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Privacy Office; Legal Services

nova SCOtIa 1-031 Centennial Building
health 1276 South Park Street
Halifax, NS B3H 2Y9

foipop@nshealth.ca

1 March 2021

Dr. Kevin Walby, University of Winnipeg, Department of Criminal Justice,
Centennial Hall, 3rd Floor, 515 Portage Avenue,
Winnipeg, Manitoba, Canada R3B 2E9,

Sent via email
Good afternoon,

Please see attached records responsive to your requests that are within our custody and control.
Please kindly note that some of your records requested are not available in the specific form
requested, more clarification is needed for some requests while others are exempted from
disclosure under the Freedom of Information and Protection of Personal Information Act. For more
details, please below:

Testing

| am requesting statistical overviews broken down by race and gender that track COVID-19 cases
amongst prisoners and prison staff, including positive tests, negative tests, inconclusive tests,
deaths, recoveries and active cases, as well as memorandums and presentations on these statistics.

We do not have records on COVID-19 cases that categorises patients as prisoners or prison staff.

COVID Screening Procedures

| am requesting standing orders and policy directives documenting correctional institution COVID-19
screening procedures for prisoners, prison staff, oversight body officials, lawyers, and volunteers.

This would fall to Department of Justice except for inmates (prisoners) — that would fall to
healthcare and we have a Care Directive that has been shared. There is also information on the
publically accessible COVID Hub under Correctional Health Services (includes memos, protocols,
etc.). This includes universal testing for all new admissions and a 14 days on a quarantine unit.
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Health, Hygiene, Cleaning, and Distancing

| am requesting memorandums, briefing notes, information notes, statistics and powerpoint decks
outlining (a) health and personal hygiene protocols issued to and measures, (b) outlining cleaning
protocols issued to and measures adopted and (c) protocols issued to and measures adopted to
promote social distancing in your correctional institutions related to COVID-19 pandemic prevention
and management.

For the healthcare unit and cells we would follow our normal cleaning procedures for a hospital
setting and adopt NSHA policies/directives with respect to masking, shields, etc. (information is
available on the COVID-19 hub).

Health and Mental Health Care

| am requesting all records outlining protocols issued to and measures adopted or modified by your
correctional institutions concerning health and mental health care provision to prisoners and prison
staff related to COVID-19 prevention, management and treatment.

Level of care and services offered remain unchanged. We implemented universal precautions
(PPE) for staff, universal testing for all new admissions to the facility, and a 14 day quarantine.
Please let me know how best you want to proceed with this request and I can assist with putting
information together and/or connecting us with those that can help (e.g. our IPAC practitioner).

Testing

| am requesting all records tracking COVID-19 cases amongst probationers and other individuals
currently on community release, including positive tests, negative tests, inconclusive tests, deaths,
recoveries and active cases.

This information is considered Personal Health Information and is protected from disclosure. By
the Personal Health Information Act. If you are seeking aggregated information regarding COVID
testing among a certain population please restate your request with as many specifics as possible
and we will see if the information may be made available or not.

Entry and Exit Screening Procedures

| am requesting memorandums, briefing notes, information notes, statistics and powerpoint decks
documenting probation office entry and exit COVID-19 screening procedures for probationers and
other individuals currently on community release, prison staff, oversight body officials, lawyers,
volunteers, and other parties.

Probation is a federal mandate and does not fall within the mandate of either NS Health or the NS
Department of Justice.
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Health, Cleaning, Distancing, and Contacts

Related to COVID-19 pandemic prevention and management, | am requesting all records outlining
health and personal hygiene protocols, all records outlining cleaning protocols issued to and
measures adopted, all records outlining protocols issue to and measures adopted, and all records
outlining protocols issued to and measures adopted by your probation offices to restrict community
contact for those currently on probation or other forms of community release related to COVID-19
pandemic prevention and management.

Probation is a federal mandate and does not fall within the mandate of either NS Health or the NS
Department of Justice.

You have the right to seek a review with the Review Officer within 60 days of receiving this decision.
Complete details of the process are outlined on the website of the Office of the Information &
Privacy Commissioner: https://foipop.ns.ca/request-a-review

Sincerely,
Fola Adeleke

For: The Privacy Office
Nova Scotia Health Authority

c/c: to file


https://foipop.ns.ca/request-a-review

0202 Ya1en

[0J1U0D) PUB UOIIUBAIJ UOIIIRU| VHSN

siuswalinbay 1uswdinb3
9AI112910.4d |BUOSIDd pUB MRIIAIBAQ

610Z-dINOD
SNJIARUO0JI0D) |[9AON

A1L10yann Yooy
DIJ0DS bAOU




A1043np Y3)0aY )\f
DI}02S DAOU

‘sabueyd uollenlis [eqo|b ayil se SOA|OAR pue bujobuo si buluue|d

S?LIIUN0D H | | ul
S9Sed 000‘Q L L swilleyirle 0z0oeZ ‘L1 ystep olwapued e satepap OHM

‘epeue) Jo Aduaby yijesH dljqnd

9yl yyum diystaunred ul Ssau||9M pue yijesH jo wswinedaqg SN ‘YijesH

JO JD1LO [BIIP3N 214D 2y Jo D140 3yl Ag patoliuow Ajpso|d buiaq
S1 UOIIeN1IS 3Yl pue SXP9M JuadaJ Ul peadds |eqo|b pides mou sl a1yl -

"SNJIABUO0JOD |9A0U B pawlIijuod
BUIYD 0202 ‘Z Aenue[ uQ ‘SnhJlA umoud| J9Yio Aue ydlew 1ou pip SnJIA
Yl ‘BulyDd 9DUIA0I{ I9gNH ‘uBynp ul eluowinaud JO S9SED |BI3A3S

0} pald|e sem uoneziuebiO yijesH PHOM Yl 6102 L€ 12quiada@ uQ -

uollenilS buiA|OAT




A1104300 Y3)03Y )(“
DI10JS EoﬁS

(AOD SYIWN) ShJIABUOI0D dWOIPUAS Alojedidsal 1seq 3|ppIN
(SYVS) SNJIABUOJOD DWOIPUAS AlojedidSal 91NDe DI9AS -«
:suewny
ul SSau||l 919A3S 01 ped| dABY SI9SNJIABUOJOD D14129ds om] "p|od

® JO 950Y3) 01 Jejlwis swoldwAs Jouiw AJUO 3sSned SISNJIABUO0.I0D AUy
‘Spuey JnoA buiysem a10jaq saA9 10

3SOU ‘Yyinow InoA Buiyonol uayl ‘1 Uo sniiA 3yl yum buiyswos buiyonoj e
‘'spuey bupjeys Jo buiysnol ‘1de1u0d |euositad aso|D) .
‘Bbuizaaus pue buiybnoy .
:ybnoays
uosJad palddjul ue wouj peatds Ajuowwod 3sow aJe Asyl °sbunj| pue
}e0Jy] ‘©S0u 3yl JO SUOIIIJUl dSNBD SBSNJIA 3S3Y] "SuewnNy 10 sjewlue
ul Ssau||l @sned Aew Ydiym sasnuiA Jo Ajiwe} abie| e aue S9SNJIIABUOIOD)

S9SNJIABUOIO))

 compR .



Aroyinp ya)pay o
D110IS cEMS\

‘SNJIABUOJ0D PIIA0ISIP Ajauadal
}sow S1Yyy Aq pasned aseasip Snoldajul ayl Jo sweu 3yl st 6 1-dINOD -

Z-A-0D-SYVS paweu uaaq sey SNJIA SIYyl -
219 ‘A0DSYIN ‘LNLH ‘6NZH
a|dwexa 104 "SaWeU 3AI323J A3Y] ‘PaJ3A0ISIP 4B SISNIIA MU SY -

610 SNJIIABUOJIOD) |9AON

.



A3L10431no Y303y )-\.(
DI30S %oﬁg

‘Badiuuipy ul ge AbojolqoJadipy

[EUOIIEN 9Y3] 1B SINDID0 SNJIA [9A0U S1Yl 404 Bullsal pazijeldads
9yl Ing 130 2y 1e suop si buiisal sniia Alojelidsal piepuels .
‘Adojesoqe] AbojoiqoJdIn
1130 9yl 01 papaemio} 3q ||IM ) Z-A-0D-SYVS pue sasniiA Aloreaidsal
pJepuels Jo buiisal 10j pasinbaa si gems (dN) [esbuAieydoseN v

‘UOIIDUWA0JUI 21Dp-01-dNn 40) |00 DUIUDAIS JUDAAND O] 42JdY,

pa3|[aAeJ]) Sey oym swoldwAs yum uosiad e Yyilim 10ejuod uj .
10 6 L-AIAOD JO 9S€d pawijuod e Yilm 10eijuod
9S0|2 Ul Uldd(Q Ssey Jo epeur) 3PISINO0 pa||2Ae.l sey Jolud sAep {| @yl ul
pue ybnod (d1uoJyd JO UOI11eq4adexs J0) 19SUO MU
O (SN1D|9D S93.4bap 8¢ U9A0) UBA) o
:ylIm siuasaud juaned ayi j|

sisoubeiq pue buluaauds

e



A11043n0 YIOBY )I\\
DI30S Eﬂg

"SYjuow Jajuim ayl
ul buire|naud sasnJiA Aloledidsad Jaylo 031 Jejlwis aJ4e swoldwAs 3say |

eaydielq eibjeAn
buiyreaug A1noiyiq ybnod AiQg
anbie4 19A94

:papn|dul aAey swoldwAs

'219 ‘43dued ‘DSEISIP Je|ndSeAolped ‘salaqelp ‘uoisualdadAy bulpnioul
SUOIIpuOod [edIpaw BuUIISIX3-0d pey ualyo eulyd ul pazijeyidsoy asoy| -

‘swoldwAs ou 01 9|11| 3AeYy Aew 6 [-AIAOD Yim palrdadjul asoy| -

SWoldWAS




A3Li043np Y3OP3Y )\.l
DIJ02S DAOU

‘palp dAeY 3seIsIp Y1 yum sjdoad Jo 9 £-Z Ajprewixolddy .

"SS3U||l Sno14ds dojaA3p 01 A|3I] 1SOW e SUOoIIPUOd |edipaw
bulAjiapun yym ajdoad 1ap|O “buiyreauq Ayndiyip dojsasp pue ||
A|Sno1I3s awo023q 6 |-AIAOD 196 oym siuaned jo 9 g | Ajprewixouddy .

‘Juswieall
[e1pads Huipaau 1noylim 3Se3SIP Yl WO} J9A0d3I (%08) o|doad 1soly

(0202 ‘gz Aenugead) uoneziuebiQ YijesaH pPHOM 3yl woJ SO1ISIIeIS |eqo|D

AJ9A0DY




Aroyino thmc){-“
DIJ0JS c\:mS

"lle ayl ybnouayl pesids jou st 1| .

‘@s0ou JO ylnow

‘S9A9 419yl UlaYyl pue sadelINs 3sayl yonol uayl sjdoad 1ayiQ -uosiad
9y buipunouins sadejins pue s123[qo uo pue| sia|dolp 3say] :12PIUOD)
"S9|eYXd 10 sYbnod 9seasIp 3yl Yim uostad e uaym
s19|doup Asojesidsal ybnoayl s uosiad 0} uosiad wod) pealds :19/doiq .

"UO|SSIWSU®RJ] JO S91N0J 1DeIU0D pue 19|doap Aq peauds si 6-AINOD -

‘SYIN pue SYVS JO 1udISIUIWBI 3seasIp
J130U00Z © SeM SIYl 1Byl SUJDU0d pasied Ydiym poojeas 01 uollippe ul
S|ewliue p|IMm J9Yylo pue slowdew ‘sieq ‘sudiyd buij|es 19d4ew jewiue
9A1| B 01 3unsodx? pey ueynp\ ul paxodad sased [eliul syl Jo Auepy .

uolssiwsuel |

e .



Aloyinp yijoay ) J
DI303S msmhg
*2ouepinb siyl wodj sjod0104d ino sdo|aAsp YHSN -

"S9141UN0dD
19Yy1o Aq padojaAap aduepinb wouy 1alip Aew Sia)Jom aledyljeay
pue sbuil19s aJedyljesH uelpeur?) 10j pado|aAap duepinb ay]

"(OHM) uonleziuebuQ yijesH p|41O0M 24l Wouj syuawndop
Se |[9Mm Se (SYIJN pue SYVS “H'9) s)es1qino sniiAeuolod snolAaid 1o
padojaAap siuawndop aduepinb uelpeue) uo paseq st aduepinb syl -

‘sjuaned dnyewoldwAs Jo Juswabeuew

10} SJ19J0M dJedyl|eay pue suollezjuebio asedyijesy o1 aduepinb

apinoad 031 papudiul SI'SBUILRS aJedyl[esH 91NdY J0J aduepinn WLalu]
(6 L-QIAOD) 25easIq SNJIABUOJIO ) JOJ [0JIUO) puU® UOINUSA3I4 UOINDI3U]

"SUOIID3JUI
Pa1eID0SSE-24edY][eay UO SUOIIepUSWIWOIA] PISEY-9DUIPIAD SOPIAOI] -

epeue) jo Aduaby yijesaH dljgnd




A3ri0y3no YyoaY )\r\
DI302S Q&LS

'S3J110eld aullnoy 1ad se sjuaned
usaM1ag Juawdinbs aJed Juained ajgesodsip-uou 123JuUlSIp pue ues|) .

‘PIPIOAER 3 p|NOYS S3Il|I1dB} Uaamla(
pue ulylim Jajsued] -palinbau aue saunpadoud dianadesayy/dnsoubelp
[B1IUDSSD SS/|UN SWOOJ J19Y) 0] sjuaired 1D111S9Y

"9]q1ssod uaym a|qesodsip asn 3|buis asn pue juswdinb3j ajedipag -

suollnes’ald 1oeuo)) pue 19|doiqg uo ade|d

'24Npad0.d [edIpa Bbuiresauan [0S0y ue buiwioyiad usaym palinbal
AJUO S| (WOO0Y 21NSSaUd dAIIEHIN) WOOY UOIIB|OS| UOIII3JU| dUIOQIIY UY -

'P3SO|D J00pP Y1 YLIM WOOY d1BALId B Ul Judiled 3yl 3de|d

Juail1ed Y3 JO 3Je)




Aoyino y3)

D3y \-l.\.(
D130 Q:MS

HSIA JIsY}

10} }Je1s Se Jdd Swes ayi Jeam 0} paJdinbau aq ||Im A3yl "6 1-AIANOD
Y1IM 1UD1SISUOD BLIMJD d4nsodxad pue swoldwAs pue subis aney Asya
J1 pabeuew pue pauaauds aq p|noys Asyl -1SIA 3yl Jayje Alljide} ayl
X2 pue Aj3da4ip aiied ayl USIA [[Im pue (JoAIBased Atewld ‘uelpienb
‘JudJed) |e1IUdSSD D4 OYM 9SOY] 0] Pa1dLIISaJ 3] [|IM SIOLSIA

'subis |elIA wJioliad Jo suolledipaw

pP3|NPaYIS JDAI|BP 01 WOOJ 3Y3 Ul IYM a4ed [euostad apiroid "o

Sy Se) a4ed yoleq 01 A1l pue ‘Aijus uo saijddns/quswdinba Alessadau
||e ®ABY NOA 3JnsSuj "wo0J 3yl 01Ul SalIIU3 AlessSadauun pPIOAY

‘|]auuos.Jad
[B11UdSSD 01 WOoOoJ Juailed 9yl bulialus Jjeis Jo Jaquinu 3yl JwiT

‘sjuaiyed 3say) 40} aJed p|hoys siuapnis Jo jjeis Aousbe oN

“*"PINUIILO0D 1UdIled JO AJe)




Aoyino yajoay )(\\
DIJ02S b\_slms

SSaU||9M
pue A1aJes yijeaH |euonnedndd( 10e1U0D 01 3Je SIqIBW JJe1S ||| o

‘Aj|n} Ml puelsisapun
10 Ajauang) ysijbul yeads 10u op oym siualled poddns 01 S3IIAIBS
obenbueT BIA J39124dJa1ul pauled) e 9bebus ued suepIsAyd pue jjeis .

‘paJinbaa siI builsal |ediA Aiojedidsad Jayrny i

bUSal e[ -SNJIABUOJO0) [9AON NT1Hdd 01 19)3. ase3|d "SAep ma} e sajel

SIYl -uolyewJijuod o badiuuip ul geq Abojo1qo.adiy |euolleN ayl ol
JU9S 9q qems [eabuAieydosSeu ayi yeyl sadinbau 6 1-QIAQD 104 bullsa] .

JUOIIBWIOJU| [BUOIPPY




A1i04yno Y3)03Y )(\\
DI02S cbofrs

"Jdd pa4inbal ayl buiarowas pue
uo buiind jo buidpuanbas isadoud 3yl Yiim pajeaud uaag aAeY S131S0d .

"Judiled 3yl JO SJ313W Z UIYIIM Uaym
uoidailoud |eide}/aAs pue ysew ‘sano|b ‘umob e uo 1nd 1SNW NOA -

‘UOSEe3S N|{ bulinp AjauanbaJj 11 9Z1j11N aM Se SI3XJOM dJedyijeay 1sow
01 JeljiWwe} S| SuoIINedad 1DeIU0) pue 19|doiq 10j 3dd paiinbaiayl -

"uolssiwsueJ) Jo saynoJ 1oejuod
pue 19|doJp Aq peauds si 6 L-AINOD ‘(Jjoso.ae Jo 13|doip ‘1oeluod
““69) usaboyied a3yl Jo SOIWEBUAP UOISSIWISURI) 3yl pue (AllIAlDe
JO 9dA] “69) 2ansodx? Jo 3 SlI 9yl uo paseq pash aqg p|noys Idd -

buijjod
pue buiuuoq (3dd) uswdinb3 aAI12310.d [eu0S.Iad

ol



Aji0yino yajpay )(“
DI02S cﬁg

(6 1-AIAOD JO 9SBD pawIJuod 10 pa1IAASnsS B uo WOV 2yl 104 1uasa.ud S193J0M
9Jedyl|edy || 104 PIPUIWILIOIRI DI Uuol1da304d |ede) pue Jojelidsal GGN Y
"9Jed jualled 10j [e1IuaSS? 3soyl 0}
paliwl| 9q p|noys dWHV ue burinp juasaud siadJom aiedyljesy Jo Jaquinu a3yl -
"sjuaired s ybiy wouj Aeme pue paso|d J00p Yl Ylm wool
9|buis e ul pawJiojiad aq pjhoys Ayl 9|ge|ieAeun aJie swood Y|V J| "2|qises)
usaym (Y1) Wooy uolle|os| uoildadju| auloqdly e ul pawuoyiad 3q pjnoys sdNOV -
"Alessadau Ajjedipaw
UlyMm 6 L-aIAQD @AeY 03 paldadsns sjudired uo pawuojiad ag Ajuo pjnoys SJUNDVY -

"SUOIINeIAId BUJIOQIIY SZ0-d¥-Ddl
suonnedaud 19|doiqg S 10-d¥-Odl -
:s9121j0d WYHSN pu®e siuawnidop aduepinb JyHd 42d se sainseaw |[euollippe
a1inbalJ sasnJip Aloleaidsay Buibiswg 10 [9AON Yiim siuaned uo pawiojiad SQNOVY -

'219 ‘suonejndod

diileipad ul a1edidse [esabuAseydoseu ‘uondnpul wninds ‘dedig ‘buiuoildns

‘uoneqniul ‘Adoasoyououq :apnppul Asyy -Aemure s,uosiad e jo uonendiuew
[B1D14114€ JO 1jNS3J B Se S|0SOoJae dletauab ued 1eyl sainpadoud |edipaw aJde SOV

(SAINDV) So4npad0ud [edipan bullesausn-|0Soly




Or0Z '1§ VEr -[2AUOY B UONUIATIY USNI U AG paZojaAIg
LIoy3no y3)oay -

T0°E££0 :9PO3 ST DIJ0JS DAOU

oapiA ST (3dd) Iuawdinb] aA;12830.14 [RUOSIBd -23@|dLI0D UOIIELIIOJU] BI0W JO4

upys

MO|IG pUR 50U PUR YINOW 1240 33e) 01 Ajbnus 14

50U JNOA jo 3fpuq 3yl PUNCIE pUeq JAGEPOW 11} *
aaepd Ut sAels ysew

Yyl 05 5B 0 pray punote sdoo| el 10 sain e e

¥aald 1ajdoi(] ¥ PEU0) e i
SNIDOH1Vd 10¥3NW3 ONY TIAON ¥O4

umob Iyl jo s h
ay) 1220 sanolb Jo spyna sy ging = |
sanolbucing » |

151M 01 533Uy 1
¥79U W0Jj 513400 umoB ayi aans ayel .

“ysit amsodxa
1Pamaka piny uo paseq umob jo [aAa] 1A

#A:0ad palaPISUCY 10U aue sasseibadl (JION » " :
W oy isalpy e :
TRV IO SAAD BYL IIA0 IR »
(Prays 23ey {0} 's2|6606 H0SIA UL IRNG I ¥STL

B°3) JqRYIPAT 21¥ U0NDAN0IT DAD /DT JO SAAAY |PIIAIS

b |
m 1SIPAL PUE }I3U JO YORQ IR 35) .

umob paaasjs-buoy

‘pajias Ajqisia 3ae pury
1 aaem pue deos asn pasajaad
<1 qni puBy  Paseq-joyoNy

‘auaiBiAy puey wilojiag

asn o) Joud paisa)

Wi, 9G Ishw SIONRIUSIL SN e
‘asn

YOBI UYllM ¥I3YD [Ras, ¥ UHOJIag e
SUCIINSUL Buluuap

213133dS 10} 1RANDRHIUEW O] 13j3Y »
suaboyyed Buibiawa
10 |3A0U ‘umOUUN Yum Spuaed
10) (S, dWOV) Sampaloid jEnpaw

Bupnesuab.josciae joj pasnbay e

auaibAH pueH

Pt e e 2 N

SuojInedald 1PeIuo) ¥ 1wjdoiq
ININdIN03 JAILDILOYUd TYNOSHId

NO DNILLNd O1 3dIND




OL07 “1F UB{ -jONue) Y UOUaASIE BONIFJUY AQ PACOASG

TO'ELEO “2POD ST
oopIA S (3dd) wwewdinb3 aa; id [euosiag 1di UOHEULIOJU| 40W 104

papaau se ujebe | saduey
Aipune| ui

auaibAy puey wsopad B . i i
¥ (e[qedjidde j1) 56N -uou arejd 10
SAOLUad ‘EO.DK e 1xy #beguel ur sumab
Agesodsip 33214
no

dit Jou o “9jpung
ajur plo} Ajngaied
‘[RADWR

Buunp 1o IPISur
usab 3y wng
‘$lwae sy

a0 umop  nd
pue siapnoiys
A Ag g
ayy 1® umob ayl jo
apisino iy dsein
“$301 UdIsEIUN
Afnjaiey

suabBAy pueH uuojiag

Wool
uaned o jo
IPISINO  pIAcWIL
st sojesidsas SEN
AP} WITIH] ARMP |[B)

o Moy 'dor Uy
18y AN wonoq
¥A0W/opun -
san
ayy Ag AuO JpuRl e

e

Jojelidsay S6N 4O ysew

paios Algista sae pury
ji 121em pue deos asp pausjud

“3[IR103034 I1SPA U SWIAN A|GRsodsIp P UOIAjuISIp
Signi puey paseq-joyodY

10} vare paieubisap ur sabbob Jjqesedsip uou woeyd .
‘2w oy wioyy Aeme pnd Ajnjasey e “auaiBAy puey wiojiag
‘sadaidiva 10 purqpeay Aq AjUo apury e

abeqieb U predsg e
papuIwRIu0D e saa0ib jo apising .
“anbiuydl upgs-01uys "aaolb 01 2016 s .

‘IO AGISIA
¥ puey yi osaem pup deos asp
paui2jaid siqni puey PISeq-[OyodY

“audbAy puey wiogiagd

aualbAy pueH

SUoIINedald 1oeiuo)) B 18jdoiqg

INININO3 JAILDIL0YUd TYNOSHId
DNIAOW3Y OL 3diND

pr————ca I —

A3ri0y3np y3)pay
DIJ02S DAOU



A1041no Yoy )(\
11035 m%lg

wooJ 1uailed 9yl JO 9PISINO GEN U dAOWRL SAeM|Y -

"Judined 2yl woi) Aeme pue 1se| uoildaoad |eidej/aAs anowdY
"sew/uolidaloid [eidey

9A0W?J 0} 9de} JNOA Ydnol noA ai04aq auaibAy puey wiojiad -
‘3)pung ® 01Ul piemioj Ajausb pue ddeq syl

wou} buljind Aq aAowaJ -1saued|d 3yl S1 umob JnoA Jo ddeq ay] -
"PaJIoS

1SOW 3Y1 P2J3PISU0D dJe AsY) Se 1SJ1) paAOWI 3B SIA0|D -

:s19julod m3j e aJe 319yl buijop yum

"15e|
uo sano|b JnoA 1nd o3 si buluuop ul JaquidWial 01 3d3ld U0 BY|

‘BulAOWdI Se |ed11ldd Se Jou S| 3dd uo bunind jo Japio ay] -

‘Buijjop 491k pue bujuuop 01 Jolid suaIbAH pueH w.ojiad -

:sdi] 3dd |nyd|eH

.



¥ Jeam 0 paisal

< 1 urdq aaRy Adi $SEjun S10NRIdsa
M sioNsA 30 spuaned 1 M
[esowdn Buunp 10 Buueam uaym
IO 43 JO 100 B YIN0Y | NOO
AFAU SO0A gUNCIE

afbuep 10 Buwy 01 JOIPHASDI MOHR | N
SN LAY PITIS (35N |
sopndsas

B B U0 I PajIos 10 Jam j apaa Wl
“10j PRSI U) uIIG

J0U AT ROS 1RYL HIPW B ARAM |

%
oY T

apresdacas

anem Wy eEndsas  pEap od
UOIOW PIRMUMOP U1 3% WOy Aeme jind
- ¥sew §o 3uos Bunpnot Incqim dells
doy Aq pIMOi|D] TPEIY O HIRG 1940 ORI
woyeq Bupnd Aq JA0WI R piesD)
pray 3N Apaanol wieadsas aa0war 0g
“230d$ (EIUID/Woos Waned

wE JaBuc| OU UalM YSRL aACWIa OQ
“[eas by

¥ oaksua 01 0leadses € eam noA g
Adand YIay jeas 10 1)) ¥ Aajdwod OQ
Hotendsat Bumowaz e

pue asojaq auaibAy puey wigjixd 0Qg
S35

Wby I0 Saj0y ‘SIeal S@ NS ‘Shajap
ou seyg Joendsas 2t ayewW 03 X384 0O
JOIRISDI 4O [RAOWaE PuR Buiuuop 10}
suonInusu) S miegnunL wejio} 0g
uaboyyed BuiBisure 10 [BAGU ¥ (I
suened uo (S40Y) s3npataxd [EIpaw
Buneisuab-[osoise 1o Yo suonneday
ALY WO sjuaited I 1FU0D W oo
10y Buuws usym worendsay SpN IRaM 0Q

SHOLYHIASIY S6N ONI¥VIM 304

SLINOQA ? 5,00

LS

RACWH
Buunp 50 Suurss uaym ucidatond ade;
© NSTW Yl jO UG Y1 YOI L NOGO
“YPIU IN0A pUNOIE
pifunp 0 Bury 01 yiewu mope | 1
ST MaU
P uo 1nd “papos 10 1M 1 awm e
{sajboob axjrsnas ucndaixa)
bin  saye  pioIsig sRas 1
(soyendsal SN a5n) sSUONNEIRY
bwoginy  we  swened  10)  Bupey
bagas il wmpedoid ® a0 | NOGO

usisNeId a3%; P ¥R BUOWIL 1aY®
pue 3s0aq auafidy pumy wioped 0Q
S 40 3001 1€ Ajud BuidNol Aq
apeidanas 215em D3 NSEW Jo sodaip 0
YOG PAEWUMGD Uf 301) WoJ)

Arme nd -Aj0a000 jERi aacuAl 0O
alpjduial

§) BONUIALILYT JUB R PUR AdES [+
W pab0] CU UMM HSEL 30 00
30U

T INoW InoA S18AC) YSE ANTUd 00
dooy o2 10 dens Wwoy

IO 4RIL 5B 4INS S103P OU SPY UoIDd o
IP) puY NERW NS IR O WIMY 0O

uo Jusaed I DEWOD W 10 i0) Bulie
UMM HO1I2I0Ad FIRY PUR YR JRIM OQ

“SUOIFIING IO SUONRIIXND
'spiny Apog ‘poojq jo sAvids/sayseids
@ NS e 3G AR noA  udyw
uoipdalosd 23E) puE WsEW PaM 00

9

>

|

S

»

— TR

NOILLAL0Y¥d 1DV4
¥ SHSYN

SNOLLNVDIYd TYNOILLIGAY ¥ S3DILDVHd INLLNOY
¥04 NOILLI3IL0¥d 3DV4 ¥ SHSVIN DNIHVIM 304

s1LINOQ *? 5,00

woos jusined jo ap

umpb  pREUNLEMIOY  EEW |,
aErqreb Jo uig Apune jo o Buey

01 sumob pa WIPIU0) MOYE a »
wivaio)

ok dn saaaa(s dn jou e ysnd L NOO A
§a5n-aibuls BIE suMon usiied Wesey P

| 10 awres ay; sof umeb sz asnas L NOO 4

(2ARSNDI ) APEIAIIDS AIPUNE] 20 215PM

pavubisap ui uwmob jo ssedsip oa -
(wisoasue 6-3) vaie payrubisep

10 wieas aged apisur umob 2A0WA O #
s|pung apysu)
53A33[3 PUT JuOJ paFuILEIUOY daay
Apog INoA Wiy ABME PuR INC 3P

Y BUios Aoy Aq uMoD oM OO
SN2 341 a0
paynd sano(b yaw Ssum anod punole

AjIndas s34 UMoB Bys mns el OQ -~
¥Ieg pue Wwo:y u Bugo

noA Tisa0d uwol Byl ans aew OO
1M PUE I

AL 2 SE MY AG Wb AL 940235 OO A
“anpasasd susesut 1o eaBins

v Guunoped usyw uwob v wem o0 4
spinp Apoq o poojq

U dwody Aew noA ji umob v JEam 00 -~
344 Ii® Buaowa pue uo Bunind

Bioppq  sumBAy pury uuopsd OQ
IURUUCIAUS IER(L IO SUDRVIAG
LELEY U Ned ¥ QM RO

uj Jo 50§ Buped uaym umob ¢ seaw OQ  ~

S _od B

SNOILLNYD3dd TVNOLLIQAY ® S3DILDVYd INILNOY
YOI SNNMOD DNIIVIM ¥O4

sLINOQ * 5,00

11041ND Y)o3Yy

DI302S DAOU

SIH\\\J,J\\

SMA0|H YSPM 0 383 | AOT
. Apradoid saaoiD jo asodsip
| pur saanib asowar o1 @010 L NOG
IM{EOUP OF JMIED dUD

i wioa) 332016 jo st IS ML T |
S3A0| 6 Bulieam u3ym 338} 1IN01 LN
P2j10s HGisiA

| 1o pabewep aie Aays ji saseif asn L NOO
1 asn aimng Joj
| 123p0d oA up s3ADID URAPD 303S | NOO
| *san0(6 jo AuiBaw edir Avws Asygy
sUONO| puw] pasodde.uou asn

o unyS AUR BARy NOA .
51 as0ib o adAl 120 M1 2NsUE DO
s Aur Buiiiead a0jaq

Apadoad nod yj sanoyb 1eyl auns fFL 00
pRieuRILOY 10 pabrwnp ‘uiol BWOdeq
A3ys i saa0)6 sBuvyd pue Cpusy Uedd 00
TUAULOIALR HM] S0 SUBINEINIG
Peiue) uo juaned ®ogum  PRuO3
ul o 0y Buprs veyw seaoib meam Og
53010 DUADWII JIUY SPUTY U OO
sanoh uo Butind 305 spuel U O
SUDNEIIAS JO SLOAIDXND SPINY APoq
'pOOIG 01 MASOAXA J0 UONEFUILIFILGS
1O ¥5u Byl Inpai o1 saoll Jedm 0O

»

»

.

LT

~

— S

12 J1IM11S NON

SAA0TD
SRR

SNOLLNVD3¥d TYNOLLIGAY ? $3D1LDVEd INILNOY
403 SFAOTD ONHVIM ¥O4

s1:.NOd * 5,00




Ajioy3no yajoay )\f.
DIJ02S QEN\J

‘dnoub siyi 10j 3d110ead [eWIOU S| SIY1 "sadeds diqnd ul 3jiym sewl
e bulieam wod} 11yauaq Aew (siSAelp 40 uswieady Jedued bulobiapun
sjuaned '6°9) suonejndod jusned passaiddnsounwuwi] s3WOS

‘woo0J 91eAlad e ul wayl buideld

01 Ae[ap e SI 949Y3 JI WOOJ bulliem e Ul 3|IYyMm >Sew e Jeam Os|e p|noys

A9y °sie|doup Aue uieijuod djay 01 awelj awil SIyl 10J dSew © Jeam

p|inoys A1j1oej/11un aJed Jayloue ‘buibewi dj3soubelp 01 pariodsuel)
bulaq *9'1 WOOJ 119yl JO 9PISINO dJe oym siuaired dinewoldwAs .

"(S1913W Z Ulylim) wayl 104 Burred ajiym uondsyoad
9A9 pue SBWw e JeIM p|noys J3A3} pue ybnod e se yons swoldwaAs
Alojeuaidsal aAey OYM S|enpIAIpUl JOJ Bulaed SI9)JOM aJed YljeaH

J|9sAw 19104d
01 W1 9yl JO || dSew e Jeam p|noys | ""SYIA >Se

e



A10431no yijpay >~
DI1J0JS G\SNS\

"dWed) awll Joys e ul sayddns jo yunowe
abue| e aJinboe 031 buibua|jeyd usyo st} '3qo|b ayi ssoade puewap
yb1y ui s1 uswdinba aA1d3104d jeuossad ‘AMAnde djwepued bulng .

"'SASNUIA
eZU3N|Ju] Mau Aq pasned uaaq aAey sdiwapued Auew ised ayj u| .

")ea.g1no apImpliom e 01 buipes| ajdoad usamiaqg peatds Ajises ued 3|

"9SEISIP MIU B JO pea.ds apIMp[IOM Byl Sl dlwspued y .

JlWwapued

e s



Aoyino y)poay )(\\
DIJ0IS GEM\J

"SNJIA [9AOU SIYl InOge pauJes|
S| uollewJiojul mau se parepdn s| abed syl uo pasnoy uonewJdojul ayl
"S92JN0S3J J9Y10 pue uollewJlojul buiisal qeq yijesH olgqnd -
SSIU||9M pue A1ajes yijesH |euonednddQ -
S|003} |0J1UO0D) pU® UOIIUSAIH UOIIDJU| o
Minal Jo
921Nn0S auQ, "abed 1sueiul YHSN 2yl uo uonng ayepdn SnJIABUOIOD)
'9}1SOM > ea.aqino
(6 L-QIAOD) @seasip sniianeuolo) *(OHM) uoneziuebiQ yiyesH plaOm -
'0¢0¢-610¢ Yiee=H
dI|ghd 10} ue|d asuodsay Aioleuidsay (6 107) "BI10DS BAON JO 3DUIAOI{
‘sbuines asedyijeay ainde
10} dsuepinb wRlu| (6 L-AIAQD) @Seasip SnJIAeUO0J0D 10} |0J1U0D
pue uonuaAlad uondaul (0Z02) epeued jo Adusby yijeaH dljqnd -
suolinedald [eUONIPpY UO Saldi|od M| PUE VHSN -

S$S9©2JN0S9Y

o



MORNEAU
Lat us heip SHEPELL

Access your Employee and Family Assistance Program (EFAP)
2447 by phone, web or mobile app.

1.800.461.5558 1rv:1877338.0275
workhealthlife.com

Download My EAP app now at your device app
store or scan the QR code.

MORNEAU

Accédez 3 wotre programme ¢'aide aux employés et 3 la famille
{PAEF} en tout temps, par téléphone, sur le Web ou a l'aide de
votre appareil mobile.

1.800.461.5558 ATS-ATME  LE7T.3380275%
travailsantevie.com

Tékichangur fappication Moo PAE 3 perter de e boutigas
dappications do vwotre apparel ou sxsismy ke oode O d-conire.
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Mental Health Connections for

Health Care Workers - Self-Care

As a health care worker you may be experiencing fear, anxiety, and a sense of powerlessness. There could even

be aspects such as rage and anger toward those who have not followed public health advice. There can also be
compassion fatigue.

Taking time to focus on self-care and your own mental health before the stress gets too high can help you cope
during this time.

Relax

e Take a mental break and sit quietly for a few minutes.
» Relax with easy and quick techniques (belly breath, stretches, visualization) to destress.

¢ Challenge “what if” thoughts and focus on the things you can control.

Treat Your Body Well

® . ®_ . Take careof your body. When you can, drink water and eat healthy.
e Moving your body or getting some fresh air can improve your mood and decrease stress.
e Be aware of your level of substance use - including smoking, vaping, and alcohol.

Connect and Connect Again

» Emotional support and healthy problem solving are vital to your health and well-being.
» Connect with people both in your personal and work lives (phone calls, virtual meetings, etc.).

e Explore, follow or join a new social network around a hobby or interest.

Unplug, If That's Helpful

¢ Don't feel like you have to be constantly productive. Doing what makes you laugh or provides an
escape (binge watch a show, listen to music you like, read a book) is good for your well-being.
There is no shame in needing to relax, laugh or take time for yourself.

* Decide how much time you're going to devote to checking reliable news and social media sources.
If media and news brings you down- consider giving it a time limit in your day.

Still having difficulty coping. Now what?

Mindwell U is a free, mindfulness challenge that only takes five minutes per day. It challenges you to take a

part out of your day to learn the basics in mindfulness, a practice that allows a person to focus their attention
and be fully present in a moment.

If you still feel significant distress around COVID-19 and feel you are not coping well, you may need extra support.

Reach out to NSHA resources like:

e Our Intake line, call toll free 1-855-922-1122 self-refer to Community Mental Health and Addictions clinics,
Withdrawal Management Services, or Opioid Replacement and Treatment Program,

¢ The Provincial Mental Health Crisis Line is available 24/7 by calling toll free 1-888-429-8167.

e Employee Assistance Programs offer important support and assistance.

L/#:w}a hscotig S
N ealth authority



for Colleagues and Peers

Mental Health and Wellness Connections

Lots of us are feeling worried and stressed about the ongoing

coronavirus outbreak.

You don't need to be an expert on mental health to be there for

colleagues and peers.

Check In

You might not be able to meet
face-to-face, but picking up the
phone, having a video call,
starting a group chat or
messaging someone on social
media lets them know you are
there to talk and ready to listen.

Listen & Reflect

If someone opens up to you,
remember that you don't need to
fix things or offer advice. Often
just listening, and showing you
take them seriously, can help
someone to manage.

Ask Questions

Asking how people are managing
can help someone to open up
and explore what they're feeling.
Ask again if you're worried they
aren't sharing the full picture.

Top Five Ways to Support Each Other

Avoid Making Assumptions

Don't try to guess what symptoms
a co-worker might have and how
these might affect their life or their
ability to do their job - many
people are able to manage mental
illness and perform their role to a
high standard.

Respect Confidentiality

Remember mental health
information is confidential and
sensitive. Don't pass on
information. A breach of trust
could also negatively impact
someone’'s mental health.

If you feel they are experiencing a
mental health crisis direct them
to the Provincial Mental Health
Crisis line 1-888-429-8167 or
call 911 if it is an emergency.

“f?:wla gcotia ;
f\J ealth authority
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New eMH Tools in Your Toolbox

You may have heard about three new online eMH services we have launched in MHAP. Nova Scotians can now self-refer
and enroll for free (descriptions of each below). Accessible through the Mental Health and Addictions Public Website at
https://www.nshealth.ca/content/online-mental-health-services

Clinicians are not required to create or manage any client accounts or monitor client’s activities in any of these programs.

Fanbes 12CAN

INSTITUTE

ICAN (Conguer Anxiety and Nervousness)

Many adults experience mild-to moderate anxiety and depression at some point. In this program, people work with a
coach to learn about anxiety and the valuable life-skills that have been proven to overcome nervousness.

This service is private and confidential and offered through the Strongest Families Institute- a charity that provides
proven services to those seeking help for issues impacting health and mental well-being.

With weekly telephone support from a coach, individuals work through materials in a manual or via a secure website.

The program offers skill demonstration videos, practice activities and follows a client-centered program that is
customized to their needs. People can access the program from the comfort and privacy of their own home.

Adults can now self-refer to this program here https://login.strongestfamilies.com/folder/1963/

Therapy Assisted Online (TAQ) Self-Help

TAO is a free and private online resource available in French and English. It includes interactive activities and videos for
people having challenges with their mental health. Each person can choose which topics they want to explore and go at
their own pace. Topics include:

e Calming your worry

e Letgoand be well

e [nterpersonal relationships and communication
e Leave Your Blues Behind

e Improving Your Mood

e Evaluating Alcohol and Drug Use

e Pain Management



TAO Self-Help has many videos, skill tips and short activities. As individuals engage with the interactive components,
they gain knowledge, self-awareness, and skills to achieve their mental health goals. Some of the skills TAO focuses on
are:

e stress management,
e mindfulness,
e problem solving

e strategies to avoid dwelling on your concerns, and
e develop more helpful thinking patterns

For more information, or to sign up for TAO please visit: https://taoconnect.org/what is tao/ns/

& MINDWELL-U
Mindwell U

Mindwell U is a free online 30-day challenge that takes just five minutes a day. Accessible on any device at any time of
day in French and English.

In brief 5 mins modules the challenge teaches basics in mindfulness: how to focus your attention and be fully present in
a moment. This practice lowers stress and increases resilience.

The Challenge focuses on practicing ‘mindfulness-in-action’ so people don’t need to stop what they are doing to
become calmer, present and more focused.

Everyone who registers for the Challenge can invite a buddy to take the training with them if they choose as a way to
help keeping on track and support one another.

How does it work?
1) Visit https://app.mindwellu.com/novascotia to sign up.

2) Complete your short profile, invite a buddy (optional but recommended)
3) Each day for 30 days you recieve an email that guides you through a “Take 5” session

The Challenge starts every Tuesday but you can sign up anytime.

Please watch this short video to learn more about Mindwell Challenge

What we need from you:

Your support and involvement in sharing information about these new tools will help the programs get into the hands of
Nova Scotians who may benefit. For additional information on the tools you can watch the overview videos so you are
informed about what the programs offer

We'd also ask you to share broadly with clients who you think could benefit from building these skills and share the

online links in your personal networks and with colleagues. Let them know these tools have been evaluated and have
been to reduce stress and increase resilience

Thank you for your help making these new services an impactful experience for all!



Coping with COVID-19 PR

For many of us, COVID-19 is creating an uncertain future. People worry about their own health, the health
of their loved ones, school, work, or finances. This is an anxious and stressful time for everyone. It's okay

to take time for your mental health - good mental health and positive wellbeing can help you better cope
during this time.

Take Action

Being proactive can help you take back control and reduce anxiety. Look to trusted
organizations and agencies like the Nova Scotia Government, Health Canada
and World Health Organization for information about how to reduce your risk

of getting sick or passing the illness on to others.

Take Care of Yourself

L - — : . 227
6 Eat as well as possible. = Exercise regularly. —>=" Make time for hobbies. ' =<~ Get enough sleep.
60 = :

Stay Connected with Family and Friends

Isolating yourself from others can affect your mood. Find ways to connect with people you care
about in other ways - you can still reach out by phone, text, or video call.

Help Others if You Can Cut Back on Social Media and the News
Ask friends, family members, or Constantly checking for updates or reading
= neighbours if they need anything, sensationalized stories can really take a toll on your
such as groceries or other mental health. Try to avoid excessive exposure and
_l B household needs. Simply checking limit yourself if social media or news stories increase
in regularly by phone, text, or video your anxiety. If you need to limit conversations, it's

call can make a big difference. okay to tell family, friends, and co-workers that you

can't participate.

Explore Self-Management Strategies Have a Plan
Explore self-management strategies like It's hard to predict exactly what will happen next, but
mindfulness, yoga, meditation, art, or relaxation preparing for situations like self-isolation can help
techniques to manage anxious thoughts. reduce some uncertainty about the future.
You can find self-management strategies for People with preexisting mental health conditions
anxiety from Anxiety Canada and Kids Help and/or substance use disorders should continue with
Phone. their treatment as much as possible and be aware of
4 ) '
;\ Anxiety Kids Help Phone g new or worsening symptoms.

The Mental Health Provincial Crisis Line is available 24 hours a day, 7 days a week to anyone experiencing a mental health
or addictions crisis or someone concerned about them, by calling 1-888-429-8167 (toll free).

For information and updates, visit: www.novascotia.ca/coronavirus
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Care for llle l:areglver

Honouring Your Mental Health & Wellness

Dear NSHA Team Members: " i

Below is a list of offerings available to all clinical and support staff, supportrng our mental health and
wellbeing. During these difficult, uncertain times you may need a little extra support. The Provincial Mental
Health Crisis Line is available 24/7, toll-free 1-888-429-8167 as is your EFAP provider 1-800-461-5558. Thank
you for all that you do.

CONTINUOUS OFFERINGS

By Request - All Formal Leaders
MicroCoaching for Leaders: Brief (15-20 minute), focused, just-in-time coaching for individual
leaders. Email: basia.solarz@nshealth.ca to request this service.

SCHEDULED OFFERINGS
Nova Scotia Health in Collaboration with Community Partners:
Grief: Yours, Mine & Ours Leading into the Holidays

With a grief and trauma informed care lens, we would like to invite you to participate in the upcoming
wellness forum for all Healthcare & Community Partners leading into the holiday season. Beginning
November 19, 2020 the forum will take place each week and will be web based from 12:00-1:00PM.
Moderated by Serena Lewis, Provincial Grief and Bereavement Lead and Pam MacLean, Workplace Health
Promotion Consultant, each session will be an opportunity to share and reflect with our diverse helping
community. Please feel free to attend all or a single session.

Nov 26, 2020: Managing our Fatigue: Compassion Satisfaction and Resilience
Pam Maclean & Roy Ellis, Bereavement Coordinator

To join: https://nshealth.webex.com/nshealth/j.php ?MTID=m{5{f9b7186¢c575383da6d3556265fd97

Dec 3, 2020: Finding Peace in the Season

David Maginley, Spiritual and Religious Care & Linden Hardie, Hospice Halifax
To Join: https://nshealth.webex.com/nshealth/|.php ?MTID=m[5ff9b7186¢575383da6d3556265fd97

Dec 10, 2020: Coping through Adversity: A deeper dive into self-awareness

Danielle Leblanc, clinical Manager MHA & Brian Brooks, ir and Sr High School Counsellor — L'nu Spipuk Kina’muokuom
To Join: https://nshealth.webex.com/nshealth/j.php ?MTID=mf5ff9b7186c575383da6d3556265fd97

Dec 17, 2020: Mindfulness for Times of Stress
Basia Solarz, Consultant, Communication and Conflict Competence, T&OD

To Join: https://nshealth.webex.com/nshealth/j.php?MTID=m{5ff9b7186c575383da6d3556265fd97

Dec 21, 2020: Transitions & Expectations- 2020-2021

Pam MaclLean & Serena Lewis
To Join: https://nshealth.webex.com/nshealth/j.php ?MTID=m937f6697bc92d808b38de03604f52600

**These sessions will not be recorded to maintain confidentiality.

5 For more information, faed:aek or suggewons, please eontad
| Pam MacLean Workplace Haalth Prumnﬂon Gansultant, OHSW wﬂm

| Visitthe OHSW Site @ ht
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Memorandum

To: Zone Leadership
From: COVID-19 NSHA EOC
Date: April 7, 2020

Subject: Change in Practice re Masking

We appreciate all you are doing to plan, prepare, and care for patients with COVID-
19; we know these are extraordinary times. After careful consideration, NSHA will be
implementing a new practice around masking during the COVID-19 pandemic.
Specifically, all staff who provide patient care or work in patient care areas will be
asked to wear a procedure mask throughout their entire shift (refer to FAQ for more
detailed information).

We need your help in working with staff to implement this strategy on the patient
care area(s) you oversee. Site leads will work to set up a process for distribution of
masks for staff on your site. One procedure mask per shift will be distributed to
staff at the beginning of their shift. Staff will be able access additional masks should
they be required.

Information is available to share with staff in the attached Frequently Asked
Questions document.

We know and are grateful for the important role you are playing in leading and
supporting staff during this remarkable time. Thank you for always making quality
and safe care of patients and staff safety priorities.
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Last updated July 08, 2020 14900 hrs {check OP3 to ensure this is the most current version)

MENTAL HEALTH & ADDICTIONS SERVICES

Care Directive

Title: ECFH & OHS Screening for COVID-19 by | Number: CD-ECF-001
Swab Collection
Sponsor: Senior Director Mental Health & Page: 1 of5
Addictions
Approved by: Emergency Operations Center Approval Date: March 20, 2020
HAMAC ,
Effective Date: March 20, 2020
Applies to: East Coast Forensic Hospital & Offender Health Services: RNs, | PNs, ACPs and
CCPs

This Care Directive Applies only to East Coast Forensic Hospital (ECFH) and Offender Health
Services (OHS). The ECFH & OHS has been deemed a high priority site based on its co-

location with Nova Scotia Carrectional Facilities.

PURPOSE

This care directive provides the conditions under which the Registered Nurse (RN), Licensed
Practice Nurse (LPN), Advanced and Critical Care Paramedics (ACP and CCP), can assess and

swab patients presenting with concern of COVID-19 / SARS-CoV-2 infection.

POLICY

1. If patient presents with Red Flags +/- Risk Factors: Consult with the medical physician on-
duty/call using SBAR to discuss clinical assessment and interventions needed to manage

clinical presentation.

1.1.When red flags are present, the priority is to manage the clinical presentation.

1.2.1f required to transfer patient to an Emergency Department for further assessment,
ensure transport as per local protocol or activate EHS.

1.3.1f unab!le to obtain swab before transfer, ensure swab collection status is

communicated to receiving department/unit.

This is a CONTROLLED document for internal use only. Any documents appearing in paper form are not
controlled and should be checked against the electronic file version prior to use.
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1.4.Red flags include:

Adult and Pregnancy Red Flags

Adult: Heart rate greater than 110

Pregnancy: Heart rate greater than 120 or less than 50

Adult: Respiration rate greater than 30

Pregnancy: Respiration rate equal to or greater than 30 or less than 10

Chest pain

Adult: SpO2 less than 92% on room air

Pregnancy: SpO2 less than 94% on room air

2. If no Red Flags, the RN and LPN are authorized to collect a nasopharyngeal or
throat/nare swab on all patients admitted to ECFH and OHS.

Note: During the Pandemic, LPNs are only authorized to independently enact the collection
of COVID-19 swabs using a care directive. (See Nova Scotia College of Nursing
Statement

3. The ACP/CCP is not authorized to autonomously implement this CD and must
collaborate with RN or medical physician on-duty/call.

4. The name of the AP must be included on the lab requisition for COVID-19.

4.1. Dr. Lisa Barrett, Assistant Professor, Infectious Disease/ Microbiology and
Immunology is the AP for the ECF and OHS.

PROCEDURE
Admission

1. Admit all patients/offenders, place on droplet precautions, and swab for COVID-
19.

1.1.In addition to routine practices initiate:

o IPC-RP-015 Droplet Precautions and [IPC-RP-010 Contact Precautions.

2. If the patient has red flags +/- risk factors, consult the medical physician
on duty/call to determine patient disposition.

Swab

3. Nasopharyngeal swabs are the preferred sample choice. Refer to |PC-SC-001
Nasopharyngeal Swab Collection and Screening for Respiratorylilness.

e Throat and nares collection is the alternate choice. Refer to Instructions
This is a CONTROLLED document for internal use only. Any documents appearing in paper form arve not
controlled and should be checked against the electronic file version prior to use.
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for the alternate collection of Throat and Nares for COVID-19 testing
2020-03-19.

NOTE: If collection supplies are low or unavailable, contact the lab for further direction
and refer to the Laboratory Updates on the Coronavirus Intranet Page.

4. QOrdering and requisition requirements:

4.1. Complete Microbiology requisition or for Meditech Order Entry, follow COVID-19
Process for Ordering as posted.

4.2. Include the name of the AP (Dr. Lisa Barrett), on the lab requisition: for
review and follow-up.

4.3. Ensure the top of the specimen container is tightened and that the requisition
isnot placed in the bag with the specimen.

4.4. Send swabs promptly to the locai laboratory.

e For sites that require off-site transport to the local laboratory, follow Procedure -
Off Site Viral Swab Packaging for Transport and Job Aid - Off Site Viral Swab

Packaging.

» All swabs will be transported to the Central Zone Laboratory at the QEIll
Health Sciences Centre.

Educate
5. Educate the patient as per COVID-19 Assessment Chart.
Document

6. Use COVID-19 Assessment Chart for East Coast Forensic Hospital and Offender Health
Services.

6.1.1f additional documentation is required then follow site procedure to
ensure documentation is completed and properly labelled.

RELATED DOCUMENTS
Coronavirus Disease (COVID-19)
COVID-19 Process for Ordering

Correction Facilities Lab Requisition

Novel Coronavirus - lab testing
COVID-19 Assessment Chart for ECFH and OHS

Procedure for Sampling Covid-19 Using HOLOGIC Swabs
Instructions for the alternate collection of Throat and Nares for COVID-19 testing 2020-03-19p

Policies

IPC-CD-001 Qutbreak Management
This is a CONTROLLED document for internal use only. Any documents appearing in paper form are not
controlled and should be checked against the electronic file version prior to use.
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VERSION HISTORY

Major Revisions (e.g. Standard 4 year Minor Revisions (e.g. spelling correction,
review) wording changes, etc,)

March 19, 2020 New

March 25, 2020 - Updated Screening Criteria

April 09, 2020-Updated to include new symptom
Criteria and red flags.

Aprit 21, 2020 Updated to reflect new admission
criteria, etc.

April 22, 2020 Updated 4.1 page 3

April 23, 2020 Updated 4.0 page 3

April 29, 2020 Revised Procedure #3 and #4

june 04, 2020 Revised Policy Statement Section

July 08, 2020

1. Removed Procedure statements 3 and 4 under
the "Admission” heading.

2. Revised Red Flags.

This is a CONTROLLED document for internal use only. Any documents appearing in paper form are hot
controlled and should be checked against the electronic file version prior to use.



GUIDELINES FOR .
GATHERINGS WITHIN NSH nova scotia
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()

« |imit learners and healthcare workers essential to
patient care in patient rooms

s ensure physical distancing during team rounds,
patient discussions, hand-offs, and post conferences

» virtual technology should be utilized whenever
possible

» stagger break times to ensure physical distancing and
minimize contacts

* mandatory universal masking is required at all times

e virtual technology should be utilized whenever possible

* rooms shall be set up to maintain physical distancing

 mandatory universal masking is required during in-
person gatherings

¢ regardless of room capacity, in-person classroom
sessions shall be limited to 20 (10 in CZ ) including
instructors/presenters

* maintain group rotation of breaks/sessions to limit the
number of contacts in each group

 communal food and drink are not permitted arrange for
individual/pre-packaged food and drink choices

o ensure frequent cleaning of high touch surfaces

¢ ensure physical distancing is maintained at all times
including lunch and break times

¢ when sharing a meal/break consider seating
arrangements to minimize face to face interactions )
and/or ensure physical distancing

¢ ensure physical distancing on benches/picnic tables
limit number of persons in elevator to maintain
physical distancing

<>

PLEASE KEEP PHYSICAL
DISTANCE OF 2 METRES .
¢ S2m) >

Infection Prevention & Control
Occupational Health Safety & Wellness Revised: 2020 11 25

Interprofessional Practice & Learning




POINT OF CARE RISK ASSESSMENT

Before each patient/resident/client interaction, the health care worker completes a ‘Point of
Care Risk Assessment’ (PCRA) by asking the following questions to determine the risk of
exposure and appropriate Routine Practices and Additional Precautions required for safe care:

¢ What are the patient’s symptoms?

e What is the degree of contact?

¢ What is the degree of contamination?

¢ What is the patient’s level of understanding and cooperation?

¢ What is the degree of difficulty of the procedure being performed and the
experience level of the care provider?

¢ What is my risk of exposure to blood, body fluids, excretions, secretions, non-intact
skin and mucous membranes?

The PCRA allows the health care worker to determine what personal protective equipment (PPE)
to select and wear for that interaction. PCRA should be performed even if the patient has been
placed on Additional Precautions as more PPE may be required.

Will my hands be exposed to blood,
excretions, secretions, tissues, non- - If YES, perform hand hygiene
intact skin or contaminated items in the and wear gloves
environment?

Will my face be exposed to a splash, [T CT S PAAEUN Sty e yadloly
spray, cough or sneeze? Will | be within | (includes mask and protective
2 metres of a coughing patient? ~ eyewear)

Will my skin or clothing be exposed to
splashes or items contaminated with
blood, body fluids excretions,
secretions or non-intact skin?

- If YES, wear a gown

Does the patient have a suspected or confirmed
airborne illness (e.g. measles, tuberculosis
chicken pox)?

L LR T eI T e B LG L R [T UM - |f YES, wear a respirator (N95)
procedure (AGMP) on a patient with a suspected
or confirmed novel or emerging respiratory
pathogen?

REMEMBER: Perform Hand Hygiene before and after PPE use so you do not introduce
germs to patients or yourself.

N ) < s

IWK Health Centre health authorit
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East Coast Forensic Hospital & Offender Health
COVID-19 ASSESSMENT CHART (Version 5. 2021FEB10)

This COVID~19 Assessment Chart Applies Only to East Coast Forensic Hospital and Offender Health Services.

Patient Location:

Assess all admitted patients / offenders for Red Flags

Adult and Pregnancy Red Flags

Adult: Heart rate greater than 110
Pregnancy: Heart rate greater than 120 or less than 50

Adult: Respiration rate greater than 30
Pregnancy: Respiration rate equal to or greater than 30 or less than 10

Chest pain

Adult: SpO: less than 92 % on room air
Pregnancy: SpOz less than 94 % on room air

Baseline Vital Signs {Note Adult Red Flag criteria page):

HR: bpm RR: BP: ! SpOa: onroom air  Temperatfure:
O If Red Flags present, consult with Medical physician on—call.

[] If no Red Flags, collect swab.

PATIENT RISK COVID-19 ASSESSMENT IDENTIFICATION:

Assess for the following symptoms:

Two or more of the following:

O New or worsening cough O Runny nose / nasal congestion (new or worsening)
0O Unexplained fever: Measured temperature greater O Sore throat ) )
than 38.0° C (or fever like symptoms: chills or sweats) {1 Cough (new or exacerbation of chronic cough)

£} Headache {new or worsening}

Has patient travelled for any reason outside of NS or PEIl within the [ast 14 days:

O Ne 0O Yes Location: Dates (YYYY/MON/DD):
Has anyone in the patient’s household travelled outside of NS or PEI for any reason within the last 14 days:
O No 0O Yes Location: Dates (YYYY/MON/DD):

or exposure risk) of having COVID-197

O Knowncase 0O Suspectedcase O Noknown COVID-19 contacts

Has the patient been to any location identified by Public Health Alerts (see COVID-19 Hub) and has been instructed to
self-isolate and be tested for COVID-19:

O No 0O Yes

Does the patient live or work within a known facility cluster as identified on the COVID-19 Hub:
0 Lives within a known COVID—-18 facility cluster {1 Works within a known COVID-19 facility cluster
1 Does not live or work in a COVID-18 facility cluster

Does the patient live within a known community cluster as identified on the COVID-1%8 Hub:

In the past 14 days, has the patient been in contact with someone known to have COVID-19 or suspected {symptomatic

QO Lives within a known Covid—19 community cluster (1 Does not live within a Covid—19 community cluster
Name of Assessor (Printed) Signature of Assessor Date (YYYY/MON/DD) Time

“IH ” Ik ANV
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East Coast Forensic Hospital & Offender Health
COVID-19 ASSESSMENT CHART (Version 5. 2021FEB10)

Patients who present with symptoms but NO red flags + / — Risk Factors:

Provide education on the following:

o Drink plenty of fluids

& Direct individual to wash hands with scap

* Avoid touching face

e Cough inte sleeve or into tissues and dispose of them and wash hands

* When interacting face—-to-face with staff, wear surgical mask {don't share).

» Advise Correctional Officer or NSH nursing staff if beginning to feel unwell or if symptoms worsen and / or experience any of
the following:

1) Difficulty breathing

2) Chest pain

3) Palpitations or rapid heart rate
4) Confusion

5) Dizziness or faininess

Check ait that apply:

O Swab collected.

O Instructions provided to patient as above.

O Physiclan assessment needed and arranged.

Q In the event of transfer, ensure swab collection status is communicated to receiving department / unit / secondary
assessment centre.

O Additional documentation, if required, completed in nursing notes.

Name of Assessor (Printed) Signature of Assessor Date (YYYY/MON/DD) Time

AREDTHE SRR
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COVID-19 RISK ASSESSMENT (Version 18. 2021FEB10)
For patients receiving healthcare service within NS Health

Date {YYYY/MON/DD):
The following risk assessment must be completed for every patient who receives face to face services or is admitted.
The COVID-19 Risk Assessment should be placed in the front of the patient’s chart when completed or placed in a location and

communicated to team members who are caring for the patient. The Risk Assessment is used to facilitate patient, staff and physician
safety.

It is the responsibility of the Most Responsible Provider to ensure that the assessment is completed and signed at the time of
healthcare interaction or admission.

COVID-19 RISK FACTORS: (Completed by any healthcare worker)

If the patient meets any of the boxes below have the patient wash / sanitize their hands and put on a surgical mask.

Do you currently have the following sympfoms:

U An unexplained fever (measured temperature greater than 38.0) or fever like symptoms: chills or sweats OR

0 A new or worsening cough OR

Two or more of the following symptoms (new or worsening): U Sore throat (1 Runny nose T3 Headache O Shortness of breath
1 No symptoms

Non-symplomatic risk factors:

In the past 14 days, has the palient or anyone in their household traveled outside of NS or PEI:

d Yes, patient [ Yes, household member O No

in the fast 14 days, has the paftient been in close contact with someone who has COVID-19 or suspected of having COVID-18:
O Known case O Suspected case QO No Known COVID-19 contacts

In the last 14 days, has the patient been to any location identified by Public Health Alert (see COVID-189 Hub) and instructed to
self isolate and be tested for COVID-19:

O Yes O No

Does the patient live or work within a known facility cluster as identified on the COVID-18 Hub:

U Lives within a known COVID—19 facility cluster U Works within 2 known COVID-19 facility cluster
Q Does not live or work in a facility cluster

Does the patient live within a known communily cluster as identified on the COVID-19 Hub:

0 COVID~19 community clusier (3 Does not live within a community cluster

Most Responsible Provider must verify the above {or complete if not done by another team member) and complete the boxes below,
PATIENT RISK COVID-19 ASSESSMENT:

IDENTIFIED COVID-19 RISK (See page 2 for actions) NO IDENTIFIED COVID-19 RISK

Confirmed case OR symptomatic (unexplained fever, OR new or worsening
cough, OR two or more symptoms (new or worsening): sore throat, runny

nose, headache, shortness of breath) / other acute respiratory illness Asymptomatic and no identified
consistent with infection OR patient / someone in their household traveled ]

outside of NS or PEI OR contact with known or suspected COVID~19 case non-symptomatics

OR resides in a known community / facility cluster or works in a facility risk factors of COVID-19

cluster OR Public Health Alert exposure OR symptoms / exposure cannot
be determined due to physical and / or mental status

[ ] [

COVID-19 SWAB HISTORY (*see page 2):

Has the person been tested for COVID-19:

0 Notindicated 0 Done: Date of swab (YYYY/MON/DD); O POS O NEG QA pending
(check SHARE for pending swab)

Verified by (PMB # if applicable): Signature:

Updated by (if applicable): Signature:

please print

hesesan Forn IR
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COVID-19 RISK ASSESSMENT (Version 18. 2021FEB10)

Guidance in caring for patient IDENTIFIED RISK for COVID-19:

All healthcare providers and physicians should have a surgical mask on as per universal masking practice or surgical mask and

eye protection {universal pandemic precautions) if working in a facility where UPP has been implemented.

* I the patient has been swabbed {i.e. for surveillance or pre-procedural screening) but does not have any risk factors listed on page
1, the patient DOES NOT require additional precautions.

Ambulatory Services:

e [f the patient has COVID-18 or is symptomatic {unexplained fever or cough OR two of the following symptoms: shortnass of breath,
sore throat, runny nose, headache), have the patient wash / sanitize their hands and put & surgical mask on. The healthcare
provider should don droplet and contact precautions. After the appointment, disinfect all equipment used. The room needs to be
cleaned as per droplet and contact precautions protocol after the appeointment.

* [f the patient is asymptomatic but has an identified COVID~19 non-symptom risk factor, have the patient wash / sanitize their hands
and put a surgical mask on. After the appointment use disinfectant wipes to clean all equipment and high touch surfaces.

* |fthe patient is asymptomatic and has identified as having non—symptomatic risk factors ask them to call 811 for advice around
testing. Patients whose ONLY risk factor is residence in a community cluster, DO NOT need to call 811 or be tested.

Complete the Risk Assessment in advance of the ambulatory care appointment. It is not necessary to test a patient for
COVID-18 before coming to their ambulatory care appointment.

Emergency Department Services:
* If the patient has an Identified COVID-19 Risk, please have the patient wash / sanitize their hands and put a surgical mask on;

* UPP facility: If patient's ONLY risk factor is residence in a community cluster, patient does not need droplet and contact
precautions, UPP is sufficient. .

* Non—UPP facility: Place patient on droplet and contact precautions.

* Disinfect all equipment used. If the patient required droplet and contact precauticns, the room needs to be cleaned as per droplet
and contact precautions protocol after the patient leaves.

* [fthe patient is asymptomatic but has travelled or resides in facility cluster or has been in close contact and has not been swabbed
for COVID-19, please swab the patient and provide them with "COVID~-19 Patient information Sheef".

* |f patient's ONLY risk faclor is residence in a community cluster and the patient is NOT being admitted, they DO NOT need to have
a COVID-19 test.

Patient requiring admission and has an Identified COVID~19 Risk: See NS Health COVID-19 Admission Pathway.
+ Swab patient for COVID-19 (if not already done).
+ Patients who are admitted should have the COVID-19 Risk Assessment reviewed and updated if patient’s status changes.

» If patient is symptomatic, they are admitted on droplet and contact precautions (see zone or facility specific COVID-19 admission
pathways).

¢ Inthe event that it is not possible to assess a patient's risk of COVID-18 because the patient's physical or mental health precludes
them from providing a history of symptoms or exposure, the patient is to be placed on droplet and contact precautions, tested for
and managed as a suspect COVID-19 for 48h. If asymptomatic at 48h, exposure risk has been determined to be negative, and
COVID-19 swab is negative, patient can be removed from droplet and contact precautions and managed with routine practices.

s Ifthe patient is a close contact of a person with COVID-19 or has traveled / has a household member who has traveled outside of
NS or PEI in the last 14 days for any reason or resides / works in a facility cluster or is part of Public Health Alert exposure, place the
patient on droplet and contact precautions, swab the patient (if not already done so), keep the patient on droplet and contact
precautions for 14 days and moniter for symptoms as per inpatient symtpoms monitoring (COVID-18 LI symptoms monitoring for
inpatients)

* |fthe patient’s ONLY risk factor is residence in a community cluster;

* UPP facility: If patient’s ONLY risk factor is residence in a community cluster, patient does not need droplet and
contact precautions, UPP is sufficient.
*  Non-UPP facility: Place patient on droplet and contact precautions.

Patients requiring resuscitation (Code Blue) and has COVID-19 or an Identified COVID=-19 Risk:

* Use airborne precautions for AGMP's.

Mask and eye protection are to be used by the first responders in a Code Blue situations, regardless of COVID-19. If patient has

COVID-19 or an identified COVID-19 risk factor and manual ventilation or intubation is required, all responders should be
denned in airborne precautions.

II P AN
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