vers ce moment-là. 


• Les BSP devraient demander des renseignements sur les élèves et les membres 
du personnel de la ou des cohortes du cas (p. ex. classe, autobus, programmes 
avant et après l’école, récréation), et les écoles devraient être en mesure de les 
fournir. Cela inclut les renseignements sur les travailleurs itinérants et le 
personnel occasionnel (p. ex. les enseignants ou le personnel qui interagissent 
régulièrement avec plusieurs cohortes), et les cas qui concernent les travailleurs 
itinérants et le personnel occasionnel devraient être signalés sans délai au BSP.  


o Ces renseignements doivent inclure les registres de présence à jour et les 
coordonnées pour ces groupes et ils doivent être fournis au BSP dans les 
24 heures pour assurer un suivi rapide. 


o Les coordonnées doivent également inclure celles après les heures de 
travail. 


o L’école doit conserver les registres pendant 30 jours. 



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

https://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/2019_guidance.aspx#contact
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• Il faut également demander des renseignements sur tout autre contact potentiel 
connu, p. ex. cohortes à la récréation (cohortes qui ne se mélangent qu’à 
l’extérieur), personnel itinérant ou contacts à faible risque que le cas peut avoir 
dans le milieu scolaire ou le transport scolaire. 


• Les élèves de la classe du cas et la ou les cohortes avant et après l’école doivent 
être considérés comme des contacts à risque élevé du cas.  


• La décision de considérer les personnes faisant partie de la cohorte de transport 
par autobus et de la cohorte de récréation à l’extérieur comme des contacts à 
risque élevé est laissée à la discrétion du BSP, en fonction de son évaluation des 
risques. Voir ci-dessous pour des considérations supplémentaires. 


Approche de la gestion des cas et des contacts lorsqu’il y a un ou plusieurs cas 
dans l’école 


Cette section fournit des conseils sur une approche générale de la gestion des cas, 
des contacts, des cohortes et des éclosions lorsqu’il y a un ou plusieurs cas dans 
l’école.  


Cas unique probable ou confirmé, et le cas N’ÉTAIT PAS à l’école en personne 
pendant sa période de transmissibilité. 


Si l’on sait que la contamination d’un cas s’est produite à l’extérieur de l’école et que 
l’élève ou le personnel n’a pas fréquenté l’école pendant qu’il était contagieux, 
aucun isolement ou test ne devrait être requis pour la cohorte. Tout autre contact à 
risque élevé du cas (en dehors de l’école) doit être identifié et il faut lui conseiller de 
s’isoler conformément aux directives provinciales. Pour des considérations 
supplémentaires, voir : Méthode d’évaluation du risque concernant la recherche de 
contacts en lien avec la COVID-19. Dans certaines situations, le BSP peut 
recommander des tests de dépistage plus étendus. 


Cas unique probable ou confirmé, et le cas ÉTAIT à l’école en personne 
pendant leur période de transmissibilité. 
RENVOI DES PERSONNES EXPOSÉES À UN RISQUE ÉLEVÉ :  


• Renvoyer la ou les cohortes de la classe du cas et la ou les cohortes du 
programme avant et après l’école : Renvoyez tous les autres élèves de la 
classe du cas et de la ou des cohortes du programme avant et après l’école pour 
qu’ils s’isolent, indépendamment de l’endroit où ils étaient assis ou placés par 



https://www.publichealthontario.ca/-/media/documents/ncov/main/2020/09/covid-19-contact-tracing-risk-assessment.pdf?la=fr

https://www.publichealthontario.ca/-/media/documents/ncov/main/2020/09/covid-19-contact-tracing-risk-assessment.pdf?la=fr
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rapport au cas. Cela permet de renvoyer en temps opportun les groupes 
présentant une exposition potentielle à risque élevé. 


o Les BSP peuvent demander aux directeurs d’école de procéder à des renvois 
en temps opportun. 


o Dans certains cas, le BSP peut mettre à jour les recommandations de renvoi 
initiales pour toute une cohorte (p. ex. le BSP peut recommander le retour 
d’une cohorte, ou d’une partie d’une cohorte, si après une enquête plus 
poussée, on estime qu’ils n’ont pas d’exposition à risque élevé) en fonction de 
l’enquête du BSP. 


o Pour le personnel et les visiteurs essentiels, suivre les directives pertinentes 
du MSAN en matière de gestion des cas et des contacts pour l’évaluation des 
risques d’exposition.  


• Considérer les autres cohortes, y compris les cohortes dans les autobus et 
celles qui ne se mélangent qu’à l’extérieur : Pour les cohortes d’élèves qui 
n’interagissent qu’à l’extérieur (p. ex. les cohortes de récréation partageant 
l’espace et les horaires extérieurs), le risque d’exposition serait généralement 
considéré comme plus faible que pour les interactions à l’intérieur. Cependant, 
les BSP peuvent évaluer certaines expositions uniquement à l’extérieur comme 
étant à risque élevé.  


o Les facteurs à prendre en compte sont : la durée cumulative, l’espace pour 
prendre de la distance, les activités où la distance ne peut être maintenue 
que pour des interactions passagères, l’impossibilité de déterminer si le ou les 
cas ont eu des interactions étroites ou prolongées avec des personnes en 
particulier dans une autre cohorte, et le nombre de cas.  


• Étant donné l’environnement intérieur et fermé des autobus et la possibilité que 
des étudiants de plusieurs cohortes partagent un même autobus, les BSP 
devraient avoir un faible seuil d’identification des expositions à risque élevé dans 
les cohortes d’autobus en fonction de leur évaluation des risques. Les facteurs à 
prendre en compte sont la durée du ou des trajets en autobus, la distance et le 
nombre de passagers. 


• Renvoyer les autres contacts à risque élevé : Renvoyez à l’isolement toute 
personne supplémentaire ne faisant pas partie des cohortes du cas qui a été 
identifiée comme ayant été exposée à haut risque au cas lorsque celui-ci était 
infectieux, y compris les frères et sœurs et les personnes qui ont eu des contacts 
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étroits avec le cas dans la communauté (p. ex. lors de rassemblements sociaux, 
d’activités parascolaires). 


• La période d’isolement doit être conforme aux directives actuelles du MSAN en 
matière de gestion de la santé publique.  


• Si une personne qui a été considérée comme un contact à risque élevé 
développe des symptômes, elle est considérée comme un cas probable. Les 
membres de son ménage et les autres contacts à risque élevé, y compris les 
cohortes ou les contacts à l’école qui n’ont pas encore été renvoyés, doivent être 
traités comme des contacts à risque élevé d’un cas, et doivent être renvoyés et 
mis en isolement.  


DÉPISTAGE :  
• Recommander, coordonner et faciliter le dépistage pour tous ceux qui ont été 


renvoyés en raison d’une exposition à risque élevé, en travaillant avec les 
partenaires de dépistage locaux pour optimiser la prise en charge en offrant un 
dépistage et des résultats accessibles et rapides. 


o Si possible, recommandez un test 7 jours ou plus après la dernière exposition 
au cas, afin de minimiser le risque de résultats faussement négatifs, et la 
nécessité de répéter le test chez les enfants.  


o Des tests immédiats ou répétés peuvent être recommandés pour faciliter la 
détection des cas dont l’acquisition est inconnue ou lorsque des tests dans 
toute l’école ont été recommandés dans le cadre d’une enquête du BSP (voir 
« Dépistage et fermeture de toute l’école » ci-dessous).  


o Pour toute mise à jour des directives du ministère de la Santé concernant le 
dépistage des contacts, voir Ressources portant sur la gestion des cas et des 
contact relatifs à la COVID-19. 


RENVOYER LES MEMBRES DU MÉNAGE DES CONTACTS ASYMPTOMATIQUES 
• Les contacts ou membres du ménage (p. ex. ceux qui vivent dans la même 


maison ou le même logement) des personnes asymptomatiques identifiées 
comme des contacts à risque élevé doivent être priés de rester à la maison, sauf 
pour des raisons essentielles, qui peuvent inclure la fréquentation d’un autre lieu 
de travail, d’une école ou d’un service de garde d’enfants. 



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

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

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

https://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/2019_guidance.aspx#contact
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• Si une personne considérée comme un contact proche à risque élevé développe 
des symptômes, elle est considérée comme un cas probable et les membres de 
son ménage doivent être gérés comme des contacts à risque élevé d’un cas.  


CONTACTS DES FRÈRES ET SŒURS DU CAS ET DES MEMBRES DU MÉNAGE 
ET DE LEURS COHORTES 
Lorsqu’un cas a des frères et sœurs ou d’autres membres du foyer qui 
fréquentent également l’école, ou une autre école ou un autre service de garde 
d’enfants : 


• Si le frère ou la sœur ou un membre du ménage du cas est testé positif ou 
devient symptomatique (c.-à-d. un cas probable), il doit être géré comme un cas, 
y compris le suivi et le renvoi immédiat de sa ou ses cohortes et de ses autres 
contacts à risque élevé. 


o Compte tenu du risque de transmission au sein du foyer et du délai de 
détection des cas, il est possible que les frères et sœurs asymptomatiques et 
non testés d’un cas, ainsi que les membres du ménage qui fréquentent 
également l’école ou le service de garde, aient été infectieux à l’école ou au 
service de garde avant qu’on leur conseille de s’isoler.  


Gestion si des cas secondaires sont détectés à partir d’un cas connu à l’école 


• Gérer le cas secondaire comme indiqué ci-dessus, y compris le renvoi de la ou 
des cohortes affectées (ce qui peut entraîner le renvoi d’autres cohortes pour 
isolement et la recommandation d’un test de dépistage) et tout autre contact à 
risque élevé des cas secondaires. 


• Recommander le test de dépistage à tous les élèves renvoyés 7 jours ou plus 
après la dernière exposition au cas. 


• Le retour à l’école pour les cohortes et les contacts à risque élevé devant s’isoler 
et devant subir des tests sera déterminé par le BSP en fonction de la détection 
éventuelle de nouveaux cas et des dates de la dernière exposition. 


• Déterminer si une éclosion doit être déclarée (voir « Éclosions ») et considérer si 
les tests de dépistage ou les renvois doivent être étendus au-delà de la ou des 
cohortes concernées. 


• Voir ci-dessous les considérations relatives au dépistage et à la fermeture de 
toute l’école. 
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Recommandations générales en matière de dépistage :  


• Le BSP peut, en collaboration avec Santé Ontario, aider à faciliter une approche 
coordonnée des tests, y compris la fourniture d’un numéro d’enquête ou 
d’éclosion, les demandes et éventuellement les tests sur place à l’école.  


• Conseiller à toute personne associée à l’école qui doit subir un test de fournir le 
numéro de l’enquête ou de l’éclosion, ou d’utiliser la demande fournie, afin 
qu’elle soit saisie dans le cadre de l’enquête. 


• Le dépistage se fait sur une base volontaire. Les contacts symptomatiques à 
risque élevé doivent être fortement encouragés à se faire tester, et gérés 
comme des cas probables s’ils ne subissent pas de test. 


• Un test négatif ne réduit pas la période d’isolement des contacts à risque élevé. 


• Les contacts à risque élevé doivent être testés à nouveau s’ils développent des 
symptômes compatibles avec ceux de la COVID-19 pendant leur période 
d’isolement. 


• Des mécanismes doivent être établis pour s’assurer que le BSP est au courant de 
tous les cas probables et des résultats de laboratoire positifs (p. ex. le numéro 
d’enquête); les BSP ne sont pas responsables du suivi des résultats négatifs. 


• Pour toute mise à jour des directives du MSAN concernant le dépistage des 
contacts, voir Ressources portant sur la gestion des cas et des contact relatifs à 
la COVID-19. 


Éclosions 
Définition d’une « éclosion » : 


• Une éclosion dans une école ou un service de garde d’enfants, y compris les 
programmes avant et après l’école, est définie comme deux cas ou plus de 
COVID-19 confirmés en laboratoire chez des enfants ou des étudiants et/ou 
des membres du personnel ou d’autres visiteurs, avec un lien 
épidémiologique, au cours d’une période de 14 jours, où au moins un cas 
pourrait avoir raisonnablement contracté son infection dans l’école ou le 
service de garde d’enfants (y compris le transport et la garde avant et après 
l’école).  


Voici quelques exemples de cas où la personne a raisonnablement contracté 
l’infection à l’école :  



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

https://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/2019_guidance.aspx#contact
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o Aucune source d’infection connue en dehors du milieu scolaire (c.-à-d. aucun 
contact connu avec un cas ou une éclosion probable ou confirmée en dehors 
de l’école); OU  


o Exposition connue dans le milieu scolaire.  


Veuillez consulter le document de SPO sur les scénarios de saisie de données 
en matière de GCC pour obtenir des instructions détaillées sur la façon de 
rattacher les cas aux éclosions dans les écoles à des fins de surveillance. Il 
convient de noter que les contacts du ménage et les autres contacts à risque 
élevé des cas liés aux éclosions dans les écoles ne doivent pas être liés à ces 
éclosions, à moins qu’ils ne fassent eux-mêmes directement partie de l’éclosion 
(p. ex. transmis à d’autres personnes dans l’école ou contractés dans l’école). 
Cependant, ils peuvent être liés à un cas relatif à une éclosion par l’intermédiaire 
d’un lieu d’exposition à la GCC, afin d’indiquer le nombre total d’expositions dans 
une école.  


Application de mesures pour gérer l’éclosion 


• Les mesures pour gérer l’éclosion peuvent être accentuées ou réduites en 
fonction du risque de transmission et de l’épidémiologie de l’éclosion dans 
l’école et de l’évaluation des mesures de contrôle de l’éclosion, p. ex. du renvoi 
d’une seule cohorte à l’éventualité de fermer l’école.  


• Passer en revue la liste de vérification de la préparation et de la prévention dans 
les écoles élémentaires et secondaires de SPO (ou l’équivalent du BSP) pour 
déterminer les pratiques ou les mesures de prévention et de contrôle des 
infections nécessitant une amélioration immédiate. Il s’agit notamment 
d’examiner les pratiques liées aux interactions du personnel (p. ex. éviter les 
réunions du personnel en personne, examiner les pratiques de contrôle et de 
prévention des infections pour minimiser les risques associés aux zones de 
pause du personnel).  


• Les mesures de contrôle de l’éclosion, en particulier si l’école demeure ouverte, 
peuvent inclure : 


o Installer des affichages mentionnant l’éclosion aux entrées et dans la zone 
touchée. 



https://www.publichealthontario.ca/-/media/documents/ncov/sch/2020/09/covid-19-checklist-preparedness-schools.pdf?la=fr

https://www.publichealthontario.ca/-/media/documents/ncov/sch/2020/09/covid-19-checklist-preparedness-schools.pdf?la=fr
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o Informer les organismes externes qui se servent de l’école ou du service de 
garde de l’éclosion. 


o Permettre uniquement aux visiteurs essentiels d’entrer dans l’école. 


o Minimiser davantage le déplacement du personnel entre les cohortes. 


o Limiter les activités des élèves à leurs cohortes obligatoires et annuler les 
activités parascolaires le plus possible. 


o Interdire à tous les membres du personnel (y compris de l’école, du transport, 
des organismes de soins à domicile ou autres qui fournissent des services 
médicaux à l’école) de travailler dans d’autres écoles.  


o Pour les lieux situés à l’extérieur de l’école, recommander au personnel, aux 
élèves et à leurs familles ou contacts du ménage d’éviter strictement tout 
contact étroit ou toute interaction avec d’autres ménages pour des raisons 
non essentielles (p. ex. pas de visite, pas de rendez-vous de jeu, pas de 
covoiturage). 


o Renforcer le port du masque par les élèves pour le contrôle de la source en 
fonction des exigences liées à leur âge, le port du masque et des lunettes de 
protection par les membres du personnel, l’hygiène des mains pour tous et le 
maintien d’une distance physique. Veillez à ce que des masques soient 
disponibles pour les élèves qui en ont besoin (c.-à-d. qui n’ont pas 
suffisamment de masques en réserve) et encouragez ceux qui peuvent en 
fournir à apporter plusieurs masques par jour. 


o Renforcer le processus de dépistage quotidien des symptômes pour tous les 
membres du personnel, les visiteurs essentiels et les élèves, et améliorer les 
procédures de dépistage, au besoin. 


o Examiner le nettoyage et la désinfection de l’environnement, améliorer le 
nettoyage et la désinfection de la ou des zones d’éclosion et s’assurer que les 
produits sont utilisés conformément aux instructions des fabricants.  


o S’assurer que les familles, y compris celles des nouveaux élèves inscrits, sont 
informées de l’éclosion. 
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Déclarer la fin de l’éclosion 


• Au moins 14 jours se sont écoulés sans qu’il y ait de preuve de transmission 
continue qui pourrait raisonnablement être liée à des expositions dans l’école. 


ET 


• Aucune autre personne malade ou symptomatique n’a été signalée par l’école 
qui soit associée aux cohortes initialement exposées. 


Dépistage et fermeture de toute l’école 


Considérations relatives au dépistage de toute l’école 
Remarque : les considérations exposées dans cette section ne s’appliquent pas aux 
indications de tests de dépistage dans l’ensemble de l’école qui ne sont pas liées à 
la recherche de cas ou d’éclosions (p. ex. tests de surveillance). 


• L’objectif d’offrir un test de dépistage rapide et facilement accessible dans 
l’ensemble de l’école est d’évaluer l’étendue de la transmission dans une école 
(c.-à-d. la recherche de cas) et d’indiquer si des renvois supplémentaires de 
cohortes ou la fermeture de l’ensemble de l’école sont nécessaires pour 
interrompre la transmission à l’école. 


• Les scénarios suivants peuvent être envisagés dans le cadre d’une enquête du 
BSP, en fonction d’une évaluation des risques. 


o Multiple Plusieurs cohortes (p. ex. 10-25 %) ont été renvoyées dans une 
période de 14 jours en raison d’une exposition à risque élevé au(x) cas. 


o Un pourcentage élevé (p. ex. 5-10 %) de personnel et d’étudiants détectés 
comme des cas probables ou confirmés de COVID-19 dans une période de 
14 jours. 


o Un taux d’attaque élevé dans une seule cohorte. 


o Des cas multiples dont la provenance est inconnue. 


o Un ou plusieurs cas de variants préoccupants. 


o Un ou plusieurs groupes de maladies respiratoires chez des étudiants de 
plusieurs cohortes, si les résultats des tests de COVID-19 sont insuffisants ou 
inexistants et qu’aucun autre pathogène n’a été détecté. 
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• Les personnes renvoyées en raison d’une exposition à risque élevé qui se voient 
proposer un test de dépistage doivent terminer leur période d’isolement, quel 
que soit le résultat du test. 


• Les personnes asymptomatiques qui n’ont pas été exposées à un risque élevé 
connu (p. ex. qui ne font pas partie d’une cohorte renvoyée exposée à un cas) et 
à qui il n’a pas été conseillé de se mettre en quarantaine ou en isolement 
peuvent continuer à fréquenter l’école en attendant les résultats des tests.  


• Les BSP doivent informer l’administration de l’école et la communauté de la 
possibilité que les résultats des tests effectués dans l’ensemble de l’école 
entraînent des renvois supplémentaires de cohortes, pouvant aller jusqu’à la 
fermeture de toute l’école, afin de permettre aux administrateurs de l’école, au 
personnel, aux parents ou tuteurs et aux élèves de se préparer (p. ex. de passer 
temporairement à l’apprentissage virtuel, d’organiser la garde des enfants). Les 
BSP doivent communiquer en temps opportun avec la communauté scolaire 
concernant les mesures de santé publique à prendre à la suite des tests 
effectués dans toute l’école (p. ex. cohortes supplémentaires, décision 
concernant la fermeture de toute l’école). 


• Les tests proposés aux élèves, au personnel et à d’autres personnes (p. ex. les 
membres du ménage) doivent être guidés par les directives actuelles du MSAN 
en matière de dépistage. 


• Étant donné l’important volume de tests que cela exige, une coordination avec 
Santé Ontario sera nécessaire pour planifier des tests plus larges et assurer 
l’accessibilité aux options de tests en temps opportun (p. ex. tests de dépistage 
sur le site de l’école, trousses à emporter à la maison, accès aux heures 
d’ouverture d’un centre d’évaluation à distance de marche, soutien aux services 
d’approche avec des partenaires comme les ambulanciers). 


Considérations relatives à la fermeture d’une école 
Remarque : les considérations exposées dans cette section ne s’appliquent pas aux 
situations dans lesquelles une école entière peut être fermée pour l’enseignement 
en personne pour des raisons opérationnelles uniquement (p. ex. liées au 
personnel). 


• En fonction des résultats de l’enquête des BSP, y compris (s’ils sont disponibles) 
les résultats des tests effectués dans l’ensemble de l’école, les BSP peuvent 
envisager la fermeture de toute l’école s’il existe des preuves suggérant une 
transmission généralisée ou très rapide à l’école, ce qui peut inclure : 



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

https://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/2019_guidance.aspx#contact
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o Au moins une des considérations pour le test de l’ensemble de l’école (voir 
ci-dessus), ou une autre considération semblable, est observée. 


ET 


o > 1 cohorte de l’école est touchée 


ET 


o Il existe des cas raisonnablement susceptibles d’avoir été transmis à l’école 
(p. ex. aucune exposition connue à un cas probable ou confirmé en dehors de 
l’école) pour lesquels AUCUN lien épidémiologique (c.-à-d. source 
d’acquisition) à l’école n’a été établi. 


• Voici quelques exemples qui ne seraient généralement pas considérés comme 
des preuves d’une transmission généralisée au sein d’une école :  


o Cas dans plusieurs cohortes, chacune ayant probablement été acquise par 
des expositions connues à un cas en dehors de l’école; 


o Cas multiples chez des élèves d’une seule cohorte; 


o Introduction unique de cas épidémiologiquement liés dans des cohortes 
multiples (p. ex. des frères et sœurs dans des classes différentes) et mise en 
œuvre efficace des mesures liées à une éclosion ou au contrôle et à la 
prévention des infections maintenant en place; 


o Le BSP détermine que les cas recensés dans des cohortes multiples sans lien 
épidémiologique à l’école reflètent des introductions indépendantes dans 
l’école compatibles avec une transmission communautaire étendue et 
n’indiquent pas une transmission à l’intérieur de l’école. 


• La décision de recommander la fermeture de toute l’école à des fins de santé 
publique est laissée à la discrétion du BSP. En plus des considérations ci-dessus, 
il peut y avoir des considérations supplémentaires, propres au contexte, liées à 
des enquêtes propres au BSP sur des cas ou des éclosions dans les écoles et 
des milieux ou populations scolaires particuliers, qui influencent la décision du 
BSP de recommander la fermeture de toute l’école.  


• Tests de dépistage pendant la fermeture de toute l’école : 
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o Si le dépistage dans l’ensemble de l’école n’a pas encore été proposé avant 
de procéder à la fermeture de l’école, les BSP doivent travailler avec les 
partenaires concernés pour proposer le dépistage à toutes les personnes qui 
fréquentent l’école. 


• Isolement des élèves renvoyés pendant la fermeture de toute l’école : 
o Les cohortes dont on sait qu’elles ont été exposées à un cas à risque élevé 


doivent s’isoler et il leur est recommandé de subir des tests. Il faut conseiller 
aux membres de leur ménage de rester à la maison, sauf pour des raisons 
essentielles, qui peuvent inclure la fréquentation d’autres lieux de travail, 
d’école ou de garde d’enfants. 


o Les membres du personnel et les étudiants qui ne sont pas considérés 
comme des contacts étroits à risque élevé d’un cas connu doivent être 
informés qu’ils doivent rester à la maison, sauf pour des raisons essentielles, 
lesquelles peuvent inclure la fréquentation d’autres lieux de travail, d’école 
ou de garde d’enfants.  


• Réouverture de l’école : 
o L’éclosion ne doit pas nécessairement être déclarée terminée pour 


recommander la réouverture de l’école à certaines ou à toutes les cohortes. 


o En fonction des conseils du BSP, les cohortes sans preuve de transmission 
peuvent être progressivement ramenées à l’école au fur et à mesure que des 
informations et des résultats de tests supplémentaires sont disponibles. Il faut 
envisager de mettre en œuvre des mesures préventives supplémentaires et 
une surveillance active dans le cadre de la réouverture. 


Santé et sécurité au travail 
• Les employeurs ont l’obligation, en vertu de la Loi sur la santé et la sécurité au 


travail, de protéger la santé et la sécurité de leurs travailleurs, y compris contre 
la transmission de maladies infectieuses sur le lieu de travail. 


• Si la COVID-19 est soupçonnée ou diagnostiquée chez le personnel, le retour au 
travail doit être déterminé par la personne concernée en consultation avec son 



https://www.ontario.ca/fr/lois/loi/90o01

https://www.ontario.ca/fr/lois/loi/90o01
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fournisseur de soins de santé et le BSP local, dont les conseils doivent être basés 
sur les directives provinciales. 


• Des conseils en matière de santé et de sécurité au travail pour la COVID-19 sont 
disponibles sur le site Web du MSAN sur la COVID-19 et sur le site Web du 
ministère du Travail, de la Formation et du Développement des compétences 
sur les ressources pour prévenir la propagation de la COVID-19 sur le lieu de 
travail. 


Déclarer la maladie des employés 


• Les travailleurs malades ne doivent pas se présenter au travail. Ils doivent 
déclarer leur absence pour cause de maladie à leur superviseur ou à leur 
employeur.  


• Conformément à la Loi sur la santé et la sécurité au travail et à ses règlements, si 
un employeur est informé qu’un travailleur est atteint d’une maladie 
professionnelle (ou qu’une demande d’indemnisation a été déposée auprès de la 
Commission de la sécurité professionnelle et de l’assurance contre les accidents 
du travail par le travailleur ou en son nom relativement à une maladie 
professionnelle, l’employeur doit fournir un avis écrit dans les quatre jours à : 


o Un directeur nommé en vertu de la LSST du ministère du Travail, de la 
Formation et du Développement des compétences;  


o Un comité mixte de santé et sécurité (ou au délégué à la santé et à la 
sécurité) du lieu de travail; 


o Au syndicat du travailleur, le cas échéant.  


• Ceci peut inclure un avis pour une infection acquise en milieu de travail.  


• L’employeur doit également signaler toute instance d’une maladie 
professionnelle à la Commission de la sécurité professionnelle et de l’assurance 
contre les accidents du travail dans les 72 heures après avoir reçu un avis de 
ladite maladie.  


• Pour de plus amples renseignements, veuillez communiquer avec le ministère 
du Travail, de la Formation et du Développement des compétences :  


o Centre d’information sur les normes d’emploi (sans frais) : 1-800-531-5551  


o InfoCentre de santé et de sécurité au travail (sans frais) : 1-877-202-0008  



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

https://www.ontario.ca/fr/page/ressources-pour-prevenir-la-covid-19-dans-les-lieux-de-travail

https://www.ontario.ca/fr/page/ressources-pour-prevenir-la-covid-19-dans-les-lieux-de-travail

https://www.ontario.ca/fr/page/signalement-des-incidents-sur-le-lieu-de-travail-ou-des-risques-lies-la-structure#section-3

https://www.ontario.ca/fr/page/signalement-des-incidents-sur-le-lieu-de-travail-ou-des-risques-lies-la-structure#section-3
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• Pour obtenir de plus amples renseignements auprès de la Commission de la 
sécurité professionnelle et de l’assurance contre les accidents du travail, veuillez 
téléphoner aux numéros suivants :  


o Téléphone : 416-344-1000 ou sans frais : 1-800-387-0750 
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Ministry of Health 


COVID-19 Guidance: School Case, 
Contact, and Outbreak Management  
Updated May 26, 2021 


Summary Of Key Updates 


The following updates have been made to provide further clarity and to promote 
alignment with new provincial guidance relating to variants of concern: 


• The guidance supports PHU investigation associated with child care and 
before/after school programs, in addition to schools. 


• PHUs may ask that school principals, or their designates, dismiss individuals or 
cohorts while awaiting the results of a public health investigation. 


• All household contacts of an ill individual must isolate while test results of the ill 
individual are pending, or for 14 days from break in contact with the ill individual 
if the ill individual is not tested. 


• Household contacts of asymptomatic individuals identified as high-risk contacts 
should be advised to stay home except for essential reasons, which may include 
attending other work, school, or child care settings. 


• Cohorts of probable (in addition to confirmed) cases should be dismissed and 
directed to isolate. 


• Rather than conducting individual-level risk assessments within classroom and 
before/after care cohorts, it is recommended that whole student cohorts of 
confirmed/probable cases be considered high-risk close contacts who should 
be dismissed and directed to quarantine (regardless of where cohort contacts 
were seated/positioned in relation to the case).  


• High-risk contacts who develop symptoms are to be considered probable cases, 
and their cohort(s) (if not already identified as high-risk close contacts) and other 
high-risk close contacts should be dismissed and directed to quarantine. 


• Testing of high-risk school contacts is generally recommended on or after day 7. 
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• Additional scenarios have been identified for when to consider recommending 
whole school testing and/or whole school dismissal, as part of a PHU 
investigation and based on an assessment of risk. 


• In the event of a whole school dismissal, staff and students not identified as high-
risk close contacts of a known case should be advised to stay home except for 
essential reasons, which may include attending other work, school, or child care 
settings. 


Introduction 
This guidance document provides information for local public health units (PHUs) 
investigating cases, outbreaks, and suspected outbreaks associated with 
elementary or secondary (K-12) school settings. It is intended to supplement existing 
public health guidance on the Management of Cases and Contacts of COVID-19 in 
Ontario. In the event of a discrepancy between this Guidance and a Directive of the 
Chief Medical Officer of Health, the Directive prevails. PHUs may also implement 
additional measures that are not outlined in this guidance, based on local 
circumstances and/or PHU investigation and risk assessment. 


Please check the Ministry of Health (MOH) COVID-19 Guidance for the Health Sector 
website regularly for updates to this document, the case definition, reference 
document for symptoms, testing guidance, guidance documents, and other COVID-
19 related information. Please see COVID-19 School and Child Care Screening for 
the most current version of the COVID-19 Screening Tool for Children in School and 
Child Care which outlines screening questions and provides recommendations to 
support decision making by students/children, parents (on behalf of 
students/children), employees, and visitors about whether they or the student/child 
can attend school/child care and/or need to be tested for COVID-19.  


Sector-specific guidance documents provide additional information about 
reopening Ontario’s schools, child care, and before/after school programs, 
including: 


• Guide to Reopening Ontario’s Schools 
• Operational Guidance: COVID-19 Management in Schools 
• Operational Guidance During COVID-19 Outbreak: Child Care Re-Opening 
• Before and After School Programs Kindergarten – Grade 6: Policies and 


Guidelines for School Boards for the 2020-2021 School Year 



http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/contact_mngmt/management_cases_contacts.pdf

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/contact_mngmt/management_cases_contacts.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://covid-19.ontario.ca/school-screening/

https://www.ontario.ca/page/guide-reopening-ontarios-schools

https://www.ontario.ca/page/operational-guidance-covid-19-management-schools

http://www.edu.gov.on.ca/childcare/child-care-guide-child-care.pdf

http://www.edu.gov.on.ca/childcare/before-and-after-school-programs-guide.pdf

http://www.edu.gov.on.ca/childcare/before-and-after-school-programs-guide.pdf
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This guidance applies to PHU investigations associated with all schools as that term 
is defined in the Health Protection and Promotion Act (HPPA), which includes private 
schools and schools as defined in the Education Act. This guidance also supports 
PHU investigations associated with child care and before/after school programs.  


Roles & Responsibilities 
Role of Public Health Unit (PHU) 


PREVENTION AND PREPAREDNESS 


• Advise school administrators and school boards on COVID-19 prevention 
(including hierarchy of controls) and preparedness for managing COVID-19 
cases, contacts, and outbreaks, in conjunction with advice, if any, provided 
through the Ministry of Education (EDU) and Ministry of Health (MOH).  


CASE AND CONTACT MANAGEMENT 


• Receive, investigate, and manage reports of cases and contacts of COVID-19, 
including decisions on case and contact management, in accordance with public 
health guidance on the Management of Cases and Contacts of COVID-19 in 
Ontario, the HPPA, and any other relevant MOH guidance. 


• Consider notifying the school’s principal or designate and the Director of 
Education or designate if a case of COVID-19 is identified in a staff, student, or 
essential visitor associated with an elementary or secondary school setting.  


• Have a dedicated communication process to allow for timely notification, which 
may include, at minimum, a dedicated email address for school reporting.   


• Provide recommendations on cohort dismissal and isolation1 in response to a 
case (cohorts may include classroom, bus, extracurricular activities, before/after 
school programs attended by the case, recess cohorts, etc.).  


• The PHU may ask that school principals, or their designates, dismiss individuals 
or cohorts while awaiting the results of a public health investigation. 


 
 


1 While the isolation of asymptomatic contacts is technically termed “quarantine,” the common use of 
“isolation” is used to refer to both symptomatic/infected and exposed individuals. Therefore we have 
adopted the language of “isolation” for asymptomatic close contacts who are COVID-19 negative or 
not tested for ease of understanding, in addition to those who are symptomatic and/or infected. 



https://www.ontario.ca/laws/statute/90h07

https://www.ontario.ca/laws/statute/90e02

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/contact_mngmt/management_cases_contacts.pdf

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/contact_mngmt/management_cases_contacts.pdf

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
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• Provide appropriate resources and supports to principals (e.g., decision guides, 
instructions for reporting potential or suspected onsite exposure to the PHU 
and/or when to seek urgent PHU direction).  


OUTBREAK ASSESSMENT AND MANAGEMENT 


• Investigate cases and clusters of cases associated with school locations (e.g., 
school transportation, in-person attendance or work at a physical school 
location, other facilities shared with schools), child care settings, and 
before/after school programs.  


• Determine if an outbreak exists and declare an outbreak. 
• Provide guidance and recommendations to the school on outbreak control 


measures, in conjunction with advice, if any, provided by EDU and MOH. 
• Provide recommendations on isolation of cohorts, and the potential need for full 


or partial school dismissal based on the scope of the outbreak. 
• Make recommendations on who to test as part of a case or outbreak 


investigation, in alignment with the province’s broader testing strategy; where 
recommended, facilitate a coordinated, equitable, and accessible approach to 
testing (e.g., on site, walkable, drop-in, approved take-home kits), with 
consideration for acceptability of specimen type for optimizing uptake, in 
collaboration with Ontario Health/local testing partners, including provision of an 
investigation or outbreak number. 


• Conduct an on-site investigation as part of the outbreak investigation, where 
necessary, in accordance with the HPPA and in coordination with school 
administrators and school boards, and other relevant stakeholders (e.g., Ministry 
of Labour, Training and Skills Development - MLTSD). 


• Issue orders by the medical officer of health in accordance with the HPPA, if 
necessary. 


• Declare the outbreak over. 


SURVEILLANCE 


• Monitor and assess local epidemiology related to the burden of COVID-19 cases, 
transmission risks in the local community, and absenteeism in schools. 
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• Enter cases, outbreaks, and school exposures in the provincial surveillance 
system, in accordance with data entry guidance provided by Public Health 
Ontario (PHO). 


COORDINATION AND COMMUNICATION 


• In the event that a case or contact resides in a PHU that is different than that of 
the school, discussions between the respective PHUs should take place to 
coordinate contact follow-up.  


o The PHU of the school is typically the lead PHU for school follow-up. 
o Request support from the Ministry of Health’s Emergency Operations 


Centre (MEOC) if coordination between multiple PHUs is required for 
outbreak management.  


• Notify the MEOC of: 
o Potential for significant media coverage or if media releases are planned 


by the PHU and/or school. 
o Any orders issued by the PHU’s medical officer of health to the school, 


and share a copy. 
• Engage and/or communicate with relevant partners, stakeholders, and 


ministries, as necessary. 
• Assist school administrators and school board with development of key 


messages and communication tools that can be provided to members of the 
school community in the event of a COVID-19 case, COVID-19 outbreak, or 
suspected COVID-19 outbreak.  


• Confirmed cases associated with before/after care should be reported as a child 
care setting, not as a school setting. 


• Coordinate public communications, including media, regarding school outbreaks 
with school administrators and school board partners, and the MOH, as needed. 
Identifying a spokesperson in each organization should occur prior to an 
outbreak being publicly declared. 


Role of Ministry of Health (MOH) 


• Provide legislative and policy oversight to Boards of Health. 
• Issue provincial guidance to PHUs on the management of COVID-19 cases, 


contacts, and outbreaks.  
• Advise on regional and provincial school interventions. 
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• Provide ongoing support to PHUs with partner agencies, ministries, health care 
professionals, and the public, as necessary. 


• Support PHUs during investigations, through the MEOC and/or Office of the 
Chief Medical Officer of Health (OCMOH), with respect to coordination, 
communications, etc., if requested and as appropriate. 


• Support and coordinate teleconferences, as needed (e.g., if multiple PHUs are 
involved) via the MEOC. 


• Receive notification through the MEOC: 
o If the PHU believes there is potential for significant media coverage or if 


media releases are planned by the PHU and/or school. 
o If orders are issued by the PHU’s medical officer of health to the school. 


Role of Ontario Health (OH) 


• Coordinate local planning among health system partners for testing to ensure 
the availability of testing resources. 


• Work with PHUs, schools/school boards and local testing partners (e.g., 
designated assessment centres / hospitals) to develop plans for timely, 
accessible, local testing options (e.g., on site, walkable, drop in, take home kit) for 
students, with consideration to the acceptability of specimen type, their families 
(as appropriate) and staff, to support uptake of testing when testing is 
recommended by the local PHU (e.g., as part of testing in response to a case or 
outbreak investigation).  


• Identify and support addressing equity considerations related to testing, e.g., 
minimize barriers to accessing timely testing and results, and coordinate with 
testing initiatives for High Priority Communities. 


• Coordinate the deployment of testing resources and modalities to meet the 
priority testing needs identified by the PHU. 


• Collaborate with PHU, school boards and schools to monitor testing demands 
and access.  


• Work with testing centres to optimize sample collection and distribution to 
reduce turnaround times. 


  



https://covid-19.ontario.ca/covid-19-test-and-testing-location-information





 


  7 | P a g e  
 


Role of Public Health Ontario (PHO) 


• Provide scientific and technical advice and support to PHUs for case and contact 
management, outbreak investigations, and data entry. 


• Advise on and support laboratory testing, as needed.  
• Provide scientific and technical support to MOH and PHUs, including during 


multi-jurisdictional teleconferences. 
• Produce provincial epidemiological and surveillance reports related to COVID-19 


in schools to support PHUs and provincial ministries, and evidence-informed 
resources and learning opportunities relevant to schools and school boards. 


Role of Ministry of Education (EDU) 


• Provide legislative and policy oversight to school boards. 
• Communicate expectations and provincial guidance on COVID-19-related 


policies, measures, and practices for schools and school boards.  
• Ensure that school boards are aware of their duties as employers under the 


Occupational Health and Safety Act (OHSA) and its regulations, including to report 
occupational illness to the MLTSD. 


• Provide ongoing support and communication to school boards with partner 
agencies, ministries, and the public, as necessary. 


• Support the procurement of supplies of personal protective equipment (PPE). 


Role of School Administrators and School Boards 


• All schools are required to report a communicable disease to their local PHU, as 
per s.28 of the HPPA. 


• Employers have a general duty under OHSA to take every precaution reasonable 
in the circumstances for the protection of a worker, including with respect to 
infectious disease. 


• Under OHSA, an employer must provide written notice to MLTSD within four 
days of being advised that a worker has an occupational illness and must report 
to WSIB within 72 hours of receiving notification of said illness.  


• Implement prevention (e.g., infection prevention and control) measures found in 
guidance or as directed by the EDU, MOH, MLTSD, and the local PHU. 



https://www.ontario.ca/laws/statute/90o01

https://www.ontario.ca/laws/statute/90h07#BK33
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• Coordinate with the local PHU and other stakeholders as appropriate, as part of 
the investigation of cases, contacts, and outbreaks.  


• Maintain accurate records of staff and student attendance, for all common 
school locations attended by staff and students (e.g., school transportation, in-
person attendance or work at a physical school location, before/after school 
programs located at a school, or other facilities shared with the school) for the 
last 30 days, as well as up to date contact information for staff and students. This 
information should be available to be accessed and shared with the local PHU in 
a timely manner (within 24 hours) for investigations and communications.  


o Facilitate access for PHUs to staff lists for staff not directly employed by 
the school board (e.g., transportation staff, before/after school program 
staff). Keep a log of all visitors (e.g., essential volunteers, contractors, 
parents/guardians, etc.) who enter the school, location(s) visited and 
dates/times of visit to facilitate contact follow-up if needed. 


• Provide PHU with the name(s) and contact information of a designated point of 
contact for use during and after business hours, to ensure timely investigation 
and follow up cases, contacts, and outbreaks.  


• In collaboration with the PHU, communicate proactively with the school 
community about COVID-19 prevention measures and about how ill individuals, 
cases, and outbreaks will be handled. 


o Develop a communication plan, in collaboration with the local PHU, for 
managing concerns in the school setting, and use this proactively and 
responsively as needed in schools. 


• Provide training to school staff with respect to outbreak prevention and control 
measures, including IPAC measures and the use of PPE. 


• Make masks available to students, as needed.  
• If asked by the PHU, school principals may dismiss individuals and/or cohorts 


while awaiting the results of the public health investigation. 


Role of Ministry of Labour, Training and Skills Development (MLTSD) 


• Proactively inspects workplaces to monitor compliance with OHSA and its 
regulations.  
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• Investigates occupational illness notifications under s. 52(2) of the OHSA to 
determine if the employer is in compliance with the Act and that appropriate 
measures have been taken to prevent further illnesses.  


• Investigates unsafe work practices, critical injuries, fatalities, work refusals, and 
occupational illness as related to worker health and safety. This may include 
investigation of reports of COVID-19 by employers to MLTSD.  


• Issues orders under the OHSA.  
• Operates the MLTSD Health and Safety Contact Centre (1-877-202-0008), 


available for anyone to report health and safety concerns, complaints or to 
provide notices of occupational illnesses.  


While this document focuses in part on the role of the MLTSD’s health and safety 
program, the ministry also administers the Employment Standards Act. If workplace 
parties request information regarding employment standards, they can be referred 
to the Employment Standards Information Centre: 1-800-531- 5551. 


Management of ill individuals in the school 
setting 
Providing schools with appropriate public health and IPAC resources: 


• Local school administrators and staff should be aware of public health resources 
to enable them to safely manage individuals (e.g., students, staff, and essential 
visitors) with signs or symptoms of COVID-19 in the school setting.  


o Examples of resources include:  
 How to wash your hands (fact sheet) 
 How to Self-Isolate (fact sheet) 
 Self-isolation: Guide for caregivers, household members and close 


contacts (fact sheet) 


 How to put on and take off PPE (videos)  
 Putting on and taking off PPE (poster)  
 Non-medical Masks and Face Coverings (fact sheet)  


  Cleaning and Disinfection for Public Settings (fact sheet) 
 When and where to get tested for Covid-19  
 You were tested for COVID-19: What you should know 



https://www.ontario.ca/laws/statute/00e41

https://www.ontario.ca/document/your-guide-employment-standards-act-0/filing-claim#:%7E:text=Employees%20can%20phone%20the%20Employment,1%2D800%2D531%2D5551

https://www.publichealthontario.ca/-/media/documents/ncov/factsheet/factsheet-covid-19-hand-hygiene.pdf?la=en

https://www.publichealthontario.ca/-/media/documents/ncov/factsheet/factsheet-covid-19-hand-hygiene.pdf?la=en

https://www.publichealthontario.ca/-/media/documents/ncov/factsheet-covid-19-how-to-self-isolate.pdf?la=en

https://www.publichealthontario.ca/-/media/documents/ncov/factsheet-covid-19-guide-isolation-caregivers.pdf?la=en

https://www.publichealthontario.ca/-/media/documents/ncov/factsheet-covid-19-guide-isolation-caregivers.pdf?la=en

https://www.publichealthontario.ca/en/videos/ipac-fullppe-on

https://www.publichealthontario.ca/en/videos/ipac-fullppe-off

https://www.publichealthontario.ca/-/media/documents/ncov/ipac/ppe-recommended-steps.pdf?la=en

https://www.publichealthontario.ca/-/media/documents/ncov/factsheet/2020/05/factsheet-covid-19-non-medical-masks.pdf?la=en

https://www.publichealthontario.ca/-/media/documents/ncov/factsheet-covid-19-environmental-cleaning.pdf?la=en

https://covid-19.ontario.ca/covid-19-test-and-testing-location-information#where-and-when-to-get-tested

https://www.publichealthontario.ca/-/media/documents/ncov/factsheet/2020/06/factsheet-covid-19-test-what-you-should-know.pdf?la=en
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 Additional  School and COVID-19 resources 


Direct PHU involvement, in select circumstances: 


• In general, schools should not report all instances of ill individuals in the school 
setting to the PHU, as these are frequent occurrences and typically students 
have non-specific symptoms.  


o However, this guidance document is not intended to affect or replace 
reporting obligations under the HPPA or other legislation. For instance, 
Section 28 of the HPPA requires school principals to report to the medical 
officer of health of the health unit in which the school is located if they are 
of the opinion that a pupil has or may have a communicable disease, 
which includes COVID-19.  


• Where there is sufficient concern that an individual may have COVID-19 (e.g., 
school is informed by a parent/guardian that a student has been diagnosed with 
COVID-19, or informed by a staff member that they have been diagnosed with 
COVID-19), or there are concerns about multiple ill individuals in a cohort, the 
school should report this to the PHU, or follow pre-established protocols from 
the local PHU.  


o The PHU will make the determination based on information available, 
about whether the individual(s) will be managed as case(s) or probable 
case(s) and provide advice to the school regarding any required next 
steps, including identification of potential contacts. 


Management of a single ill or symptomatic individual known to the 
PHU, when test results are pending: 
Note: PHUs do not need to be notified of every ill student/staff; there are some instances 
they may become aware of ill persons with pending results, such as through investigations 
of cases and clusters of illness.  


• If PHUs are aware of an ill or symptomatic individual (e.g., student/staff at a 
school) with test results pending or not available: 


o Ensure that the ill individual knows to isolate while test result is pending 
and when to seek further assessment or medical care. 
 Ensure that household contacts (e.g., siblings, parents, roommates 


and other individuals who live with the ill individual) know to isolate. 



https://www.publichealthontario.ca/en/diseases-and-conditions/infectious-diseases/respiratory-diseases/novel-coronavirus/school-resources

https://www.ontario.ca/laws/statute/90h07#BK33

https://www.publichealthontario.ca/-/media/documents/ncov/factsheet/2020/06/factsheet-covid-19-test-what-you-should-know.pdf?la=en
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o Unless the symptomatic individual is being managed as a probable case, 
dismissal and isolation of asymptomatic contacts in the school while test 
results are pending is not generally recommended. 


o Where the risk (as determined by the PHU) of the symptomatic person 
being an infectious COVID-19 case is not low (such as an individual who 
has a known exposure with a case during their infectious period), the 
individual should be treated as a Probable Case while test results are 
pending. In this circumstance, it is recommended that contacts in the ill 
individual’s cohort(s) be dismissed and directed to isolate while test results 
are pending. 


o The PHU should request that the school collect/prepare information on 
the cohorts and contacts of the ill individual, for sharing with the PHU, if 
required, to facilitate timely follow up. 


Management of return to school for ill or symptomatic individuals 
who test negative or who are not tested: 


• Staff and students with symptoms compatible with COVID-19 should be directed 
to get tested, as per the COVID-19 school and child care screening tool (or a 
locally developed screening tool). 


o In some circumstances, special efforts may be needed to facilitate access 
to COVID-19 testing to meet the needs of some staff or students/families, 
in collaboration with local testing partners. 


• Medical notes or proof of negative tests should not be required for staff or 
students to return to school.  


MANAGEMENT OF ILL OR SYMPTOMATIC INDIVIDUALS WITH A NEGATIVE PCR 
TEST FOR SARS-COV2: 


• If quarantining after a high-risk exposure (e.g., close contact of a known COVID-
19 case or travel out of country): 


o Return to school only at end of their full isolation period, as directed by the 
PHU in accordance with current MOH guidance (or as per federal 
quarantine order, if applicable, in a returning traveler), as they may be 
incubating up until then. 



http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_case_definition.pdf

https://covid-19.ontario.ca/school-screening/

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
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• If no known high-risk exposure and not advised by the PHU or health care 
provider to quarantine or isolate, individual can return to school if they do not 
have a fever (without using medication) and it has been at least 24 hours since 
the symptoms started improving. 


o If symptoms compatible with COVID-19 are persisting/worsening, advise 
ill individual to continue to stay home from school/work and seek medical 
attention; consider repeat testing.  


• If there is any concern that the test result was a false negative,  MOH guidance 
on this scenario should be followed (see Management of Cases and Contacts of 
COVID-19 in Ontario). 


MANAGEMENT OF ILL OR SYMPTOMATIC INDIVIDUAL WITH NO LABORATORY 
TEST RESULT: 


• If quarantining after a high-risk exposure (e.g., close contact of a known COVID-
19 case or travel out of country): 


o The individual meets case definition for a Probable Case. Manage as per 
public health case and contact management guidance. Return to school is 
based on clearance from isolation. 


• If the ill individual does not meet Probable Case definition: 
o Directions from the COVID-19 school and child care screening tool (or a 


locally developed tool that meets or exceeds the minimum criteria set out 
in the provincial tool) for whether the individual can attend school should 
be followed. 


o If there is a known alternative diagnosis provided by a health care 
provider, return to school can occur when symptoms are improving for at 
least 24 hours and afebrile without anti-fever medication.  


o If there is no known alternative diagnosis, and the ill individual has 
symptoms compatible with being recommended for testing for COVID-19, 
the individual must isolate for 10 days from symptom onset, based on 
guidance on clearance from isolation.  
 Household contacts must isolate for 14 days from break in contact 


(i.e., last contact) from the symptomatic individual. 



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_case_definition.pdf

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/contact_mngmt/management_cases_contacts.pdf

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_testing_clearing_cases_guidance.pdf

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_case_definition.pdf

https://covid-19.ontario.ca/school-screening/

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/docs/2019_testing_clearing_cases_guidance.pdf
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Management of Cases, Contacts, and Outbreaks 
Refer to Management of Cases and Contacts of COVID-19 in Ontario as the primary 
sources of case and contact management guidance. This guidance provides 
additional, school-specific advice on the management of cases, contacts, and 
outbreaks. 


Case Acquisition Assessment 


• Ensure relevant acquisition exposures in the 14 days prior to symptom onset (or 
14 days prior to positive specimen collection date if never symptomatic) are 
captured for cases in accordance with PHO data entry guidance, including: 


o Household 
o Family  
o School (classroom cohort, recess cohort, etc.) 
o School transportation 
o Before/after school programs 
o School extra-curricular activities  
o Staff break rooms/staff meetings 
o Staff/student social interactions during breaks/carpooling 
o Child care settings  
o Other potential acquisition exposures outside of school (in the 


community), including work exposures  


It is important to determine if the student or staff member likely acquired their 
infection outside of the school. For example, if a student or staff has known 
exposure to a case in the household or in their community or attended a recent 
social gathering, this will influence the management of the case in the school.  


School Case and Contact Assessment & Management  


• PHUs will need to work closely with the school to determine whom a case was in 
contact with in the school environment during their period of communicability. 


  



http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/contact_mngmt/management_cases_contacts.pdf
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o Consider the current MOH Public Health Management of Cases and 
Contacts of COVID-19 in Ontario guidance in determining the case’s period 
of communicability for contact follow up, including direction on the start 
and end of the contact tracing period when a case is asymptomatic 
at/around the time of testing.   


• PHUs should request, and schools should be able to produce, information 
regarding the students and staff members in the case’s cohort(s) (e.g., classroom, 
bus, before/after school programs, recess). This includes information on itinerant 
workers and occasional staff (e.g., teachers/staff who regularly interact with 
multiple cohorts), and cases that occur in itinerant workers and occasional staff 
should be flagged to the PHU without delay.  


o This information should include up-to-date attendance records and 
contact information for those groups and should be provided to the PHU 
within 24 hours to ensure timely follow-up. 


o Contact information should also include after hours contacts. 
o Records should be kept by schools for 30 days. 


• Information on any other known potential contacts, e.g., recess cohorts (cohorts 
who only mix outdoors), itinerant staff, or low-risk contacts that a case may have 
in the school or school transportation environment, should also be requested. 


• Students in the case’s classroom and before/after school cohort(s) are to be 
considered high-risk contacts of the case.  


• Whether to consider individuals in the case’s bus and outdoor-only recess 
cohorts to be high-risk contacts is at the discretion of the PHU, based on their 
risk assessment. See below for additional considerations. 


Approach to case and contact management when there is one case 
or more in the school 


This section provides advice on a general approach to case, contact, and cohort 
management when there is one case or more in the school.  


  



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

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx#contact
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SINGLE PROBABLE OR CONFIRMED CASE, AND CASE WAS NOT AT SCHOOL IN 
PERSON DURING THEIR PERIOD OF COMMUNICABILITY. 


If acquisition for a case was known to have occurred outside the school and the 
student or staff did not attend while communicable, no isolation or testing should be 
required for the cohort. Any additional high-risk contacts of the case (outside of 
school) should be identified and advised to isolate according to provincial guidance. 
For additional considerations see: Risk Assessment Approach for COVID-19 Contact 
Tracing. There may also be situations when the PHU recommends more expansive 
testing. 


SINGLE PROBABLE OR CONFIRMED CASE, AND CASE WAS IN SCHOOL IN 
PERSON DURING THEIR PERIOD OF COMMUNICABILITY. 


DISMISSAL OF INDIVIDUALS WITH HIGH RISK EXPOSURE: 


• Dismiss the case’s classroom cohort(s) and before/after school program 
cohort(s): Dismiss all other students in the case’s classroom and before/after 
school program cohort(s) for self-isolation, regardless of where they were 
seated/positioned in relation to the case. This enables timely dismissal of groups 
with potential high-risk exposures. 


o PHUs may ask principals to initiate timely dismissals.  
o In some instances, the PHU may update initial dismissal recommendations 


for a whole cohort (e.g., the PHU may recommend the return of a cohort, 
or part of a cohort, if on further investigation they are assessed as not 
having high risk exposures) based on the PHU investigation. 


o For staff and essential visitors, follow the relevant MOH case and contact 
management guidance for exposure risk assessment.  


• Consider other cohorts, including bus cohorts and those that only mix 
outdoors: For student cohorts that only interact outdoors (e.g., recess cohorts 
sharing outdoor space and times), exposure risk would generally be considered 
lower than for indoor interactions. However, PHUs may assess some outdoor-
only exposures as high risk.  


o Factors to consider include: cumulative duration, space for distancing, 
activities where distancing may not be maintained for more than transient 
interactions, inability to determine if the case(s) had close/prolonged 
interactions with specific individuals in another cohort, and the number of 
cases.  



https://www.publichealthontario.ca/-/media/documents/ncov/main/2020/09/covid-19-contact-tracing-risk-assessment.pdf?la=en

https://www.publichealthontario.ca/-/media/documents/ncov/main/2020/09/covid-19-contact-tracing-risk-assessment.pdf?la=en
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• Given indoor, enclosed bus environment, and potential for students from 
multiple cohorts to share a bus, PHUs should have a low threshold for identifying 
high risk exposures in bus cohorts based on their risk assessment. Factors to 
consider include duration of the bus ride(s), and distancing/crowding. 


• Dismiss other high-risk contacts: Dismiss for isolation any additional persons not 
part of the case’s cohorts who have been identified as having high-risk 
exposures to the case when the case was infectious, including siblings and 
individuals who had close contact with the case in the community (e.g., at social 
gatherings, extracurricular activities). 


• Isolation period is to be in alignment with the current MOH public health 
management guidance.  


• If an individual dismissed as a high-risk contact develops symptoms, they are 
considered a probable case, and their household members and other high-risk 
contacts, including any cohorts or contacts at school who have not yet been 
dismissed, should be managed as high-risk contacts of a case, and should be 
dismissed and directed to isolate.  


TESTING:  


• Recommend and coordinate/facilitate testing for all who have been 
dismissed due to high-risk exposure, working with local testing partners to 
optimize uptake by offering accessible, timely testing and results.  


o If feasible, recommend testing 7 days or more after last exposure to the 
case, to minimize risk of false negatives and need for repeat testing in 
children.  


o Immediate and/or repeat testing may be recommended to facilitate 
identification of cases when acquisition is unknown and/or when whole 
school testing has been recommended as part of a PHU investigation (see 
‘whole school testing and dismissal’ below).  


o For any updates to MOH guidance relevant to testing of contacts, see 
Case and Contact Management Resources. 


DISMISSED ASYMPTOMATIC CONTACTS’ HOUSEHOLD MEMBERS  


• Household contacts/members (e.g., those who live in the same house or unit) of 
asymptomatic individuals identified as high-risk contacts should be advised to stay 
home except for essential reasons, which may include attending other work, school, or 
child care settings. 



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

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

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx#contact
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• If an individual dismissed as a high-risk close contact develops symptoms, they are 
considered a probable case, and their household members should be managed as high-
risk contacts of a case.  


CASE’S SIBLING(S)/HOUSEHOLD CONTACTS AND THEIR COHORTS  


Where a case has siblings/other household members who also attend the 
school, or another school or child care centre: 


• If the sibling/household member of the case tests positive or becomes 
symptomatic (i.e., a probable case), they should be managed as a case, including 
follow-up and immediate dismissal of their cohort(s) and their other high-risk 
contacts. 


o Given the risk of household transmission and time to case detection, it is 
possible that a case’s asymptomatic, untested sibling(s)/household 
member(s) who also attend school/child care may have been infectious at 
school/child care before being advised to isolate.  


Management if Secondary Cases are identified from a Known Case at 
School 


• Manage the secondary case as outlined above, including dismissal of affected 
cohort(s) (which may result in additional cohorts being dismissed for isolation 
and recommended to be tested) and any additional high-risk contacts of the 
secondary cases. 


• Recommend testing for all dismissed students 7 days or more after last 
exposure to the case. 


• Return to school for cohorts and high-risk contacts directed to isolate and 
recommended for testing will be determined by the PHU depending on if/when 
additional cases are identified and dates of last exposure. 


• Determine if an outbreak should be declared (see ‘Outbreaks’) and consider if 
testing and/or dismissals need to be expanded beyond implicated cohort(s). 


• See below for whole school testing and dismissal considerations. 


General Testing Recommendations:  


• The PHU may, in collaboration with Ontario Health, help facilitate a coordinated 
approach to testing, including provision of an investigation or outbreak number, 
requisitions, and potentially on-site testing at the school.  
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• Advise anyone associated with the school who requires testing to provide the 
investigation or outbreak number, or use the provided requisition, so that they 
are captured as part of the investigation. 


• Testing is voluntary.  Symptomatic high-risk contacts should be strongly 
encouraged to get tested, and managed as probable cases if testing does not 
occur. 


• A negative test does not reduce the isolation period for high-risk contacts. 
• High-risk contacts should be re-tested if they develop symptoms compatible 


with COVID-19 during their isolation period. 
• Mechanisms should be established to ensure that the PHU is aware of all 


probable cases and positive laboratory results (e.g., investigation number); PHUs 
are not responsible for tracking negative results. 


• For any updates to MOH guidance relevant to testing of contacts, see Case and 
Contact Management Resources. 


Outbreaks 
Outbreak definition: 


• An outbreak in a school or child care setting, including before/after school 
programs, is defined as two or more lab-confirmed COVID-19 cases in 
children/students and/or staff or other visitors, with an epidemiological link, 
within a 14-day period, where at least one case could have reasonably 
acquired their infection in the school or child care setting (including 
transportation and before/after school care).  


Examples of reasonably having acquired infection in school include:  


o No known source of infection outside of the school setting (i.e., no known 
contact with a probable or confirmed case/outbreak outside school); OR  


o Known exposure in the school setting. 


Please see the current CCM Data Entry Scenarios resource from PHO for detailed 
instructions about linking cases to school outbreaks for surveillance purposes. Of 
note, household and other high-risk contacts of cases linked to outbreaks in schools 
should not be linked to these outbreaks unless they themselves are directly part of 
the outbreak (e.g., transmitted to others in the school or acquired in the school). 



https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx#contact

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx#contact
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However, they may be linked to an outbreak-related case via an exposure Location 
in CCM to indicate the total exposures in a school.  


Application of Outbreak Measures 


• Outbreak measures may be scaled up/down based on the transmission risk and 
outbreak epidemiology in the school and the assessment of outbreak control 
measures, e.g., from dismissal of a single cohort through to consideration of 
whole school dismissal.  


• Review the PHO school prevention and preparedness checklist (or PHU 
equivalent) to identify IPAC practices/prevention measures requiring immediate 
improvement. This includes reviewing practices related to staff interactions (e.g., 
avoid in-person staff meetings, review IPAC practices for minimizing risk 
associated with staff break areas).  


• Outbreak measures that could be recommended to the school, particularly if the 
school remains open, may include: 


o Outbreak signage at entrances and affected area(s). 
o Informing outside agencies that use the school/child care centre of the 


outbreak.  
o Further restricting essential visitors to the school. 
o Further minimizing the movement of staff between cohorts. 
o Limiting student activities to their required cohorts and discontinuing 


extra-curricular activities, as much as possible. 
o Restricting all staff (including school, transportation, and staff from home 


care agencies or others that provide medical services to those in school) 
from working in other school or child care locations.  


o For settings outside of the school, recommending to staff, students, and 
their families/household contacts to strictly avoid close 
contact/interactions with other households for non-essential reasons (e.g., 
no visiting, no playdates, no carpooling). 


o Reinforcing masking of students for source control based on requirements 
for their age, mask and eye protection for staff members, hand hygiene for 
all, and maintaining physical distancing. Ensure availability of masks for 
students who may require them (i.e., do not have sufficient supply of their 



https://www.publichealthontario.ca/-/media/documents/ncov/sch/2020/09/covid-19-checklist-preparedness-schools.pdf?la=en
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own masks) and encourage those who can supply their own to bring 
multiple masks per day. 


o Reinforcing the daily symptom screening process for all staff/essential 
visitors and students, and enhance screening procedures if needed. 


o Reviewing environmental cleaning and disinfection, enhancing cleaning 
and disinfection for the outbreak area(s), and ensuring that products are 
being used as per manufacturers’ instructions.  


o Ensuring families, including of any new enrolments, are aware of the 
outbreak.  


Declare the outbreak over: 


• At least 14 days have passed with no evidence of ongoing transmission that 
could reasonably be related to exposures in the school. 


AND 


• No further ill or symptomatic individuals have been reported by the school who 
are associated with the initial exposed cohorts. 


Whole school testing and dismissal 
Whole school testing considerations 


Note: The considerations outlined in this section do not apply to indications for 
whole school testing unrelated to case/outbreak investigation (e.g., surveillance 
testing). 


• The aim of offering timely, readily accessible whole school testing is to assess 
the extent of transmission in a school (i.e., case finding), and to inform whether 
additional cohort dismissals or whole school dismissal are needed to interrupt 
transmission at school. 


• Some scenarios where this may be considered as part of a PHU investigation, 
based on an assessment of risk, may include the following. 


o Multiple cohorts (e.g., 10-25%) have been dismissed within a 14-day period 
due to high-risk exposures to case(s). 


o A high percentage (e.g., 5-10%) of staff and students detected as probable 
or confirmed COVID-19 cases within a 14-day period. 


o A high attack rate in a single cohort. 
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o Multiple cases with unknown acquisition. 
o One or more variant of concern cases. 
o Cluster(s) of respiratory illness in students in multiple cohorts, if 


no/insufficient COVID-19 testing results are available and no other 
identified pathogen.  


• Individuals dismissed due to high-risk exposures who are offered testing must 
complete their isolation period, regardless of their testing result. 


• Asymptomatic individuals without a known high-risk exposure (e.g., not from a 
dismissed cohort exposed to a case), and who have not otherwise been advised 
to quarantine or isolate, can continue attending school while awaiting test 
results.  


• PHUs should advise the school administration and community of the potential for 
the results of whole school testing to lead to additional cohort dismissals, up to 
and including whole school dismissal, to enable school administrators, staff and 
parents/guardians and students to prepare (e.g., to transition temporarily to 
virtual learning, to arrange child care). PHUs should communicate in a timely 
manner with the school community regarding public health actions following 
whole school testing (e.g., additional cohort dismissals, decision regarding whole 
school dismissal). 


• Testing offered to individual students/staff/others (e.g., household members) 
should be guided by current MOH Testing Guidance. 


• Given the large volume of testing this involves, coordination with Ontario Health 
will be needed to plan broader testing and ensure timely access and 
accessibility of testing options (e.g., testing at school site, take home kits, access 
to drop in hours at an assessment centre within walking distance, outreach 
supports with partners such as paramedics). 


Whole school dismissal considerations 
Note: The considerations outlined in this section do not apply to situations in which a 
whole school may be closed for in-person instruction due to operational reasons alone 
(e.g., related to staffing). 


• Based on the results of the PHU investigation, including (if available) results of 
whole school testing, PHUs may consider whole school dismissal if there is 
evidence suggestive of widespread or very rapid transmission at school, which 
may include: 



https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx#symptoms
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o At least one of the considerations for whole school testing (see above), or 
other similar consideration, is observed 
AND 


o >1 cohort in the school is affected 
AND 


o There are cases reasonably likely to have been acquired at school (e.g., no 
known exposure to a probable/confirmed case outside school) for whom 
NO epidemiological link (i.e., acquisition source) at school has been 
identified. 


• Examples that would typically not be considered evidence of widespread 
transmission within a school may include:  


o Cases in multiple cohorts, each with likely acquisition via known exposures 
to a case outside school; 


o Multiple cases in students in one cohort only; 
o Single introduction of epidemiologically linked cases in multiple cohorts 


(e.g., siblings in different classes) and effective implementation of outbreak 
/ IPAC measures now in place; 


o The PHU determines that the identified cases in multiple cohorts without 
epidemiological links at school reflects independent introductions into the 
school compatible with widespread community transmission and does not 
indicate transmission occurring within the school. 


• The decision to recommend a whole school dismissal for public health purposes 
is at the discretion of the PHU. In addition to the considerations above, there may 
be additional, context-specific considerations related to specific PHU 
investigations of school cases/outbreaks and particular school 
settings/populations that inform PHU decisions to recommend whole school 
dismissal.  


• Testing during a whole school dismissal: 
o If whole school testing has not already been offered prior to initiating a 


whole school dismissal, PHUs should work with relevant partners to offer 
testing to all school attendees.   


• Isolation for dismissed students during a whole school dismissal: 
o Cohorts with known high-risk exposure to a case must isolate and be 


recommended for testing. Their household members should be advised to 
stay home except for essential reasons, which may include attending 
other work, school, or child care settings. 
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o Staff and students not identified as high-risk close contacts of a known 
case should be advised to stay home except for essential reasons, which 
may include attending other work, school, or child care settings.  


• Re-opening the school: 
o The outbreak does not necessarily need to be declared over to 


recommend that the school reopen to some/all cohorts.  
o Based on advice from the PHU, cohorts without evidence of transmission 


can be gradually brought back to school as additional information and test 
results become available. Consideration should be given to implementing 
additional preventive measures and active surveillance as part of 
reopening. 


Occupational Health & Safety 
• Employers have obligations under the Occupational Health and Safety Act 


(OHSA) to protect the health and safety of their workers, including from the 
transmission of infectious disease in the workplace. 


• If COVID-19 is suspected or diagnosed in staff, return to work should be 
determined by the individual in consultation with their health care provider and 
the local PHU, whose advice should be based on provincial guidance. 


• Occupational health and safety guidance for COVID-19 is available on the MOH 
COVID-19 website and the Ministry of Labour, Training and Skills Development’s 
website on resources to prevent COVID-19 in the workplace. 


Reporting staff illness 


• Workers who are unwell should not attend at a workplace. They should report 
their illness-related absence to their supervisor or employer.  


• In accordance with the Occupational Health and Safety Act and its regulations, if 
an employer is advised that a worker has an occupational illness (, or that a claim 
has been filed with the Workplace Safety and Insurance Board (WSIB) by or on 
behalf of the worker with respect to an occupational illness, the employer must 
provide written notice within four days to: 


o A Director appointed under the OHSA of the Ministry of Labour, Training 
and Skills Development;  



https://www.ontario.ca/laws/statute/90o01

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx

https://www.ontario.ca/page/resources-prevent-covid-19-workplace

https://www.ontario.ca/page/reporting-workplace-incidents-or-structural-hazards#section-3

https://www.ontario.ca/page/reporting-workplace-incidents-or-structural-hazards#section-3
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o The workplace’s joint health and safety committee (or health and safety 
representative); and 


o The worker’s trade union, if any  
• This may include providing notice for an infection that is acquired in the 


workplace.  
• The employer must also report any instance of an occupationally acquired 


disease to the WSIB within 72 hours of receiving notification of said illness.  
• For more information, please contact the Ministry of Labour, Training and Skills 


Development:  
o Employment Standards Information Centre: Toll-free: 1-800-531-5551  
o Health and Safety Contact Centre: Toll-free: 1-877-202-0008  


• For more information from the Workplace Safety and Insurance Board, please 
refer to the following:  


o Telephone: 416-344-1000 or Toll-free: 1-800-387-0750 
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Ministry of Health 


Vaccine Clinical Advisory Group (VCAG) 
Recommendations on Exceptions to 
Extended Dose Intervals for COVID-19 
vaccines 
March 26, 2021 (Updated May 25th, 2021) 


Context 


The National Advisory Committee on Immunization (NACI) released updated 
guidance on COVID-19 vaccines, recommending that the interval between the first 
and second dose be extended up to 4 months, which has been adopted in Ontario 
with a limited number of exceptions. This recommendation is based on the 
importance of maximizing vaccination within the context of limited vaccine supply 
and significant community transmission. To make this decision NACI considered: 


• Review of recent scientific studies of efficacy and effectiveness of COVID-19 
vaccines 


• Real world effectiveness demonstrating a sustained high level of protection 
after the first dose of the COVID- 19 vaccine 


• Immunological principles and vaccine science 
• Modelling data from the Public Health Agency of Canada that examined 


different strategies to prevent the greatest numbers of symptomatic disease, 
hospitalizations and deaths 


• The ethics, equity, feasibility, and acceptability (EEFA) Framework 
• Vaccine supply projections 


The Vaccine Clinical Advisory Group brings together clinical and public health 
physician experts to provide recommendations for Ontario’s COVID-19 vaccine 
program. It provides expert advice for special populations and the considerations 
needed with respect to COVID-19 vaccination. 
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The Vaccine Clinical Advisory Group (VCAG) strongly supports the evidence-
informed public health approach of delaying the administration of the second doses 
to maximize the number of individuals receiving a first dose of vaccine at this time of 
constrained vaccine supply. 


The VCAG identified specific populations for which there continues to be limited 
available data on vaccine efficacy and effectiveness, who are at increased risk of 
severe outcomes from COVID-19 and who may have a suboptimal immune 
response to vaccines on the basis of their underlying condition. The VCAG discuss 
recommendations for these populations, recognizing that the evidence is constantly 
developing and that recommendations will continually be re-examined as new data 
emerge. 


The VCAG analysis carefully considers the constrained vaccine supply and the 
impact of shortened dose intervals on the availability of first doses for other at-risk 
populations with rates of high morbidity and mortality (e.g., the elderly). 


Decision making on exceptions to the extended dose interval is informed by: 


• The VCAG’s support for an evidence-informed public health approach of 
reaching the maximum number of individuals with the projected vaccine 
supply over the next several weeks and months. 


• The VCAG’s commitment to considering clinical evidence of immune 
response and immunological principles, balanced by real-world evidence on 
vaccine effectiveness. When available, the latter will be carefully considered 
due to the fact that the immune correlates of protection are not yet 
established for COVID-19. 


With respect to vaccine supply, the VCAG reviews Ontario’s projected vaccine 
supply to understand the vaccine supply constraints faced by Ontario.  
Consideration is given to geographic spread of infection to impacted populations, as 
recommendations herein can impact vaccine supply for first doses. Emphasis is 
made on the temporality of the situation whereby recommendations will continually 
be re-assessed to ensure they reflect emerging science and vaccine supply 
improvements. For example, if a change in vaccine supply allows for quicker access 
to first doses for all eligible Ontarians, second doses for all Ontarians could be 
administered prior to the current extended second dose interval of up to 4 months. 
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Special Populations 


1. Pregnancy 


The immune response to vaccination in pregnant individuals is not expected to be 
significantly different when compared to the general population.  Even though 
pregnancy is an immunologically altered state, response to vaccines is adequate 


 Clinical trials of pertussis, tetanus toxoid, and 
inactivated polio vaccine administered during pregnancy have demonstrated 
normal adult immunologic responses (Government of Canada, 2021).  As vaccination 
rollout continues, the population risk will decrease for all. Currently, there is limited 
data available on any benefit to the fetus to be able to draw definitive conclusions. 


(Government of Canada, 2021).


Recommended Dose Interval: At this time, in the context of constrained vaccine 
supply, the extended dose interval is believed to be appropriate for pregnant 
individuals in the authorized age group. 


2. Immunocompromising conditions and immunosuppressive 
therapies 


Individuals with immunocompromising medical conditions and those on 
immunosuppressive therapies were largely excluded from the clinical trials for the 
COVID-19 vaccines, limiting our knowledge of the efficacy of COVID-19 vaccines. 
Given the heterogeneity within this group, the immune response to the vaccine 
could be highly variable. 


Available evidence on the response to COVID-19 immunization for these 
populations was carefully considered to inform recommendations on dose intervals 
that could be made regarding certain sub-populations. The benefit of this approach 
allowed the VCAG to make recommendations for vulnerable groups that are at high 
risk of mortality and suboptimal response to immunization based on current 
evidence. The limitations of this approach were also acknowledged. The VCAG is 
committed to an ongoing review of evidence and immunological principles to 
inform recommendations for other sub-groups for which theoretical risks of poor 
immune response to COVID-19 immunization exist.  Furthermore, the VCAG 
acknowledges that alternate strategies of protection should be considered where 
the risk of severe disease and mortality is high and immune response to COVID-19 
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immunization is sub-optimal; the VCAG is committed to examining these in the 
weeks ahead. 


a. Transplant 


Individuals who have received hematopoietic stem cell transplants are known to 
experience a prolonged period of immune suppression following transplantation, 
while solid organ transplant recipients undergo a significant degree of immune 
suppression persisting indefinitely [Government of Canada, 2021].  Evidence is 
emerging specific to transplant patients that indicate a poor immune response to 
COVID-19 immunization with mRNA vaccines, particularly impacted by the type of 
immunotherapy being administered and the timing of the therapy in relation to 
vaccine administration (Boyarsky et al., 2021, Benotmane et al., 2021). Mortality rates 
from COVID-19 continue to be high (Canadian Blood Services, 2021) for this 
relatively small population (approximately 12,000 individuals in Ontario).  These 
patients also tend to have higher viral loads, which increases concerns about their 
risk of transmission to others (Aydillo et al., 2020). The emerging clinical research 
available, in the absence of vaccine clinical trial data or real-world effectiveness 
studies, indicate that the first dose of a COVID-19 vaccine series yields poor immune 
response (Boyarsky et al., 2021; Ilies et al., 2021). 


Recommended Dose Interval:  Transplant recipients in the authorized age group 
(including solid organ transplants and hematopoietic stem cell transplants) should 
receive the COVID-19 vaccine at the dose interval, as indicated in the product 
monographs for COVID-19 vaccines. Continuous monitoring of emerging research 
and real-world effectiveness studies is warranted and ongoing consideration of 
alternate methods of increasing protection for this group (e.g., ring vaccination) will 
be assessed by the VCAG moving forwards. 


b. Stable, active treatment for malignant hematologic disorders and non-
hematologic malignant solid tumor 


Malignant hematologic disorders and non-hematologic malignant solid tumors are 
known to create unique challenges in immunization due to the therapeutic use of 
immunosuppressive therapy during active treatment (Government of Canada, 2021).   
Evidence is still emerging specific to COVID-19 immunization in these populations. 
The timing of immunization is of the utmost importance for this population and 
should be carefully considered by the individual in consultation with their treating 
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health care provider. In Ontario, this population includes approximately 30,000 
individuals in whom hematological malignancy was diagnosed within the last year 
and approximately 50, 000 patients receiving chemotherapy treatment for a non-
hematological malignancy in 2019/20 . The emerging clinical research available, in 
the absence of clinical trial data or real-world effectiveness studies, indicate that the 
immune response of the first dose of a COVID-19 vaccine series is low in 
hematological and solid tumor patients compared to healthy controls, but can be 
significantly boosted by a second dose at 3 weeks. The evidence is preliminary and 
cannot predict whether this may be due to a cancer diagnosis, immunosuppressive 
treatment or other confounding comorbidities (Monin-Aldama et al., 2021). 


Recommended Dose Interval:  Individuals in the authorized age group, with 
malignant hematologic disorders or non-hematologic malignant solid tumors that 
are receiving stable, active treatment (chemotherapy, targeted therapies, 
immunotherapy), excluding individuals receiving solely hormonal therapy and/or 
radiation therapy, should receive the COVID-19 vaccine at the dose interval as 
indicated in the product monographs. In keeping with current practice, ideally, 
vaccination should occur at a time when they are most likely to mount immune 
responses. Continuous monitoring of emerging research and real-world 
effectiveness studies is warranted, and ongoing consideration of alternate methods 
of increasing protection for this group (e.g., ring vaccination) will be assessed by the 
VCAG going forwards. 


c. Dialysis


Patients requiring hemodialysis or peritoneal dialysis (approximately 12, 500 people 
in Ontario) are at high risk of severe illness with an infection of COVID-19. The same 
population has been documented as having a suboptimal immune response from 
the initial dose of a 2 dose vaccine series; however, there is an improved response 
after the second dose (Goupil et al., 2021; Grupper et al 2021 and Schrezenmier et al 
2021). Studies are limited but consistent in their findings that after the second dose 
at the recommended product monograph interval, there is evidence of an improved 
immune response that will reduce the risk of negative health outcomes from a 
COVID-19 infection (Grupper et al 2021; Schrezenmier et al 2021 and Simon et al., 
2021). While the literature reviewed focused primarily on the hemodialysis 
population, a similarly suboptimal immune response after the first dose of vaccine, 
with an improved immune response after the second dose at the product 
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monograph of a 2 dose vaccine series, is expected in the peritoneal dialysis 
population. 


Recommended Dose Interval: Individuals undergoing hemodialysis or peritoneal 
dialysis in the authorized age group are recommended to receive the COVID-19 
vaccine at the dose interval indicated in the product monographs. 


d.  Individuals on Immunosuppressive Therapy 


Individuals with autoimmune/inflammatory disease who were immunosuppressed 
due to either disease or treatment were either excluded from, or included in small 
numbers, the Phase III trials of currently available COVID-19 vaccines. Data with 
respect to the impact of COVID-19 vaccine efficacy in those with 
immunosuppression due to disease or medications, is thereby limited but with new 
studies/data, current information will develop. Some data does exist for the impact 
of immunosuppressive medications on other vaccines, and this, too, is being 
considered in the context of limited COVID-19 vaccine-specific information 
(Eisenberg et al., 2013; Furer et al 2020) .  


The recommendation, below, has been formed on the basis of a) evidence for 
impact of these immunosuppressive medications on COVID-19-related outcomes 
(Strangfeld et al., 2021) b) evidence of impact of these medications on vaccine 
efficacy or immunogenicity (Baker et al., 2020; Eisenberg et al., 2013) and c) the 
potential risk/harm associated with deferring treatment with these 
immunosuppressives in order to maximize vaccine efficacy.   


Recommendations about other immunosuppressive therapies for autoimmune/ 
inflammatory disease may follow as new evidence emerges and/or as vaccine 
supply permits.  


Recommended Dose Interval:   


Individuals in the authorized age group who are taking an anti-CD20 agent (e.g., 
rituximab, ocrelizumab, ofatumumab) may receive the second dose of COVID-19 
vaccine (of a 2-dose series) in accordance with the interval specified on the vaccine 
product monograph.  


The timing of the vaccine should be decided with the treating provider in order to 
optimize the immune response from the vaccine series and minimize delays in 
management of their underlying condition.   
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Please note: Patients receiving Rituximab and other anti-CD20 monoclonal 
antibodies may have a reduced immune response to vaccines in general that can 
extend up to 6 months following treatment completion (Houot et al 2020).  


3. Age 


The VCAG recognizes increasing age as the predominant driver of mortality and 
morbidity in COVID-19 infections and the need to include older age within the 
recommendations. There are approximately 800,000 Ontarians over the age of 80. 
There is emerging evidence that suggests there is a poor immune response, as 
measured by neutralizing antibodies to first dose COVID-19 vaccine, in the over 80 
population (Collier et al., 2021; Mueller et al., 2021). However, real-world 
effectiveness data for COVID-19 immunization in elderly adults (including frail 
patients with extensive co-morbid disease) demonstrate a significant reduction in 
symptomatic SARS-CoV-2 positive cases following the first dose of vaccine with 
even greater protection against severe disease (Lopez Bernal et al., 2021; Hyams et 
al., 2021; BC Centre for Disease Control, 2021; INSPQ, 2021).  


The VCAG also considered that reserving second doses of COVID-19 vaccine for 
certain age-based sub-groups would reduce vaccine availability for other priority 
age-based sub-groups experiencing increased morbidity and mortality risks from 
SARS-CoV-2 infections. 


Recommended Dose Interval: While age is a significant driver of mortality and 
morbidity in the COVID-19 pandemic, available real world evidence indicates that 
the first dose of a COVID-19 vaccine series provides substantial protection against 
the risk of severe disease, hospitalization and death in the elderly population. At this 
time, in the context of constrained vaccine supply, the extended dose interval is 
believed to be appropriate for older individuals.  This recommendation continues to 
be re-evaluated as evidence emerges, including emerging data on vaccine 
effectiveness in Ontario, and COVID-19 vaccine supply forecasts are updated.  
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Long-Term Care
Home Residents

Nombre de décès de
résidents des CSLD

 Ontario.ca: Status of COVID-19
cases in LTCH

Ontario.ca: État
des cas de COVID-

19 en FSLD

Retirement Home
Residents

Nombre de décès de
résidents des maisons
de retraite

 RHRA Dashboard
Tableau de bord de

l’ORMR

Health Sector Worker
Nombre de décès de
travailleurs du secteur
de la santé

CCM /
SPGCC   18 0%

Daily Count / Nombre quotidien

Effective
Reproduction
Number (Rt)* and
Confidence Interval

Taux de reproduction
effectif (Re)* et
intervalle de
confiance

Data
Source /

Source
des

données

May 19, 2021 -
May 25, 2021 /
19 mai, 2021 -

25 mai, 2021

May 12, 2021 -
May 18, 2021 /

12 mai, 2021 - 18
mai, 2021

Ontario Ontario PHO /
SPO

0.82 [0.80 -
0.83] 0.86 [0.84 - 0.87]

North Nord PHO /
SPO

1.23 [1.11 -
1.36] 1.01 [0.90 - 1.13]

Eastern Est PHO /
SPO

0.84 [0.78 -
0.91] 0.86 [0.80 - 0.92]

Central East Centre-Est PHO /
SPO

0.80 [0.78 -
0.82] 0.84 [0.82 - 0.86]

Toronto Toronto PHO /
SPO

0.79 [0.76 -
0.82] 0.83 [0.81 - 0.86]

South West Sud-Ouest PHO /
SPO

0.89 [0.83 -
0.95] 0.90 [0.84 - 0.96]

Central West Centre-Ouest PHO /
SPO

0.81 [0.77 -
0.84] 0.90 [0.87 - 0.94]

Testing Dépistage  Yesterday / Hier
7-day average / 

Moyenne de 7
jours

Daily tests completed Dépistages quotidiens
effectués

NOC /
COR 37 706 28 808

NOC /

https://www.ontario.ca/page/how-ontario-is-responding-covid-19#section-2
https://www.ontario.ca/page/how-ontario-is-responding-covid-19#section-2
https://www.ontario.ca/fr/page/reponse-ontario-au-covid-19#section-2
https://www.ontario.ca/fr/page/reponse-ontario-au-covid-19#section-2
https://www.ontario.ca/fr/page/reponse-ontario-au-covid-19#section-2
https://www.rhra.ca/en/covid19dashboard/
https://www.rhra.ca/fr/covid19dashboard/
https://www.rhra.ca/fr/covid19dashboard/


% positivity % de positivité COR 3.6% 5.5%

Tests in process Analyses en cours NOC /
COR 23 068 14 868

Daily Count / Nombre quotidien

Acute Care Soins aigus

Data
Source /

Source
des

données

Yesterday / Hier

7-day % change /
% de

changement sur
7 jours

Confirmed patients
hospitalized

Cas confirmés
hospitalisés

dBCS /
RqL 1072 -19%

Cumulative
hospitalized health
sector workers

Nombre cumulatif de
travailleurs du secteur
de la santé hospitalisés

CCM /
SPGCC 442 3%

Cumulative health
sector workers in ICU

Nombre cumulatifs de
travailleurs du secteur
de la santé aux soins
intensifs

CCM /
SPGCC

                       
96 2%

    
7-day average / 

Moyenne de 7
jours

Current vented
patients (includes
COVID+)

Patients actuellement
branchés à un
respirateur (incluent les
COVID+)

CCSO /
SOSMPC 922                       937

CRCI Vented COVID+ sur
respirateur

CCSO /
SOSMPC 451                       485

Daily Count / Nombre quotidien

Active Outbreaks Éclosions actives

Data
Source /

Source
des

données

Yesterday / Hier
7-day average / 

Moyenne de 7
jours



Congregate Care / Habitations collectives

LTCH FLSD CCM /
SPGCC 29 28

RH MR CCM /
SPGCC 17 17

Hospital Hôpital CCM /
SPGCC 21 25

Congregate Living / Hébergement collectif

Group Homes /
Supportive Housing

Foyers de groupe /
logement avec
services de soutien

CCM /
SPGCC 34 32

Shelter Refuge CCM /
SPGCC 17 18

Correctional Facilities Établissements
correctionnels

CCM /
SPGCC 4 4

Short-term
Accommodation Logement temporaire CCM /

SPGCC 1 1

Other congregate Autre hébergement
collectif

CCM /
SPGCC 5 6

Education / Éducation

Childcare Garde d’enfants CCM /
SPGCC 71 89

Elementary school École élémentaire CCM /
SPGCC 4 5

Secondary school École secondaire CCM /
SPGCC 1 2

Elementary/Secondary
school

École
élémentaire/secondaire

CCM /
SPGCC 0 0

Post-Secondary Postsecondaire CCM /
SPGCC 5 5

Workplaces / Lieu de travail

Farm Exploitation agricole CCM /
SPGCC 12 15

Food Processing Transformation
alimentaire

CCM /
SPGCC 13 14

Retail Vente au détail CCM /
SPGCC 33 32

Medical/Health
Service

Service médical / de
santé

CCM /
SPGCC 6 4

Other Workplace Autre lieu de travail CCM /
SPGCC 164 186

Recreational / Loisir
Bar / Restaurant /
Nightclub

Bar / restaurant / boîte
de nuit

CCM /
SPGCC 25 28

Recreational Fitness
Activités de
conditionnement
physique récréatives

CCM /
SPGCC 2 1

Personal Service
Setting

Établissement de
services personnels

CCM /
SPGCC 0 0

Other recreational
setting

Autre établissement de
loisir

CCM /
SPGCC 15 18



Other / Autre

Other Autre CCM /
SPGCC 5 4

Undefined Indéfini CCM /
SPGCC 6 5

CCM = Provincial Case and Contact Management Solution; PHO = Public Health Ontario; NOC = COVID19
Provincial Diagnostic Network Operations Centre; CCSO = Critical Care Services Ontario; dBCS = Daily Bed
Census; CRCI = COVID-Related Critical Illness (COVID-Related Critical Illness (CRCI) is defined as: Admission to
the ICU because of a clinical syndrome consistent with COVID, AND the patient has had a positive test that is
consistent with acute COVID illness. COVID+ is a sub-set of CRCI patients whose last COVID test was positive.)

*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. 

SPGCC= Système provincial de gestion des cas et des contacts; 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; MGLC = maladie grave liée à la COVID-19 (
une maladie grave liée à la COVID-19 s’entend d’une maladie entraînant l’admission aux soins intensifs en raison
d’un syndrome clinique correspondant à la COVID-19, ET le résultat du dépistage concorde avec une COVID-19
active. COVID+ est une série secondaire de patients dont le dernier dépistage de la COVID a été positif.)

*Le taux de reproduction effectif (Re) est mis à 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

 
 
Update

COVID-19 AstraZeneca COVID-19 Vaccine Management Q & A Health Care Providers
is attached.
COVID-19 Guidance: School Case, Contact, and Outbreak Management has been
updated and is attached.
COVID-19 Safety Guidelines for: Day Camps is attached. It will be available shortly in
French and English on the Ministry’s website.
Medical exceptions to Extended Dose Intervals for COVID-19 vaccines has been
updated and is attached. It will be available shortly in French and English on the
Ministry’s website.
COVID-19 Vaccination Recommendations for Special Populations has been updated
and is available on the Ministry’s website.
Administration of AstraZeneca COVID-19 Vaccine/COVISHIELD Vaccine has been
updated and is available on the Ministry’s website.

 
 
Mise à jour

Gestion des vaccins contre la COVID-19 d’AstraZeneca - Questions et réponses à
l’intention des fournisseurs de soins de santé se trouve en annexe
COVID-19 : Document d’orientation sur la gestion des cas, des contacts et des
éclosions dans les écoles à été mis à jour et se trouve en annexe
Lignes directrices sur la sécurité et la COVID 19 s’appliquant aux camps de jour
estivaux se trouve en annexe (en anglais seulement). Le document sera disponible sous
peu en français et en anglais sur le Site Web du Ministère.

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/vaccine/COVID-19_vaccination_rec_special_populations.pdf
https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/vaccine/COVID-19_AstraZeneca_Vaccine_admin.pdf


Recommandations du Groupe consultatif des cliniciens pour la vaccination (GCCV)
concernant les exceptions aux intervalles prolongés entre les doses des vaccins contre
la COVID-19 à été mis à jour et se trouve en annexe (en anglais seulement). Le
document sera disponible sous peu en français et en anglais sur le Site Web du
Ministère.
Recommandations de vaccination contre la COVID-19 pour les groups particuliers a été
mis à jour et affiché sur le site Web du ministère.
Administration du vaccin d’AstraZeneca contre la COVID-19/vaccin COVISHIELD a été
mis à jour et affiché sur le site Web du ministère.

Looking for more information?

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 Government of
Ontario website or the Ontario COVID-19 Data Tool by Public Health Ontario.
Please visit the ministry website for sector-specific guidance and directives,
memorandums and other resources.

 
Vous cherchez d’autres renseignements?
 

Pour obtenir d’autres renseignements sur les cas et les décès en Ontario pendant cette
pandémie, et pour connaître la répartition par région, âge et sexe, consultez le site Web
du gouvernement de l’Ontario ou l’Outil de données de l’Ontario sur la COVID-19 publié
par Santé publique Ontario.
Consultez le site Web du Ministère pour obtenir le document d’orientation ainsi que les
directives, notes de service et autres ressources particulières au secteur.

 
 

 

 

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 reçu ce message par erreur, veuillez communiquer avec l’expéditeur et supprimer toutes les copies. 
Les opinions, les conclusions ou d’autres informations contenues dans ce message ne sont pas nécessairement
celles de l’organisation.
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