


Status Update #61 – Justice COVID-19 Coordination Team (JCCT) 
October 1, 2020 

 

Community 
Safety  

Custody:  
- PPE requirements for dental procedures are being updated in consultation with 

Public Health, Shared Health and reference material from the Manitoba Dental 
Association. Supplies ordered through the Shared Health PPE portal. 

- Fogging inside the Correctional Centres is now expanding to classrooms and 
programming areas, which requires additional foggers. 

- Custody Training classes were reduced in size to groups of ten in compliance 
with the code orange pandemic response rating. 
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Status Update #62 – Justice COVID-19 Coordination Team (JCCT) 
October 8, 2020 

Community 
Safety  

Custody:  
- Air Scrubber machines will be in use during all dental procedures. Mandated 

required PPE is now reflected in the pandemic operations document plan. This 
PPE has been issued to all Correctional Centres operating Dental Clinics.  

- Non-contact visiting is being considered for resumption in November 2020.  
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Status Update #63 – Justice COVID-19 Coordination Team (JCCT) 
October 16, 2020 

Community 
Safety  

Custody:  
- On October 12, HCC was moved to critical (red) on the Pandemic Response 

System due to an outbreak. There are also positive cases among staff at HCC, 
MRCC, HCC, WRC and BCC.  

- While HCC is in red status (14-days minimum), the jail will be closed to all non-
correctional personnel, there will be no new admissions or transfers, inmates 
will not be transported out of the facility for court, and in-person lawyer visits 
are suspended. Emergency work to the facility will be assessed on a case-by-case 
basis. 

- COVID positive and symptomatic inmates will not use video court or LVI while 
still potentially contagious; all other inmates are still able to.  

- WRC will defer back to holding inmates for the 14-day quarantine period until 
cleared for transfer to another centre.  
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Status Update #65 – Justice COVID-19 Coordination Team (JCCT) 
October 30, 2020 

Community 
Safety  

Custody:  
- WCC has moved to critical (red) resulting in no transfers out of the facility for 

court and no professional visits for legal counsel. Video court will be available 
for all inmates except for COVID positives. Legal counsel may use LVI or leave a 
message with their client on the Synergy phone system.  

- Staff and inmates require enhanced PPE in the kitchen, central laundry, and 
canteen (face shields and medical surgical masks).  

- Custody protocols require enhanced PPE for COVID positive, symptomatic and 
confirmed contacts. 

- COVID positive inmates will not appear in video or personal appearance court 
until declared as recovered by Custody healthcare/medical staff or Public Health.  
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Status Update #66 – Justice COVID-19 Coordination Team (JCCT) 
November 5, 2020 

Community 
Safety  

Custody:  
- Medical grade PPE is being worn in all units at HCC, as well as in symptomatic 

isolation units at WCC and AYC. Additionally, all correctional trades and escort 
officers have been placed into medical grade PPE due to spaces that cannot 
accommodate social distancing.  

- AYC, HCC, and WCC remain in critical (red) resulting in no transfers out of the 
facility for court and no professional visits for legal counsel. Video court will be 
available for all inmates except for COVID-19 positives. 
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Status Update #67 – Justice COVID-19 Coordination Team (JCCT) 
November 13, 2020 

 

Community 
Safety  

Custody:  
- In response to Manitoba upgrading to critical status on the PRS, the below has 

been implemented:  
 Recreation / weight rooms closed. Continue to offer outside fresh-air space.  
 Programs will be suspended.  
 Religious Services (Elders and Chaplains) will be suspended. One-on-one 

session can continue following standard protocols in place. 
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Status Update #68 – Justice COVID-19 Coordination Team (JCCT) 
November 20, 2020 

Community 
Safety  

Custody:  
- Transitioning to medical grade procedural masks for all staff across all 

correctional centres, including Sheriffs working Video Court in custody. 
- Manitoba Justice is working with Stoney Mountain Institution on transfer 

protocols. This is a work in progress as it depends on many factors.  
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Status Update #69 – Justice COVID-19 Coordination Team (JCCT) 
November 27, 2020 

Community 
Safety  

Custody:  

- Medical grade procedural masks are being worn by all classifications in 
correctional centres, including sheriffs assigned to video court operations and 
support services required to operate within the centres.  
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Status Update #70 – Justice COVID-19 Coordination Team (JCCT) 
December 4, 2020 

Community 
Safety  

Custody:  
- 

- 
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Status Update #71 – Justice COVID-19 Coordination Team (JCCT) 
December 11, 2020 

 

Community 
Safety  

Custody:  
- 

- All Correctional Centres have been issued medical grade PPE, including enhanced 
eye protection to meet demand in each area.  

- Custody pandemic plan continues to be amended daily to meet changing 
requirements based on recommendations from Public Health.  

- Custody continues to work with the courts to ensure inmate appearances can 
occur within the limits of COVID-19 outbreaks. 
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BACKGROUNDER 

 

Use of non-medical masks or face coverings  

in the Canadian transportation system 

 

Background 

COVID-19 is a global public health challenge that has changed the daily lives of people around 

the world, and ensuring the safety and security of Canadians remains the Government of 

Canada’s top priority. 

In response to the COVID-19 pandemic, the transportation industry in Canada has implemented 

a number of measures to provide greater physical distancing. This includes increased space 

between passengers and agents, limiting touch points (e.g., exchanges of cash or 

documentation, food and/or beverage services), and allowing passengers to remain in their 

vehicles on ferries.   

Despite these measures, there are still points in a passenger’s journey that prevent people from 

maintaining a physical distance of two metres, raising the potential for community spread of 

the virus. Some of these instances include physical screening at aviation security checkpoints, 

exchange of identity documents, and during the journey when passengers are given assistance 

(e.g., physical mobility assistance). 

Non-medical mask or face covering 

The Minister of Transport announced new measures requiring all air passengers to have a 

removable, non-medical mask or face covering to cover their mouth and nose during travel. 

Non-medical masks or face coverings should fit snugly but comfortably against the side of your 

face, be secured with ties or ear loops and cover your mouth and nose. It should be easy to put 

on and take off when necessary (e.g., identity verification check).  

Wearing a non-medical mask or face covering over the mouth and nose can help reduce the 

inadvertent spread of COVID-19 through respiratory droplets spread by asymptomatic people. 

Wearing a non-medical mask or face covering has not been proven to protect the person 

wearing it; however, it is an important additional measure that all travellers can take to protect 

those around them, even if they have no symptoms. Passengers can meet these requirements 

by following the information that Public Health Agency of Canada has published on how to 

wear, and if necessary make at home, a non-medical mask or face covering.  

It may not be possible for everyone to wear a face covering at all times during their travels, but 

travellers  are strongly encouraged to do so whenever possible, and required to do so in the 
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aviation environment, where operating constraints make it more challenging for physical 

distancing from others.   

Children under two years of age and those with underlying medical conditions may not be able 

to wear a non-medical mask or face covering, and there are times when travellers will need to 

show their face for safety or security reasons such as during identity verification check before 

boarding a plane, or at Canada customs when entering the country.   

Wearing a non-medical mask or face covering does not replace or diminish  the need to 

continue with other public health measures, such as maintaining physical distancing where 

possible, and rigorous hand hygiene practices to help reduce everyone’s exposure to the virus.  

Transportation setting 

A non-medical mask or face covering can be particularly useful when physical distancing is not 

possible in various transportation settings. 

Due to their very different operational settings and environments, the times during which a 

traveller is called on to cover their mouth and nose with a non-medical mask or face covering 

will be different depending on the mode of transport.  

Aviation 

When travelling by air, travellers are encouraged to wear non-medical masks or face coverings 

whenever possible, but at a minimum are required to cover their mouth and nose:  

 at Canadian airport screening checkpoints, where the screeners cannot always keep 

two metres of separation between themselves and the passenger;  

 during flight when they cannot physically distance from others, or as directed by the 

airline employees; and 

 when directed to do so by a public health order or public health official . 

Passengers on all flights departing or arriving at Canadian airports will also be required to 

demonstrate they have the necessary non-medical mask or face covering during the boarding 

process otherwise they could be denied entry into the sterile area of the airport or denied 

boarding onto the aircraft. 

Airlines are responsible for notifying passengers when purchasing their ticket at the counter or 

online, of the requirement to have non-medical masks or face coverings during the voyage, 

when physical distancing is not possible, to avoid putting the safety of others at risk. It is the 

passenger’s responsibility to have the appropriate face covering. 

Marine 

Ferry and essential passenger vessel operators across Canada have taken steps to ensure 

physical distancing is maintained at all times. However, there could be situations where 
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physical distancing might not be fully possible (e.g., when passengers are not in their vehicles 

and moving about a vessel). In these instances, passengers could be required by operators to 

wear their non-medical mask or face covering over their mouth and nose. Passengers could also 

be denied boarding by operators who can act to maintain safety of their operations. 

Transport Canada is issuing guidelines recommending that operators of ferries and essential 

passenger vessels, when feasible: 

 Notify passengers when purchasing their ticket at the counter or online, of the requirement 

to have non-medical masks or face coverings during the voyage, when physical distancing is 

not possible, to avoid putting the safety of others at risk. It is the traveller’s responsibility to 

have the appropriate non-medical mask or face covering. 

 Provide public messaging to travellers about the need to have a non-medical mask or face 

covering to cover their mouth and nose, for use at times during their journey when they 

cannot maintain physical distance from others, and that passengers could be subject to 

denial of boarding should they fail to comply.  

Rail 

Passenger rail carriers such as VIA Rail have made arrangements on their trains to ensure 

physical distancing is maintained at all times. Building on these measures, Transport Canada is 

issuing guidance to ask passenger rail carriers to require travellers to wear a non-medical mask 

or face covering during their voyage when physical distancing cannot be maintained.  

Transport Canada is issuing guidelines recommending that railway operators: 

 Consider notifying passengers when purchasing their ticket at the counter or online , of the 

requirement to have non-medical masks or face coverings during the voyage, when physical 

distancing is not possible, to avoid putting the safety of others at risk. 

 Verify prior to boarding, that passengers have a non-medical mask or face covering to cover 

their mouth and nose, for use at times during their journey when they cannot physically 

distance from others (e.g., when moving around other passengers or receiving service or 

assistance from railway company representatives). 

Rail companies have the authority to make their own policies and implement them, in 

particular when it comes to safety of their operations, their employees and their passengers. 

They are authorized to deny boarding to ensure the safety of their operations.   

Road 

Motor carriers and bus operators have a number of measures in place to reduce the risk of 

transmission of COVID-19. This includes, for example, physical distancing through rear-boarding 

of the buses, and barriers to separate the driver and passengers.  
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Building on these measures, in collaboration with provinces and territories, Transport Canada is 

recommending a number of voluntary measures to further reduce the risk of transmission. 

These voluntary measures apply to motor carriers and bus operators, and include  that they:: 

 Consider notifying passengers when purchasing their pass/ticket at the counter or online 

that they should wear non-medical masks or face coverings for the entire duration of their 

travel, and to follow recommendations from Public Health officials (e.g. stay home, physical 

distancing, hand-washing); 

 Remind passengers that they should consider wearing non-medical masks or face coverings 

to avoid putting the safety of others at risk. 

 Where operationally feasible and appropriate, confirm with passengers prior to boarding 

that they are aware that wearing a non-medical mask or face covering can reduce the 

spread of infectious respiratory droplets. 

If operationally feasible and appropriate, some motor carriers and transit operators may consider 

denying boarding to passengers who refuse to wear face coverings without a valid justification. 
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Pandemic Operations – October 30, 2020 

I. General

 For more information about COVID-19, visit the Manitoba COVID-19 website.

 For health advice or guidance about whether you should self-isolate, staff should

consult Health Links (204-788-8200, or 1-888-315-9257), the Manitoba COVID-

19 website, or a health professional.

 Ensure that hygiene and cough/sneezing etiquette information is posted in all

areas. Hygiene supplies should be available to the inmate/YP population, based

on current supply levels.

 Practice good prevention:

o wash your hands often with soap and water or alcohol-based hand

sanitizer

o sneeze and cough into your sleeve

o avoid touching your eyes, nose or mouth

o avoid contact with people who are sick

o keep your own workstation clean

o practice social distancing

o stay at home if you are sick

II. Social Distancing

 Centres will reduce movement and direct contact as much as possible while

maintaining essential services.  This applies to inmates/residents and staff.

 Stage or reduce movement through dining halls, corridors, and other common

spaces.

 Implement rotating break schedules in larger units to limit the number of

inmates/residents sharing common space.

 Maintain distancing during direct supervision and searching (see below).

 Reduce dormitory counts as much as possible.

III. Cleaning and Supplies

 Supply chains are being reestablished but there remains the possibility of further

disruption therefore it is important that all custody centres use cleaning supplies

judiciously.

 Regular cleaning with detergents is an effective tool for preventing the spread of

the virus and all centres have implemented aggressive cleaning schedules.
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Disinfecting fogging equipment was supplied to all centres and is effective in 

treating large and high traffic areas, but they can also be integrated into regular 

cleaning schedules.   

 Air Scrubber machines will be in use during all dental procedures.

 Regular bleach can be diluted in water (1:10) and used as a disinfectant.

 Centres can hire additional cleaning trusties as needed.  Pay for cleaners may be

increased or can begin at the middle increment.

 Clean escort vehicle PTCUs after each escort and the officer cab (seating area) at

the end of every shift:

o Sweep out the interior and remove garbage.

o Spray all surfaces within the PTCU with a disinfectant spray (one

part bleach to 10 parts water is recommended).

o Target the steering wheel, handles, seat belt clasp, and any surface

that is often touched.

o Let the spray sit for ten minutes then wipe down.

o 

IV. Programs, Services, Training

B. Inmate/YP Programs



 Individual (one on one) case management, teacher, counseling, Elder, and

chaplain meetings can continue if social distancing can be maintained (6ft apart).

 Effective September 1/20, staff led spiritual care services (e.g. sharing circles,

worship services, etc.) and inmate programs are permitted for groups of 10 or

less (including leaders) if social distancing can be maintained.  Sessions are

restricted to non-isolated occupants of the same living unit.  Please reference the

COVID-19 Training Precautions.

C. Recreation

 Effective September 28/20, access to recreation is permitted for groups of 10 or
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less (including supervising staff), subject to social distancing.   Fresh air access 

is permitted for groups larger than 10 if social distancing can be maintained. 

Access is restricted to non-isolated occupants of the same living unit and 

exercise equipment must be sanitized between each user. 

Non-responsive



4 

VI. Testing
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 Public health officials have expanded testing criteria to include all symptomatic 

Manitobans. Symptoms include fever, cough, runny nose and sore throat.  

Testing capacity has increased and the province is prepared to test anyone who 

has symptoms of COVID-19. For health advice or guidance about whether you 

should be tested or self-isolate, staff should consult Health Links (204-788-8200, 

or 1-888-315-9257), the Manitoba COVID-19 website, or a health professional.  

If calling Health Links, please mention that you work in a Correctional Centre. 

 

 Please ensure that you are practising good hand hygiene, following proper and constant 

masking protocols, social distancing as much as possible and staying home when sick 

 Public health officials will continue to contact individuals who test positive to begin 

contact tracing. However, information in the portal will provide immediate guidance to 

positive cases about their requirement to isolate while they wait to be contacted. Public 

health officials aim to connect with positive cases within the first 24 to 48 hours after a 

positive test result is received.   

 Access to both positive and negative test results on the Shared Health website.  It is 

important that staff who go for tests also sign up at the link attached, it will provide a quick 

response as soon as a test result is determined. This will improve the wait time that is 

associated with getting test result over the phone, this eliminates that problem and 

frustration.  https://sharedhealthmb.ca/covid19/test-results/ 
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IX. Health Information 

 

 If there is a COVID-19 laboratory diagnosis in your workplace, a public health 

investigation is automatically triggered.   Public Health notifies close contacts of 

laboratory-confirmed positive COVID-19 cases and anyone at risk of contracting 

the virus will be notified by Public Health.  

 PHIA continues to apply even if an inmate tests positive.  Any inmate who is 

symptomatic should be considered and treated as suspected positive. There 

would be no change to approach or PPE on the officer’s behalf whether someone 

was suspected or confirmed positive.  The contact protocols noted above still 

apply.  

 Each employees' personal health information is theirs to manage however if an 

employee is tested for COVID 19, they are obligated to provide the test result to 

the employer.  Personal health information will not be shared with other 

employees.   
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C. Isolation & Transfers
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 Inmates/YPs must be symptom free for a minimum of 48 hours before their 

scheduled release from isolation. 

 Inmates/YPs who become symptomatic in any custody centre will remain in that 

centre and be isolated for 14 days from the onset of symptoms, as assessed by 

medical personnel.  

 Medical personnel will assess all inmates/YPs prior to transfer.  However, an 

inmate/YP who is placed in asymptomatic isolation, and remains asymptomatic, 

does not require a medical assessment before release from isolation. 

 

D. Isolation Conditions 
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XIV. Prevention and PPE Use  

* Developed in consultation with Dr. Jasdeep Atwal and Director of Health Services, Bev Reeves 

 

A. How the Virus Spreads 

 

 Based on the information we have to date, the spread of the COVID-19 is by 

droplet spread only and is not airborne (does not stay in the air, ducts, vents, 

etc.).   

 With droplet spread the virus cannot penetrate skin but can only infect someone 

if the virus enters through a mucous membrane (eyes, nose, and mouth).  This 

can occur directly if the droplet enters one of these locations or indirectly (if 

your hand touches droplets then that same hand is used to touch your mouth, 

nose or eyes).   

 Spread is reduced or eliminated by regular hygiene, cleaning, and proper 

application of PPE as required. 

 

B. Principles 

 

 Practice regular hand hygiene and coughing etiquette, cleaning, and social 

distancing. 

 Practice hand hygiene before/after donning/doffing PPE. 

 Minimize movement of staff and inmates between symptomatic, asymptomatic 

and non-isolation spaces.   

Non-responsive
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gown/coverall Gown/coverall 

Bouffant/cap 

Custody Centres 

(all staff) 
√    

 

Asymptomatic 

Isolation 

Units/Centres 

√ √ Optional  

 

Symptomatic 

Isolation 
   √ 

 

Intake Area 

(isolation centre 

only) 

   √ 
 

Escorts 

(transporting 

symptomatic or 

new admissions) 

   √ 

 

Staff supervising 

dental procedures 

(Dental 

contractors are 

responsible for 

their own PPE) 

    

 

 

√ 

* To be made available based on supply, as determined by the custody centre. 
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G. Code Response  

 

 Code responders will don full PPE. 

 An SOM/Manager will assess risk level before initiating physical contact with an 

isolated inmate/YP during a code response.  

 After the code clears, the area should be disinfected using one of the methods 

described above.  Disposable gear should be placed into the garbage and placed 

into an exterior garbage bin. 

 If administering CPR (all inmates/YPs): 

o Only essential staff should be attending to the patient and don a N95 

mask. This includes those directly involved in resuscitation efforts or to 

maintain security. 

o A surgical mask should be placed on the patient unless medical is 

supplying oxygen. 

Non-responsive



16 
 

o ‘Hands-only’ procedures apply.  AED and compressions will be used, 

but no breaths administered.   

o Follow AED voice prompts continue CPR until EMS arrives. 

o For medical personnel: 

        

 

H. Supervising Medical Procedures 

 

 N95 masks should be worn only when performing specific medical (aerosol 

generating) procedures, Officers who are supervising inmates during these 

procedures, should wear an N95 (if available) or KN95 mask.  The N95 mask 

can be donned regardless of fit testing.  Supervising of dental services will 

require the use of a KN95 mask (see PPE guidelines above) 

 

I. CPAP (Sleep Apnea) Machine Management 

 

 Inmates/YPs in isolation will not be allowed to use their CPAP machines unless 

deemed essential by their primary physician.  

 If deemed essential by their primary physician, additional (aerosol/airborne) 

precautions are needed if the inmate/YP is symptomatic or COVID positive: 

25(1)(a)(h)(k)

25(1)(a)(h)(k)
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Pandemic Operations – November 05, 2020 

 

I. General 

 For more information about COVID-19, visit the Manitoba COVID-19 website. 

 For health advice or guidance about whether you should self-isolate, staff should consult 

Health Links (204-788-8200, or 1-888-315-9257), the Manitoba COVID-19 website, or 

a health professional. 

 Ensure that hygiene and cough/sneezing etiquette information is posted in all areas. 

Hygiene supplies should be available to the inmate/YP population, based on current 

supply levels. 

 Practice good prevention: 

 Wash your hands often with soap and water or alcohol-based hand sanitizer, 

 wear your provided mask at all times, 

 sneeze and cough into your sleeve, 

 avoid touching your eyes, nose or mouth, 

 avoid contact with people who are sick, 

 keep your own workstation clean, 

 practice social distancing, 

 stay at home if you are sick. 

II. Social Distancing 

 Centres will reduce movement and direct contact as much as possible while maintaining 

essential services.  This applies to inmates/residents and staff. 

 Stage or reduce movement through dining halls, corridors, and other common spaces. 

 Implement rotating break schedules in larger units to limit the number of 

inmates/residents sharing common space. 

 Maintain distancing during direct supervision and searching (see below).Reduce 

dormitory counts as much as possible.   
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III. Cleaning and Supplies 

 Supply chains are being reestablished but there remains the possibility of further 

disruption therefore it is important that all custody centres use cleaning supplies 

judiciously.  

 Regular cleaning with detergents is an effective tool for preventing the spread of the 

virus and all centres have implemented aggressive cleaning schedules.  Disinfecting 

fogging equipment was supplied to all centres and is effective in treating large and high 

traffic areas, but they can also be integrated into regular cleaning schedules.   

 Air Scrubber machines will be in use during all dental procedures. 

 Regular bleach can be diluted in water (1:10) and used as a disinfectant. 

 Centres can hire additional cleaning trusties as needed.  Pay for cleaners may be 

increased or can begin at the middle increment. 

 Clean escort vehicle PTCUs after each escort and the officer cab (seating area) at the 

end of every shift: 

 Sweep out the interior and remove garbage. 

 Spray all surfaces within the PTCU with a disinfectant spray (one part bleach 

to 10 parts water is recommended).  

 Target the steering wheel, handles, seat belt clasp, and any surface that is often 

touched. 

 Let the spray sit for ten minutes then wipe down. 

 

IV. Programs, Services, Training, Spiritual Care 

 

 

B. Inmate/YP Programs 

 Individual (one on one) case management, teacher, counseling, Elder, and chaplain 

meetings can continue if social distancing can be maintained (6ft apart). 

 Effective September 1/20, staff led spiritual care services (e.g. worship services, 

etc.) and inmate programs are permitted for groups of 10 or less (including leaders) 

if social distancing can be maintained and all participants are from the same 

unit/location.  Sessions are restricted to non-isolated occupants of the same living 

unit.  Please reference the COVID-19 Training Precautions.  
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C. Recreation 

 Effective September 28/20, access to recreation is permitted for groups of 10 or less 

(including supervising staff), subject to social distancing.   Fresh air access is 

permitted for groups larger than 10 if social distancing can be maintained. Access 

is restricted to non-isolated occupants of the same living unit and exercise 

equipment must be sanitized between each user. 

 Centres that are in level RED, recreation is suspended.  
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VI. Testing 

 Public health officials have expanded testing criteria to include all symptomatic 

Manitobans. Symptoms include fever, cough, runny nose and sore throat.  Testing 

capacity has increased and the province is prepared to test anyone who has symptoms of 

COVID-19. For health advice or guidance about whether you should be tested or self-

isolate, staff should consult Health Links (204-788-8200, or 1-888-315-9257), the 

Manitoba COVID-19 website, or a health professional.  If calling Health Links, please 

mention that you work in a Correctional Centre. 
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 Please ensure that you are practising good hand hygiene, following proper and constant 

masking protocols, social distancing as much as possible and staying home when sick. 

 Public health officials will continue to contact individuals who test positive to begin contact 

tracing. However, information in the portal will provide immediate guidance to positive 

cases about their requirement to isolate while they wait to be contacted. Public health 

officials aim to connect with positive cases within the first 24 to 48 hours after a positive test 

result is received.   
 Access to both positive and negative test results on the Shared Health website.  It is important 

that staff who go for tests also sign up at the link attached, it will provide a quick response 

as soon as a test result is determined. This will improve the wait time that is associated with 

getting test result over the phone, this eliminates that problem and 

frustration.  https://sharedhealthmb.ca/covid19/test-results/ 
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IX. Health Information 

 If there is a COVID-19 laboratory diagnosis in your workplace, a public health 

investigation is automatically triggered.   Public Health notifies close contacts of 

laboratory-confirmed positive COVID-19 cases and anyone at risk of contracting the 

virus will be notified by Public Health.  

 PHIA continues to apply even if an inmate tests positive.  Any inmate who is 

symptomatic should be considered and treated as suspected positive. There would be no 

change to approach or PPE on the officer’s behalf whether someone was suspected or 

confirmed positive.  The contact protocols noted above still apply.  

 Each employees' personal health information is theirs to manage however if an employee 

is tested for COVID 19, they are obligated to provide the test result to the employer.  

Personal health information will not be shared with other employees.   
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C. Isolation & Transfers 

 Inmates/YPs must be symptom free for a minimum of 48 hours before their 

scheduled release from isolation. 

 Inmates/YPs who become symptomatic in any custody centre will remain in that 

centre and be isolated for 14 days from the onset of symptoms, as assessed by 

medical personnel.  

 Medical personnel will assess all inmates/YPs prior to transfer.  However, an 

inmate/YP who is placed in asymptomatic isolation, and remains asymptomatic, 

does not require a medical assessment before release from isolation. 
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XIV. Prevention and PPE Use  

* Developed in consultation with Dr. Jasdeep Atwal and Director of Health Services, Bev Reeves 

 

A. How the Virus Spreads 

 Based on the information we have to date, the spread of the COVID-19 is by droplet 

spread only and is not airborne (does not stay in the air, ducts, vents, etc.).   

 With droplet spread the virus cannot penetrate skin but can only infect someone if 

the virus enters through a mucous membrane (eyes, nose, and mouth).  This can 

occur directly if the droplet enters one of these locations or indirectly (if your hand 

touches droplets then that same hand is used to touch your mouth, nose or eyes).   

 Spread is reduced or eliminated by regular hygiene, cleaning, and proper application 

of PPE as required. 

 

B. Principles 

 Practice regular hand hygiene and coughing etiquette, cleaning, and social 

distancing. 

 Practice hand hygiene before/after donning/doffing PPE. 
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G. Code Response  

 Code responders will don full PPE. 

 An SOM/Manager will assess risk level before initiating physical contact with an 

isolated inmate/YP during a code response.  

 After the code clears, the area should be disinfected using one of the methods 

described above.  Disposable gear should be placed into the garbage and placed 

into an exterior garbage bin. 
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 If administering CPR (all inmates/YPs): 

o Only essential staff should be attending to the patient and don a N95 mask. 

This includes those directly involved in resuscitation efforts or to maintain 

security. 

o A surgical mask should be placed on the patient unless medical is supplying 

oxygen. 

o ‘Hands-only’ procedures apply.  AED and compressions will be used, but no 

breaths administered.   

o Follow AED voice prompts continue CPR until EMS arrives. 

 

 For medical personnel: 

 

H. Supervising Medical Procedures 

 N95 masks should be worn only when performing specific medical (aerosol 

generating) procedures, Officers who are supervising inmates during these 

procedures, should wear an N95 (if available) or KN95 mask.  The N95 mask can 

be donned regardless of fit testing.  Supervising of dental services will require the 

use of a KN95 mask (see PPE guidelines above) 

 

I. CPAP (Sleep Apnea) Machine Management 

 Inmates/YPs in isolation will not be allowed to use their CPAP machines unless 

deemed essential by their primary physician.  

 If deemed essential by their primary physician, additional (aerosol/airborne) 

precautions are needed if the inmate/YP is symptomatic or COVID positive: 
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Pandemic Operations – November 20, 2020 

 

I. General 

 For more information about COVID-19, visit the Manitoba COVID-19 website. 

 For health advice or guidance about whether you should self-isolate, staff should consult 

Health Links (204-788-8200, or 1-888-315-9257), the Manitoba COVID-19 website, or 

a health professional. 

 Ensure that hygiene and cough/sneezing etiquette information is posted in all areas. 

Hygiene supplies should be available to the inmate/YP population, based on current 

supply levels. 

 Practice good prevention: 

 Wash your hands often with soap and water or alcohol-based hand sanitizer, 

wear your provided Medical grade procedural mask,  

 mask at all times, 

 sneeze and cough into your sleeve, 

 avoid touching your eyes, nose or mouth, 

 avoid contact with people who are sick, 

 keep your own workstation clean, 

 practice social distancing, 

 stay at home, if you are sick. 

 

 

II. Social Distancing 

 Centres will reduce movement and direct contact as much as possible while maintaining 

essential services.  This applies to inmates/residents and staff. 

 Stage or reduce movement through dining halls, corridors, and other common spaces. 

 Implement rotating break schedules in larger units to limit the number of 

inmates/residents sharing common space. 

 Maintain distancing during direct supervision and searching (see below).Reduce 

dormitory counts as much as possible.   
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III. Cleaning and Supplies 

 Supply chains are being reestablished but there remains the possibility of further 

disruption therefore it is important that all custody centres use cleaning supplies 

judiciously.  

 Regular cleaning with detergents is an effective tool for preventing the spread of the 

virus and all centres have implemented aggressive cleaning schedules.  Disinfecting 

fogging equipment was supplied to all centres and is effective in treating large and high 

traffic areas, but they can also be integrated into regular cleaning schedules.   

 Air Scrubber machines will be in use during all dental procedures. 

 Regular bleach can be diluted in water (1:10) and used as a disinfectant. 

 Centres can hire additional cleaning trusties as needed.  Pay for cleaners may be 

increased or can begin at the middle increment. 

 Clean escort vehicle PTCUs after each escort and the officer cab (seating area) at the 

end of every shift: 

 Sweep out the interior and remove garbage. 

 Spray all surfaces within the PTCU with a disinfectant spray (one part bleach 

to 10 parts water is recommended).  

 Target the steering wheel, handles, seat belt clasp, and any surface that is often 

touched. 

 Let the spray sit for ten minutes then wipe down. 

 

IV. Programs, Services, Training, Spiritual Care 

 

B. Inmate/YP Programs 

 

 Individual (one on one) case management, teacher, counseling, Elder, and chaplain 

meetings can continue if social distancing can be maintained (6ft apart). 

 Effective Nov.12/20, staff led spiritual care services (e.g. worship services, 

Ceremonies etc.) and inmate programs will be suspended due to the provinces move 

to Critical Level RED on the pandemic Response System. 

 
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C. Recreation 

 Recreation will be suspended until further notice. Outdoor fresh air areas can 

continue to operate.  
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VI. Testing 

 Public health officials have expanded testing criteria to include all symptomatic 

Manitobans. Symptoms include fever, cough, runny nose and sore throat.  Testing 

capacity has increased and the province is prepared to test anyone who has symptoms of 

COVID-19. For health advice or guidance about whether you should be tested or self-

isolate, staff should consult Health Links (204-788-8200, or 1-888-315-9257), the 

Manitoba COVID-19 website, or a health professional.  If calling Health Links, please 

mention that you work in a Correctional Centre. 

 Please ensure that you are practising good hand hygiene, following proper and constant 

masking protocols, social distancing as much as possible and staying home when sick. 

 Public health officials will continue to contact individuals who test positive to begin 

contact tracing. However, information in the portal will provide immediate guidance to 

positive cases about their requirement to isolate while they wait to be contacted.  
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 Access to both positive and negative test results on the Shared Health website.  It is 

important that staff who go for tests also sign up at the link attached; it will provide a 

quick response as soon as a test result is determined. This will improve the wait time 

that is associated with getting test result over the phone; this eliminates that problem and 

frustration.  https://sharedhealthmb.ca/covid19/test-results/. 
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IX. Health Information 

 If there is a COVID-19 laboratory diagnosis in your workplace, a public health 

investigation is automatically triggered.   Public Health notifies close contacts of 

laboratory-confirmed positive COVID-19 cases and anyone at risk of contracting the 

virus will be notified by Public Health.  

 PHIA continues to apply even if an inmate tests positive.  Any inmate who is 

symptomatic should be considered and treated as suspected positive. There would be no 

change to approach or PPE on the officer’s behalf whether someone was suspected or 

confirmed positive.  The contact protocols noted above still apply.  

 Each employees' personal health information is theirs to manage however if an employee 

is tested for COVID 19, they are obligated to provide the test result to the employer.  

Personal health information will not be shared with other employees.   
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COVID POSITIVE INMATES 

 An inmate that has tested positive and is in isolation can be cleared by medical using the 

following criteria:  

  For symptomatic cases: 

 At least 10 days have passed since onset of first symptom,  

 the case did not require hospitalization,  

 no fever and the inmate has improved clinically,  

 absence of cough is not required for those known to have chronic cough or for 

those who are experiencing reactive airways post infection.  

 

 For asymptomatic cases:  

 At least 10 days have passed since the specimen collection date of the 

confirmatory laboratory sample.  

 Anyone with persistent symptoms at day 10 (e.g. fever, increasing shortness 

of breath, fatigue), aside from a reactive airway cough, should have a prompt 

clinical assessment. Individuals who remain symptomatic at day 10 should 

also continue on active daily monitoring until symptoms have resolved for 24 

hours.  
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C. Isolation & Transfers 

 Inmates/YPs must be symptom free for a minimum of 48 hours before their 

scheduled release from isolation. 

 Inmates/YPs who become symptomatic in any custody centre will remain in that 

centre and be isolated for 14 days from the onset of symptoms, as assessed by 

medical personnel.  

 Medical personnel will assess all inmates/YPs prior to transfer.  However, an 

inmate/YP who is placed in asymptomatic isolation, and remains asymptomatic, 

does not require a medical assessment before release from isolation. 
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XV. Prevention and PPE Use  

* Developed in consultation with Dr. Jasdeep Atwal and Director of Health Services, Bev Reeves 

 

A. How the Virus Spreads 

 Based on the information we have to date, the spread of the COVID-19 is by droplet 

spread only and is not airborne (does not stay in the air, ducts, vents, etc.).   

 With droplet spread, the virus cannot penetrate skin but can only infect someone if 

the virus enters through a mucous membrane (eyes, nose, and mouth).  This can 

occur directly if the droplet enters one of these locations or indirectly (if your hand 

touches droplets then that same hand is used to touch your mouth, nose or eyes).   

 Spread is reduced or eliminated by regular hygiene, cleaning, and proper application 

of PPE as required. 

 

B. Principles 

 Practice regular hand hygiene and coughing etiquette, cleaning, and social 

distancing. 

 Practice hand hygiene before/after donning/doffing PPE. 
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G. Code Response  

 Code responders will don full PPE. 

 An SOM/Manager will assess risk level before initiating physical contact with an 

isolated inmate/YP during a code response.  

 After the code clears, the area should be disinfected using one of the methods 

described above.  Disposable gear should be placed into the garbage and placed 

into an exterior garbage bin. 

 If administering CPR (all inmates/YPs): 

o Only essential staff should be attending to the patient and don a N95 mask. 

This includes those directly involved in resuscitation efforts or to maintain 
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security. 

o A Medical grade procedural mask should be placed on the patient unless 

medical is supplying oxygen. 

o ‘Hands-only’ procedures apply.  AED and compressions will be used, but no 

breaths administered.   

o Follow AED voice prompts continue CPR until EMS arrives. 
 

 For medical personnel: 

 

H. Supervising Medical Procedures 

 N95 masks should be worn only when performing specific medical (aerosol 

generating) procedures, Officers who are supervising inmates during these 

procedures, should wear an N95 (if available) or KN95 mask.  The N95 mask can 

be donned regardless of fit testing.  Supervising of dental services will require the 

use of a KN95 mask (see PPE guidelines above) 

 

I. CPAP (Sleep Apnea) Machine Management 

 Inmates/YPs in isolation will not be allowed to use their CPAP machines unless 

deemed essential by their primary physician.  

 If deemed essential by their primary physician, additional (aerosol/airborne) 

precautions are needed if the inmate/YP is symptomatic or COVID positive: 

25(1)(a)(h)(k)
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Pandemic Operations – November 27, 2020 

 

I. General 

 For more information about COVID-19, visit the Manitoba COVID-19 website. 

 For health advice or guidance about whether you should self-isolate, staff should consult 

Health Links (204-788-8200, or 1-888-315-9257), the Manitoba COVID-19 website, or 

a health professional. 

 Ensure that hygiene and cough/sneezing etiquette information is posted in all areas. 

Hygiene supplies should be available to the inmate/YP population, based on current 

supply levels. 

 Practice good prevention: 

 Wash your hands often with soap and water or alcohol-based hand sanitizer, 

wear your provided Medical grade procedural mask,  

 mask at all times, 

 sneeze and cough into your sleeve, 

 avoid touching your eyes, nose or mouth, 

 avoid contact with people who are sick, 

 keep your own workstation clean, 

 practice social distancing, 

 stay at home if you are sick. 

 

 

II. Social Distancing 

 Centres will reduce movement and direct contact as much as possible while maintaining 

essential services.  This applies to inmates/residents and staff. 

 Stage or reduce movement through dining halls, corridors, and other common spaces. 

 Implement rotating break schedules in larger units to limit the number of 

inmates/residents sharing common space. 

 Maintain distancing during direct supervision and searching (see below).Reduce 

dormitory counts as much as possible.   
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III. Cleaning and Supplies 

 Supply chains are being reestablished but there remains the possibility of further 

disruption therefore it is important that all custody centres use cleaning supplies 

judiciously.  

 Regular cleaning with detergents is an effective tool for preventing the spread of the 

virus and all centres have implemented aggressive cleaning schedules.  Disinfecting 

fogging equipment was supplied to all centres and is effective in treating large and high 

traffic areas, but they can also be integrated into regular cleaning schedules.   

 Air Scrubber machines will be in use during all dental procedures. 

 Regular bleach can be diluted in water (1:10) and used as a disinfectant. 

 Centres can hire additional cleaning trusties as needed.  Pay for cleaners may be 

increased or can begin at the middle increment. 

 Clean escort vehicle PTCUs after each escort and the officer cab (seating area) at the 

end of every shift: 

 Sweep out the interior and remove garbage. 

 Spray all surfaces within the PTCU with a disinfectant spray (one part bleach 

to 10 parts water is recommended).  

 Target the steering wheel, handles, seat belt clasp, and any surface that is often 

touched. 

 Let the spray sit for ten minutes then wipe down. 

 

IV. Programs, Services, Training, Spiritual Care 

 

B. Inmate/YP Programs 

 

 Individual (one on one) case management, teacher, counseling, Elder, and chaplain 

meetings can continue if social distancing can be maintained (6ft apart). 

 Effective Nov.12/20, staff led spiritual care services (e.g. worship services, 

Ceremonies etc.) and inmate programs will be suspended due to the provinces move 

to Critical Level RED on the pandemic Response System. 

 
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C. Recreation 

 Recreation will be suspended until further notice. Outdoor fresh air areas can 

continue to operate.  
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VI. Testing 

 

 Public health officials have expanded testing criteria to include all symptomatic 

Manitobans. Symptoms include fever, cough, runny nose and sore throat.  Testing 

capacity has increased and the province is prepared to test anyone who has symptoms of 

COVID-19. For health advice or guidance about whether you should be tested or self-

isolate, staff should consult Health Links (204-788-8200, or 1-888-315-9257), the 

Manitoba COVID-19 website, or a health professional.  If calling Health Links, please 

mention that you work in a Correctional Centre. 
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 

 Please ensure that you are practising good hand hygiene, following proper and constant 

masking protocols, social distancing as much as possible and staying home when sick. 

 Public health officials will continue to contact individuals who test positive to begin 

contact tracing. However, information in the portal will provide immediate guidance to 

positive cases about their requirement to isolate while they wait to be contacted.  

 Access to both positive and negative test results on the Shared Health website.  It is 

important that staff who go for tests also sign up at the link attached, it will provide a 

quick response as soon as a test result is determined. This will improve the wait time 

that is associated with getting test result over the phone, this eliminates that problem and 

frustration.  https://sharedhealthmb.ca/covid19/test-results/. 
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IX. Health Information 

 If there is a COVID-19 laboratory diagnosis in your workplace, a public health 

investigation is automatically triggered.   Public Health notifies close contacts of 

laboratory-confirmed positive COVID-19 cases and anyone at risk of contracting the 

virus will be notified by Public Health.  

 PHIA continues to apply even if an inmate tests positive.  Any inmate who is 

symptomatic should be considered and treated as suspected positive. There would be no 

change to approach or PPE on the officer’s behalf whether someone was suspected or 

confirmed positive.  The contact protocols noted above still apply.  

 Each employees' personal health information is theirs to manage however if an employee 

is tested for COVID 19, they are obligated to provide the test result to the employer.  

Personal health information will not be shared with other employees.   

 

COVID POSITIVE INMATES 

 An inmate that has tested positive and is in isolation can be cleared by medical using the 

following criteria:  

  For symptomatic cases: 

 at least 10 days have passed since onset of first symptom,  

 the case did not require hospitalization,  

 No fever and the inmate has improved clinically,  

 absence of cough is not required for those known to have chronic cough or for 

those who are experiencing reactive airways post infection.  
 

 For asymptomatic cases:  

 at least 10 days have passed since the specimen collection date of the 

confirmatory laboratory sample.  

 Anyone with persistent symptoms at day 10 (e.g. fever, increasing shortness 

of breath, fatigue), aside from a reactive airway cough, should have a prompt 

clinical assessment. Individuals who remain symptomatic at day 10 should 

also continue on active daily monitoring until symptoms have resolved for 24 

hours.  
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C. Isolation & Transfers 

 Inmates/YPs must be symptom free for a minimum of 48 hours before their 

scheduled release from isolation. 

 Inmates/YPs who become symptomatic in any custody centre will remain in that 

centre and be isolated for 14 days from the onset of symptoms, as assessed by 

medical personnel.  

 Medical personnel will assess all inmates/YPs prior to transfer.  However, an 

inmate/YP who is placed in asymptomatic isolation, and remains asymptomatic, 

does not require a medical assessment before release from isolation. 
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XV. Prevention and PPE Use  

* Developed in consultation with Dr. Jasdeep Atwal and Director of Health Services, Bev Reeves 

 

A. How the Virus Spreads 

 Based on the information we have to date, the spread of the COVID-19 is by droplet 

spread only and is not airborne (does not stay in the air, ducts, vents, etc.).   

 With droplet spread the virus cannot penetrate skin but can only infect someone if 

the virus enters through a mucous membrane (eyes, nose, and mouth).  This can 

occur directly if the droplet enters one of these locations or indirectly (if your hand 

touches droplets then that same hand is used to touch your mouth, nose or eyes).   

 Spread is reduced or eliminated by regular hygiene, cleaning, and proper application 

of PPE as required. 

 

B. Principles 

 Practice regular hand hygiene and coughing etiquette, cleaning, and social 

distancing. 

 Practice hand hygiene before/after donning/doffing PPE. 

 Minimize movement of staff and inmates between symptomatic, asymptomatic 

and non-isolation spaces.   

 Once PPE is donned, avoid doffing.  PPE may be doffed and changed when taking 

a meal/coffee break, or if wet, damaged, or soiled, but staff are advised to avoid 

changing PPE unnecessarily. 

 Once PPE is doffed, this should be replaced by clean or new PPE, whenever 

possible. 

 A Medical grade procedural mask can reduce the chance that others are coming 

into contact with your respiratory droplets”. 

 Medical personnel may vary the use of PPE for specific procedures and based on 

a risk assessment. 
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Escorts 

(transporting 

symptomatic or 

new admissions) 

   √ 

 

Staff supervising 

dental procedures 

(Dental 

contractors are 

responsible for 

their own PPE) 

    

 

 

√ 

* To be made available based on supply, as determined by the custody centre. 
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G. Code Response  

 Code responders will don full PPE. 

 An SOM/Manager will assess risk level before initiating physical contact with an 

isolated inmate/YP during a code response.  

 After the code clears, the area should be disinfected using one of the methods 

described above.  Disposable gear should be placed into the garbage and placed 

into an exterior garbage bin. 

 If administering CPR (all inmates/YPs): 

o Only essential staff should be attending to the patient and don a N95 mask. 

This includes those directly involved in resuscitation efforts or to maintain 

security. 

o A Medical grade procedural mask should be placed on the patient unless 

medical is supplying oxygen. 

o ‘Hands-only’ procedures apply.  AED and compressions will be used, but no 

breaths administered.   

o Follow AED voice prompts continue CPR until EMS arrives. 

 

 For medical personnel: 

25(1)(a)(h)(k)
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H. Supervising Medical Procedures 

 N95 masks should be worn only when performing specific medical (aerosol 

generating) procedures, Officers who are supervising inmates during these 

procedures, should wear an N95 (if available) or KN95 mask.  The N95 mask can 

be donned regardless of fit testing.  Supervising of dental services will require the 

use of a KN95 mask (see PPE guidelines above) 

 

I. CPAP (Sleep Apnea) Machine Management 

 Inmates/YPs in isolation will not be allowed to use their CPAP machines unless 

deemed essential by their primary physician.  

 If deemed essential by their primary physician, additional (aerosol/airborne) 

precautions are needed if the inmate/YP is symptomatic or COVID positive: 
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Pandemic Operations – December 4, 2020 

 

I. General 

 For more information about COVID-19, visit the Manitoba COVID-19 website. 

 For health advice or guidance about whether you should self-isolate, staff should consult 

Health Links (204-788-8200, or 1-888-315-9257), the Manitoba COVID-19 website, or 

a health professional. 

 Ensure that hygiene and cough/sneezing etiquette information is posted in all areas. 

Hygiene supplies should be available to the inmate/YP population, based on current 

supply levels. 

 Practice good prevention: 

 Wash your hands often with soap and water or alcohol-based hand sanitizer, 

wear your provided Medical grade procedural mask,  

 mask at all times, 

 sneeze and cough into your sleeve, 

 avoid touching your eyes, nose or mouth, 

 avoid contact with people who are sick, 

 keep your own workstation clean, 

 practice social distancing, 

 stay at home if you are sick. 

 

 

II. Social Distancing 

 Centres will reduce movement and direct contact as much as possible while maintaining 

essential services.  This applies to inmates/residents and staff. 

 Stage or reduce movement through dining halls, corridors, and other common spaces. 

 Implement rotating break schedules in larger units to limit the number of 

inmates/residents sharing common space. 

 Maintain distancing during direct supervision and searching (see below).Reduce 

dormitory counts as much as possible.   
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III. Cleaning and Supplies 

 Supply chains are being reestablished but there remains the possibility of further 

disruption therefore it is important that all custody centres use cleaning supplies 

judiciously.  

 Regular cleaning with detergents is an effective tool for preventing the spread of the 

virus and all centres have implemented aggressive cleaning schedules.  Disinfecting 

fogging equipment was supplied to all centres and is effective in treating large and high 

traffic areas, but they can also be integrated into regular cleaning schedules.   

 Air Scrubber machines will be in use during all dental procedures. 

 Regular bleach can be diluted in water (1:10) and used as a disinfectant. 

 Centres can hire additional cleaning trusties as needed.  Pay for cleaners may be 

increased or can begin at the middle increment. 

 Clean escort vehicle PTCUs after each escort and the officer cab (seating area) at the 

end of every shift: 

 Sweep out the interior and remove garbage. 

 Spray all surfaces within the PTCU with a disinfectant spray (one part bleach 

to 10 parts water is recommended).  

 Target the steering wheel, handles, seat belt clasp, and any surface that is often 

touched. 

 Let the spray sit for ten minutes then wipe down. 

 

IV. Programs, Services, Training, Spiritual Care 

 

B. Inmate/YP Programs 

 

 Individual (one on one) case management, teacher, counseling, Elder, and chaplain 

meetings can continue if social distancing can be maintained (6ft apart). 

 Effective Nov.12/20, staff led spiritual care services (e.g. worship services, 

Ceremonies etc.) and inmate programs will be suspended due to the provinces move 

to Critical Level RED on the pandemic Response System. 

 
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C. Recreation 

 Recreation will be suspended until further notice. Outdoor fresh air areas can 

continue to operate.  
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VI. Testing 

 Public health officials have expanded testing criteria to include all symptomatic 

Manitobans. Symptoms include fever, cough, runny nose and sore throat.  Testing 

capacity has increased and the province is prepared to test anyone who has symptoms of 

COVID-19. For health advice or guidance about whether you should be tested or self-

isolate, staff should consult Health Links (204-788-8200, or 1-888-315-9257), the 

Manitoba COVID-19 website, or a health professional.  If calling Health Links, please 

mention that you work in a Correctional Centre. 
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 Please ensure that you are practicing good hand hygiene, following proper and constant 

masking protocols, social distancing as much as possible and staying home when sick. 

 Public health officials will continue to contact individuals who test positive to begin 

contact tracing. However, information in the portal will provide immediate guidance to 

positive cases about their requirement to isolate while they wait to be contacted.  

 Access to both positive and negative test results on the Shared Health website.  It is 

important that staff who go for tests also sign up at the link attached, it will provide a 

quick response as soon as a test result is determined. This will improve the wait time 

that is associated with getting test result over the phone, this eliminates that problem and 

frustration.  https://sharedhealthmb.ca/covid19/test-results/. 
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IX. Health Information 

 If there is a COVID-19 laboratory diagnosis in your workplace, a public health 

investigation is automatically triggered.   Public Health notifies close contacts of 

laboratory-confirmed positive COVID-19 cases and anyone at risk of contracting the 

virus will be notified by Public Health.  

 PHIA continues to apply even if an inmate tests positive.  Any inmate who is 

symptomatic should be considered and treated as suspected positive. There would be no 

change to approach or PPE on the officer’s behalf whether someone was suspected or 

confirmed positive.  The contact protocols noted above still apply.  

 Each employees' personal health information is theirs to manage however if an employee 

is tested for COVID 19, they are obligated to provide the test result to the employer.  

Personal health information will not be shared with other employees.   

 

COVID POSITIVE INMATES 

 An inmate that has tested positive and is in isolation can be cleared by medical using the 

following criteria:  

  For symptomatic cases: 

 at least 10 days have passed since onset of first symptom,  

 the case did not require hospitalization,  

 No fever and the inmate has improved clinically,  

 absence of cough is not required for those known to have chronic cough or for 

those who are experiencing reactive airways post infection.  
 

 For asymptomatic cases:  

 at least 10 days have passed since the specimen collection date of the 

confirmatory laboratory sample.  

 Anyone with persistent symptoms at day 10 (e.g. fever, increasing shortness 

of breath, fatigue), aside from a reactive airway cough, should have a prompt 

clinical assessment. Individuals who remain symptomatic at day 10 should 

also continue on active daily monitoring until symptoms have resolved for 24 

hours.  
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C. Isolation & Transfers 
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 Inmates/YPs must be symptom free for a minimum of 48 hours before their 

scheduled release from isolation. 

 

 Inmates/YPs who become symptomatic in any custody centre will remain in that 

centre and be isolated for 14 days from the onset of symptoms, as assessed by 

medical personnel.  

 Medical personnel will assess all inmates/YPs prior to transfer.  However, an 

inmate/YP who is placed in asymptomatic isolation, and remains asymptomatic, 

does not require a medical assessment before release from isolation. 
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XV. Prevention and PPE Use  

* Developed in consultation with Dr. Jasdeep Atwal and Director of Health Services, Bev Reeves 

 

A. How the Virus Spreads 

 Based on the information we have to date, the spread of the COVID-19 is by droplet 

spread only and is not airborne (does not stay in the air, ducts, vents, etc.).   

 With droplet spread the virus cannot penetrate skin but can only infect someone if 

the virus enters through a mucous membrane (eyes, nose, and mouth).  This can 

occur directly if the droplet enters one of these locations or indirectly (if your hand 

touches droplets then that same hand is used to touch your mouth, nose or eyes).   

 Spread is reduced or eliminated by regular hygiene, cleaning, and proper application 

of PPE as required. 

 

B. Principles 

 Practice regular hand hygiene and coughing etiquette, cleaning, and social 

distancing. 

 Practice hand hygiene before/after donning/doffing PPE. 

 Minimize movement of staff and inmates between symptomatic, asymptomatic 

and non-isolation spaces.   

 Once PPE is donned, avoid doffing.  PPE may be doffed and changed when taking 

a meal/coffee break, or if wet, damaged, or soiled, but staff are advised to avoid 

changing PPE unnecessarily. 

 Once PPE is doffed, this should be replaced by clean or new PPE, whenever 

possible. 

 A Medical grade procedural mask can reduce the chance that others are coming 

into contact with your respiratory droplets”. 

 Medical personnel may vary the use of PPE for specific procedures and based on 

a risk assessment. 

 Inmates that are identified as; COVID positive, symptomatic and a confirmed 

contact will be managed with the same PPE.  

 

Note; Staff that are working in units confirmed contacts will be issued; Face shields, 

Medical grade procedural mask and gown.  
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(Dental 

contractors are 

responsible for 

their own PPE) 

√ 

* To be made available based on supply, as determined by the custody centre. 
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G. Code Response  

 Code responders will don full PPE. 

 An SOM/Manager will assess risk level before initiating physical contact with an 

isolated inmate/YP during a code response.  

 After the code clears, the area should be disinfected using one of the methods 

described above.  Disposable gear should be placed into the garbage and placed 

into an exterior garbage bin. 

 If administering CPR (all inmates/YPs): 

 

 For medical personnel: 

H. Supervising Medical Procedures 

 N95 masks should be worn only when performing specific medical (aerosol 

generating) procedures, Officers who are supervising inmates during these 

procedures, should wear an N95 (if available) or KN95 mask.  The N95 mask can 

be donned regardless of fit testing.  Supervising of dental services will require the 

use of a KN95 mask (see PPE guidelines above) 
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I. CPAP (Sleep Apnea) Machine Management 

 Inmates/YPs in isolation will not be allowed to use their CPAP machines unless 

deemed essential by their primary physician.  

 If deemed essential by their primary physician, additional (aerosol/airborne) 

precautions are needed if the inmate/YP is symptomatic or COVID positive: 
25(1)(a)(h)(k)
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Pandemic Operations – December 11, 2020 

 

I. General 

 For more information about COVID-19, visit the Manitoba COVID-19 website. 

 For health advice or guidance about whether you should self-isolate, staff should consult 

Health Links (204-788-8200, or 1-888-315-9257), the Manitoba COVID-19 website, or 

a health professional. 

 Ensure that hygiene and cough/sneezing etiquette information is posted in all areas. 

Hygiene supplies should be available to the inmate/YP population, based on current 

supply levels. 

 Practice good prevention: 

o Wash your hands often with soap and water or alcohol-based hand sanitizer 

o Wear your provided Medical grade procedural mask, at all times 

o Sneeze and cough into your sleeve 

o Avoid touching your eyes, nose or mouth 

o Avoid contact with people who are sick 

o Keep your own workstation clean 

o Practice social distancing 

o Stay at home if you are sick 
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II. Social Distancing 

 Reduce movement and direct contact while maintaining essential services.  This applies 

to inmates/residents and staff. 

 Reduce movement through dining halls, corridors, and other common spaces. 

 Rotate break schedules to limit the number of inmates/residents sharing common space. 

 Social distance during direct supervision and searching (see below). 

 Reduce dormitory counts as much as possible.   

 We will keep staffing posts/locations to minimum movement and identify working 

cohorts whenever possible. 

 

III. Cleaning and Supplies 

 Use cleaning supplies prudently and increase cleaning with detergents to prevent the 

spread of the virus.  Regular bleach can be diluted in water (1:10) and used as a 

disinfectant. 

 Implement regular use of fogging equipment in large and high traffic areas in 

conjunction with aggressive cleaning/disinfecting procedures for maximum benefit. 

 Use Air Scrubber machines during all dental procedures. 

 Use additional cleaning trusties as needed.  Pay for cleaners may be increased or can 

begin at the middle increment. 

 Clean escort vehicle PTCUs after each escort and the officer cab (seating area) at the 

end of every shift: 

o Sweep out the interior and remove garbage. 

o Spray all surfaces within the PTCU with a disinfectant spray (one part bleach 

to 10 parts water is recommended).  

o Target the steering wheel, handles, seat belt clasp, and any surface that is often 

touched. 

o Let the spray sit for ten minutes then wipe down. 

 

IV. Programs, Services, Training, Spiritual Care 

B. Inmate/YP Programs 

 Individual (one on one) case management, teacher, counseling, Elder, and Chaplain 

meetings can continue if social distancing can be maintained (6ft apart). 

 Staff led spiritual care services (e.g. worship services, Ceremonies etc.) and inmate 

programs are suspended due to the provinces move to Critical Level RED on the 

pandemic Response System. 

 Group inmate programming is currently suspended 
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C. Recreation 

 Recreation will be suspended until further notice. Outdoor fresh air areas can 

continue to operate.  
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Non-responsive

Non-responsive



5 
 

 

VII. Testing 

i. General Information 

 Public health officials have expanded testing criteria to include all symptomatic 

Manitobans. Symptoms include fever, cough, runny nose and sore throat.  Testing 

capacity has increased and the province is prepared to test anyone who has symptoms of 

COVID-19. For health advice or guidance about whether you should be tested or self-

isolate, staff should consult Health Links (204-788-8200, or 1-888-315-9257), the 
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Manitoba COVID-19 website, or a health professional.  If calling Health Links, please 

mention that you work in a Correctional Centre. 
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C. Isolation & Transfers 

 Inmates/YPs must be symptom free for a minimum of 48 hours before their 

scheduled release from isolation. 

 Inmates/YPs who become symptomatic in any custody centre will remain in that 

centre and be isolated for 14 days from the onset of symptoms, as assessed by 
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medical personnel.  

 Medical personnel will assess all inmates/YPs prior to transfer.  However, an 

inmate/YP who is placed in asymptomatic isolation, and remains asymptomatic, 

does not require a medical assessment before release from isolation. 

 

 

 

XIII. Prevention and PPE Use  

* Developed in consultation with Dr. Jasdeep Atwal and Director of Health Services, Karen Bennett 

 

A. How the Virus Spreads 

 Based on the information we have to date, the spread of the COVID-19 is by droplet 

spread only and is not airborne (does not stay in the air, ducts, vents, etc.).   

 With droplet spread the virus cannot penetrate skin but can only infect someone if 

the virus enters through a mucous membrane (eyes, nose, and mouth).  This can 

occur directly if the droplet enters one of these locations or indirectly (if your hand 

touches droplets then that same hand is used to touch your mouth, nose or eyes).   

 Spread is reduced or eliminated by regular hygiene, cleaning, and proper application 

of PPE as required. 
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G. Code Response  

 Code responders will don full PPE. 

 An SOM/Manager will assess risk level before initiating physical contact with an 

isolated inmate/YP during a code response.  

 After the code clears, the area should be disinfected using one of the methods 

described above.  Disposable gear should be placed into the garbage and placed 

into an exterior garbage bin. 

 If administering CPR (all inmates/YPs): 

o Only essential staff should be attending to the patient and don a N95 mask. 
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This includes those directly involved in resuscitation efforts or to maintain 

security. 

o A Medical grade procedural mask should be placed on the patient unless 

medical is supplying oxygen. 

o ‘Hands-only’ procedures apply.  AED and compressions will be used, but no 

breaths administered.   

o Follow AED voice prompts continue CPR until EMS arrives. 

 

 For medical personnel: 

 

H. Supervising Medical Procedures 

 N95 masks should be worn only when performing specific medical (aerosol 

generating) procedures, Officers who are supervising inmates during these 

procedures, should wear an N95 (if available) or KN95 mask.  The N95 mask can 

be donned regardless of fit testing.  Supervising of dental services will require the 

use of a KN95 mask (see PPE guidelines above) 

I. CPAP (Sleep Apnea) Machine Management 

 Inmates/YPs in isolation will not be allowed to use their CPAP machines unless 

deemed essential by their primary physician.  

 If deemed essential by their primary physician, additional (aerosol/airborne) 

precautions are needed if the inmate/YP is symptomatic or COVID positive: 

25(1)(a)(h)(k)
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Pandemic Operations – December 18, 2020 

 

I. General 

 For more information about COVID-19, visit the Manitoba COVID-19 website. 

 For health advice or guidance about whether you should self-isolate, staff should consult 

Health Links (204-788-8200, or 1-888-315-9257), the Manitoba COVID-19 website, or 

a health professional. 

 Ensure that hygiene and cough/sneezing etiquette information is posted in all areas. 

Hygiene supplies should be available to the inmate/YP population, based on current 

supply levels. 

 Practice good prevention: 

o Wash your hands often with soap and water or alcohol-based hand sanitizer. 

o Wear your provided Medical grade procedural mask, at all times. 

o Sneeze and cough into your sleeve. 

o Avoid touching your eyes, nose or mouth. 

o Avoid contact with people who are sick. 

o Keep your own workstation clean. 

o Practice social distancing. 

o Stay at home if you are sick. 

 When a Centre has been declared an outbreak by Public Health and status changes to 

Critical/Red additional local restriction can be implemented. Public Health and 

Management will determine changes to operations and restrictions. 
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II. Social Distancing 

 Reduce movement and direct contact while maintaining essential services.  This applies 

to inmates/residents and staff. 

 Reduce movement through dining halls, corridors, and other common spaces. 

 Rotate break schedules to limit the number of inmates/residents sharing common space. 

 Social distance during direct supervision and searching (see below). 

 Reduce dormitory counts as much as possible.   

 We will keep staffing posts/locations to minimum movement and identify working 

cohorts whenever possible. 

 

III. Cleaning and Supplies 

 Use cleaning supplies prudently and increase cleaning with detergents to prevent the 

spread of the virus.  Regular bleach can be diluted in water (1:10) and used as a 

disinfectant. 

 Implement regular use of fogging equipment in large and high traffic areas in 

conjunction with aggressive cleaning/disinfecting procedures for maximum benefit. 

 Use Air Scrubber machines during all dental procedures. 

 Use additional cleaning trusties as needed.  Pay for cleaners may be increased or can 

begin at the middle increment. 

 Clean escort vehicle PTCUs after each escort and the officer cab (seating area) at the 

end of every shift: 

o Sweep out the interior and remove garbage. 

o Spray all surfaces within the PTCU with a disinfectant spray (one part bleach 

to 10 parts water is recommended).  

o Target the steering wheel, handles, seat belt clasp, and any surface that is often 

touched. 

o Let the spray sit for ten minutes then wipe down. 

 

IV. Programs, Services, Training, Spiritual Care 
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B. Inmate/YP Programs 

 

 Individual (one on one) case management, teacher, counseling, Elder, and Chaplain 

meetings can continue if social distancing can be maintained (6ft apart). 

 

 

 Staff led spiritual care services (e.g. worship services, Ceremonies etc.) and inmate 

programs are suspended due to the provinces move to Critical Level RED on the 

pandemic Response System. 

 

 

 

C. Recreation 

 Recreation will be suspended until further notice. Outdoor fresh air areas can 

continue to operate.  
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VII. Testing 

 

i. General Information 

 Public health officials have expanded testing criteria to include all symptomatic 

Manitobans. Symptoms include fever, cough, runny nose and sore throat.  Testing 

capacity has increased and the province is prepared to test anyone who has symptoms of 

COVID-19. For health advice or guidance about whether you should be tested or self-

isolate, staff should consult Health Links (204-788-8200, or 1-888-315-9257), the 

Manitoba COVID-19 website, or a health professional.  If calling Health Links, please 

mention that you work in a Correctional Centre. 

 Online and phone scheduling for COVID testing is available for staff.  An appointment-

based scheduling system for COVID-19 tests has been implemented. People can call 1-

855-268-4318 (toll-free) or go online to make appointments to get a COVID-19 test. 

 Staff are encouraged to register for online results of COVID 19 testing 

 For more information on testing locations, visit www.manitoba.ca/covid19/updates/testing.html.  
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C. Isolation & Transfers 

  

1

Non-responsive

Non-responsive



12 
 

 Inmates/YPs must be symptom free for a minimum of 48 hours before their 

scheduled release from isolation. 

 Inmates/YPs who become symptomatic in any custody centre will remain in that 

centre and be isolated for 14 days from the onset of symptoms, as assessed by 

medical personnel.  
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XIII. Prevention and PPE Use  

* Developed in consultation with Dr. Jasdeep Atwal and Director of Health Services, Karen Bennett 

 

A. How the Virus Spreads 

 Based on the information we have to date, the spread of the COVID-19 is by droplet 

spread only and is not airborne (does not stay in the air, ducts, vents, etc.).   

 With droplet spread the virus cannot penetrate skin but can only infect someone if 

the virus enters through a mucous membrane (eyes, nose, and mouth).  This can 

occur directly if the droplet enters one of these locations or indirectly (if your hand 

touches droplets then that same hand is used to touch your mouth, nose or eyes).   

 Spread is reduced or eliminated by regular hygiene, cleaning, and proper application 

of PPE as required. 

 

B. Principles 

 Practice regular hand hygiene and coughing etiquette, cleaning, and social 

distancing. 

 Practice hand hygiene before/after donning/doffing PPE. 

 Minimize movement of staff and inmates between symptomatic, asymptomatic 

and non-isolation spaces.   

 Once PPE is donned, avoid doffing.  PPE may be doffed and changed when taking 

a meal/coffee break, or if wet, damaged, or soiled, but staff are advised to avoid 

changing PPE unnecessarily. 

 Once PPE is doffed, this should be replaced by clean or new PPE, whenever 

possible. 

 A Medical grade procedural mask can reduce the chance that others are coming 

into contact with your respiratory droplets”. 

 Medical personnel may vary the use of PPE for specific procedures and based on 

a risk assessment. 

 Inmates that are identified as; COVID positive, symptomatic and a confirmed 

contact will be managed with the same PPE.  

 

Note; Staff that are working in isolation units will be issued one of the following; face 

shields, visor, goggles, medical grade procedural mask and gown.  
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Staff supervising 

dental procedures 

(Dental 

contractors are 

responsible for 

their own PPE) 

√ √   

 

 

√ 

* To be made available based on supply, as determined by the custody centre. 
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G. Code Response  

 Code responders will don full PPE. 

 An SOM/Manager will assess risk level before initiating physical contact with an 

isolated inmate/YP during a code response.  

 After the code clears, the area should be disinfected using one of the methods 

described above.  Disposable gear should be placed into the garbage and placed 

into an exterior garbage bin. 

 If administering CPR (all inmates/YPs): 

o Only essential staff should be attending to the patient and don a N95 mask. 

This includes those directly involved in resuscitation efforts or to maintain 

security. 

o A Medical grade procedural mask should be placed on the patient unless 

medical is supplying oxygen. 

o ‘Hands-only’ procedures apply.  AED and compressions will be used, but no 

breaths administered.   

o Follow AED voice prompts continue CPR until EMS arrives. 

 

 For medical personnel: 

1
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H. Supervising Medical Procedures 

 N95 masks should be worn only when performing specific medical (aerosol 

generating) procedures, Officers who are supervising inmates during these 

procedures, should wear an N95 (if available) or KN95 mask.  The N95 mask can 

be donned regardless of fit testing.  Supervising of dental services will require the 

use of a KN95 mask (see PPE guidelines above) 

 

I. CPAP (Sleep Apnea) Machine Management 

 Inmates/YPs in isolation will not be allowed to use their CPAP machines unless 

deemed essential by their primary physician.  

 If deemed essential by their primary physician, additional (aerosol/airborne) 

precautions are needed if the inmate/YP is symptomatic or COVID positive: 
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