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Situation:
Case count as of January 6, 2022 / Nombre de cas le 6 janvier 2022
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- Case count / yesterday / Deaths / yes
Area /| Région Nombre de cas | Changement Déces Changement
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Ontario* 841 371 + 13 339 10 272 + 20

*Ontario Numbers current as of 3 p.m. yesterday / Chiffres de I'Ontario a jour a 15h hier.

Vaccination

Vaccination

Yesterday / Hier

Cumulative vaccine

Nombre total de doses de vaccin

Long-Term Care
Home Residents

Nombre de décés de
résidents des CSLD

doses administered administrées 27945958
Data o
Source / Iy cha;gge/
Confirmed Cases Cas confirmés Source | Yesterday / Hier °
des changement sur
] 7 jours
données
. Nombre cumulatif de CCM/ N
Cumulative Cases cas SPGCC 841 371 14%
Nombre de cas chez
Health Sector Worker les travailleurs du ccMm/ 26 743 3%
Cases i SPGCC
secteur de la santé
. Nombre cumulatif de CCM/ o
Cumulative Resolved cas résolus SPGCC 695 786 8%
. Nombre cumulatif de CCM/ o
Cumulative Deaths déces SPGCC 10 272 1%

Ontario.ca: Status of COVID-19
cases in LTCH

Ontario.ca: Etat
des cas de COVID-
19 en FSLD
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Updated Case and Contact Management and PCR Testing Guidance — Announcement
December 30, 2021

Case and Contact Management & ISOIation ..............couvveiiiiiieiiiiiicce e 1
1= T SRR 8
Fourth Doses for Older Adults Living in Congregate Settings.............ceeeeeeeeeeevveennnns 11

Case and Contact Management & Isolation

1. How is the new case and contact guidance different from before? What has
specifically changed?

Public health units (PHUs) and the province will focus case and contact management
teams on cases in high-risk settings, including hospitals, long-term care facilities,
retirement homes, congregate living settings, and First Nation communities. This will
protect our most vulnerable and help limit transmission. Below is a summary of the
changes to the case and contact management guidance.

Previous Guidance Updated Guidance

e All COVID-19 positive cases and e Non high-risk cases will be asked to
their contacts were contacted directly inform their household and close
by a case manager/contact tracer. contacts and provide them with

e More sporadic use of the Virtual information about self-isolation and
Assistant. testing. Screening guidance will be

e Household contacts of a positive provided by employers in high-risk
case were not required to isolate. settings regarding what to do if you

e Contacts were asked to seek testing. have been identified as a high-risk

close contact.

¢ If the individual is related to a high-risk
setting, the case will be returned to
the public health unit for follow-up of
contacts associated with the high-risk
setting.

o High use of the Virtual Assistant Tool,
which sends an SMS case
investigation to positive cases

¢ Household members of COVID-19
positive cases and people with
COVID-19 symptoms will be asked to
self-isolate, regardless of vaccination
status.

o Close contacts will be asked to seek
COVID-19 testing only if they are
eligible for testing (unless otherwise
instructed by the public health unit or if
they work in a high-risk setting). Close
contacts who are symptomatic and not
eligible for testing should presume to
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be COVID positive and promptly self-
isolate with their household for 5 days
if they are fully vaccinated or under
12. The 5 days begin from their
symptom onset and until their
symptoms have been improving for 24
hours (or 48 hours if gastrointestinal
symptoms) to reduce the risk of
transmitting to others. If the close
contact is not fully vaccinated or they
are immunocompromised, they should
self-isolate with their household
members for 10 days.

2. Who are the specific individuals/groups that are now eligible for PCR testing
according to this new guidance?

Effective Friday, December 31, 2021, PCR testing will only be recommended for
individuals if they belong to the following groups:

e Symptomatic people who fall into one of the following groups:
0 Hospitalized patients
o Patients in Emergency Departments, at the discretion of the treating
clinician
o Patient-facing health care workers
o Staff, residents, essential care providers, and visitors in hospitals and
congregate living settings, including long-term care, retirement homes,
First Nation elder care lodges, group homes, shelters, hospices,
temporary foreign worker settings, and correctional institutions
o0 Outpatients for whom COVID-19 treatment is being considered
0 Underhoused or homeless
e People who are from First Nation, Inuit, and Métis communities and individuals
travelling into these communities for work
e Symptomatic elementary and secondary students and education staff who have
received a PCR self-collection kit through their school
e People on admission/transfer to or from hospital or congregate living setting
e High risk contacts and asymptomatic/symptomatic people in the context of
confirmed or suspected outbreaks in high risk settings, including hospitals, long-
term care, retirement homes, other congregate living settings and institutions,
and other settings as directed by the local public health unit
¢ Individuals, and one accompanying caregiver, with written prior approval for out-
of-country medical services from the General Manager, OHIP
¢ Asymptomatic testing in hospital, long-term care, retirement homes and other
Congregate Living Settings and Institutions as per provincial guidance and/or
Directives

3. What should you do if you have symptoms of COVID-19?



https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_reference_doc_symptoms.pdf
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If you have symptoms of COVID-19, you must isolate. These symptoms include:
fever or chills
cough
shortness of breath
decreased or loss of taste or smell
two or more of:
O runny nose or nasal congestion
headache
extreme fatigue
sore throat
muscle aches or joint pain
gastrointestinal symptoms (such as vomiting or diarrhea)

©Oo0OO0O0OO0

If you are fully vaccinated or under 12 years old, you must isolate for 5 days from when
your symptoms started. If you are not fully vaccinated or you are immunocompromised,
you must isolate for 10 days from when your symptoms started.

You can end isolation only if your symptoms are improved for at least 24 hours, you
have no fever, and all public health and safety measures, such as masking and physical
distancing, are followed.

All household contacts must also isolate for the same duration regardless of their
vaccination status.

If you have symptoms of COVID-19, you should also consider informing close contacts
beyond your household contacts by providing them with the link to Ontario.ca/exposed.
Individuals who are eligible for a lab-based PCR test are encouraged to get tested.

If an individual is ineligible for lab-based PCR testing but is symptomatic and has access
to rapid antigen testing (RAT), it may be used to assess the likelihood of COVID-19. A
positive rapid antigen test result in an individual that has symptoms consistent with
COVID-19 is highly suggestive that the person has COVID-19. If the individual is fully
vaccinated or under 12 years of age, they are advised to self-isolate for 5 days from
symptom onset and until their symptoms have improved for 24 hours (or 48 hours if they
have gastrointestinal symptoms). Do not visit any high-risk settings or individuals who
may be at higher risk of illness (e.g., seniors) until 10 days after symptom onset or
positive rapid antigen test (whichever is earlier).

If the individual is partially vaccinated or unvaccinated, or if they are
immunocompromised, they should self-isolate for 10 days from the onset of symptoms,
or from the date of their test (whichever came sooner).

If you have concerns about your symptoms, contact your doctor, health care provider, or
Telehealth for more information and guidance. If you develop severe symptoms requiring
medical attention, such as shortness of breath or chest pain, call 911.

If you do not have symptoms of COVID-19 but are feeling unwell, isolate until symptoms
have improved for at least 24 hours.



https://www.ontario.ca/page/covid-19-stop-spread

https://covid-19.ontario.ca/exposed?utm_source=mobile-app-organic&utm_medium=referral&utm_campaign=covid-alert-mobile-app-english&utm_content=covidalertapppage-text

https://news.ontario.ca/en/backgrounder/1001387/updated-eligibility-for-pcr-testing-and-case-and-contact-management-guidance-in-ontario
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4. What should you do if you've been exposed to someone who has tested positive
for COVID-19?

If you are fully vaccinated and you have no symptoms, you are advised to:
e Self-monitor for symptoms for 10 days since you last interacted with the positive
case
¢ Maintain masking, physical distancing, and adherence to all other public health
measures if leaving home
o Do not visit any high-risk settings or individuals who may be at higher risk of
illness (e.g., seniors) for 10 days from your last exposure

If you are immunocompromised or not fully vaccinated, you must isolate immediately for
10 days following your last exposure.

If you live with the individual who has tested positive, you must self-isolate while they are
isolating.

Individuals who are eligible for testing are encouraged to get tested.

If you live, work, attend, volunteer, or have been admitted in a high-risk health care
setting, you must get tested as soon as possible. If you are a worker or volunteer, you
must notify your employer and should not visit the high-risk setting for 10 days from your
last exposure unless directed through critical infrastructure or health care guidance for
early return to work. If you live in a high-risk setting, you should isolate regardless of
vaccination status.

5. If you test positive, what should you do?

If you are fully vaccinated, or under 12 years of age, and you test positive from a PCR,
rapid molecular, or a rapid antigen test, you must isolate for 5 days from symptom onset
and until your symptoms have been improving for 24 hours (or 48 hours if
gastrointestinal symptoms), whichever is longer in duration. Do not visit any high-risk
settings or individuals who may be at higher risk of iliness (e.g., seniors) until 10 days
after symptom onset or positive rapid antigen test (whichever is earlier).

If you are partially vaccinated, unvaccinated, or immunocompromised, you should self-
isolate for 10 days from the onset of symptoms, or from the date of your test (whichever
came sooner).

In addition, household contacts of individuals who have tested positive must also self-
isolate during this time. Individuals must isolate regardless of their vaccination status.

You should also notify your close contacts. A close contact is someone who had a
prolonged exposure in close proximity (within two metres) to a person with COVID-19.

6. Who is considered a close contact?



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

https://news.ontario.ca/en/backgrounder/1001387/updated-eligibility-for-pcr-testing-and-case-and-contact-management-guidance-in-ontario
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A close contact is anyone you were less than two metres away from for at least 15
minutes, or multiple shorter lengths of time, without personal protective equipment in the
48 hours before your symptoms began or your positive test result, whichever came first.

7. What does self-isolating entail?

When self-isolating, Ontarians are advised to:

e Stay home:

0}
0}

(0}

Do not go to work, school, or other public places;

Stay home unless you need to get tested or require emergency medical
care; and

Do not use public transportation, taxis, or rideshares.

e Avoid contact with others:

(0}
(o}

(o}

No visitors unless essential (e.g., care providers);

Stay away from seniors and people with chronic medical conditions (e.g.,
diabetes, lung problems, immune deficiency);

As much as possible, stay in a separate room away from other people in
your home and use a separate bathroom if you have one;

Make sure that shared rooms have good airflow (e.g., open windows);
and

If these steps are not possible, keep a distance of at least 2 metres from
others at all times and wear a mask.

o Keep your distance:

(0]

(0]

If you are in a room with other people, keep a distance of at least 2
metres and wear a mask or face covering that covers your nose and
mouth; and

People should wear a mask when they are in the same room as you.

¢ Wash your hands:

0]
0]

o

Wash your hands often with soap and water;

Dry your hands with a paper towel or with cloth towel that no one else will
share; and

Use an alcohol-based hand sanitizer if soap and water are not available.

e Cover your coughs and sneezes:

(0]
0]
0]
(0]

o

Cover your mouth and nose with a tissue when you cough or sneeze;
Cough or sneeze into your upper sleeve or elbow, not your hand,;
Throw used tissues in a lined wastebasket, and wash your hands;
Lining the wastebasket with a plastic bag makes waste disposal safer;
and

Clean your hands after emptying the wastebasket.

o If COVID-19 symptoms develop while in self-isolation, get tested if eligible.



https://www.publichealthontario.ca/-/media/documents/ncov/factsheet-covid-19-how-to-self-isolate.pdf?la=en
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8.

10.

What happens if after the five days since symptoms started, the individual still
tests positive on day six of symptoms but is feeling better? Do they need to self-
isolate?

Testing for clearance is generally not recommended as test results may remain positive
after the individual is no longer infectious. As long as the symptomatic or positive
individual has completed the 5 or 10 days (as applicable to their vaccine and immune
status), and their symptoms have been improving for at least 24 hours, they may
discontinue self-isolation. It is important that they maintain masking, physical distancing
and adherence to all other public health measures if leaving home.

Who is considered to be fully vaccinated? Given the high transmissibility of
Omicron, does this mean people need to get their booster dose to be considered
fully vaccinated?

The definition is currently unchanged of “fully vaccinated” is currently unchanged with
the arrival of boosters. Evidence continues to show that a complete COVID-19 vaccine
series provides strong protection against COVID-19 infection and severe outcomes.

In Ontario, an individual is considered fully vaccinated if they have received:

e The full series of a COVID-19 vaccine authorized by Health Canada, or any
combination of such vaccines,

¢ One ortwo doses of a COVID-19 vaccine not authorized by Health Canada,
followed by one dose of a COVID-19 mRNA vaccine authorized by Health
Canada, or

o Three doses of a COVID-19 vaccine not authorized by Health Canada; and

e Their final dose of the COVID-19 vaccine at least 14 days ago.

The COVID-19 vaccines currently authorized by Health Canada are Pfizer-BioNtech,
Moderna, AstraZeneca/COVISHIELD, and Janssen/Johnson & Johnson.

Currently, early evidence suggests that while two doses of the vaccine may have
decreased efficacy against the Omicron variant, a third or booster dose can further
increase protection against series illness and hospitalization.

Are there exemptions to the 5 days of self-isolation for people who are exposed to
a case?

If an individual is fully vaccinated, has no symptoms, is hot immunocompromised, is
under the age of 12 and does not live with the COVID-19 positive person, they should
self-monitor for symptoms for 10 days since they last interacted with the positive case,
and maintain masking, physical distancing and adherence to all other public health
measures if leaving home.

These individuals will still be asked to not attend high-risk settings such as health care
settings or congregate living settings. In scenarios that health and human resource



https://health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/vaccine/COVID-19_fully_vaccinated_status_ontario.pdf
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11.

12.

capacity would be at risk if a health care worker cannot attend work, they may be able to
work under ‘work-self isolation’ and should speak with their employer.

How are individuals who are self-isolating supposed to take care of themselves
(e.g., get groceries, mental health supports, etc.)?

Supports available through the Ontario Government can be found on COVID-19:
Support for people. There may also be local supports available. People should check
their public health unit’s website for any local supports.

In addition, as per the Management of Cases and Contacts of COVID-19 in Ontario,
public health units should provide support for self-isolation as needed, including:

Use of isolation facilities;

Use of community supports and agencies;

Mental health supports;

Courier and delivery supports for food and necessities;

Emergency financial supports through the provincial government and local

regions;

e Provincial unpaid job-protected infectious disease emergency leave and federal
government financial supports including employment insurance;

e Additional resources available to support isolation through the High Priority
Communities strategy; and

o If COVID-19 symptoms develop while in self-isolation, get tested if eligible.

Ontario was the first province to introduce unlimited job-protected leave so that nobody
has to choose between their job and their health. When combined with the federal
program, workers in Ontario also have access to up to 33 paid sick days. These days
can be used to take time off work for reasons related to COVID-19, including symptoms
of COVID-19, close contact with a positive case, and testing and vaccination.

Employers cannot threaten, fire, or penalize an employee in any other way because the
employee took or plans on taking job-protected leave due to COVID-19, and doctors
notes are not required for employees to use the leave. You can learn more about job-
protected leave here.

Is it safe for individuals after their five-day isolation period (day 6-10) to visit their
grandparents or other immunocompromised individuals, or go to
gyms/restaurants?

Self-isolation may end after five days and when symptoms have resolved or are
improving for at least 24 hours Individuals will need to adhere to public measures in
place in whichever setting they are visiting. This includes:
¢ Maintain masking, physical distancing, and adherence to all other public health
measures if leaving home.
e Do not visit any high-risk settings or individuals who may be at higher risk of
illness (e.g., seniors) for 10 days from your last exposure/symptom onset.



https://www.ontario.ca/page/covid-19-support-people

https://www.ontario.ca/page/covid-19-support-people

https://www.ontario.ca/page/public-health-units

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

https://news.ontario.ca/en/release/60282/ontario-supporting-covid-19-response-in-high-priority-communities

https://news.ontario.ca/en/release/60282/ontario-supporting-covid-19-response-in-high-priority-communities

https://www.ontario.ca/document/your-guide-employment-standards-act-0/infectious-disease-emergency-leave#reasonsemergencyleave
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13. Why aren’t individuals required to report a positive rapid antigen test result to
their public health unit?

Ontario has a limited supply of rapid tests, and per our guidance this supply is currently
being prioritized to the highest-risk settings to help limit transmission and protect our
most vulnerable. While the province continues to procure additional rapid tests where
possible as well as urging the federal government to make more rapid tests available, at
this time not everyone has access to rapid tests to provide a diagnosis.

We know some public health units are requesting that rapid test results be reported to
support the localized pandemic response, which we support.

14. What is the “Virtual Assistant” tool and what does it do?

The Virtual Assistant tool uses text messages to connect with individuals who have
tested positive for COVID-19 or have been identified as close contacts of someone with
a probable case. These text messages link to secure web-based forms with questions
that help public health assess symptoms and general health and identify close contacts.
The Virtual Assistant also provides important resources to individuals such as isolation
instructions, information on where to get tested, and other important COVID-19
information.

If you have tested positive for COVID-19 or have been identified as a close contact, you
may choose to receive these texts and are strongly encouraged to respond and
complete the secure form in order to ensure the safety of the entire community as part of
the province’s case and contact management strategy.

This Virtual Assistant tool is available to all public health units and provincial workforce
staff that are supporting public health units.
Testing

15. How is the testing guidance different from before? What are the changes
specifically?

Previous Guidance Updated Guidance
1. PCR TESTING 1. PCR TESTING: Narrowed
e Anyone symptomatic or a close eligibility; only the following
contact of a confirmed case eligible groups/populations eligible
for testing e Symptomatict people who fall into
e Eligibility for asymptomatic testing one of the following groups eligible
included: for testing:
0 Hospitalized patients

1 Symptomatic is defined as having at least one symptom or sign from the COVID-19 Reference
Document for Symptoms.




https://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

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_reference_doc_symptoms.pdf
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0 Workers (including support
workers), visitors (including
caregivers) and
government inspectors of
long-term care homes

o0 Temporary Foreign
Workers

0 Individuals who identify as
Indigenous

0 Residents in homeless
shelters

o Individuals, and one
accompanying caregiver,
with written prior approval
for out of country medical
services from the General
Manager, OHIP

0 Individuals who are
travelling into
remote/isolated First
Nation and Indigenous
communities for work
purposes.

RAPID ANTIGEN TESTING (RAT)
Only for asymptomatic individuals
All positive results required
confirmatory testing via PCR

o Patients in Emergency
Departments, at the discretion
of the treating clinician

o Patient-facing healthcare
workers

o Staff, volunteers,
residents/inpatients, essential
care providers, and visitors in
hospitals and congregate living
settings, including Long-Term
Care, retirement homes, First
Nation elder care lodges, group
homes, shelters, hospices,
temporary foreign worker
settings, and correctional
institutions

0 Outpatients for whom COVID-
19 treatment is being
considered

0 Underhoused or homeless

Symptomatic elementary and
secondary students and education
staff who have received a PCR self-
collection kit through their school.
People who are from First Nation,
Inuit, and Métis communities and
individuals travelling into these
communities for work

People on admission/transfer to or
from hospital or congregate living
setting

High-risk contacts and
asymptomatic/symptomatic people
in the context of confirmed or
suspected outbreaks in highest risk
settings, including hospitals, long-
term care, retirement homes, other
congregate living settings and
institutions, and other settings as
directed by the local public health
unit

Individuals, and one accompanying
caregiver, with written prior approval
for out-of-country medical services
from the General Manager, OHIP
Asymptomatic testing in hospital,
long-term care, retirement homes
and other congregate living settings
and institutions as per provincial
guidance and/or Directives, or as
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16.

17.

directed by public health

2. RAPID ANTIGEN TESTING:
Expanded use cases

e Continued use for asymptomatic
individuals (i.e. for routine
screening)

e Expanded use for
individuals/workers exposed to
COVID-19 as an alternative to
isolation (i.e. enabling them to return
to work provided they do daily rapid
antigen tests for a period of time)

o Expanded use for symptomatic
individuals

e Most rapid antigen tests do not
require confirmatory PCR testing

Which sectors are eligible for work self-isolation (“test-to-work”) when there is a
critical staffing shortage that could severely compromise patient safety or critical
workforce needs?

“Test-to-work” is a strategy to support work-self isolation to meet critical workforce needs
for highest risk settings. This strategy provides access to PCR testing and rapid antigen
testing for critical workforce staff only in the circumstance that they have been exposed
to a positive case but are otherwise asymptomatic, and if they need to work in order to
perform a critical function. Staff are able to return to work when they would otherwise be
on self-isolation at home. Highest risk settings include:
e Long-term care homes
e Retirement homes
e Other congregate living settings (i.e., First Nation elder care lodges, group
homes, shelters, hospices, temporary foreign worker settings, and correctional
institutions)
e Health care workers providing care to immunocompromised individuals

If a symptomatic individual works in a highest risk setting, they should avoid work
for 10 days from symptom onset. What is the rationale behind allowing them to
return to work on day 7 after symptom onset or a positive rapid antigen test
result?

If staff who are needed due to critical staff shortages, and rapid antigen testing is
available, staff in the highest risk health care settings who have been advised to self-
isolate, may return to work on work self-isolation if they are:

o fully vaccinated; AND

e remain asymptomatic; AND

e are actively screened ahead of each shift; AND

e continuously test negative on required testing

10
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For hospitals with established infection prevention and control (IPAC) and occupational
health teams, positive staff can return to work after 5 days of isolation and perform low
risk activities with strong IPAC measures in place.

Fourth Doses for Older Adults Living in Congregate Settings

18. When will older residents of congregate settings receive their fourth dose?
Residents of long-term care homes, licensed retirement homes and First Nations elder
care lodges will generally receive their fourth dose in their residence (either within the
home or through a mobile clinic). Their fourth dose can be administered at a minimum of
three months (or 84 days) following their third dose.

19. Does the fourth dose change the definition of who is fully immunized?

No, it does not. For the purposes of public health measures, individuals are still defined
as fully vaccinated at 14 or more days after receiving their second dose.

11
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New Public Health Measures Announcement QAs
January 3, 2022

Q&As

1.

What new public health and workplace safety measures is the province
implementing? Why?

In response to recent trends that show an rapid increase in COVID-19 hospitalizations,
the Ontario government, in consultation with the Chief Medical Officer of Health, is
temporarily moving the province into Step Two of its Roadmap to Reopen with
modifications that take into account the province’s successful vaccination efforts. These
time-limited measures will help blunt transmission and prevent hospitals from becoming
overwhelmed as the province continues to accelerate its booster dose rollout.

Unlike other variants throughout the pandemic, evolving data is showing that while the
Omicron variant is less severe, its high transmissibility has resulted in a larger number of
hospital admissions relative to ICU admissions. Staff absenteeism is also expected to
rise and affect operations in workplaces across Ontario due to Omicron infection and
exposure, including in hospitals and schools. Real-world experience and evidence in
Ontario reveal that approximately one per cent of Omicron cases require hospital care.
The rapid rise of Omicron cases, which may soon number in the hundreds of thousands,
could result in the province’s hospital capacity becoming overwhelmed if further action
isn't taken to curb transmission. When one in 100 cases goes to hospital, it means that
with this rapid increase in transmission the number of new cases requiring
hospitalization will also rapidly increase daily. For example, 50,000 cases per day would
mean 500 hospital admissions per day, which is greater than the peak daily
hospitalizations of 265 per day from last spring, when hospitals were under significant
strain during the third wave of the pandemic.

In response, the province will return to the maodified version of Step Two of the Roadmap
to Reopen effective Wednesday, January 5, 2022 at 12:01 a.m. for at least 21 days (until
January 26, 2022), subject to trends in public health and health system indicators.

These measures include:

Reducing social gathering limits to five people indoors and 10 people outdoors.
¢ Limiting capacity at organized public events to five people indoors.

Requiring businesses and organizations to ensure employees work remotely

unless the nature of their work requires them to be on-site.

e Limiting capacity at indoor weddings, funerals, and religious services, rites and
ceremonies to 50 per cent capacity of the particular room. Outdoor services are
limited to the number of people that can maintain 2 metres of physical distance.
Social gatherings associated with these services must adhere to the social
gathering limits.

¢ Retalil settings, including shopping malls, permitted at 50 per cent capacity. For
shopping malls physical distancing will be required in line-ups, loitering will not be
permitted and food courts will be required to close.

e Personal care services permitted at 50 per cent capacity and other restrictions.
Saunas, steam rooms, and oxygen bars closed.



https://www.publichealthontario.ca/-/media/documents/ncov/epi/covid-19-epi-enhanced-estimates-omicron-severity-study.pdf?sc_lang=en



New Public Health Measures Announcement QAs
January 3, 2022

Closing indoor meeting and event spaces with limited exceptions but permitting
outdoor spaces to remain open with restrictions.

Public libraries limited to 50 per cent capacity.

Closing indoor dining at restaurants, bars and other food or drink establishments.
Outdoor dining with restrictions, takeout, drive through and delivery is permitted.
Restricting the sale of alcohol after 10 p.m. and the consumption of alcohol on-
premise in businesses or settings after 11 p.m. with delivery and takeout,
grocery/convenience stores and other liquor stores exempted.

Closing indoor concert venues, theatres, cinemas, rehearsals and recorded
performances permitted with restrictions.

Closing museums, galleries, zoos, science centres, landmarks, historic sites,
botanical gardens and similar attractions, amusement parks and waterparks, tour
and guide services and fairs, rural exhibitions, and festivals. Outdoor
establishments permitted to open with restrictions and with spectator occupancy,
where applicable, limited to 50 per cent capacity.

Closing indoor horse racing tracks, car racing tracks and other similar venues.
Outdoor establishments permitted to open with restrictions and with spectator
occupancy limited to 50 per cent capacity. Boat tours permitted at 50 per cent
capacity.

Closing indoor sport and recreational fitness facilities including gyms, except for
athletes training for the Olympics and Paralympics and select professional and
elite amateur sport leagues. Outdoor facilities are permitted to operate but with
the number of spectators not to exceed 50 per cent occupancy and other
requirements.

All publicly funded and private schools will move to remote learning starting
January 5 until at least January 17, subject to public health trends and
operational considerations.

School buildings would be permitted to open for child care operations, including
emergency child care, to provide in-person instruction for students with special
education needs who cannot be accommodated remotely and for staff who are
unable to deliver quality instruction from home.

During this period of remote learning, free emergency child care will be provided
for school-aged children of health care and other eligible frontline workers.

Please view the regulation for the full list of mandatory public health and workplace
safety measures.

In addition, on January 5, 2022 the Chief Medical Officer of Health will reinstate Directive
2 for hospitals and regulated health professionals, instructing hospitals to pause all non-

emergent and non-urgent surgeries and procedures in order to preserve critical care and
human resource capacity.

2. When will these measures come into effect and how long will they be in effect

for?

These measures will come into effect on Wednesday, January 5, 2022 at 12:01 a.m.
and be in place for at least 21 days (until January 26, 2022), subject to trends in public
health and health system indicators.



https://files.ontario.ca/solgen-oreg2-22-amending263-20-2022-01-03.pdf
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3. Why are these measures being introduced now?

As evidence on the Omicron variant evolves, our response needs to evolve along with
it.

Unlike other variants throughout the pandemic, evolving data is showing that while the
Omicron variant is less severe, its high transmissibility has resulted in a larger number of
hospital admissions relative to ICU admissions. Approximately one per cent of Omicron
cases require hospital care. The rapid rise of Omicron cases, which may soon number in
the hundreds of thousands, could result in the province’s hospital capacity becoming
overwhelmed if further action isn’'t taken to curb transmission. When one in 100 cases
goes to hospital, it means that with this rapid increase in transmission the number of new
cases requiring hospitalization will also rapidly increase daily. For example, 50,000
cases per day would mean 500 hospital admissions per day, which is greater than the
peak daily hospitalizations of 265 per day from last spring, when hospitals were under
significant strain during the third wave of the pandemic. Between December 15 and
December 30, the province saw a 533 per cent increase in hospitalizations driven by
Omicron.

This increase may be blunted with the application of additional public health and
workplace safety measures. In response, the government is implementing additional
public health and workplace safety measures like those implemented in Step Two of the
Roadmap to Reopen (modified Step Two).

4. What requirements are there for restaurants to operate an outdoor patio? Does a
tent count?

Outdoor service is permitted to continue at restaurants with restrictions in place,
including:

e Maximum 10 patrons per table, with limited exceptions (e.g., all members of the
same household)

e Dine-in patrons must be seated at all times, with limited exceptions (e.g., using
the washroom, paying)

e Open only from 5 a.m. to 11 p.m. (take-out, drive-through or delivery permitted at
any time)

e Businesses must record the name and contact information of every dine-in
patron and actively screen dine-in patrons, with limited exceptions (e.g., quick
service restaurants)

e Outdoor dining area must have at least two full sides, or one full side and the
roof, open to the outdoors and unobstructed
No patron dancing or singing

e Liquor sold or served only from 9 a.m. to 10 p.m.; no consumption of liquor from
11 p.m.to 9 a.m.

¢ Maximum capacity must be posted

A setting is considered to be outdoors if an outdoor area of the business or place is:



https://www.publichealthontario.ca/-/media/documents/ncov/epi/covid-19-epi-enhanced-estimates-omicron-severity-study.pdf?sc_lang=en
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e Covered by a roof, canopy, tent, awning, or other element if at least two full sides
of the area are open to the outdoors and not blocked by any walls or other
impermeable physical barriers; or

e Equipped with a retractable roof and the roof is retracted, at least one full side of
the outdoor area is open to the outdoors and is not blocked by any walls or other
impermeable barriers.

5. What is the protocol for ski hills? Unlimited outdoor capacity and 2 metres
distancing being maintained?

Ski hills are permitted to open. There is no capacity limit.

Physical distancing is not required in most outdoor settings; however, there are
requirements for physical distancing in line-ups even when outdoors.

Please note that different regulatory provisions may apply under O. Req. 263/20 (for
instance, if a ski chalet has a food or drink establishment on its premise), and it is the
responsibility of an individual or business to determine how the regulations apply to their
operations.

6. Why is the government reinstating Directive #2?

While the risks for severe illness may be lower with Omicron than with other variants, it
is far more transmissible, and hospitalizations are expected to continue to increase.
placing greater pressure on our health system. Staff absenteeism is also expected to
rise and affect operations in workplaces across Ontario due to Omicron infection and
exposure, including in hospitals and schools.

Given increasing hospitalizations and the strain on health human resources, the Chief
Medical Officer of Health is reinstating Directive #2 requiring hospitals and health care
professionals to temporarily cease non-emergent and non-urgent surgeries and
procedures in hospitals and in community settings so resources may be directed to

7. Do sectors that were impacted by the announcement on December 30 fall under
these new measures?

Yes. these measures supersede previous announcements. Businesses and
organizations should review the regs to ensure they are in compliance with the
measures under Step Two of the Roadmap (with modifications).



https://www.ontario.ca/laws/regulation/200364
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8. What public health measures need to be followed if an individual is attending a
social gathering with vaccinated people, unvaccinated people, or if unknown? Is
this mandatory, or just guidance?

Effective Wednesday, January 5, 2022 at 12:01 a.m., the province is reducing capacity
limits for indoor social gathering to five people. Outdoor social gathering limits will be
reduced to 10 people.

e Itis advised that when gathering indoors with a group of fully vaccinated
individuals, you can remove your face covering if everyone is comfortable

It is advised that when gathering outdoors:

e with a group of fully vaccinated individuals, no face covering or physical
distancing is necessary

o with people from multiple households who are unvaccinated, partially
vaccinated or vaccination status is unknown, you should consider wearing a
face covering if physical distancing cannot be maintained

Regardless of where you are, you can wear a face covering and physically distance if
you feel it is right for you, especially if you or others are immunocompromised or at high-
risk of severe disease or exposure to COVID-19.

In addition, local Medical Officers of Health may issue advice, recommendations or
instructions under the Reopening Ontario Act (A Flexible Response to COVID-19) Act,
2020 (ROA), or orders under Section 22 of the Health Protection and Promotion Act
(HPPA) to apply public health measures in their jurisdiction to target specific
transmission risks in the community. Individuals can check with their local public health
unit to see any restrictions that may be in place.

As a reminder:

e COVID-19 vaccines are safe, effective and the best way to help protect yourself,
your loved ones and your community from the spread of COVID-19. Take the time
this holiday season to get your first or second dose of the vaccine if you haven’t
already, or your booster dose if eligible.

e Wash your hands thoroughly or use hand sanitizer regularly, especially after opening
gifts or before preparing, serving and eating food

e Stay home if you are sick, even if your symptoms are mild

e Cover your cough.

e Gettested if eligible.

9. Should employers who have cohort schedules for employees move back to
online only? Do they have to?

Given the current pandemic situation, businesses and organizations are required to
ensure employees work remotely unless the nature of their work requires them to be on-
site.



https://news.ontario.ca/en/backgrounder/1001387/updated-eligibility-for-pcr-testing-and-case-and-contact-management-guidance-in-ontario
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10. What are the key public health and health system indicators being monitored in
order to determine when it is safe to lift these measures?

The government will continue to monitor trends in COVID-19 provincial and local public
health and health system indicators, including:

new hospitalizations;

New ICU admissions;
vaccination coverage rates
surveillance indicators
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Update

e The COVID-19 vaccine storage and handling guidelines have been updated and are
now available on the Ministry’s website. The updates include:
¢ The addition of Janssen COVID-19 Vaccine Storage and Handling
Guidance
¢ The addition of Pediatric Pfizer-BioNTech COVID-19 Vaccine, for age 5
years to <12 years
» Additional stability data for Pediatric Pfizer-BioNTech COVID-19 Vaccine

e The COVID-19 School and Child Care Screening tool has been updated online. It is
available as both downloadable PDFs and as an interactive online tool

e The OCMOH has issued the attached Updated PCR Testing, Case and Contact
Management Guidance and New Public Health Measures Announcement QAs

Mise a jour

e Le document intitulé COVID-19 : Guide sur I'entreposage et la manipulation des vaccins
a été mis a jour et est maintenant disponible sur le site Web du ministére. La mise a jour
comprend :

o L’ajout du vaccin Janssen dans le Guide

e L’ajout du vaccin pédiatrique contre la COVID-19 de Pfizer-BioNTech pour
les enfants agés de 5 a <12 ans

o Des données supplémentaires sur la stabilité du vaccin pédiatrique contre la
COVID-19 de Pfizer-BioNTech


https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/vaccine/vaccine_storage_handling_pfizer_moderna.pdf
https://covid-19.ontario.ca/school-screening/
https://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/docs/vaccine/vaccine_storage_handling_pfizer_moderna.pdf

o L’outil de dépistage de la COVID-19 pour les écoles et les services de garde d’enfants a
été mis a jour en ligne. Vous pouvez le télécharger en format PDF ou utiliser I'outil
interactif en ligne

e Le Bureau du médecin hygiéniste en chef a diffusé la note de service ci-jointe au test
PCR, les directives sur la gestion des cas et des contacts et annonce de nouvelles
mesures de santé publique

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.

o Please visit the ministry website for sector-specific guidance and directives
memorandums and other r I

Vous cherchez d’autres renseignements?

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

e Consultez le site Web du Ministére pour obtenir le document d’orientation ainsi que les
directives, notes de service et autres ressources particulieéres au secteur.
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http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/dir_mem_res.aspx
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