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mechanical ventilation (n=397, multinational). The study reported no significant difference
between the 5- day and the 10-day course of treatment after adjustment for baseline clinical
status, in respect to distribution of clinical status at day 14 (p=0.14), median duration of
hospitalization among patients discharged on or before day 14 (7 days vs. 8 days, respectively),
clinical improvement at 14 days (64% vs. 54% of patients, respectively), time to clinical
improvement for 50% of patients (10 days vs. 11 days, respectively), and mortality at 14 days
(8% vs. 11%, respectively). Notably, 1) patients randomly assigned to the 10-day treatment
course had a significantly worse clinical status at baseline than patients assigned to the 5-day
treatment course (p=0.02), and 2) fewer patients completed their treatment course in the 10-day
treatment arm than in the 5-day treatment arm (43% of patients vs. 85% of patients) [3].

e OnJune 1, 2020, Gilead released a media statement reporting preliminary findings from their
ongoing randomized open-label phase 3 trial comparing a 5-day vs. a 10-day treatment course
of remdesivir to standard of care, to treat hospitalized patient (= 12 years old) with moderate
COVID-19 (n=584 at time of press release). Preliminary evidence suggested remdesivir
treatment was associated with clinical benefit compared to standard of care where a 5-day but
not a 10-day treatment significantly increased likelihood of clinical improvement on day 11
(p=0.026) [4].

Clinical Evidence of Safety to Date:

e Phase 1 safety data arising from administration to healthy volunteers included evidence of
elevated transaminase levels (Grade 1-Grade 2) when administered using the same dosing
strategy as that used for COVID-19, for both a 5- and 10-day treatment duration (Study GS-US-
399-5505; 200 mg followed by 100 mg dosing for 5-10 days) as well as using a lower dosing
regimen (Study GS-US-399-1954; 150 mg daily for 7 or 14 days). Levels normalized after
discontinuation of remdesivir [5].

¢ All above studies in COVID-19 patients reported on safety and no study reported serious safety
signals.

¢ Wang et al. reported a similar percentage of patients reporting adverse events (AEs) between
remdesivir-treatment and placebo, however more patients in the remdesivir discontinued
treatment due to AEs (12% vs. 5%) [1].

¢ In Beigel et al., less patients reported a serious AE (SAE) in the remdesivir treated group
compared to standard of care (27% vs. 21.1%); this trend was consistent with reporting of grade
3 or 4 AEs (28.8% of patients in the remdesivir arm vs. 33% of patients in the standard of care
arm). There was similar incidence of treatment discontinuation due to AE reporting [2].

e Goldman et al. noted more SAEs and discontinuations due to AEs in the 10-day treatment
course compared to the 5-day treatment course with remdesivir [3].

¢ Preliminary safety data from the ongoing Gilead-led randomized open-label phase 3 trial
comparing a 5-day vs. a 10-day treatment course of remdesivir to standard of care, reported no
increased incidence of AE reporting or SAE reporting associated with 5- or 10-day treatment
with remdesivir [4].

Authorization/Licensure Status Worldwide:

¢ Remdesivir is not currently licensed for use anywhere in the world, for any indication. On April 2,
2020, the European Medicines Agency (EMA) permitted access to remdesivir through the
compassionate access programs of the European Union (EU) member states.

¢ On May 1, 2020, the US FDA issued an Emergency Use Authorization to allow access to the
drug for treatment of COVID-19 patients.
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e On May 7, 2020, Japan issued a similar authorization for their population, as did South Korea
on June 3, 2020, India on June 13, 2020, and Israel on June 16, 2020.

e Singapore granted conditional approval of its use on June 10, 2020, limiting its access to only
treat COVID-19 patients with severe disease.

e On June 12, 2020, the ad-hoc COVID-19 CPTG met, and part of the discussions included a
benefit-risk profile of Remdesivir to be included in the pandemic response. The Task Group
discussed recent global changes in evidence and clinical practice and were provided an
evidence summary prepared by the Canadian Agency for Drugs and Technologies in Health
(CADTH) [6].

CONSIDERATIONS:

e There is currently limited evidence on the efficacy of remdesivir for COVID-19.

¢ Reported safety signals following the use of remdesivir in healthy or COVID-19 patient
populations include potential impact on liver function.

e Current clinical data on remdesivir as a treatment for COVID-19 is limited to intravenous
administration in hospitalized patients with severe COVID-19.

e Therefore, the risk-to-benefit ratio of remdesivir as a treatment for COVID-19 warrants critical
evaluation, especially in severe COVID-19 patients requiring mechanical ventilation in the
intensive care unit, and in patients with renal injury / failure.

e  Strict criteria should be defined to determine the patient population suitable for Remdesivir
treatment where those who are least likely to experience adverse effects and most likely to
benefit from the drug are prioritized for treatment based on the evidence as it emerges, and
based on availability of data for different demographic subgroups such as sex and age.

¢ The CPTG will re-evaluate the risk benefit profile of remdesivir for use as treatment of COVID-
19 following knowledge of cost of treatment, availability of doses for Canada, and as additional
results from RCT are disseminated for publication.

CONCLUSIONS:

The CPTG recommends that remdesivir should only be administered in RCT to monitor whether
potential benefits of remdesivir outweigh known and potential risks in the treatment of patients
hospitalized with COVID-19.

The group will review emerging evidence as provided by PHAC on an ongoing basis in order to make
evidence-informed recommendations in a timely manner.
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Reproduced by: Royal College of Physicians. National Early Warning Score (NEWS) 2: Standardising the
assessment of acute-illness severity in the NHS. Updated report of a working party. London: RCP, 2017.
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Chart 20 NEWS thresholds and triggers
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Minimum 12 hourly

Continue routine NEWS monitoring

Total
1-4

Minimum 4-6 hourly

Inform registered nurse, who must

assess the patient

Registered nurse decides whether increased
frequency of monitoring and/or escalation of
care is required

3 in single parameter

Minimum 1 hourly

Registered nurse to inform medical team
caring for the patient, who will review and
decide whether escalation of care is necessary

Total
5 or more
Urgent response
threshold

Minimum 1 hourly

Registered nurse to immediately inform the
medical team caring for the patient
Registered nurse to request urgent assessment
by a clinician or team with core competencies
in the care of acutely ill patients

Provide clinical care in an environment with
monitoring facilities

Total
7 or more
Emergency response
threshold

Continuous monitoring of
vital signs

Registered nurse to immediately inform the
medical team caring for the patient — this
should be at least at specialist registrar level
Emergency assessment by a team with critical
care competencies, including practitioner(s)
with advanced airway management skills
Consider transfer of careto alevel 2or 3
clinical care facility, ie higher-dependency unit
or ICU

Clinical care in an environment with
monitoring facilities

Reproduced by: Royal College of Physicians. National Early Warning Score (NEWS) 2: Standardising the
assessment of acute-illness severity in the NHS. Updated report of a working party. London: RCP, 2017
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Maintaining a healthy balanced diet will help to support a patient’s resistance to the virus.

Meals

- Encourage patients to eat 3 meals per day;

- Encourage patients to try to eat as much as they can at each meal;

- If a patient has a low appetite, encourage them to eat more frequently (in between
meals);

- Encourage patients to choose fruits and vegetables rich in colour (dark green, orange,
red, etc.) to increase intake of antioxidants and other nutrients that support immune
function.

Fluids

- Water is naturally part of many foods like vegetables and fruit; milk products; hot and cold
beverages as well as soup;

- Encourage patients to drink cold or warm liquids according to their preference;

- Encourage patients to drink often, with meals and in between meals.

Other tips

- Encourage patients to get plenty of rest (at least 7 to 9 hours every night)
- If a patient is age 60 years or older, consider whether it would be helpful if they took a
multivitamin.

A patient cannot “boost” their immune system through diet, and no specific food or supplement
will prevent the patient catching COVID-19/Coronavirus. Remind the patient that infection
prevention and control measures remains (such as hand hygiene, physical distancing,
respiratory hygiene, wearing a mask, etc.) the best means of avoiding infection.

As no one food or supplement can prevent iliness, remind the patient to eat a variety of foods
to maintain a healthy balanced diet.

If a patient indicates their appetite is poor and/or they have lost weight, please contact the
Regional Dietitian for advice.

Caution: If a patient has specific nutrition needs, it is important that they continue to follow the
dietary recommendations made by the dietitian / doctor. If a patient has any dietary concerns,
please request a consultation with the regional dietitian for advice.
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Drink often

It is important that a patient drink often because fever makes a person sweat. This causes a
person to lose water and electrolytes.

Water is naturally part of many foods like vegetables and fruit; milk products; hot and cold
beverages as well as soup.

Encourage the patient to drink cold or warm liquids according to their preference.
Monitor for signs of dehydration:

- Extreme thirst, dry mouth and tongue, infrequent urination or very dark urine, feelings of
dizziness, confusion or headaches.

- Encourage patients to report any concerning symptoms to Health Services

Sore throat

Hard candies or pastilles, preferably without sugar, can also be used to soothe a sore throat.

Fatigue affecting oral intake

It is important that to encourage the patient to eat and drink regularly even if you have a low
appetite.

Encourage patients to eat fruits and vegetables rich in colour (dark green, orange, red, etc.) to
increase intake of antioxidants and other nutrients that support their body’s immune function.

Encourage patients to try to eat as much as they can at each meal.

If a patient’s appetite is poor and they are having trouble eating, consult the Regional Dietitian
for advice.

Gl complaints (nausea, vomiting, diarrhea or severe abdominal pain) that
may affect oral intake
It is important that the patient eat and drink, even if they are not feeling well.

If their appetite is poor and they are having trouble eating, speak with the Regional Dietitian for
advice.
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Communication tips

The purpose of these Communication Tips is to help support Healthcare Staff in conversations
with patients diagnosed with COVID-19.

As Healthcare Professionals, you are playing a critical role in identifying, reporting and
managing cases of COVID-19 within CSC’s Institutions.

As there is currently no cure for this virus, infection can sometimes lead to death especially for
those most vulnerable (those aged 65 and older; those with compromised immune systems;
and those with underlying medical conditions such as, but not limited to, diabetes, heart
disease and asthma).

These are unprecedented times and while most of those who contract COVID-19 will recover,
it is important to remind all patients to:

o focus on staying healthy;

e practice physical distancing as much as possible;
e wash hands frequently;

e wear a mask; and

o follow their current treatment plans.

Acknowledge fears and feelings of uncertainty

Given the potential seriousness of the diagnosis, patients may show signs of anxiety and
uncertainty. Some may verbalize their fears and express anxiety about what kind of care they
will receive.

e |tis important to acknowledge their fears and take the time to talk about their concerns.

e Asking what they are worried about in particular may open the dialogue.

e They may ask how they contracted the virus. Did they infect others?

e Some may be worried about their family and friends and ask if they can connect with
them; some may seek spiritual care and guidance for comfort.

o All efforts should be made to reassure patients they will receive the appropriate medical
care and that most with the virus will recover.

¢ |n addition, it is important that patients understand the importance of staying as healthy
as possible and to follow treatment recommendations for existing conditions.
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Discuss goals of care

e When a patient is diagnosed with COVID-19, it will be important to explain the kinds of
care they will receive and assure them they will be included in all care planning
decisions.

e Discuss the range of outcomes, noting that most people infected with COVID -19 virus
have mild symptoms and recover. For example about 80% of patients have mild to
moderate symptoms. Older persons and those with underlying conditions (hypertension,
diabetes, cardiovascular disease etc.) are at higher risk for more severe disease.
Therefore, it is important to carefully follow treatment recommendations for existing
conditions to stay as healthy as possible.

e Assure the patient they will receive the care they need, including comfort care to avoid
distress or discomfort.

¢ While there may be hope for a patient’s full recovery, this is an opportunity to ask the
patient whether they have an advanced care plan, should their condition deteriorate.

¢ Inquire as to whether or not they have completed a DNR.

¢ Have they identified a substitute decision maker?

¢ If no advance care planning is in place, initiate the conversation and document the
patient’s wishes.

¢ Ask if they have any wishes or messages for loved ones and assure them, you will do
your best, within your power, to convey those messages.

Be honest, direct and empathic

e |tis important to be honest, direct and empathetic when talking with a patient who has
been diagnosed with COVID-19.

e Start the conversation early while the patient is well enough and has the energy for the
discussion.

¢ As some patients may have limited literacy skills, it is important that the information
shared, be in words the patient understands so they are better able to participate in
discussions about their future care.

¢ You may also wish to take the time to explain the extra precautions Healthcare Staff are
taking (i.e. face masks, gloves, etc.) to avoid the spread of the virus.
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Take a moment to prepare yourself for the conversation

¢ You may be very familiar with the patient as you may have been providing healthcare to
them for many years, especially those with underlying chronic conditions. They will be
looking to you for reassurance that they are being kept as safe as possible.

¢ Given that the information on COVID -19 is evolving daily, provide a response based on
the most current messaging from Public Health.

e Some discussions will not be easy. Take a moment, to gather your thoughts.

This is a difficult time in healthcare especially for those providing care in challenging
environments such as correctional institutions. We recognize that as you come to work every
day in CSC, you may also be worried about family and friends at home. We thank you for your
professionalism, dedication and service.

Sources:

e Coronavirug disease {COVID-T18), For health professionals, Canada.ca/coronavirus. Government of
Canada website.

e Tips fo Make the Most Difficult Conversations Easier, ACP Hospllalist; Hospifal Medicine, May 2014

e« Dying Well in Custody Charter- Self- Assessment Tool, A National Framework for Local Action, Aprif
2018, EndoflfeCareAmbitions. org uldfiag/prison

e COVID Communication Skills, A Playbook of Vital Talk Tips, Vital Tallk 2020 website.

s« Whal Recovery from COVID-18 Looks Like, Public Health, Scientific American; April 11, 2020,
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End-of-Life Care in the ED for the patient imminently dying of
a highly transmissible acute respiratory infection (like COVID19)
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For all patients Avoid the use of

Non-pharmacological
symptom management
@ Document discussion around GOC

® ran
and update category status

Frequent symplom assessment using

vatidated tocls for signe of distress . .
Cansider involving spiritual care ¢ Oxygen > 6 Uminute
@ or palliative care. Ensure COVID

@ Frequent patient repositioning
status is documented

® High flow nasal cannula oxygen

Eye and mouth care {(avoid deep @ BiPAP or CPARP

Place the patient in 3 private room ® suctioning)
with a;}g;ropriate dropleticontact ® Al nebulized treatments
precautions Emotional support to patient and

and famity

® Encourage telephone or video _ . ) o
conferencing fo minimize visitors During withdrawal of life-sustaining
therapy, do not extubate the patient
in the ED, but decrease ventiiatory
support and ensure comfort

throughout.

Consider discontinuing any therapy
of monitoring not confributing 1o patient

Ensure my visitors are followin
L] Y s comfort

appropriate PPE procedures

Pharmacological symptom management

Airway Secretions

Dyspnea Nausea

I opioid-naive low-dose morphine is the
medication of choice:

+ Morphine 1-2.5mg subcutdY g30min pr
« ar Hydromorphone 0.25-0.5mg

» Glycopyrrolate .4mg subcut®™ géh prm OR » Haloperide! .5-Img
suboutlY gdh prn OR
» Ondansetron 4mg

subcutlV gth pm

» Scopolamine O 4mg subout™ gdh pm { more
sedating, may have a benefit with agitation)

o o subcublV g30min pm
Agitation/Delirium + or Fentanyl 12.5-50meg subcutiV Fever
» Haloperidol 0.5-Img subcut!V g2h pm q1§@m pm ) .
i ) _ ¥ opioid tolerant, give breakihrough doses »  Agstaminophen 850mg
* 2nd ling: Midazolam 0.5mg subcutiV g30min prn to effect: pofpr gdh prn

» Refractory. consider adding methotrimeprazine
12.5-256mg subcut/V g4h pm

= Breakthrough dose = 10% of total daily
dose of subout/?V opicid in 24 hours

nnnnnnnnnnnnnn

Second line: Midazolam §.54mg subouttV

Pain q30min pm

If opicid naive:

+ Morphine 2.5-5 mg subcutlV o2h prn OR

+ Hydromorphone 0.5-Img suboutV g2h pm

If opicid-tolerant, refer {o opioid equi-analgesia and
conversion lables

For severe respiratory distress, consider
Ketamine in dissociative dosing as a
temporizing measure:

+ Ketamine 1-2mg mglkg IV or 4 mgfkg 1M

fnfographic © By D 5§ 2 Syed, Dep e of v Mediche, Unfearsify of Offawa
Hendin &, La Riviers O35, Willisoroft 08, O'Connor £, Hughes J, Fischer, L8 End-oflife care in the Emergency Department for the patient imminently dying of a highly
acule v infection {such as COVID-1g) CUEM. March 2020,

Image: EM Ottawa - https://emottawablog.com/2020/03/end-of-life-care-in-the-ed-related-to-covid-19/

Article: « End-of-life care in the emergency department for the patient imminently dying of a highly transmissible acute
respiratory infection (such as COVID-19) ». Hendin, A., La Riviére, C., Williscroft, D., O'Connor, E., Hughes, J., & Fischer,
L. (2020). CJEM, 1-4. doi:10.1017/cem.2020.352
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. Clinical management of patients with COVID-19: Second interim guidance, Retrieved
September 10, 2020, Public Health Agency of Canada. This guidance document has been
endorsed by: Canadian Critical Care Society and Association of Medical Microbiology and
Infectious Disease (AMMI) Canada. https://www.canada.ca/en/public-
health/services/diseases/2019-novel-coronavirus-infection/clinical-management-covid-
19.html

. Infection prevention and control for COVID-19: Second interim guidance for acute
healthcare settings, retrieved September 10, 2020, Public Health Agency of Canada.
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-
infection/health-professionals/interim-guidance-acute-healthcare-settings.html

. COVID-19 signs, symptoms and severity of disease: A clinician guide, Retrieved
September 10, 2020, Public Health Agency of Canada. hitps://www.canada.ca/en/public-
health/services/diseases/2019-novel-coronavirus-infection/quidance-documents/signs-
symptoms-severity.html#toc1

. BMJ Best Practice. Coronavirus disease 2019 (COVID-19) Best Practice Clinical
Guidelines. Retrieved March 24, 2020, from https://bestpractice.bmj.com/topics/en-

gb/3000168

. Centers for disease Control and Prevention. Interim Clinical Guidance for Management of
Patients with Confirmed Coronavirus Disease (COVID-19). Retrieved

April 3, 2020, from https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-quidance-
management-patients.html

. Public Health Agency of Canada. (2020, March 23). Government of Canada. Retrieved
March 24, 2020, from https://www.canada.ca/en/public-
health/services/publications/diseases-conditions/cleaning-disinfecting-public-spaces.html

. World Health Organization. (2020, March 13). Clinical management of severe acute
respiratory infection when novel coronavirus (nCoV) infection is suspected. Retrieved
March 24, 2020, from https://www.who.int/publications-detail/clinical-management-of-
severe-acute-respiratory-infection-when-novel-coronavirus-(ncov)-infection-is-suspected

. ICD-10-CA Coding Direction for Confirmed COVID-19 Cases -
https://www.cihi.ca/en/bulletin/icd-10-ca-coding-direction-for-confirmed-covid-19-cases

e As direction from the World Health Organization (WHOQO), when there is
documentation of a confirmed case of COVID-19, assign U07.1 Emergency use
of U07.1.

e Note: Do not assign U07.1 when COVID-19 is only suspected.
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SHAPING THE NEW NORMAL: CORRECTIONAL SERVICE OF CANADA

The Correctional Service of Canada (CSC) is committed to protecting the health and safety of
staff, inmates, and the public in all of its operations, while maintaining public safety. As parts of
Canada begin to ease restrictions, CSC is shaping its new normal.

PRINCIPLES

To guide the Shaping of the New Normal, in partnership with our labour partners, CSC
established the following principles:

1. The physical and mental health, safety and wellness of CSC employees, offenders,
stakeholders and the public are paramount. CSC will continue to make ethical and
evidence-based decisions regarding health practices for staff and offenders, in adherence
with national, provincial and local public health authorities.

2. Systemic planning and actions to prevent, manage and restore services following any
COVID-19 threat will be dynamic, adaptive, coordinated, collaborative and transparent.
The easing of restrictions and restoration of interventions, programs and services will be
proportionate and asymmetrically implemented across Canada.

3. CSC will adopt a phased and gradual restoration of interventions, programs and services
approach, ensuring there are appropriate measures in place to limit health and safety risks,
while supporting public safety efforts. CSC will adjust restrictions as may be required by
public health authorities.

4. Restoration of interventions, programs and services will be appropriate to the local level of
the pandemic threat and tailored to the required response, in line with, national, provincial
and territorial public health guidance. In addition, the development of local plans and
activities will include meaningful consultation with the local Occupational Health and Safety
Committee and union executives.

GOVERNANCE STRUCTURE
A robust governance structure was established to guide CSC on Shaping the New Normal.

1. The following Working Groups (WGs) have been established to develop proposals for
correctional activities that may resume in the new normal as the risk of COVID-19
transmission decreases. The new normal should not be expected to resemble life prior to
COVID-19. Each activity proposed will have clearly identified mitigation strategies
depending on the risk levels to ensure the health and safety of staff, offenders, and
members of the public. WG membership includes CSC labour partners and CSC
management. All members of the working group have a voice and are responsible to
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contribute to identifying solutions. The working groups, chaired by a member of the
Executive Committee, include:
a. Operations — Security and Reintegration

® oo o

Health Operations

Workforce and Administration
Infrastructure and Maintenance
Information & Technology

Working Group Chairs present updates and proposals to resume activities to the Advisory
Committee.

2. The Project Team, comprised of Director Generals meets weekly to review working group
progress and ensure open communication of activities amongst working groups.

4.

The Advisory Committee, lead by Senior Deputy Commissioner, provides cross-functional

input and non-binding strategic advice to CSC. Membership includes representatives from
five of CSC’s unions, Citizen’s Advisory Committee National Executive, National Associations

Active in Criminal Justice, National Indigenous Advisory Committee, and includes regional

representation.

The Executive Committee Steering Committee (EXCOM SC), lead by the Senior Deputy

Commissioner, provides strategic direction for shaping the new normal through deliberation

and decision-making. The EXCOM SC approves the framework, actions and mitigating
strategies to shape the new normal for CSC in response to the COVID-19 Pandemic, for
approval by the Commissioner.

Commissioner

Advisory Committee

Steering Committee (EXCOM)

Project Team

OPERATIONS
Woerking Group

=

HEALTH OPERATIONS
Waorking Group

WORKFCORCE AND
ADMINISTRATION (=)
Working Group

INFRASTRUCTURE
AND MAINTENANCE
Working Group

=

INFORMATION AND
TECHNOLOGY
Working Group

I—l—\

SECURITY

€:§| REINTEGRATION
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CSC’S NATIONAL RISK MANAGEMENT FRAMEWORK

This framework provides a common language and the parameters within which to respond to
the COVID-19 pandemic. The plan will identify correctional activities, risks & mitigation
strategies to protect CSC staff & offenders, while respecting the law & delivering on CSC’s
legislated mandate. The risk management framework allows for different levels of response
depending on the assessed level of risk of COVID-19 transmission, based on public health
advice.

PLANNING ASSUMPTIONS

* Federal correctional institutions are considered high risk for transmission given the closed
setting.

» All actions taken are to prevent the virus from entering or being transmitted within the site.

» All decisions will be guided by best available public health knowledge, practices, and
epidemiological considerations.

* As communities ease restrictions, CSC needs to be mindful of the 14-day incubation period
of COVID-19.

CORRECTIONAL SERVICE CANADA
NATIONAL COVID-19 RISK MANAGEMENT FRAMEWORK
LOW RISK (GREEN) ~ READINESS AND MONITORING — NO SUSTAINED TRANSMISSION IN

CANADA OR TRANSMISSION IS LOCALIZED AND CONTAINED. DILIGENT INFECTION
PREVENTION CONTROL MEASURES.

LOW - MODERATE RISK (GREY) — HEIGHTENED VIGILANT INFECTION PREVENTION — VIRUS
TRANSMISSION IN CANADA/PROVINCE AND NOT WITHIN LOCAL GEOGRAPHICAL AREA AS

IDENITFIED BY LOCAL PUBLIC HEALTH AUTHORITY. MAY INCLUDE WELL DEFINED CHAINS OF
TRANSMISSION E.G. TRAVEL. NO LOCAL COMMUNITY TRANSMISSION.

BY LOCAL PUBLIC HEALTH AUTHORITY.
MODERATE - HIGH RISK (ORANGE) - COVID -19 TRANSMISSION ON
SITE. TRANSMISSION IS CONTAINED IN AN IDENTIFIED ZONE.

NOTE: AT THE SIGN OF ONE CASE OF TRANSMISSION WITHIN A SITE, THE RESPONSE/ACTION WILL MOVE
TO HIGH RISK (RED) IMMEDIATELY UNTIL OUTBREAK IS CONTAINED THROUGH CONTACT TRACING AND
TESTING.
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NATIONAL RISK MANAGEMENT PROTOCOL TO CHANGE COVDI-19
TRANSMISSION RISK LEVEL

The below protocol identifies the process through which CSC will change a facility’s COVID-19

transmission risk level as per the National Risk Management Framework. Low, Moderate-High
and High risk levels are easier to identify. Low Hisk {green) — Health Services will advise when

there is no sustained transmission in Canada derate- High Risk {Orange) & High Risk (Reg)
COVID-19 on site.

The below information focuses on how CSC will move from icw-moderate {greyi and moderate
{yellow] risk levels and implement appropriate risk mitigation strategies.

Background

e (SC Health Services Sector is monitoring public health data regarding the incidence of
COVID-19 for all communities where there is a federal penitentiary or a Community
Correctional Centre.

e Every week, Health Services analyzes the public health data and prepares a Community
Cases Situation Report. Health Services will share the weekly report with the regions for
sharing at regional and local Occupational and Health Safety Committees.

e The difference in incident cases per week per 100,000 population between health regions
may suggest that some communities are at increased risk for transmission, posing greater
potential for outbreaks in respective CSC Institutions and Community Correctional Centres

e A case of COVID-19 in a community does not equal community transmission. Sometimes
local cases of COVID-19 may be related to imported cases (e.g. by travel) or a contained
outbreak (e.g. at an industrial plant or facility), or whether they are, in fact, related to
community transmission.

¢ Community transmission is when the transmission of COVID-19 is elevated, occurring
between community members. Local public health authorities are unable to clearly identify

the source of transmission and contain the spread.

e Community is defined by the geographical boundaries of the local health authority, and not
necessarily the boundaries of the town/city that the site is located in.
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e If local public health authority identifies that there is evidence of uncontained elevated
community transmission, CSC may want to strongly consider transitioning to Moderate Risk
(Yellow) for CSC facilities in that geographic zone.

Threshold Setting

e An operational threshold of 10 incidence cases per week per 100,000 people in the local
community will be used as the current threshold to trigger closer direct collaboration with
local public health authorities.

e |tisimportant to note that this threshold does not indicate that the risk level is elevated; it
serves as an early warning surveillance system. This threshold will trigger asymptomatic
surveillance testing and closer collaboration with local public health authorities to
understand the local COVID-19 situation.

e From an operational perspective, this may mean that although sites continue to operate in
the low-moderate risk (grey) category, staff should operate on a higher level of attention
and alertness to ensure that all required infection prevention control measures are being
followed. Local discussions with Occupational Health and Safety Committees will occur.

e Health Services will continue to engage local public health authorities and monitor for
trends that indicate an increase of local community cases.

Process

1. When NHQ, Health Services has identified that there are 10 cases per 100,000 people in a
local community, the Regional Director (RD) Health Services, or their delegate, will contact
the local public health authority to discuss COVID-19 cases and the possibility of community
transmission.

2. The RD Health Services, or their delegate, will document the date, time, and name of the
local public health contact, as well as any pertinent information shared by local public
health about the nature of the cases in the local community.

3. The RD Health Services will share the information with the Director General, Clinical
Services and Public Health to ensure national consistency of responding to the public

health data.

4. The Assistant Commissioner Health Services (ACHS) will notify the Regional Deputy
Commissioner (RDC) that close monitoring of community transmission is underway, which
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will serve as a reminder to the Institutional Head/District Director to ensure vigilant
infection prevention control measures are being strictly adhered to and enforced.

5. Based on the information provided by local public health authorities and the close
monitoring by Health Services, the ACHS will notify the RDC of a change to the COVID-19

transmission risk level.

NOTE: CSC will create a table or dashboard that will be public facing on CSC’s website
identifying the current risk level as well as what activities will be permitted. This will easily
inform inmates’ family members and others entry into the site is not permitted.

10
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NOTE: The below framework will be continually monitored and updated as required. Itis an evolving framework that will be amended based on experience, operational realities and the best
available public health advice. New activities will be added as they are approved by the Shaping the New Normal Steering Committee.

UNIVERSAL
INFECTION
PREVENTION
CONTROL (IPC)
MEASURES

Low Risk - Green Low-Moderate Risk - Grey
Mitigation Strategies

NO SUSTAINED

TRANSMISSION IN CANADA

COVID IN CANADA/PROVINCE
NO LOCAL COMMUNITY
TRANSMISSION

Moderate Risk - Yellow
Mitigation Strategies

LOCAL COMMUNITY TRANSMISSION

Moderate High Risk - Orange

Mitigation Strategies

COVID ON SITE — TRANSMISSION
CONTAINED IN AN IDENTIFIED
ZONE

COVID ON SITE -
TRANSMISSION NOT
CONTAINED

General Notes

All measures in LOW RISK category
continues, unless otherwise
indicated

All measures in LOW-MODERATE RISK
category (including LOW RISK)
continue, unless otherwise indicated

O Quality improvement spot checks
to be conducted by managers,
with immediate addressing of any
deficiencies

All measures in MODERATE RISK
category (including LOW & LOW-
MODERATE RISK) continue,
unless otherwise indicated
COVID ON SITE: Identified zones
containing COVID-19 will operate
as HIGH RISK;

In non-COVID areas of the sites, a
risk assessment will determine if
moderate risk activities may
continue.

Communications

O Regular communication with
staff, offenders and
stakeholders, etc.

[0 Bilingual information materials,
including signs and posters,
posted throughout the site,
informing staff, contractors and
offenders about how to protect
themselves from a contagion.

11
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Moderate High Risk - Orange

Mitigation Strategies

Low Risk — Green Low-Moderate Risk - Grey Moderate Risk - Yellow
Mitigation Strategies Mitigation Strategies

[0 staff training on Personal

Protection Equipment (PPE),
including donning and doffing of
PPE is provided annually.
Information on IPC requirements
provided to contractors and
other official visitors entering
the site;

Information or videos for visitors
on IPC requirements;

Inmate education on infection
and prevention (cough/sneezing
hygiene; handwashing; physical
distancing; cleaning living area).

Individual IPC
responsibilities

Stay home when sick;
Hand hygiene — frequent
handwashing for at least
20 seconds;

Respiratory etiquette —
cough into sleeve or
tissue, sneeze into tissue
and discard tissue into
lined waste receptacle;
Report any travel to area
with COVID transmission
to manager and consider
need for 14 days self-
isolation prior to return
to work

When off duty or
outside of a federal
penitentiary reserve,

Self-monitor for symptoms
(fever; any respiratory symptoms
(such as cough, shortness of
breath, runny nose or sneezing,
nasal congestion, hoarse voice,
sore throat, or difficulty
swallowing); or any unusual
symptoms (such as chills, muscle
aches, diarrhea, headache, loss
of taste or smell);

If at work and staff member /
contractor starts to exhibit
symptoms, regardless of
severity; they will self-isolate
and contact manager
immediately;

Physical distancing of 2 meters
or 6 feet; If necessary, markings
will be placed on the floor;

0 Minimizing the risk of introducing

COVID-19 to CSC’s workplaces
means minimizing to the greatest
extent possible employee’s
contact with community
members.

Whenever feasible, arrangements
should be made to have other
household members do any
necessary and essential trips
outside of the household, such as,
grocery shopping, visits to the
pharmacy and purchasing fuel.
Carpooling with colleagues is not
consistent with physical distancing
guidance. Staff/contractors
should travel to and from work in
their own vehicle or in vehicles

12
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Low Risk — Green Low-Moderate Risk - Grey
Mitigation Strategies

[0 Hand hygiene — handwashing for

staff/ contractors must
follow public health
guidance.

at least 20 seconds upon
entering the site;

Everyone will wear a non-
medical masks at all times unless
alone;

CSC will provide a mask to
individuals who arrive without
one.

Avoid touching face and/or non-
medical masks, perform hand
hygiene before and after if
repositioning of mask is
required;

14 day self isolation required if
travel to area with known COVID
transmission

REVIEWED BY ATIP DIVISION
Cattectional Senvice of Canada
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Moderate Risk - Yellow
Mitigation Strategies

Moderate High Risk - Orange
Mitigation Strategies

with people from the same
household.

Organizational public
health measures -
requirements

O No alcohol based hand
sanitizer in inmates’
areas.

O Inventory and
procurement of personal
protective equipment,
cleaning supplies, etc. is
maintained.

Non-touch temperature readings
will be taken for all who enter a
CSCsite. Individuals who
register a temperature of 38
degrees Celsius or higher will be
required to sit at the entrance
for fifteen minutes to allow for
their temperature to normalize.
The Correctional Manager or
CCC Manager will be contacted.
When fifteen minutes have
passed, the individual will take a
second temperature reading
orally themselves using a
disposable thermometer. If the
second reading yields a result of

[0 Managers to regularly review

procedures and expectations with

employees

13
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Moderate Risk - Yellow Moderate-High Risk - Orange
Mitigation Strategies Mitigation Strategies Mitigation Strategies

38 degrees Celsius or above,
they will not enter the site and
will return home immediately,
contacting local public health
authorities to seek testing for
COVID-19.

0 No one other than the Officer or
Commissionaire at the front
entrance should touch sign in
forms or pens.

[0 Formal supervised hand hygiene,
using soap and water or at least
60% alcohol-based hand
sanitizer (ABHS) at front
entrances, pre-entry locations
and strategically located through
the site, including program
spaces, offices, etc., respecting
required physical distancing.

[0 ABHS will be controlled and
supervised;

[0 Handwashing stations and hand
sanitizer available throughout
the site;

[0 Soap supply monitored regularly
for each inmate and replenished
by CSC as required.

[0 Consequences of offender non-
compliance with wearing a mask
may include an institutional
charge as per section 40 of the
Corrections and Conditional
Release Act (unless exempted by
a health professional).

14
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Low Risk - Green Low-Moderate Risk - Grey Moderate Risk - Yellow Moderate High Risk - Orange
Mitigation Strategies Mitigation Strategies Mitigation Strategies

[0 Cleaning supplies and
disinfectant wipes will be
provide to staff/ contractors
working in shared spaces, such
as program rooms, etc.

O Increased ongoing monitoring &
procurement of personal
protective equipment (masks,
gowns, gloves, etc.), cleaning &
sanitizing supplies.

O In all locations, staff/ contractors
and offenders will not share
bathrooms. If not already in
place, separate bathrooms will

be identified.
Cleaning and O Cleaning and disinfecting | 0 Cleaning/ disinfecting of all tools
Disinfection of all shared tools and and equipment (before and after
equipment with use) is mandatory;

appropriate
disinfectants is
mandatory, before and
after use;

O Throughout the living
units, cleaners disinfect
on a daily schedule
according to training
standards with
commercially available
products (wipes, bleach,
detergents and soaps,
etc.), paying special
attention to all high-
touch surfaces, which

15
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Low Risk - Green Low-Moderate Risk - Grey Moderate Risk - Yellow Moderate High Risk - Orange
Mitigation Strategies Mitigation Strategies Mitigation Strategies

should be cleaned
throughout the day.

O Referto COVID-19
cleaning ang
disinfectant guidance
& ingtitutinnal Cleaner
Guide.

O Allcleaningis
documented

Personal Protection Point of Care Risk Assessment

Equipment (PPE)

O All staff/contractors who are
required to be within 2 meters of
an offender to provide
care/perform other tasks must
conduct a point of care
assessment to determine, to the
best of their ability, if the
offender is experiencing COVID-
19 symptoms. Non-medically
trained staff/ contractors should
ask the offender if they are
experiencing any of the
following:

1. Fever;

2. Any respiratory symptoms
(such as cough, shortness of
breath, runny nose or
sneezing, nasal congestion,
hoarse voice, sore throat, or
difficulty swallowing); or

3. Any strange symptoms (such
as chills, muscle aches,

16
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Low Risk — Green Low-Moderate Risk - Grey
Mitigation Strategies

diarrhea, headache, loss of
taste or smell)

If symptoms are present, PPE should
be adjusted accordingly prior to
initiating any contact and the
protocol for suspected COVID-19
should be followed.

Moderate Risk - Yellow
Mitigation Strategies

Moderate High Risk - Orange

Mitigation Strategies

REVIEWED BY ATIP DIVISION
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Screening/Monitoring

O

O

Supervised active screening of
everyone at all site entrances;
ACHS is monitoring community
cases of COVID-19 across
Canada.

O Personnel who have personal risk

factors for severe disease will
have risk based discussion with
managers regarding the need for
self isolation and impact on their
ability to work

Quickly identifying and isolating
symptomatic individuals.

Cohort - definition

¢ A group of staff who are required to work the same unit or series of posts, with the goal to minimize numbers of contacts.
¢ A group of inmates permitted to associate together and who are treated as a group.
e The size of the cohort is determined at the local level in collaboration with the local Occupational Health and Safety committee, within the parameters of Health Services advice.

Movement

O As per normal routine

O

To support contact tracing and
to mitigate transmission among
staff/ contractors and offenders
in the event of a positive case,
staff rosters and inmate
movement will be limited to
double cohorts.

When ACHS signals to the RDC
that the threshold has been
met: staff rosters and
movement may be required

[0 To support contact tracing and to

mitigate widespread transmission
among staff/ contractors and
offenders in the event of a
positive case, staff rosters and
inmate movement will be single
cohort based.

Non-uniformed staff/ contractors
who interact with inmates will
limit their in person contacts to
essential interactions only

17
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Low Risk — Green Low-Moderate Risk - Grey
Mitigation Strategies

to move to a single cohort
during this close monitoring
phase.

Non-uniformed staff/
contractors who interact with
inmates will limit their in person
contacts to inmates on their case
load

No movement of staff/
contractors between security
levels at clustered sites.

Moderate Risk - Yellow
Mitigation Strategies
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Moderate High Risk - Orange

Mitigation Strategies

Policies

O All areas of the work site
must be decluttered and
surfaces as bare as
possible to support
required cleaning for
ongoing infection
prevention control;

Employees who are able to may
work part of the time at the site
and part of the time remotely as
determined locally

All employees and contractors
who can work remotely, will work
remotely;

Critical employees who may be
required to attend the site, will
work remotely as much as
reasonably possible;

Engineering Controls

Medical isolation spaces
prepared and available

A designated location(s) for PPE
donning and doffing areas,
complete with hand
sanitizer/hand washing stations,
signage (including instructions
for step-wise donning and
doffing), and non-touch waste
and/or laundry receptacles.
Ensure donning and doffing
stations are separate from one
another, to prevent cross-

18
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Low Risk — Green Low-Moderate Risk - Grey
Mitigation Strategies

contamination. Higher risk PPE
donning and doffing locations
(medical staff and/or contracted
cleaners) and/or the
identification of contaminated
versus hon-contaminated zones
must be identified.
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Moderate Risk - Yellow Moderate High Risk - Orange
Mitigation Strategies Mitigation Strategies

Testing O cSC will test all Test all symptomatic inmatesor | 0 Test all symptomatic inmates or O Testing of symptomatic O Testing of symptomatic
symptomatic inmates staff staff inmates and staff (broadly) inmates and staff
O Symptomatic staff/ Introduce sentinel testing O Asymptomatic surveillance testing | 0 Outbreak testing as per the (broadly)
contractors will be whenever community cases of staff strategy [0 Outbreak testing as per
required to be tested by reach the threshold the strategy
local public health
authorities
19
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INSTITUTIONAL
OPERATIONS

Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

Activity

New Admissions
(Warrants of
Committal)/
Revocations

NO SUSTAINED
TRANSMISSION IN CANADA

O

COVID IN CANADA/PROVINCE
NO LOCAL COMMUNITY
TRANSMISSION

Immediately screening at intake by
operations, using the COVID-19
screening form and additional
screening by Health Services as part
of the intake process.

Medical isolation for 14 days in
accordance with health services
algorithms for intake and
symptomatic inmates.

Inmate education on infection and
prevention (cough/sneezing hygiene;
handwashing; physical distancing;
cleaning living area).

Twice-daily medical isolation wellness
assessments for symptomatic
offenders and once-daily medical
isolation wellness assessments for
asymptomatic offenders,
documented in the electronic medical
record.

Staff/contractors working with
asymptomatic offenders that are
medically isolating as new admissions
to the institution require only routine
practices and universal masking.

Moderate Risk
Mitigation Strategies - Yellow

LOCAL COMMUNITY
TRANSMISSION

[0 Follow all strategies in low-
moderate risk

Moderate-High Risk
Mitigation Strategies ~Orange
COVID ON SITE -

TRANSMISSION CONTAINED
IN AN IDENTIFIED ZONE

Admissions and Discharge

[0 Follow all strategies in low-
moderate & moderate risk

REVIEWED BY ATIP DIVISION
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COVID ON SITE — TRANSMISSION
NOT CONTAINED

[0 Follow all strategies in low-
moderate & moderate risk

Finger printing

[0 Routine per standing order

Conduct a point of care risk
assessment

0 Following 14 days of medical
isolation where the inmate

[0 Fingerprinting is suspended

[0 Fingerprinting is suspended

20
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INSTITUTIONAL
OPERATIONS

Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

[0 Hand hygiene before and after
contact

1 Routine per standing order with
appropriate IPC measures (staff — eye

Moderate Risk
Mitigation Strategies - Yellow

remains symptom free, finger
printing may be completed.
Conduct a point of care risk
assessment

Moderate-High Risk
Mitigation Strategies ~Orange
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effects

department.

hour quarantine period, then effects
are searched.

72-hour quarantine period, then
effects are searched.

protection, non-medical mask, [0 Hand hygiene before and after
gloves). contact
[0 Inmate wears a mask. [1 Routine per standing order with
appropriate IPC measures (staff —
eye protection, non-medical
mask, gloves).
[0 Inmate wears a mask
Searching personal (1 Regular operations within [ Regular operations following a 72- [0 Regular operations followinga [ Regular operations following [0 Regular operations following a

a 72-hour quarantine period,
then effects are searched.

72-hour quarantine period,
then effects are searched.

Meal service

0 Normal meal routine
(I

[0 No large group meal service or eating
in cafeteria

O

No large group meal service or
eating in cafeteria

Wopesvos ™ 2> > s

[0 Meal service at cell level for
medically isolated or

[0 Meal service at Cell Level
[0 Food trays restricted to

[0 Food pick up at food services line by |1 Food pick up at food services line quarantined inmates. inmate’s cell / disposable food
double cohort. by single cohort. [0 Unit-based meal service for trays and utensils will be used
[0 Inmates return to unit to eat. [0 Inmates return to unit to eat. other populations. [0 Reusable food trays, must be
O Inmates under medical isolation will [0 Inmates under medical isolation [0 Potentially contaminated sealed in plastic immediately
receive meals at cells. will receive meals at cells. areas of the institution will after use and transported to a
0 Small meal preparation —groceries [0 Small meal preparation — use reusable food trays, separate cleaning area for
will be delivered to the house groceries will be delivered to the | Must be sealed in plastic disinfecting
house. immediately after use and
transported to a separate
cleaning area for disinfecting
Inmate Movement [0 Routine per standing order[d Double cohort [0 Single cohort [0 Unit based [0 Restricted to the Unit
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INSTITUTIONAL
OPERATIONS

Canteen

Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

[0 Inmates can go to canteen
to pick up items

[0 Inmates can go to canteen to pick up
items — by cohort

Moderate Risk
Mitigation Strategies - Yellow

[0 Canteen delivered to unit.

Moderate-High Risk
Mitigation Strategies ~Orange

[0 Canteen delivered to cell

REVIEWED BY ATIP DIVISION
Cattectional Senvice of Canada
REVISE PAR LA DIVISICN AIPRP
Service correctionnel du Canada

[0 Canteen delivered to cell.

Searching inmates

[0 Normal routine per post
and standing orders/
institutional search plan

[0 Routine searches per post and
standing orders/institutional search
plan with established IPC measures
(staff mask and gloves)

[0 Inmate will wear mask

[0 Routine searches per post and
standing orders/ institutional
search plan with established IPC
measures (staff mask, gloves and
eye protection)

Inmate will wear mask

[m]

[0 Reasonable grounds
searches

[0 Reasonable grounds searches

Searching Cells

[0 Normal routine per post
and standing orders/
institutional search plan

[0 Routine searches per post and
standing orders/institutional search
plan with established IPC measures
(staff mask and gloves)

[0 Routine searches per post and
standing orders/ institutional
search plan with established IPC
measures (staff mask and gloves)

[0 Reasonable grounds or
exceptional searches

[0 Reasonable grounds or
exceptional searches

Control Cleaning

Industry

[0 Routine per standing order

[0 Control cleaning by CSC employees or
contractors

[0 Routine per standing order with
appropriate IPC measures

[0 Control cleaning by CSC
employees or contractors

[0 Critical industry operations
remains open with appropriate
IPC measures

[0 Control cleaning by CSC
employees or contractors

Inmate Work

[0 Critical industry operations
remains open with
appropriate IPC measures
operated by staff. Offender
involvement may be added
only if offenders are not
from within (and have no
contact with others from)
identified zone and following
local site consultation with
senior management, local
unions and occupational
health and safety committee.

[0 Control cleaning by CSC
employees or contractors

0 Critical industry operations
remains open with
appropriate IPC measures
operated by staff only
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Clearance

appropriate IPC measures

[0 Active screening before leaving and

upon return to the site

INSTITUTIONAL Low Risk - Green Low-Moderate Risk Moderate Risk Moderate-High Risk
OPERATIONS Mitigation Strategies - Grey Mitigation Strategies - Yellow Mitigation Strategies ~Orange
Range cleaning [0 Routine per standing order[d Routine per standing order with 0 Inmate cleaners for rangeand [0 Inmate cleaners for range Cleaning completed by CSC
appropriate IPC measures common areas as per national and common areas at unit employees or contractors
standards level as per national
standards
Snow removal/ [0 Routine per standing order[d Routine per standing order with [0 Snow removal/maintenance by [0 Inthe eventof an Snow removal/ maintenance
maintenance appropriate IPC measures inmates with appropriate IPC emergency, local discussions completed by CSC employees
measures will occur to consider if snow or contractors
0 Any equipment, including removal/maintenance may In the event of an emergency,
shovels, tractors, lawn mowers, be completed by inmates local discussions will occur to
etc. will be disinfected before with appropriate IPC consider if snow
and after use and will not be measures. removal/maintenance may be
shared 0 Any equipment, including completed by inmates with
shovels, tractors, lawn appropriate IPC measures.
mowers, etc. will be Any equipment, including
disinfected before and after shovels, tractors, lawn mowers,
use and will not be shared etc. will be disinfected before
and after use and will not be
shared
Perimeter Work [0 Routine per standing order{d Routine per standing order with [0 Suspended [0 Suspended Suspended

Hobby Craft

O Regular routine

O Small group activities allowed
O No sharing of materials

O Limited number of offenders in the

hobby rooms at the same time to
allow for physical distancing

O

O
O

No small group activities
allowed

Increased in-cell activities
Provide materials for in-cell
hobby and crafts, as feasible
Provide materials from the Pro-
Social Hobbies Module of the

Recreation

O Outside of cell activities
temporarily on hold

O Provide materials for in-
cell hobby and crafts, as
feasible

O Provide materials from the
Pro-Social Hobbies Module
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INSTITUTIONAL Low Risk - Green Low-Moderate Risk Moderate Risk Moderate-High Risk
OPERATIONS Mitigation Strategies - Grey Mitigation Strategies - Yellow Mitigation Strategies ~Orange
SIU Social Program for in-cell of the SIU Social Program
activities for in-cell activities
0 Limited number of offenders in
the hobby rooms at the same
time to allow for physical
distancing
Library O Regular routine [0 Maintain strict access protocols to [0 Prioritize access to computers | [0 Access to computers and [0 Library closed until outbreak

ensure maximum access to
learning, legal and leisure
opportunities for offenders;

Chairs to be placed 3 meters apart;
Number of inmates accessing
library is limited to size of space
and ability to physically distance;
All materials are to be disinfected
upon return

Explore and/or maintain the option
of audiobook downloads

and legal resources for case
preparation, as and when
needed;

O Book cart could be made
available to make reading
resources available to
offenders, to be distributed by
inmate library workers or
inmate volunteers;

0 If not possible, a rotation
schedule will be established for
inmate library workers/inmate
volunteers/range
representatives to return,
renew, or take out books for
inmates.

O All materials are to be
disinfected upon return

legal resources for case
preparation upon request

[0 Library services
temporarily on hold, some
requests for books may be
responded to on a case-by-
case basis.

O Inmate committees or
inmate library workers
may provide access to
magazines and/or
newspapers, if authorized
by the site.

is contained

Leisure and social
activities, including
ethno cultural services

O Regular routine
a

Program facilitator activities:
combination of on site and off site,
per institutional routine

SPOs will inform offenders of
measures prior to any activity.

IPC Measures posters will be posted
in hobby/crafts rooms, gym, etc.

O Individual in-person activities,
as feasible

[0 Increased in-cell social and
leisure activities

O Staff to work from home unless
required to be on-site

[0 Noin-person social or
leisure activities in
contained COVID areas;
Increased in-cell social and
leisure activities

[0 No in-person social or leisure
activities
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

O Gymnasium open for
scheduled recreation

0 Gymnasium open for scheduled
recreation — double cohort,
ensuring continuation of physical
distancing

0 Gym equipment may be used and
will be disinfected before and after
each use.

[0 Shared surfaces (e.g. chairs, tables,
door handles, etc.) will be cleaned
between cohorts. All cleaning will
be documented.

O SPOs will engage individual and/or
small group activities that do not
require sharing materials

Moderate Risk
Mitigation Strategies - Yellow

[0 Gymnasium open for
scheduled recreation time —
single cohort, ensuring
continuation of physical
distancing;

[0 Shared surfaces (e.g. chairs,
tables, door handles, etc.) will
be cleaned between cohorts

O No equipment, including
weights, can be used/shared

O Increased in-cell activities

O SPOs will provide materials
from the Physical Wellness
Module of the SIU Social
Program for in-cell exercise

Moderate-High Risk
Mitigation Strategies ~Orange

0 Gymnasium closed

[0 SPOs will provide materials
from the Physical Wellness
Module of the SIU Social
Program for in-cell exercise

REVIEWED BY ATIP DIVISION
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REVISE PAR LA DIVISICN AIPRP
Service correctionnel du Canada

0 Gymnasium closed

[0 SPOs will provide materials
from the Physical Wellness
Module of the SIU Social
Program for in-cell exercise

O Yard open for scheduled
recreation

O Yard open for scheduled recreation
—double cohort

O Yard open for scheduled
recreation — single cohort

O Yard may be closed for
recreation. Movement
plan determined locally
with the involvement of
Health Services and local
Public Health Authorities.

O Yard may be closed for
recreation. Movement plan
determined locally with the
involvement of Health
Services and local Public
Health Authorities.

O Routine per standing
order

O Inmate access to gardens;

O No more than double cohort

O Physical distancing and masks
required

O

O Inmate access to gardens;

O No more than single cohort

O Physical distancing and masks
required

O No access

O No access

INSTITUTIONAL
OPERATIONS

Gym

Yard

Gardens

Escorted Temporary
Absence - Medical

[0 Routine per standing
order

[0 When transporting inmate, with
COVID-like symptoms:
4. inmate will wear
medical/procedural mask

[0 When transporting inmate,
with COVID-like symptoms:
1. inmate will wear
medical/procedural mask

Temporary Absences/Work Releases

[0 When transporting inmate:
1. inmate will wear
medical/ procedural
mask

[0 When transporting inmate:
1. inmate will wear medical/
procedural mask
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INSTITUTIONAL Low Risk - Green Low-Moderate Risk Moderate Risk Moderate-High Risk
OPERATIONS Mitigation Strategies - Grey Mitigation Strategies - Yellow Mitigation Strategies ~Orange
5. Officer will wear gown, gloves, eye 2. Officer will wear gown, 2. Officer will wear gown, 2. Officer will wear gown,
protection and mask gloves, eye protection and gloves, eye protection gloves, eye protection and
6. Vehicle will be disinfected before mask and mask mask
and after use 3. Vebhicle will be disinfected 3. Vehicle will be 3. Vehicle will be disinfected
0 Transporting an inmate without before and after use disinfected before and after use
COVID-like symptoms — both staff O Transporting an inmate after use 0 When an inmate returns to
and inmates to wear non-medical without COVID-like symptoms, | [0 When an inmate returns to an institution from an
mask when medically necessary,— an institution from an external health care setting,
When an inmate returns to an both staff and inmates to wear external health care refer to Patient journey:
institution from an external health non-medical mask, officer to setting, refer to Patient COVID-19 Return from
care setting, refer to Patient wear eye protection lourney: COVID-19 Return Hospitalization aleorithm
Journey: COVID-19 Return from 0 When an inmate returns to an from Hospitalization
Hospitalization algorithm institution from an external algorithm
health care setting, refer to
Patient lourney: COVID-19
Return from Hospitalization
algorithm
Escorted Temporary Routine per standing Routine per standing order with O Suspended [0 Suspended [0 Suspended

Absence - security
escort (excludes
medical)

order

appropriate IPC measures
Active screening before leaving and
upon return to the site

Non security escort -
ETA

Routine per standing
order

Routine per standing order with
appropriate IPC measures;

Active screening before leaving and
upon return to the site

O Suspended

O Suspended

O Suspended

Unescorted Temporary
Absences/Work
Releases

Routine per standing
order

Routine per standing order with
appropriate IPC measures

Active screening before leaving and
upon return to the site

O Suspended

O Suspended

O Suspended
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REINTEGRATION
OPERATIONS

Program Planning

O Prioritization of
programs (proximity to
release or scheduled
hearing, Structured
Intervention Unit
delivery)

Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

Correctional Programs and Structured Social Programs

O Prioritization of programs
(proximity to release or scheduled
hearing, Structured Intervention
Unit delivery)

[0 oOffenders in Structured
Intervention Unit could be assigned
to participate in a program outside
of the unit, per the Threat Risk
Assessment (TRA)

Moderate Risk
Mitigation Strategies - Yellow

O Prioritization of programs
(proximity to release or
scheduled hearing, Structured
Intervention Unit delivery)

Moderate High Rick
Mitigation St

O Same as Moderate Risk
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O Same as Moderate Risk

Program Facilitators

O Program facilitator activities
combination of on site and off site
per institutional routine. Off-site
work for program tasks, e.g.,
session prep, post session work,
report writing, etc. available as an
option for employees

Office Space

[0 Only offices that allow for a
minimum of 3 meters between
desks 