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What is Coronavirus disease 2019
(COVID-19)?

Coronavirus disease 2019 (COVID-19) is a
respiratory illness that can spread from
person to person. The virus that causes

COVID-19 is a novel coronavirus that was

first identified during an investigation into

an outbreak in Wuhan, China.
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Can people in Canada get COVID-19?

A*‘i Yes, COVID-19 is spreading from person to
94‘\4

person in parts of Canada. Risk of infection
st _' “ with COVID-19 is higher for people who are
'.(.'\. N -

close contact of someone known to have
COVID-19, for example healthcare workers,
or household members. Other people at
higher risk for infection are those who live
in or have recently been in an area with
ongoing spread of COVID-19. /

[ How does COVID-19 spread? \

The COVID-19 virus is thought to spread
mainly between people who are in close
contact with one another (within about 2
meters) through respiratory droplets
produced when an infected person coughs
or sneezes. It is also possible for a person
to get COVID-19 by touching a surface or
object that has the virus on it and then
touching their own mouth, nose, or

\ possibly their eyes, /
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WHO THI S GUIDE I S FOR.

This guide sets out key messages to support planning and preparation in the
event of an outbreak or widespread transmission of COVID-19.

It is aimed at community services and providers, including...

| Those who deliver care and support in supported living environments
(people in their own homes or residential group settings), including for
people with mental health conditions, learning disabilities or autism.

Care and support delivered within day programs and vocational
activities including for people with mental health conditions, learning
disabilities or autism.

Homeless service providers, including overnight emergency shelters, day
shelters, and meal service providers

Provision of care and support in supported living is largely delivered to help
an individual to be able to live as independently as possible. However,
supported living as a term covers a wide range of environments and support
levels.

Some may be group living environments with communal areas and others
wholly individualized. Some may be providing intimate and personal care or
an emergency service. Others will involve significant support around daily
living, food preparation, personal safety and access to the community.

Most of the care and support provided within supported living environments
cannot be deferred to another day without putting individuals at risk of
harm. It is therefore vital that these services are prioritized. This guide is
designed to support that.
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To prevent stigma and discrimination in the workplace,
use only the guidance described below to determine
risk of COVID-19. Do not make determinations of risk
based on race or country of origin, and be sure to
maintain confidentiality of people with confirmed COVID
-19. There is much more to Ilearn about the
transmissibility, severity, and other features of COVID-19
and investigations are ongoing.

RECOMMENDE&EDRATEGFEREMPLOYERS
Actively encourage sick employees to stay home!

Employees who have symptoms of COVID-19 are recommended to stay home
and not come to work until they are free of fever, signs of a fever, and any
other symptoms for at least 48 hours, without the use of fever-reducing or

other symptom-altering medicines (e.g. cough suppressants). Employees
should notify their supervisor and stay home if they are sick.

If a worker is showing SYMPTOMS of COVID-19 (fever, cough,
or difficulty breathing)...

/7 \

While at work, Before work, tell
send them them to stay
home home to avoid
immediately spreading it to
others

...and keep in touch with workers to stay up to date on their condition

Pandemic Planning Control for
Resources for Employers Coronavirus (COVID-19)

. Worker Refusals
Please see appendix for the T e —

following resources: Coronavirus Background




INFORMATIFOONNEMPLOYEES

What if | have already returned to work but should have
been isolated?

You should inform your employer as soon as possible that you have
recently travelled internationally, or had contact with a
confirmed case, and isolate yourself for the remainder of the 14 day
period.

If you go on to develop symptoms of COVID-19:
Immediately isolate yourself from others in your home and call your
general practitioner, local hospital or 811 Health Line and tell them you

may have novel coronavirus infection and follow further instructions from
a medical professional.

Do you have resources for home?

Create a household plan:

17 Talk with people who need to be included in your plan
17 Plan ways to care for those who might be at greater risk
1 Create an emergency contact list
1 Create an action plan for self-isolation
1 Create a plan should your children’s school/daycare
become closed
Plan for potential changes at your workplace

For more information:

https://www.cdc.gov/coronavirus/2019-ncov/community/home/get-your-
household-ready-for-COVID-19.html
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POLI CIABNDP ROCEDURES

Ensure that your sick leave policies are flexible and consistent with
public health guidance and that employees

are aware of these policies. ("

Do not require a healthcare provider’s note ( POLICIES )
for employees who are insolating due to

symptoms of COVID-19 to validate their illness

or to return to work, as healthcare provider ‘PROCESSES’
offices and medical facilities may be

extremely busy and not able to provide such

documentation in a timely way. (}’ROCEDURE)
Employers should maintain flexible policies &

that permit employees to stay home to care
for a sick family member.

Employers should be aware that more employees may need to stay at
home to care for sick children or other sick family members than is usual.

HAVE YOU CREATED YOUR PANDEMIC PLANNING CHECKLIST???
No, refer to the COVID-19 Pandemic Planning Checklist (appendix G)

SPREAD THE WORD NOT THE GERMS!

Place posters that encourage staying home when sick, cough and sneeze
etiquette, hand hygiene, and social distancing at the entrance to your
workplace and in other workplace areas where they are likely to be seen.

Provide tissues and no-touch disposal
receptacles for use by employees.

Instruct employees to clean their hands
often with an alcohol-based hand
sanitizer that contains at least 70%

alcohol and wash their hands with soap
and water for at least 20 seconds.
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PREVENTI NGSHRIEAD OF | NAECTI
RES| DEMRBECOME S

What can be done in the workplace and by individuals to prevent
spread of COVID-19?

There is currently no vaccine to prevent COVID-19. However, there are
general principles organizations and individuals can follow to help prevent
the spread of COVID-19, such as:

Review your visiting policy, and ask that no one visit who has suspected
COVID-19 or is generally unwell. The review should also consider the
wellbeing of residents, and the positive impact of seeing friends and family.

Staff should use personal protective equipment (PPE) for activities that
bring them into close personal contact, such as washing and bathing,
personal hygiene and contact with bodily fluids. New PPE must be used for
each episode of care.

Do not shake dirty laundry—this minimizes the possibility of dispersing
virus through the air. Dirty laundry that has been in contact with aniill
person can be washed with other people’s items. Items heavily soiled with
bodily fluids, or items that cannot be washed, should be disposed of (with
the owner’s consent).

If neither the care worker nor the individual receiving care is symptomatic,
then no personal protective equipment is required above and beyond
normal good hygiene practices.

If care workers undertake cleaning duties, they should use household
products containing detergents and/or bleach and ensure that good
practices for environmental cleaning is maintained in all common areas

Ensure bathrooms and other sinks are consistently stocked with materials
for handwashing. Provide alcohol-based hand sanitizers at key points
within the home, including entrances/exits and eating areas.

Monitor clients who could be at high risk for complications from COVID-19
(those who are older or have existing health conditions)

If a resident in the home is displaying mild respiratory symptoms consistent

with COVID-19 and isolation is needed, a resident’s own room can be used.
Ideally the room should be a single bedroom with en suite facilities.

If you identify any client with severe symptoms, notify your public health
department and arrange for the client to receive immediate medical care
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PREVENTI NGSHREAD NABCTI
COMMUNI BHEL

Minimize the number of staff members who have face-to-face interactions
with clients with respiratory symptoms. Use physical barriers to protect
staff who will have interactions with clients with unknown infection status
(e.g. check-in staff). For example, install a sneeze guard at the check-in
desk or place an additional table between staff and clients to increase the
distance between them.

Note: Disposable facemasks should be reserved for use by clients who
exhibit respiratory symptoms. Clients who become sick should be
given a clean disposable facemask to wear while staying at the
shelter.

Staff and volunteers at high risk of severe COVID-19 (those who are older
or have underlying health conditions) should not be designated as
caregivers for sick clients who are staying in the shelter.

If staff are handling client belongings, they should use disposable gloves.
Make sure to train any staff using gloves to ensure proper use.

Limit visitors to the facility

In general sleeping areas (for those who are not experiencing respiratory
symptoms), ensure that beds/mats are at least 3 feet apart, and request
that all clients sleep head-to-toe

Provide access to fluids, tissues, and plastic bags for the proper disposal of
used tissues

Ensure bathrooms and other sinks are consistently stocked with materials
for handwashing. Provide alcohol-based hand sanitizers (if that is an option
at your shelter) at key points within the facility, including registration
desks, entrances/exits, and eating areas.

Monitor clients who could be at high risk for complications from COVID-19
(those who are older or have existing health conditions) and reach out to
them regularly.

Confine clients with mild respiratory symptoms consistent with COVID-19
infection to individual roomes, if possible, and have them avoid common
areas.

If you identify any client with severe symptoms, notify your public health
department and arrange for the client to receive immediate medical care

Ensure that all common areas within the facility follow good practices for
environmental cleaning
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PERSONAL PROTECTI VE EQUI PME

Personal Protective Equipment
(PPE) is specialized clothing or
equipment worn by an employee
for protection against infectious
materials. It should serve as a last
resort that should not replace
any other risk control and
infection control measures.
However, sufficient stock of PPE
should be kept to ensure its
provision to protect employees
from exposure to infectious
agents in the workplace

Personal protective equipment A
(PPE) in primary care >

If contact Standard
with patient surgical mask

is unavoidable, and for

cleaning the isolation m_f

room afterwards,

use standard PPE m\

Dispose of PPE as clinical
waste after use

Support workers that are in contact with the person they are supporting for
more than 10 minutes and within 6 feet need to wear PPE. For example,
support workers who provide essential personal care support need to use
PPE if there is potential for contact with blood, bodily fluids, mucous
membranes or non-intact skin, or when supporting disabled people to

shower or bathe.

PPE includes: gloves, surgical face masks, disposable fluid resistant aprons,

and eye protection

e Qutside of gloves are contaminated!

* If your hands get contaminated during glove removal, immediately

wash your hands or use an alcohol-based hand sanitizer

* Using a gloved hand, grasp the palm area of the other gloved hand

and peel off first glove
* Hold removed glove in gloved hand

= Slide fingers of ungloved hand under remaining glove at wrist and

peel off second glove over first glove
Discard gloves in an waste container
e Wash your hands tharoughly
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If a risk assessment of the setting indicates that a higher level of contamination

may be present, then the need for additional PPE should be considered.

-

Individual Rooms

Rooms should be maintained at a
reasonable standard of cleanliness.

Cleaning should start in the clean areas
and progress to the dirty areas.

All surfaces should be cleaned at least
daily with detergent and water or
disinfectants (e.g., 1in 99 diluted

household bleach solution), if necessary.

Frequently touched areas such as
handrails, light switches or door knobs
should be cleaned more often subject to
the frequency of use.

Hands should be washed after
undertaking cleaning activities.

Supervisors should undertake regular
monitoring to ensure that existing
hygienic standards are strictly observed.

\

DID YOU KNOW...

There must be enough disinfecting
solution left by a spray or wipe to leave
a surface visibly wet for at least four
minutes while air-drying to be effective.

J

Waste \

All consumable waste items that have
been in contact with the individual,
including used tissues, continence
pads and other items soiled with

bodily fluids to be put in a plastic bag,

double bagged and disposed of in an
appropriate manner. )

.
;

-

Toilets
Clean public toilets with 1in 99 diluted household bleach (5.25%) solution frequently.

Every public washroom should be equipped with liquid soap, paper towels or hand
dryer(s).

Clean toilets at least once a day. Wipe the rim, seat and lid of the toilet bowl with 1in
99 diluted household bleach (5.25%) solution, rinse with water and then wipe dry.
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In the event of a blood or DON’T FORGET THOSE PHONES
bodily fluid spill:

1

CLEANI ANSDDI SI NFECTI ON

Once a possible case has left the premises, the room/area where the
person was placed/isolated should remain out of use until it has been
cleaned with detergent and disinfectant.

Any public areas where a symptomatic individual has only passed
through (spent minimal time in) e.g. corridors, not visibly contaminated
with any body fluids do not need to be further decontaminated beyond
routine cleaning processes.

All shared spaces should be cleaned with detergent and disinfectant in
accordance with this section.

The person responsible for undertaking the cleaning with detergent and
disinfectant should be familiar with these processes and procedures.

Environmental cleaning and disinfection should be undertaken using
disposable cloths and mop heads using standard household detergent
and disinfectant that are active against viruses and bacteria.

All cloths and mop heads used must be disposed of and should be put
into waste bags.

“Follow manufacturer’s instructions
for dilution, application and
contact times for all detergents
and disinfectants.”

4 )

Disinfect phones and other
keep people away from handheld devices frequently. Limit
the area the amount of employees sharing
Use a Spill Kit if available, devices.

using the PPE within the
kit or PPE provided

J




PERSONAILY GI EDEFOOMANDLERS

Keep all parts of the body, clothing, hands and nails clean at all times. Nails
should be kept short and unpolished. Cover wounds on hands completely
by suitable waterproof dressings. Perform proper hand hygiene frequently
and as required. Wear mask when handling food and disposable gloves
especially when handling ready-to-eat food.

Refrain from spitting, chewing, eating, sneezing or coughing over
unprotected food or food contact surface, touching ready-to-eat food with
bare hands, sitting, lying or standing on any surface liable to come into
contact with food, tasting food with fingers, touching hair or other parts of
bodies when inside food preparation areas as that may result in
contamination of food.

Food handlers suffering or suspected to be suffering from any symptoms of
COVID-19 disease should immediately report their symptoms to the
management, self-isolate and/or seek medical advise.

UTENSIAINDEQUI PMENT

Food contact surfaces of equipment and utensils should be properly
maintained, kept clean and sanitized between uses. Non-food contact
surfaces of equipment should be properly maintained and kept clean.
Cleaned equipment and utensils should be properly stored.

HOWLONGANTHEVI RIB URVI WUBESURFACES

This depends on a number of factors, e.g. the
surface the virus is on; whether that surface is
exposed to sunlight; environmental conditions
such as temperature and humidity; and exposure
of the surface to decontamination products e.g.
detergents and disinfectants.

Under most circumstances, the amount of
infectious virus on any contaminated surfaces is
likely to have decreased significantly by 72
hours.




BUSI NEGGNTI NUREROMMENDATI ONS

Develop a formal protocol for implementing delegations of authority.
Organizations should plan for a least 2-levels of leadership backup
where possible; 3-level system is preferable

Identify critical functions/positions that might be effected due to an
absence of employees

Plan for an absenteeism rate of up to 30-40%; consider cross training
employees for critical functions

Identify the areas of work that can be completed off-site or from
home

Develop an isolation plan for employees, guests and visitors

Update clients and families of clients if an employee or employees
have been isolated due to exposure or illness. Transparency is key in
the confidence in the continuity of your organization

Identify triggers for action on operations
Have a plan for when a Government Quarantine is put into place

Have a plan should your organization cease operation/be shut down
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SOCI PIUL STANCI NG

In order to decrease transmission of COVID-19 it is recommended that all
individuals practice social distancing. Social distancing involves taking steps
to limit the number of people you come into close contact with. This will
help to limit the spread of COVID-19 in the community.

Social distancing includes, but is not limited to:
17 Limit visits to long-term care homes, retirement homes, supportive




