Association - COVID-19 -
Standardized Protocols for All
Canadian Construction Sites, 26

May 2020,

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

[0 Organize construction tasks
with adequate spacing
between each task to
prevent crowding.

O Use of personal protective
equipment when physical
distancing may not be
possible.

Moderate Risk
Mitigation Strategies - Yellow

Moderate-High Risk
Mitigation Strategies —Orange

consulted prior to
continuation.

continue in areas outside of
a COVID zone of a site.
Public Health will be
consulted.

O If workers are on site at the
time an outbreak occurs,
they will be referred to local
public health authorities for
assessment for testing.

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

CORCAN Construction

O As per normal routine

O Offenders may work with
CORCAN staff, when
required, provided they
follow all IPC measures.

O oOffenders cannot work with
CORCAN staff

0 Offenders cannot work with
CORCAN staff

O Offenders cannot work with
CORCAN staff

WORKFORCE AND ADMINISTRATION

Firearms Training

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

Training Planning

O Priority participants
identified and targeted
based on certain
considerations.

Moderate Risk
Mitigation Strategies - Yellow

Moderate-High Risk
Mitigation Strategies —Orange

O Training assessed for
feasibility of resumption
and transition to online
learning for theory portions.

[0 Correctional Staff Training
Officers (CX 03s) may be
asked to support
Operations.

Pre-training

[0 Participants advised to stay
home when sick

O Hand hygiene posters in
training areas and
washrooms.

O Learning and Development
Directors will ensure that all
training areas (including
firing ranges) have a supply
of masks, eye protection
(ballistic glasses), disposable
gloves, disinfectant spray
(or wipes) and hand towels.

O Training will be scheduled
to adhere to physical
distancing requirements.
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

O Participants will receive a

self-screening form with
their invitation to training.
The form will indicate that
they are not to report to
training if they are
experiencing any COVID-19
symptoms, have had close
contact with a confirmed or
probable COVID-19 case, or
if they have travelled
outside of Canada in the
past fourteen days. They
will be instructed to contact
their manager, as well as
the Correctional Learning
and Development Centre
manager, if they do not
attend training.

Removal of any unnecessary
tools/equipment in training
areas to simplify the
cleaning process.
Classrooms will be
configured accordingly to
ensure 2 meters distance
between participants.

Signs in classrooms will
indicate the direction of
traffic in common areas and
hallways.

Strict cleaning protocols will
be in place and executed at
least once daily in all areas

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

Moderate Risk
Mitigation Strategies - Yellow

Moderate-High Risk
Mitigation Strategies —Orange

of training locations.
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

[0 Strict cleaning protocols will
be in place for weapons and
gear used during training;
all safety equipment will be
cleaned and sanitized
before and after use.

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

Moderate Risk
Mitigation Strategies - Yellow

Moderate-High Risk
Mitigation Strategies —Orange

Training Delivery

O Regular training delivery
progressively resumed

O Regular class sizes and two
Trainers (minimum).

O Participants and trainers
will wear mask at all time in
the classroom.

O Personal safety equipment
related to firearms will be
made available as required.
The participant or trainer,
will keep the safety
equipment for the duration
of training.

O Participants / trainers will
be designated required
tools such as pens, markers
and note pads so as to limit
cross contamination.

O Participants will be given an
assigned seat in training
rooms and must use same
seat/workstation for
duration of training.

O Atthe range (Range/
outside), mask will be worn
when physical distancing
cannot be respected.

O Upon arrival, everyone will

conduct self-screening upon

entrance and each and
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

every time they leave their
training room.

Physical distancing 2 meters
enforced during in-class
portions and movement
throughout the training
space;

Procedures will be in place
and (communicated to
participants and trainers) on
use of common areas such
as classrooms, stairwells,
elevators and washrooms
(to be informed by
Infrastructure and
maintenance WG).

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

Moderate Risk
Mitigation Strategies - Yellow

Moderate-High Risk
Mitigation Strategies —Orange

Training Space

Training room size will
determine participant
numbers - ensuring physical
distancing of 2 meters.

Firing Ranges

Only outdoor firing ranges
will be used; if no running
water is available, sufficient
hand sanitizer must be
made available.

If transportation is required
to get to firing range, a CSC
vehicle will be used.
Cleaning vehicle protocols
must be followed before
and after use.

Seating in the vehicle will be

arranged to ensure
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

maximum personal space to
adhere to physical
distancing. Face masks will
be worn by all during
transportation.

Participants will be placed
at every second lane when
training at firing range;
maintain physical distances
of 2 meters will be
respected as much as
possible.

Regular firing range
protective gear will be
designated to each
participant and disinfected
before and after use to
avoid cross contamination.
Hand washing/disinfecting
must be done before and
after any transfer of
equipment.

Masks and latex gloves
must be worn by whomever
is loading firearms,
ammunition and magazines
into cases for
transportation.

Masks and latex gloves
must be worn during set
up/take down of firing
range as well as cleaning up
rounds.

REVIEWED BY ATIP DIVISION
Cattectional Senvice of Canada
REVISE PAR LA DIVISICN AIPRP
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Moderate Risk
Mitigation Strategies - Yellow

Moderate-High Risk
Mitigation Strategies —Orange
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Workforce

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

Staff Gyms O Gymnasium open O Gymnasiumopen—double |0 Gymnasium open —single O Gymnasium closed O Gymnasium closed
cohort, ensuring cohort, ensuring
continuation of physical continuation of physical
distancing distancing;

0 Gym equipment may be [0 Shared surfaces (e.g. chairs,
used and will be disinfected tables, door handles, etc.)
before and after each use. will be cleaned between

O Shared surfaces (e.g. chairs, cohorts
tables, door handles, etc.) 0 No equipment, including
will be cleaned between weights, can be
cohorts. used/shared

O All cleaning will be
documented.
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ANNEX A - Definitions

Administrative site refers to administrative buildings, including NHQ, RHS, Correctional Learning and Development
Centres, Training Academies

Operational Site: refers to congregate living environments, inclusive of institutions, healing lodges and Community
Correctional Centres. An operational site may refer to a single institution or a single unit within a clustered or multi-
level institution, where units within a clustered institution may have completely separate buildings and staff, with little
or no crossover. Note: For clustered and/or multi-level institutions, NHQ-HS, in collaboration with regional and
institutional heads, will look at the nature of the COVID-19 cases and the infrastructure of the institution, to determine
on a case-by case basis the risk category for each area of the institution. This will be done in consideration of the ethical
principles guiding CSC’s pandemic response, including proportionality between offender restrictions and the identified
level of risk.

Site: when not identified is an administrative or operational site, includes both.

Cohort

e A group of staff who are required to work the same unit or series of posts, with the goal to minimize numbers of
contacts.

e A group of inmates permitted to associate together and who are treated as a group.

e The size of the cohort is determined at the local level in collaboration with the local Occupational Health and Safety
committee, within the parameters of Health Services advice.

¢ Health Operations use of Cohort: In the context of cohort, the term ‘individuals’ refers to offenders; staff cohorts are
described in terms of rostering or as ‘staff cohorts’. Note: Suggestions for when to adjust staff rosters and/or the
cohorting of staff groups are part of ongoing discussions with CSC’s labour partners and subject to change

Community: A community is defined by the geographical boundaries of the local health authority, and not necessarily
the boundaries of the town/city that the site is located in.

Considerations for Special Populations
There are a number of populations in CSC that have unique health and social needs and require additional
considerations with respect to COVID-19 risk mitigation and access to health services, including:
- Individuals with underlying medical conditions, particularly if poorly controlled
- Individuals over the age of 65
- Indigenous peoples
- Individuals affected by problematic substance use
- Individuals with medium or high mental health needs (including those at risk of suicide or self-harm), as per the
Integrated Mental Health Guidelines
- Racialized individuals who are historically underserved by healthcare organizations broadly and often face stigma
and discrimination

For individuals with complex or unique health and wellness needs, integrated care plans are developed and are subject
to review and evaluation on an ongoing basis.

92

00007



REVIEWED BY ATIP DIVISION
jce of Canada

ANNEX B - Construction Project Decision Framework

Project Level of risk (of contact)

LOW - Outside the fence, no contact with staff or inmates

LOW-MODERATE - Outside the fence, limited contact with staff and no contact with inmates

MODERATE - Inside the perimeter / outside of buildings, limited contact with staff and inmates

MODERATE-HIGH - Inside the perimeter and inside a building, constant contact with staff, no contact with inmates
HIGH - Inside the perimeter and inside the building, constant contact with staff and inmates

= .
o High
)
c
o
8 Moderate
o - High
~
]
o
- Moderate
[}
E
o Low -
—l' Moderate
=)
(8]
9 Low
[o
b=
a
Low - Moderate .
Low Moderate Moderate - High High

COVID-19 Transmission Risk (as per CSC National RMF)

* Requires individual project submission explaining detailed mitigation plan

Decision Approval Level

Risk Regional projects National projects
ADCIS ACCS
ADCIS ACCS
RDC SDC
RDC SDC
Commissioner Commissioner
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Version Control

Version 1. Dated 2020-06-23
Initial Integrated Risk Management Framework (IRMF) and Mitigation Strategies

Version 2. Dated 2020-06-30
Updated IRMF includes:

* Clean up of format issues;

* Clarifications of what is required when the National Risk Management Protocol is met;
* Small meal preparation amendment in low-moderate risk;

» Additions of:

o

O O O O

o

CBRFs and section 81 facilities - weekend passes and travel permits;

Institutional Employment Program and Vocational Certification;

Security Intelligence Officers;

Mail

Access to institutions by inmate lawyers; Independent Chair Persons, Citizens Advisory Committee
members, and staff from other Government Departments.

Inmate Personal Visitors.

Version 3. Dated 2020-07-17

Updated IRMF includes:

* Clean up of format and language consistency issues;
* Format changes to make document accessible;

* Additions of:

o Community Correctional Programs

O
O
o
o

Mother-Child Program
Health Operations
Facilities Maintenance
Construction Projects

o Firearms Training
* Addition of Annex A — Definitions

Addition of Annex B — Construction Project Decision Framework

Version 4. Dated 2020-07-27

Updated IRMF includes:
* Clean up of format and language consistency issues;
» Additions of:

@]

O
o
o
O

Urinalysis Program
Inter-Regional Transfers
Elders and Ceremonies
Educational Programs
Private Family Visits
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o Training
o National Training Academy and Correctional Training Program
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SHAPING THE NEW NORMAL

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

PRINCIPLES

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

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

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

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

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

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

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

11
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contribute to identifying solutions. The working groups, chaired by a member of the
Executive Committee, include:

a. Operations — Security and Reintegration

Health Operations

Workforce and Administration

Infrastructure and Maintenance

Information & Technology

® oo o

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

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

3. The Advisory Committee, lead by Senior Deputy Commissioner, provides cross-functional
input and non-binding strategic advice to CSC. Membership includes representatives from
five of CSC’s unions, Citizen’s Advisory Committee National Executive, National Associations
Active in Criminal Justice, National Indigenous Advisory Committee, and includes regional
representation.

4. The Executive Committee Steering Committee (EXCOM SC), lead by the Senior Deputy
Commissioner, provides strategic direction for shaping the new normal through deliberation
and decision-making. The EXCOM SC approves the framework, actions and mitigating
strategies to shape the new normal for CSC in response to the COVID-19 Pandemic, for
approval by the Commissioner.

Commissioner

Steering Committee (EXCOM)

Advisory Committee

Project Team

WORKFORCE AND INFRASTRUCTURE INFORMATION AND
OPERATIONS HEALTH OPERATIONS
Working Grou i Working Grou ADMINISTRATION [{—| AND MAINTENANCE |{—) TECHNOLOGY
£ F & e Working Group Working Group Working Group
SECURITY €:§| REINTEGRATION
12
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CSC’S NATIONAL COVID-19 RISK MANAGEMENT FRAMEWORK

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

PLANNING ASSUMPTIONS

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

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

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

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

NATIONAL COVID-19 RISK MANAGEMENT FRAMEWORK
LOW RISK (GREEN) — READINESS AND MONITORING — NO SUSTAINED TRANSMISSION IN
CANADA OR TRANSMISSION IS LOCALIZED AND CONTAINED. DILIGENT INFECTION
PREVENTION & CONTROL MEASURES.
LOW - MODERATE RISK (GREY) — HEIGHTENED VIGILANT INFECTION PREVENTION — VIRUS
TRANSMISSION IN CANADA/PROVINCE AND NOT WITHIN LOCAL GEOGRAPHICAL AREA AS
IDENITFIED BY LOCAL PUBLIC HEALTH AUTHORITY. MAY INCLUDE WELL DEFINED CHAINS OF
TRANSMISSION E.G. TRAVEL. LIMITED AND WELL CONTAINED LOCAL COMMUNITY
TRANSMISSION. FEW ACTIVE CASES. LOCAL PUBLIC HEALTH AUTHORITIES CONFIDENT IN
EFFECTIVE CONTACT TRACING, SUFFICIENT TESTING CAPACITY AND SELF-ISOLATION
MEASURES TO CONTAIN COMMUNITY TRANSMISSION.
MODERATE RISK (YELLOW) - LOCAL COMMUNITY TRANSMISSION OF VIRUS AS IDENTIFIED
BY LOCAL PUBLIC HEALTH AUTHORITY. INCREASED ACTIVE CASES, INCREASED LOCAL
COMMUNITY TRANSMISSION OF WHICH THE EPIDEMIOLOGY MAY NOT BE FULLY
UNDERSTOOD. COMMUNITY CAPACITY TO CONTRACT TRACE, TEST AND ISOLATE MAY BE
STRAINED.

MODERATE - HIGH RISK (ORANGE) — COVID -19 TRANSMISSION ON
SITE. TRANSMISSION IS CONTAINED IN AN IDENTIFIED ZONE.

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

13
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NATIONAL RISK MANAGEMENT PROTOCOL TO CHANGE COVID-19
TRANSMISSION RISK LEVEL

The below protocol identifies the process through which CSC will change a facility’s COVID-19
transmission risk level as per the National Risk Management Framework. Low, Moderate-High
and High risk levels are easier to identify.

Lowe Risk {green) — Health Services will advise when there is no sustained transmission in
Canada.

| & High Risk {Red]} COVID-19 on site.

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

Background

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

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

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

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

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

the source of transmission and contain the spread.

¢ Community is defined by the geographical boundaries of the local health authority, and not
necessarily the boundaries of the town/city that the site is located in.

14
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If local public health authority identifies that there is evidence of uncontained elevated
community transmission, CSC will consider transitioning to Moderate Risk (Yellow) for CSC
facilities in that geographic zone.

Threshold Setting

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

It is important to note that this threshold does not indicate that the risk level is elevated; it
serves as a signal of increasing risk and a threshold for enhanced vigilance. This threshold
will trigger asymptomatic surveillance testing and closer collaboration with local public
health authorities to understand the local COVID-19 situation.

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

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

Process

1.

2.

3.

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

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

The RD Health Services will share the information with the Director General, Clinical

Services and Public Health to ensure national consistency of responding to the public
health data.
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4. The Assistant Commissioner Health Services (ACHS) will notify the Regional Deputy
Commissioner (RDC) that close monitoring of community transmission is underway. The
RDC will notify the appropriate Institutional Head/District Director to ensure vigilant
infection prevention and control measures are being strictly adhered to and enforced.

5. Based on the information provided by local public health authorities and the close
monitoring by Health Services, the ACHS will notify the RDC of a required change as per the
Risk Management Framework due to the to the COVID-19 transmission risk level. The RDC
will inform the site about the change and the need to change mitigation strategies in
response to the change in risk.

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

16
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NOTE: The below framework will be continually monitored and updated as required. Itis an evolving framework that is amended based on experience, operational realities and the best available

public health advice. New activities will be added as they are approved by the Shaping the New Normal Steering Committee.

UNIVERSAL INFECTION PREVENTION & CONTROL (IPC) MEASURES

NO SUSTAINED TRANSMISSION
IN CANADA

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

COVID IN CANADA/PROVINCE
NO LOCAL COMMUNITY
TRANSMISSION

Moderate Risk - Yellow
Mitigation Strategies

LOCAL COMMUNITY
TRANSMISSION

Moderate-High Risk - Orange |
Mitigation Strategies

COVID ON SITE — TRANSMISSION
CONTAINED IN AN IDENTIFIED
ZONE

COVID ON SITE — TRANSMISSION
NOT CONTAINED

General Notes

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

All measures in LOW RISK
category continues, unless
otherwise indicated

O When ACHS signals to the
RDC that the protocol
threshold has been met, the
frequency of quality
improvement spot checks
conducted by managers will
increase, with immediate
addressing of any deficiencies

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

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

COVID ON SITE: Identified zones
containing COVID-19 will operate
as HIGH RISK;

In non-COVID-19 areas of the site,
a risk assessment will determine
if activities in the low-moderate
or moderate risk may continue at
the site.

Communications

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

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

O Regular reminders to staff
and offenders about the
importance of following i#¢
measyres,

O Increased reminders to staff
about importance of
following (P measures.

O Increased reminders to staff
about importance of
following (#¢ measures,

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

[0 staff training on Personal

Protection Equipment (PPE),
including donning and doffing
of PPE is provided annually.
Information on IPC
requirements provided to
contractors and other official
visitors entering the site;
Information or videos for
visitors on IPC requirements;
Inmate education on
infection and prevention
(cough/sneezing hygiene;
handwashing; physical
distancing; cleaning living
area).

Moderate Risk - Yellow
Mitigation Strategies

Moderate High Risk - Orange
Mitigation Stratepies ‘

REVIEWED BY ATIP DIVISION
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Individual IPC
responsibilities

Stay home when sick;

Hand hygiene —frequent
handwashing for at least 20
seconds;

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

When off duty or outside of a
federal penitentiary reserve,
staff/ contractors must follow
public health guidance.

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

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

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

O Whenever feasible,
arrangements should be
made to have other
household members do any
necessary and essential trips
outside of the household,
such as, grocery shopping,
visits to the pharmacy and
purchasing fuel.

O Carpooling with colleagues is
not consistent with physical

O

1PC Measures for Returning

Home Alter a Shift

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

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

O Hand hygiene — handwashing
for at least 20 seconds upon
entering the site;

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

O c¢scC will provide a mask to
individuals who arrive
without one.

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

O 14 day self-isolation required
if travel to area with known
COVID-19 transmission

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

Moderate High Risk - Orange
Mitigation Stratepies ‘

distancing guidance.
Staff/contractors should
travel to and from work in
their own vehicle orin

vehicles with people from the

same household.

Organizational public
health measures -
requirements

O No alcohol based hand
sanitizer in inmates’ areas.

O Inventory and procurement
of personal protective

equipment, cleaning supplies,

etc. is maintained.

O Non-touch temperature
readings will be taken for all
who enter a CSC operational
site.

O Individuals who register a
temperature of 38°C or
higher will be required to sit
at the entrance for fifteen
minutes to allow their
temperature to normalize.
The Correctional Manager or
CCC Manager will be
contacted. When fifteen

O Managers to regularly review
procedures and expectations
with employees
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Mitigation Strategies Mitigation Strategies Mitigation Stratepies ‘
minutes have passed, the
individual will take a second
temperature reading orally
themselves using a
disposable thermometer. If
the second reading yields a
result of 38°C or above, they
will not enter the operational
site and will return home
immediately, contacting local
public health authorities to
seek testing for COVID-19.

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

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

O ABHS will be controlled and
supervised;

O Handwashing stations and
hand sanitizer available
throughout the site, available
to both staff and inmates;

O Soap supply monitored
regularly for each inmate and

20
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Low Risk — Green Low-Moderate Risk - Grey
Mitigation Strategies

replenished by CSC as
required.

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

Cleaning supplies and
disinfectant wipes will be
provide to staff/ contractors
working in shared spaces,
such as program rooms, etc.
Increased ongoing monitoring
& procurement of personal
protective equipment (masks,
gowns, gloves, etc.), cleaning
& sanitizing supplies.

In all locations, staff/
contractors and offenders
will not share bathrooms. If
not already in place, separate
bathrooms will be identified.
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Moderate Risk - Yellow
Mitigation Strategies

Moderate High Risk - Orange
Mitigation Stratepies

Cleaning and
Disinfection

O Cleaning/disinfecting of all
shared tools and equipment
with appropriate
disinfectants is mandatory,
before and after use;

O Throughout the living units,
cleaners disinfect on a daily
schedule according to

training standards with

Cleaning/disinfecting of all
tools and equipment (before
and after use) is mandatory;

[0 Double bag and dispose of all
garbage in accordance with
municipal guidelines.
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Moderate High Risk - Orange
Mitigation Stratepies

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

commercially available
products (wipes, bleach,
detergents and soaps, etc.),
paying special attention to all
high-touch surfaces, which
should be cleaned
throughout the day.

O Refertothe COVID-19:
Clegning ond disinfection
Guidance and COVID-19;
Institutional Cleaning and
step-by-step Guide
documents.

O All cleaning is documented.

Personal Protection
Equipment (PPE)

Point of Care Risk Assessment

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

1. Fever;

2. Any respiratory symptoms
(such as cough, shortness
of breath, runny nose or

O For any sites with an active

COVID-19 outbreak,
medical/procedural masks
and eye protection are to be
worn by all staff/contractors
for the full duration of their
shifts. The use of non-medical
masks may only be
considered in sites with
established distinct
contaminated and non-
contaminated zones; where
the non-contaminated zones
may use non-medical masks

O For any sites with an active
COVID-19 outbreak,
medical/procedural masks
and eye protection are to be
worn by all staff/contractors
for the full duration of their
shifts.
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Low Risk — Green Low-Moderate Risk - Grey
Mitigation Strategies

sneezing, nasal congestion,
hoarse voice, sore throat,
or difficulty swallowing); or

3. Any strange symptoms
(such as chills, muscle
aches, diarrhea, headache,
loss of taste or smell)

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

Moderate Risk - Yellow
Mitigation Strategies

Moderate High Risk - Orange
Mitigation Stratepies ‘
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Screening/Monitoring

[0 Supervised active screening
of everyone at all operational
site entrances;

O ACHS is monitoring
community cases of COVID-
19 across Canada.

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

O Quickly identifying and
isolating symptomatic
individuals.

Movement

O As per normal routine

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

O Non-uniformed staff/
contractors who interact with
inmates will limit their in

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

O Non-uniformed staff/
contractors who interact with

O Limited to no movement in
the COVID-19 infected area

O All non-critical staff will not
be at the institution.

O Limited to no movement.

O All non-critical staff will not
be at the institution.
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Low Risk — Green Low-Moderate Risk - Grey
Mitigation Strategies

person contacts to inmates
on their case load

When ACHS signals to the
RDC that the protocol
threshold has been met; staff
rosters and movement may
be required to move to a
single cohort during this close
monitoring phase. In
addition, staff/contractor
movement between security
levels will be limited to
emergencies only.
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Moderate Risk - Yellow
Mitigation Strategies

Moderate High Risk - Orange
Mitigation Stratepies

inmates will limit their in
person contacts to essential
interactions only

O No movement of staff/
contractors between security
levels at clustered
institutions. This includes
multilevel institutions where
there is a minimum security
unit outside the perimeter
fence

Policies

O All areas of the work site

must be decluttered and
surfaces as bare as possible
to support required cleaning
for ongoing infection
prevention and control.

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

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

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

Engineering Controls

Medical isolation spaces
prepared and available

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

contamination. Higher risk
PPE donning and doffing
locations (medical staff
and/or contracted cleaners)
and/or the identification of
contaminated versus non-
contaminated zones must be
identified.

Where physical distancing is
not possible, consider the
feasibility and effectiveness
of installing barriers, such as
clear plastic sneeze guards,
glass or windows to separate
participants. It is important
that any physical barriers do
not create restrictions to
accessibility, in circulation
paths or negatively affect
airflow within a space.

Moderate Risk - Yellow
Mitigation Strategies

Moderate High Risk - Orange
Mitigation Stratepies ‘
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Testing

O CSC will test all symptomatic
inmates

O Symptomatic staff/
contractors will be required
to be tested by local public
health authorities

Test all symptomatic inmates
or staff

Introduce sentinel testing
whenever community cases
reach the threshold

O Test all symptomatic inmates
or staff

O Asymptomatic surveillance
testing of staff

[0 Testing of symptomatic
inmates and staff (broadly)

[0 Outbreak testing as per the
strategy

Testing of symptomatic
inmates and staff (broadly)
Outbreak testing as per the
strategy

*Cohort - definition

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

Admissions and Discharge

Activity

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

NO SUSTAINED TRANSMISSION
IN CANADA

COVID IN CANADA/PROVINCE
NO LOCAL COMMUNITY
TRANSMISSION

Moderate Risk
Mitigation Strategies - Yellow

LOCAL COMMUNITY
TRANSMISSION

Moderate-High Risk
Mitigation Strategies —Orange

COVID ON SITE — TRANSMISSION
CONTAINED IN AN IDENTIFIED
ZONE

REVIEWED BY ATIP DIVISION
Cattectional Senvice of Canada
REVISE PAR LA DIVISICN AIPRP
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COVID ON SITE — TRANSMISSION
NOT CONTAINED

New Admissions
(Warrants of
Committal)/Revocations

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

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

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

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

O staff/contractors working with
asymptomatic offenders that
are medically isolating as new
admissions to the institution

O Follow all strategies in low-
moderate risk

[0 If possible, RDC will work with
provinces to defer or delay
new admissions.

O Follow all strategies in low-
moderate & moderate risk

[0 If possible, RDC will work with
provinces to defer or delay
new admissions.

O Follow all strategies in low-
moderate & moderate risk
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

require only routine practices
and universal masking.

Moderate Risk
Mitigation Strategies - Yellow

Moderate-High Risk
Mitigation Strategies —Orange
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Finger printing

O Routine per standing order

Conduct a point of care risk
assessment.

Hand hygiene before and after
contact.

Routine per standing order

with appropriate [P{ maasures

(staff — eye protection, non-
medical mask, gloves).
Inmate wears a mask.

O Following 14 days of medical
isolation where the inmate
remains symptom free, finger
printing may be completed.

[0 Conduct a point of care risk
assessment.

O Hand hygiene before and after
contact.

[0 Routine per standing order

with appropriate (P¢ measures

(staff — eye protection, non-
medical mask, gloves).
O Inmate wears a mask.

[0 Fingerprinting is suspended

[0 Fingerprinting is suspended

Searching personal
effects

O Regular operations within
department.

Regular operations following a
3-day quarantine period, then
effects are searched.

O Regular operations following a
3-day quarantine period, then
effects are searched.

O Regular operations following a
3-day quarantine period, then
effects are searched.

O Regular operations following a
3-day quarantine period, then
effects are searched.
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Operations

Security Intelligence
Officers

O Full complement of Security
Intelligence Officers (SI0) at
operational site

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

O Full complement of SIOs at

operational site with
appropriate (#{ measures

Moderate Risk
Mitigation Strategies - Yellow

[0 50% complement of SIOs at

operational site at the same
time

Moderate-High Risk
Mitigation Strategies —Orange

[0 50% complement of SIOs at

operational site at the same
time
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50% complement of SIOs at
operational site at the same
time

Security Intelligence
Officer Administrative
Assistants

O Full complement of SIO
Administrative Assistants at
operational site.

SIO Administrative Assistants
at operational site 50% of the
time with appropriate {#{
MEensyres.

SIO Administrative Assistants at
operational site 30% of the
time with appropriate (?{
mEeasures.

SIO assistants to work away
from the operational site
unless presence is critical.

SIO assistants to work away
from the operational site
unless presence is critical.

Meal service

O Normal meal routine

No large group meal service or
eating in cafeteria

Food pick up at food services
line by double cohort.
Inmates return to unit to eat.
Inmates under medical
isolation will receive meals at
cells.

Small meal preparation —
groceries will be picked up by
cohort

No large group meal service or
eating in cafeteria

Food pick up at food services
line by single cohort.

Inmates return to unit to eat.
Inmates under medical
isolation will receive meals at
cells.

Small meal preparation —
groceries will be delivered to
the house.

Meal service at cell level for
medically isolated or
guarantined inmates.
Unit-based meal service for
other populations.

Potentially contaminated areas
of the institution will use
reusable food trays, must be
sealed in plastic immediately
after use and transported to a
separate cleaning area for
disinfecting

Meal service at Cell Level
Food trays restricted to
inmate’s cell / disposable food
trays and utensils will be used
Reusable food trays, must be
sealed in plastic immediately
after use and transported to a
separate cleaning area for
disinfecting

Inmate Movement

O Routine per standing order

Double cohort

Single cohort

Unit based

Restricted to the Unit

Canteen

O Inmates can go to canteen to
pick up items

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

Canteen delivered to unit.

Canteen delivered to cell

Canteen delivered to cell.

Control Post Cleaning

O Control post cleaning by CSC
employees or contractors

Control post cleaning by CSC
employees or contractors

Control post cleaning by CSC
employees or contractors

Control post cleaning by CSC
employees or contractors

Control post cleaning by CSC
employees or contractors

Searching inmates

O Normal routine per post and
standing orders/ institutional
search plan

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

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

Reasonable grounds searches

Reasonable grounds searches
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

Moderate Risk
Mitigation Strategies - Yellow

Moderate High Risk
Mitigation Strategies —Orange
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O Inmate will wear mask O Inmate will wear mask
Searching Cells O Normal routine per post and [0 Routine searches per postand | [0 Routine searches per postand | [0 Reasonable grounds or [0 Reasonable grounds or
standing orders/ institutional standing orders/institutional standing orders/ institutional exceptional searches exceptional searches
search plan search plan with established search plan with established
1PC measures (staff mask and 120 mepsures (staff mask and
gloves) gloves)
Urinalysis-Reasonable O Routine per standing order [0 Routine per standing order [0 Conduct a point of care risk [0 COVID ON SITE: a risk [0 COVID ON SITE: a risk
Grounds with appropriate {F{ measures. assessment. assessment will determine if assessment will determine if
O Consideration must be given O All mitigation measures in low- activities may continue on an activities may continue on an
for the reduced capacity for moderate risk continues, as-needed basis. as-needed basis.
urinalysis when authorizing any unless otherwise indicated.
requests. Due to physical O Additional protection to be
distancing requirements, it is considered (e.g. eye
recommended to ensure protection, Plexiglas/Lexan,
appropriate capacity in the mirrors, transparent curtains)
urinalysis testing space when
authorizing the number of
requests at the same time or
during the same day.
[0 Directional signage in
collection areas must be placed
to regulate traffic flow and
inform of physical distancing
protocols.
[0 Enhanced cleaning with a focus
on high touch surfaces.
O Inmate wears a mask.
Urinalysis-Random O Routine per standing order [0 Routine per standing order [0 Conduct a point of care risk 0 Suspended [0 Suspended
Selection with appropriate {P{ measures assessment
[0 Due to physical distancing O All mitigation measures in low-
requirements, it is moderate risk continues,
recommended to ensure unless otherwise indicated.
appropriate capacity in the O Additional protection to be

urinalysis testing space when

considered (e.g. eye
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

authorizing the number of
requests at the same time or
during the same day.
Directional signage in
collection areas must be placed
to regulate traffic flow and
inform of physical distancing
protocols.

Enhanced cleaning with a focus
on high touch surfaces.

Inmate wears a mask.

Moderate Risk
Mitigation Strategies - Yellow

Moderate High Risk
Mitigation Strategies —Orange

protection, Plexiglas/Lexan,
mirrors, transparent curtains)
Exceptionally, the monthly
random selection list will be
generated at 5% of the total
incarcerated population
Exceptionally, the monthly
random selection list can be
prioritized by cohort.
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Urinalysis-Program
participation or
activities involving
community contact

O Routine as per normal

O

O

Routine per normal with
appropriate (#{ measures

Due to physical distancing
requirements, it is
recommended to ensure
appropriate capacity in the
urinalysis testing space when
authorizing the number of
requests at the same time or
during the same day.
Directional signage in
collection areas must be placed
to regulate traffic flow and
inform of physical distancing
protocols.

Enhanced cleaning with a focus
on high touch surfaces.
Offender wears a mask.

Conduct a point of care risk
assessment

All mitigation measures in low-
moderate risk continues,
unless otherwise indicated.
Additional protection to be
considered (e.g. eye
protection, Plexiglas/Lexan,
mirrors, transparent curtains)

O Suspended

O Suspended
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Inmate Work

Industry

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

O Routine per standing order

Moderate Risk
Mitigation Strategies - Yellow

[0 Routine per standing order
with appropriate {[7{ measures

[0 Critical industry operations
remains open with appropriate
PO measures

Moderate-High Risk
Mitigation Strategies -Orange |

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

Range cleaning

[0 Routine per standing order

O Routine per standing order with
appropriate (PC measures

O Inmate cleaners for range and
common areas as per the
COVID-19: Cleaning and
disinfection Guidance and
COVID-19: Institutional
Clegning ond step-by-step
Guide documents.

O In outbreak zone, cleaning
completed by CSC employees
or contractors

O Inmate cleaners for range and
common areas at unit level as
per the COVID-19: Clegning and
disinfection Guidance and
COVID-19: Institutionol
Cleaning ond step-by-step
Guide documents.

[0 Cleaning completed by CSC
employees or contractors

Snow removal/
maintenance

[0 Routine per standing order

O Routine per standing order with
appropriate (P{ measures

O Snow removal/maintenance by
inmates with appropriate {#{
TIERSLIes

O Any equipment, including
shovels, tractors, lawn mowers,
etc. will be disinfected before
and after use and will not be
shared

O Inthe event of an emergency,
local discussions will occur to
consider if inmates with
appropriate {P{ measures may
complete snow
removal/maintenance.

O Any equipment, including
shovels, tractors, lawn mowers,
etc. will be disinfected before

O Snow removal/ maintenance
completed by CSC employees
or contractors

[0 Inthe event of an emergency,
local discussions will occur to
consider if inmates with
appropriate {PL measures may
complete snow
removal/maintenance.
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

Moderate Risk
Mitigation Strategies - Yellow

Moderate High Risk
Mitigation Strategies —Orange

and after use and will not be
shared
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O Any equipment, including
shovels, tractors, lawn mowers,
etc. will be disinfected before
and after use and will not be
shared

Perimeter Work

O Routine per standing order

[0 Routine per standing order

O Suspended

O Suspended

O Suspended

Clearance with appropriate {PC measures.
[0 Active screening before leaving
and upon return to the
institution.
Recreation
Mitigation Strategies - Grey Mitigation Strategies - Yellow Mitigation Strategies -Orange
Hobby Craft [0 Regular routine [0 Small group activities allowed | 0 No small group activities [0 Outside of cell activities
O No sharing of materials allowed temporarily on hold
O Limited number of offenders | O Limited number of offenders | 0 Provide materials for in-cell
in the hobby rooms at the for individual work in the hobby and crafts, as feasible
same time to allow for hobby rooms at the same O Provide materials from the
physical distancing time to allow for physical Pro-Social Hobbies Module of
distancing the SIU Social Program for in-
O Increased in-cell activities cell activities
O Provide materials for in-cell
hobby and crafts, as feasible
O Provide materials from the
Pro-Social Hobbies Module of
the SIU Social Program for in-
cell activities
Library O Regular routine O Maintain strict access O Prioritize access to [0 For inmates living in units, O Library closed until outbreak

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

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

outside of the outbreak zone,
access to computers and
legal resources for case
preparation will be
considered upon request

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

Moderate Risk
Mitigation Strategies - Yellow

Moderate-High Risk
Mitigation Strategies —Orange
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[0 Chairs to be placed 3 meters | 0 Book cart could be made [0 Library services temporarily
apart; available to make reading on hold, some requests for
O Number of inmates accessing resources available to books may be responded to
library is limited to size of offenders, to be distributed on a case-by-case basis.
space and ability to physically by inmate library workers or Inmate committees or inmate
distance; inmate volunteers; library workers may provide
O All materials are to be O If not possible, a rotation access to magazines and/or
disinfected upon return schedule will be established newspapers, if authorized by
O Explore and/or maintain the for inmate library the institution’s
option of audiobook workers/inmate management.
downloads volunteers/range Returned materials will be
representatives to return, quarantined for 3 days.
renew, or take out books for
inmates.
O Returned materials will be
quarantined for 3 days
Leisure and social 0 Regular routine O Program facilitator activities: | 0 Individual in-person activities, No in-person social or leisure | 0 No in-person social or leisure
activities, including combination at institution as feasible activities in contained COVID- activities
ethno cultural services and remotely, per O Increased in-cell social and 19 areas; Increased in-cell
institutional routine leisure activities social and leisure activities
[0 SPOs will inform offendersof | [0 staff to work from home
measures prior to any unless their presence at the
activity. institution is critical.
O PC Measures posters will be
posted in hobby/crafts
rooms, gym, etc.
Gym 0 Gymnasium open for 0 Gymnasium open for O Gymnasium open for Gymnasium closed O Gymnasium closed

scheduled recreation

scheduled recreation —
double cohort, ensuring
continuation of physical
distancing

scheduled recreation time —
single cohort, ensuring
continuation of physical
distancing;

O Shared surfaces (e.g. chairs,
tables, door handles, etc.)

SPOs will provide materials
from the Physical Wellness
Module of the SIU Social

Program for in-cell exercise

O SPOs will provide materials

from the Physical Wellness
Module of the SIU Social
Program for in-cell exercise
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

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

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

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

Moderate Risk
Mitigation Strategies - Yellow

will be cleaned between
cohorts

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

O Increased in-cell activities

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

Moderate-High Risk
Mitigation Strategies —Orange
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[0 No more than double cohort

O Physical distancing and masks
required

O Inmate access to gardens;
0 No more than single cohort

O Physical distancing and masks
required

Yard O Yard open for scheduled O Yard open for scheduled O Yard open for scheduled O Yard may be closed for O Yard may be closed for
recreation recreation — double cohort recreation — single cohort recreation. Movement plan recreation. Movement plan
determined locally with the determined locally with the
involvement of Health involvement of Health
Services and local Public Services and local Public
Health Authorities. Health Authorities.
Gardens [0 Routine per standing order O Inmate access to gardens; [0 No access 0 Noaccess

Visits and Correspondence

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

Moderate Risk
Mitigation Strategies - Yellow

Moderate-High Risk
Mitigation Strategies ~Orange

screened.

O No one with COVID-19 like
symptoms will be permitted
entry.

O Suspended or virtual

Mail O Routine per standing order O Mail is placed in quarantine O Mail is placed in quarantine O Mail is placed in quarantine O Mail is placed in quarantine
for 3 days. for 3 days. for 3 days. for 3 days.
All visitors O Routine per standing order O Allvisitors will be actively

0 Suspended or virtual

O Suspended or virtual
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Low Risk — Green

Low-Moderate Risk

Mitigation Strategies - Grey

O All visitors will be strongly
encouraged to bring their
own mask; however, if they
arrive without one, CSC will
provide them with a mask.
Children under the age of
two are not required to wear
masks.

[0 Non-touch temperature
readings will be taken for all
who enter a CSC operational
site. See Universal (#{
measures for details.

0 No one other than the Officer

or Commissionaire at the
front entrance will touch sign
in forms or pens.

O Hand hygiene — All visitors
will wash hands for at least
20 seconds upon entering
CSC facility.

O No physical contact between
visitor(s) and inmate.

O Physical distancing of 2
meters must be maintained
at all times.

O Rooms/locations where
visiting will occur will be
disinfected before and after
each visit, including visitor
washrooms, in accordance
with the COVID-19; Cleoning
and disinfection Guidance
and COVID-19: Institutional

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

Moderate-High Risk
Mitigation Strategies -Orange |
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Low Risk — Green

Low-Moderate Risk
Mitigation Strategies - Grey

Clegning and step-by-step
Guide documents.

Moderate Risk
Mitigation Strategies - Yellow

Moderate-High Risk
Mitigation Strategies -Orange |
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Lawyers 0 Routine per standing order O Facsimile (fax) O Closed visits in exceptional O No visits O No visits
O Regular mail circumstances O Remainder of mitigation O Remainder of mitigation
0 Telephone O CSCto add lawyer’s toll free strategies in moderate risk strategies in moderate risk
O Visits permitted by lawyers number to inmate’s ITS continue continue
from a community* where [0 CSCto disable three-way call
the local public health detection for third party
authority has identified no service provider numbers
local community transmission provided by lawyer.
and consistent with O Phone contact
interprovincial and O Facsimile (fax)
intraprovincial travel O Regular mail
restrictions
Independent Chair O Routine per standing order O As per normal routine with O Suspended, virtual or behind | O Suspended or virtual O Suspended or virtual
Person appropriate (P measures barrier
Staff from other O Routine per standing order O Entry permitted O Essential entry will be O No entry (with certain O No entry (with certain
government considered at the local level exceptions related to exceptions related to
departments as necessary. outbreak/public health) outbreak/health)
Citizens Advisory O Routine per standing order O Visits permitted by CAC O Suspended or virtual O Suspended or virtual O Suspended or virtual
Committee members members who are from a
community where the local
public health authority has
identified no local community
transmission and consistent
with interprovincial and
intraprovincial travel
restrictions.
Inmate Personal Visitors | 1 Routine per standing order O Visitor notifies institution a [0 Suspended or virtual [0 Suspended or virtual O Suspended or virtual
minimum of 48 hours prior to
visit.
O To support the health and

safety of staff and inmates
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Low Risk — Green

Low-Moderate Risk
Mitigation Strategies - Grey

and to support immediate
contact tracing if required,
V&C capacity will be limited
to no more than 20 people,
including inmates (excluding
officers). This number will be
reduced as required,
depending on V&C space, to
ensure 2 meter distancing is
met.

V&C Officer will actively
screen potential visitors at
time of booking visit.

Visits permitted by
individuals from a community
where the local public health
authority has identified no
local community transmission
and consistent with
interprovincial and
intraprovincial travel
restrictions.

Consideration must be given
to the reduced capacity for
visits when authorizing
individual requests. Normally
a visitor would not have more
than one visit per week.

No more than three visitors,
two of which may be
children, at one time.

No physical contact between
visitor(s) and inmate.
Inmates and visitors will be 2
meters apart or a physical
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Moderate Risk
Mitigation Strategies - Yellow

Moderate-High Risk
Mitigation Strategies -Orange |
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Low Risk — Green

Low-Moderate Risk
Mitigation Strategies - Grey

barrier will be placed
between visitor and inmate,
such as Plexiglas/Lexan.
Physical distancing of 2
meters must be maintained
between visitor groups.
Failure to comply will result
in termination of visit and a
review of visitor privileges.
Visits will be limited to 1.5
hours duration.

As much as possible, doors
and windows in V&C to be
opened to increase air
circulation.

No use of vending machines.
Visitor cannot bring food,
beverages, or personal
belongings into the
institution. Exceptions will be
made for accessibility
reasons.

All play areas are to be closed
and no institutional toys
permitted.

No inmate use of washrooms
in the visiting area.

Each occupied visitor table
will be provided with
disinfecting wipes. Visitors
are expected to disinfect high
touch surfaces in washrooms
when required.
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Moderate Risk
Mitigation Strategies - Yellow

Moderate-High Risk
Mitigation Strategies -Orange |
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

[0 Directional signage in V&C

areas will regulate traffic flow
and inform of physical
distancing protocols

Moderate Risk
Mitigation Strategies - Yellow

Moderate-High Risk
Mitigation Strategies —Orange
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Private Family Visits

Note: Scheduling of
Private Family Visits
(PFV) is dependent on
institution’s capacity to
have inmates medically
isolate following the PFV

O As per institutional routine.

Routine per standing order
with appropriate [P{
MEBLUres

Institutions can resume PFVs
at sites consistent with local
public health directives and
from communities that are
not subject to intra- or inter-
provincial travel restrictions
COVID screening questions
regarding visitor completed
upon entry into the
institution

Visitor and inmate to remain
separated from offender
population in PFV.
Commencing immediately
upon the end of the PFV, the
inmate must continue to self-
isolate for the required
period (14 days or per local
provincial public health
guidelines).

The self-isolation will be
completed in the location
designated by the site for this
purpose.

PFV units will be disinfected
before and after each visit in
accordance with the £OVID-
19: Clegning and disinfection

O Private Family Visits
Suspended

O Private Family Visits
Suspended

O Private Family Visits
Suspended
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Low Risk - Green Low-Moderate Risk Moderate Risk Moderate-High Risk
Mitigation Strategies - Grey Mitigation Strategies - Yellow Mitigation Strategies —Orange

Guidonce and COVID-19:
Institutional Cleaning ond
step-by-step Guide
documents.
*Note: Community is defined by the geographical boundaries of the local health authority, and not necessarily the boundaries of the town/city that the site is located in.
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Temporary Absences/Work Releases

Escorted Temporary
Absence - Medical

[0 Routine per standing order

O

O

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

When transporting inmate,

with COVID-like symptoms:

1. inmate will wear
medical/procedural mask

2. Officer will wear gown,
gloves, eye protection and
mask

3. Vehicle will be disinfected
before and after use

Transporting an inmate
without COVID-like
symptoms — both staff and
inmates to wear non-medical
mask

When an inmate returns to
an institution from an
external health care setting,
refer to Patient Journey:
COVID-19 Return from
Hospitalization algorithm

Moderate Risk
Mitigation Strategies - Yellow

0 When transporting inmate,

with COVID-like symptoms:

1. inmate will wear
medical/procedural mask

2. Officer will wear gown,
gloves, eye protection and
mask

3. Vehicle will be disinfected
before and after use

Transporting an inmate
without COVID-like
symptoms, when medically
necessary,— both staff and
inmates to wear non-medical
mask, officer to wear eye
protection

When an inmate returns to
an institution from an
external health care setting,
refer to Patient Journey:
COVID-18 Beturn from
Hospitalization algorithm

The receiving hospital may
not be able to provide PPE for
CSC staff. CSC staff should
prepare for this by ensuring
they have three sets of PPE
ready for the transfer: one
set for travelling to the
hospital, a new set upon
arrival to the hospital, and a
final set for returning to the
institution.

Moderate-High Risk
Mitigation Strategies ~Orange

[0 When transporting inmate:

1. inmate will wear medical/
procedural mask

2. Officer will wear gown,
gloves, eye protection and
mask

3. Vebhicle will be disinfected
before and after use

O When an inmate returns to

an institution from an
external health care setting,
refer to Patient Journey:
COVID-19 Return from
Hospitalization algorithm
The receiving hospital may
not be able to provide PPE
for CSC staff. CSC staff should
prepare for this by ensuring
they have three sets of PPE
ready for the transfer: one
set for travelling to the
hospital, a new set upon
arrival to the hospital, and a
final set for returning to the
institution.
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O When transporting inmate:

1. inmate will wear medical/
procedural mask

2. Officer will wear gown,
gloves, eye protection and
mask

3. Vehicle will be disinfected
after use

O When an inmate returns to

an institution from an
external health care setting,
refer to Patient Journey:
COVID-19 Return from
Hospitalization algorithm
The receiving hospital may
not be able to provide PPE
for CSC staff. CSC staff should
prepare for this by ensuring
they have three sets of PPE
ready for the transfer: one
set for travelling to the
hospital, a new set upon
arrival to the hospital, and a
final set for returning to the
institution.
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Escorted Temporary
Absence - security
escort (excludes
medical)

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

[0 Routine per standing order

[0 Routine per standing order

with appropriate {P¢
MEeasures

Active screening before
leaving and upon return to
the institution.

Moderate Risk
Mitigation Strategies - Yellow

O Suspended

Moderate-High Risk
Mitigation Strategies —Orange

[0 Suspended

O Suspended
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Non security escort —
ETA

[0 Routine per standing order

Routine per standing order
with appropriate FC
measures;

Active screening before
leaving and upon return to
the institution.

O Suspended

[0 Suspended

O Suspended

Unescorted Temporary
Absences/Work
Releases

O Routine per standing order

Routine per standing order
with appropriate (2
Mieasures

Active screening before
leaving and upon return to
the institution.

O Suspended

O Suspended

O Suspended
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Inter-Regional Transfers

Note: Frequently Asked Questions document is available to Regional Transfers Coordinators and Regional Transfers Escort Teams.

Moderate-High Risk »
Mitigation Strategies ~Orange

Refer to: Transfers Algorithm

Inter-Regional
Transfers-by Charter

[0 Routine flight operations

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

[0 COVID-19 health screening

guestionnaire will be
administered to staff and
inmates, including a
temperature check, before
the flight.

All staff and inmates will
wear a mask throughout the
duration of the transfer.
Masks may be removed for
eating, drinking or taking
medication. Staff may assist
an inmate who is unable to
remove their own mask.
Physical distancing (2 meters)
will be maintained as much
as possible.

The Air Carrier will provide
sanitizing products for the
washrooms to allow staff and
inmates to use for
disinfection before and after
use during the flight.

Air Carrier will clean
washrooms at regular stops.
Air Carrier will provide hand
sanitizer for passenger use
when entering the aircraft.
Onboard Transfer
Coordinator (OTC)

Moderate Risk
Mitigation Strategies - Yellow

[0 Suspension of inter-regional
transfers. Exceptions

approved by ACCOP and RDC,

and for transfer of women,
DCW.

[0 Public health authorities
(local) to be engaged at
sending and receiving sites

[0 Public health authority (local,
provincial and federal)
parameters to be respected.

[0 Suspension of inter-regional

transfers. Exceptions to be
approved by ACCOP and RDC,
as well as DCW for transfer of
women

Public health authorities
(local) to be engaged at
sending and receiving sites
Public health authority (local,
provincial and federal)
parameters to be respected.
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Suspension of inter-regional
transfers. Exceptions to be
approved by ACCOP and RDC,
as well as DCW for transfer of
women

Public health authorities
(local) to be engaged at
sending and receiving sites
Public health authority (local,
provincial and federal)
parameters to be respected.
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

/Correctional Manager (CM)
will bring hand sanitizer for
staff and inmate use during
the flight.

Where possible, OTC/CM
may request to serve the
meals on a rotational basis to
have fewer individuals
removing masks at the same
time.

All staff and inmates must
follow the direction of the air
carrier.

Public health authorities
(local) to be engaged at
sending and receiving sites.
Public health authority (local,
provincial and federal)
parameters to be respected.
Overnight accommodation:
inmates will not be placed at
in-transit outbreak locations.
Staff must follow all
guarantine parameters from
local public health

authorities, where applicable.

Moderate Risk
Mitigation Strategies - Yellow

Moderate-High Risk
Mitigation Strategies —Orapge
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Inter-Regional
Transfers-by
Commercial Air Carrier

O Routine flight operations

All staff and the inmates
scheduled for a commercial
flight must follow Trarnsport
Canada Aviation Measures in
Response to COVID-19 and
Transport Canada’s COVID-19

information for Travelers

O Suspension of inter-regional

transfers. Exceptions
approved by ACCOP and RDC,
and for transfer of women,
DCW.

O Public health authorities

(local) to be engaged at
sending and receiving sites

Suspension of inter-regional
transfers. Exceptions to be
approved by ACCOP and RDC,
as well as DCW for transfer of
women

Public health authorities
(local) to be engaged at
sending and receiving sites

O Suspension of inter-regional

transfers. Exceptions to be
approved by ACCOP and RDC,
as well as DCW for transfer of
women

Public health authorities
(local) to be engaged at
sending and receiving sites
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

[0 Public health authorities
(local) to be engaged at
sending and receiving sites.

[0 Public health authority (local,
provincial and federal)
parameters to be respected.

O Overnight accommodation:
inmates will not be placed at
in-transit outbreak locations.
Staff must follow all
guarantine parameters from
local public health
authorities, where applicable.

O All staff and inmates must
follow the direction of the air
carrier.

O For commercial flights, the
purchase of additional seats
may be considered to
promote physical distancing.
This will be assessed on a
case-by-case basis.

Moderate Risk
Mitigation Strategies - Yellow

O Public health authority (local,
provincial and federal)
parameters to be respected.

Moderate-High Risk
Mitigation Strategies —Orapge
O Public health authority (local,

provincial and federal)
parameters to be respected.
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[0 Public health authority (local,
provincial and federal)
parameters to be respected.
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REINTEGRATION OPERATIONS
Correctional Programs, Structured Social Programs

Program Planning

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

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

O Same as Low Risk

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

Moderate Risk
Mitigation Strategies - Yellow

O Same as Low Risk

Moderate-High Risk
Mitigation Strategies —Orange

O Same as Low Risk
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O Same as Low Risk

Program Delivery

O At the first group session,
when reviewing rules, review
necessity to use PPE
(including non-medical
masks) and consequences of
non-compliance.
Consequences of non-
compliance may include
suspension from programs
and an institutional charge as
per section 40 of the
Corrections and Conditional
Release Act.

O Group materials printed 3
days in advance before
providing to offenders to
allow for adequate time to
“quarantine” paper

O Group materials provided to
offenders (workbook
comprised of all handouts
and some content);

O Items will be not be passed
between participants;

0 Noin person group Programs

O Individual program delivery,
in person or using alternate
means

O Increased homework
exercises to facilitate
independent learning, as
feasible

O Program delivery using
telephone or video - pre and
post program session,
individual and make up
sessions, Motivational
Modules sessions, case
conferences

O sStaff work from home unless

critical to be at the institution

O Remote work for program
tasks, e.g., session prep, post
session work, report writing

O Following direction of public
health authorities, some of
the measures in yellow may
be undertaken

O Alternative Correctional
program delivery could
continue if in compliance
with direction from local
public health

0 Noin person programs or
individual sessions
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

O Modifications will be made to
program content as required
to respect all public health
measures

O Everyone is required to
remain in their seat
throughout the program to
respect physical distancing,
including during role plays

[0 Session length may be limited
to between 1 and 2.5 hours

O Inclass offender worksheet
completion to be made
homework assignment

O Highintensity groups —
delivered by one facilitator
with reduced number of
participant

Note: local discussions will occur
between manager and employees
who are immunocompromised
regarding alternative program
delivery as required
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Moderate Risk
Mitigation Strategies - Yellow

Moderate-High Risk
Mitigation Strategies —~Orange ‘

Program Facilitators

O Program facilitator activities
will include a combination of
work performed at the
institution and remotely per
institutional routine. Remote
work for program tasks, e.g.,
session prep, post session

work, report writing, etc.
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

available as an option for
employees

Moderate Risk
Mitigation Strategies - Yellow
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Moderate-High Risk
Mitigation Strategies —~Orange

Office Space

Only offices that allow for a
minimum of 3 meters
between desks may be
shared

Office door to be kept open
when possible for air
circulation

If different staff are using an
office space at different times
— the office will be disinfected
between uses

O No sharing of office space

Program Space

Chairs to be placed 3 meters
apart

Visual markings on the floor
to ensure physical distancing
All spaces to be disinfected
between program sessions
according to the COVID-14:
Cleaning and disinfection
Guidance and COVID-19;
institutiongl Cleaning and
step-by-step Guide
documents.

All cleaning will be
documented

Group Size

Limited by size of space —
allowing for 3 meters
distance between chairs

Maximum 5 participants

48

00056



Educational Programs

Educational Program
Planning

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

[0 Prioritization of participation

(i.e. proximity to release,
level of educational needs,
other correctional plan
activities)

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

Moderate Risk
Mitigation Strategies - Yellow

O Prioritization of participation
(i.e. proximity to release,
level of educational needs,
other correctional plan
activities)

Mitigation Strategies —~Orange

O Prioritization of participation
(i.e. proximity to release,
level of educational needs,

other correctional plan
activities)
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Teacher’s activities

Teachers’ activities include a
combination of on site and
off site work.

Off-site work for educational
tasks include lesson
preparation, assignment
marking, report writing, etc.

[0 Teacher works remotely
unless critical to be onsite

O Off site work for tasks, e.g.
course planning and
development, marking,
report writing, etc.

Group size

Limited by size of space —
allowing for 3 meters
distance between chairs work
stations

Maximum five students for
group/classroom sessions at
the discretion of the teacher.

Educational Program
Delivery

Prior to group session,

explain new procedures,
physical distancing
requirements, necessity to
use PPE, and consequences of

non-compliance.

O No in-person group sessions

[0 Session delivery using
telephone or video if feasible

O Provide materials for in-cell
/on unit self-study as feasible

O Alternative delivery may
continue if in compliance
with direction from local
public health authorities

No in-person interventions or
individual sessions

No staff on site to deliver
educational services

49

00057



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

Consequences of non-
compliance may include
suspension from school and
an institutional charge as per
section 40 of the Corrections
and Conditional Release Act.
Course materials printed 3
days in advance before
providing to offenders to
allow for adequate time to
“quarantine” paper

Where possible, course
materials will be provided in
bulk.

During classroom sessions,
everyone is required to
remain in their seat to
respect physical distancing
Session length may be limited
to between 1- 2.5 hours at
the discretion of the teacher.
Where quantities allow,
textbooks, dictionaries and
similar reference material will
be labelled and assigned to
individual offenders.

Where reference materials
must be shared, they will be
disinfected, clearly labelled
and access will be facilitated
by the teacher.

Moderate Risk
Mitigation Strategies - Yellow

O Individual follow up with
offender via alterative
methods (telephone, video,
self- studies) as feasible.

Moderate-High Risk
Mitigation Strategies ~Orange |
O Provide materials for in-

cell/on unit self-study as
feasible

Individual follow up with
offender via alterative
methods (telephone, video,
self- studies) as feasible.
Document distribution should
be limited to minimum. Allow
adequate time for paper and
documents quarantine.
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O Provide materials for in-
cell/on unit self study as
feasible

Office Space

Only offices that allow for a
minimum of 3 metres
between desks may be
shared

[0 No sharing of offices
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

[0 Office door to be kept open

when possible for air
circulation

If different staff are using an
office space at different times
— the office will be disinfected
between uses
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Moderate Risk
Mitigation Strategies - Yellow

Moderate-High Risk

Mitigation Strategies —~Orange

Education Space

Disinfectant wipes or
disinfectant cleaning
products available to
teachers

Alcohol-based hand sanitizer
will be available in all group
spaces

Chairs to be placed 3 meters
apart

Visual markings on the floor
to ensure physical distancing
and movement flow in space
All group/classroom spaces to
be cleaned according to the
COVID-19: Cleaning and
disinfection Guidance and
COVID-19: Institutional
Clegning ond step-by-step
Guide documents.

Institutional Employment Program and Vocational Certification

Program Planning

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

O Prioritization of participation

O As per normal routine

(other correctional plan

Moderate Risk
Mitigation Strategies - Yellow

Moderate High Risk
Mitigation Strategies —Orange

O Same as Low-moderate risk
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activities, proximity to
release, interest of offender)

Program Delivery

Physical distancing of 2
metres at all times required
with exception of specific
activities identified in
advance of any course that
involves a practical portion
where safety or task does not
allow full 2 metre distancing
at all times

For tasks referred to above,
these will be clearly outlined
with mitigation measure(s)
identified and presented for
local consultation (union and
occupational health and
safety representative) and
approval as it will be specific
to the course and the
institution.

Specific parameters in above
tasks include two types:

Where the non-medical mask
cannot be worn due to
individual having to don
another type of
shield/mask/helmet (i.e.
welding, dust mask. In these
cases, at minimum, the
individual will ensure no
others are within 2-meter
distance, wash/sanitize
hands, doff the non-medical
mask, don the other shield/
mask/helmet, etc. and

No in person group sessions
Individual session delivery, in
person or using alternate
means including in cell/on
unit self-study

Increased homework
exercises to facilitate
independent learning, as
feasible

Session delivery using
telephone or video - job

search, resume reviews, etc...

Staff work remotely unless
their presence at the
institution is critical
Remote work for tasks, e.g.,
session prep, post session
work, report writing

Following direction health
services, some of the
measures in moderate risk
may be undertaken
Alternative delivery could
continue if in compliance
with direction from local
public health

O

O

No in person interventions or
individual sessions

No staff at the institution to
deliver group employment
coordinator or vocational
certification sessions.
Provide materials for in-
cell/on unit self-study as
feasible
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complete activity. Upon
completion, inmate will
change back to the non-
medical mask using
doffing/donning procedures
Where 2 metre distance can
not be maintained due to
supervision or safety of task
completion, individuals will
ensure non-medical mask (or
other shield/mask/helmet,
etc..) is donned (and
subsequently exchanged at
end of task) with individuals
all being 2 meters apart
during this procedure. As
much distance as possible will
be maintained when
completing task and only
individuals necessary for
safety or procedure of task
will be within the 2 meter
zone.

If individuals will need to
touch same points (i.e.
ladder), they will use gloves
(donned and doffed per
national procedure) for the
task.

Vocational Certification
Program facilitator and
Employment
Coordinators

Vocational facilitator and
Employment Coordinator
activities will include a
combination of work
performed at the institution
and remotely per institutional
routine.
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Remote work for tasks, e.g.,
session prep, post session
work, report writing, etc.
available as an option for
employees

Office Space

Only offices that allow for a
minimum of 3 meters
between desks may be
shared

Office door to be kept open
when possible for air
circulation

If different staff are using an
office space at different times
— the office will be disinfected
between uses

O No Sharing of Office space

Program Space

Chairs to be placed 3 meters
apart

Visual markings on the floor
to ensure physical distancing
and movement flow in space
where needed

All classroom type spaces to
be disinfected between
sessions according to the
COVID-19: Cleaning and
disinfection Guidance and
COVID-19: institutiongl
Cleaning and step-by-step
Guide documents.

All practical spaces to have
tools, equipment and other
touch spaces disinfected
between sessions according
to the COVID-19: Cleaning
and disinfection Guidance
and COVID-19: Institutionol
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Cleaning and step-by-step
Guide documents.

All cleaning will be
documented

In locations where staff and
inmates share bathrooms,
this practice will cease.
Separate bathrooms will be
identified.

Group Size

Limited by size of space —
allowing for 3 meters
distance between chairs or
practical practice stations
Maximum five participants
for classroom based sessions
and maximum eight
participants for sessions held
in industry type space that is
of sufficient size to allow
physical distancing
requirements identified
above.
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Spiritual/Cultural Advisors

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

[0 Re-engaging Indigenous

Elder Ceremonies

Initiatives as close to typical
pre-COVID operations as
possible, to ensure meaningful
interaction opportunity to
engage in cultural/spiritual
practices

Coordination of Elder services
by Indigenous Liaison Officer
(ILO).

[0 Health professionals orient
Elders/Elders’ Helpers on
health and safety protocols.

[0 Attendance at Ceremonies is
restricted to offenders from
the same institution. There are
to be no outside participants
other than the Elder/Elder’s
Helper. Should the Elder’s
Helper be an offender, the
offender must be from the
same institution.

[0 Hand washing stations are
setup at the ceremony site or
alcohol-based hand sanitizer is
available before, during, and
after the ceremony.

[0 Disinfectant wipes or
disinfectant cleaning products
are available to Elder and ILO.

O Items will not be passed
between participants and
there will be no contact
between participants.

O Ceremonial space must be
disinfected between uses
according to the COVID-19;
Cleaning and disinfection
Guidonce and COVID-19:
institutiongl Cleaning and step-

Moderate Risk
Mitigation Strategies - Yellow

Moderate-High Risk
Mitigation Strategies -Orange

by-step Guide documents.
Disinfecting ceremonial
equipment and sacred objects
is required and will be under

O Limit site-based Elders from
entering site, except for urgent
or critical needs.

O If required, alternate
workspace to be provided to
ensure physical distancing (e.g.
cultural/spiritual/religious
intervention held in cafeteria
rather than cultural
centre/chapel.

O Virtual interventions — phone
or videoconference

O When available, Lexan barriers
may be used.

Note: Elders/Elders’ Helpers who
are subject to community public
health measures requiring self-
isolation should not enter a CSC
facility and should conduct their
work virtually.

O No in-person activities.
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O Noin-person activities.
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

the supervision of an Elder or
their representative.

Should a ceremony be held in
indoors, after the room is
used, a sign will be posted to
advise cleaners that the room
needs to be disinfected. This is
to be done for shared
washrooms and changing
rooms also.

All cleaning will be
documented.

When a ceremony is held
indoors, the door should be
kept open, when possible, for
air circulation.

A specific place for offender
personal belongings is to be
identified outside of the
ceremonial space that adheres
to physical distancing
requirements.

Ceremonial site and
preparation adheres to
physical distancing
requirements. Participants’
seats will be placed 3 meters
apart. This may require
holding ceremonies in larger
spaces or outdoors, re-
arranging seating, and limiting
the number of participants.
Visual markings will be placed
on the floor/ground to ensure
physical distancing.
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Moderate Risk
Mitigation Strategies - Yellow

Moderate-High Risk
Mitigation Strategies —~Orange ‘
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

O Modifications will be made to
ceremony by Elders as
required to respect all public
health measures.

O Everyone is required to remain
in their seat throughout the
ceremony to respect physical
distancing.

O Ceremony length may be
limited to between 1 and 2.5
hours. Ensuring all items
required for ceremony are
ready and available will aid in
respecting timelines.

[0 Where physical distancing is
not possible, consider the
feasibility and effectiveness of
installing barriers, such as
clear plastic sneeze guards,
glass or windows to separate
participants. It is important
that any physical barriers do
not create restrictions to
accessibility, in circulation
paths or negatively affect
airflow within a space.

Moderate Risk
Mitigation Strategies - Yellow

Moderate-High Risk
Mitigation Strategies —~Orange
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Sweat Lodges

Note: A condition to
conducting sweat lodge
ceremonies is to have
local discussions with
Elders/Elders’ Helpers,

O Re-engaging Indigenous
Initiatives as close to typical
pre-COVID operations as
possible, to ensure
meaningful interaction
opportunity to engage in
cultural/spiritual practices.

O All participants must bring
their own water bottle.

O Inmates will shower and wash
their sweat kits immediately
afterwards.

O Tools that are shared to tend
the sacred fire are disinfected
between users.

O Limit site-based Elders from
entering site, except for urgent
or critical needs.

Note: Elders/Elders’ Helpers who
are subject to community public
health measures requiring self-

O No in-person activities.

O No in-person activities.
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health care
professionals and staff.

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

O Ceremonial/preparation site
adheres to physical distancing
protocol. Participants are to be
seated 3 meters apart. This
may require taking measures
such as re-arranging seating
and limiting the number of
participants.

[ Designated seating should be
provided outside of the lodge
to ensure physical distancing.

O Modifications will be made to
ceremony as required by the
Elder to respect all public
health measures. For example,
for sweat lodge ceremony, it
could mean doing several
ceremonies with fewer
participants, rotating
participants between inside
and outside, having Elders
carry offenders’ prayers inside
the sweat lodge, and/or having
a number of participants
surround the lodge while
drumming and signing.

O Inmates are required to
remain in their designated
place throughout the
ceremony to respect physical
distancing.

Moderate Risk
Mitigation Strategies - Yellow

isolation should not enter a CSC
facility.

Moderate-High Risk
Mitigation Strategies —~Orange ‘
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Sacred Pipe Ceremonies

O Re-engaging Indigenous
Initiatives as close to typical

pre-COVID operations as

O Modifications will be made to
ceremony as required by the
Elder to respect all public

O Same as above for all
ceremonies.

O Noin-person activities.

O No in-person activities.
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

possible, to ensure meaningful
interaction opportunity to
engage in cultural/spiritual
practices.

health measures. For sacred
pipe ceremonies, this could
mean having a physically
distanced circle and restricting
the use of the pipe for the
Elder.

Moderate Risk
Mitigation Strategies - Yellow

Moderate-High Risk
Mitigation Strategies —~Orange
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Feasts

O Re-engaging Indigenous
Initiatives as close to typical
pre-COVID operations as
possible, to ensure meaningful
interaction opportunity to
engage in cultural/spiritual
practices.

The number of participants at
a feast will be limited to the
size of the space and the need
to respect physical distancing
(2 meters).

Masks are worn while
preparing food and during
clean up.

Food or beverages will not be
shared

Hands are washed before and
after preparing food, eating
and/or drinking, and before
and after cleaning up.

All foods not consumed
following feasts will be given
to the ILO or the Elder/Elder’s
Helper, who will determine the
appropriate means of removal
from the institution. It should
not be discarded.

O No group feasts.
O Food pick up by single cohort.

O Inmates return to the unit to
eat.

O No feasts

O No feasts

Traditional Medicines

[0 Re-engaging Indigenous
Initiatives as close to typical
pre-COVID operations as
possible, to ensure meaningful
interaction opportunity to
engage in cultural/spiritual

practices.

Contacts are in accordance
with health standards put in
place at the site (e.g. the
wearing of non-medical masks,
hand hygiene before and after
contact).

O Contacts are in accordance
with health standards put in
place at the site (e.g. the
wearing of Personal Protective
Equipment, hand hygiene
before and after contact).

[ Contacts are in accordance
with health standards put in
place at the site (e.g. the
wearing of Personal Protective
Equipment, hand hygiene
before and after contact).

[0 Contacts are in accordance

with health standards put in
place at the site (e.g. the
wearing of Personal Protective
Equipment, hand hygiene
before and after contact).
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

0O Traditional medicines are not
shared and are used
individually only.

O Traditional medicines are not
shared and are used
individually only.

O Traditional medicines should
be “quarantined” for 3 days
prior to being delivered.

Moderate Risk
Mitigation Strategies - Yellow

O Traditional medicines s are not
shared and are used
individually only.

O Traditional medicines should
be “quarantined” for 3 days
prior to being delivered.

Moderate-High Risk
Mitigation Strategies —~Orange ‘

0O Traditional medicines are not
shared and are used
individually only.

O Traditional medicines should
be “quarantined” for 3 days
prior to being delivered.
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0O Traditional medicines are not
shared and are used
individually only.

O Traditional medicines should
be “quarantined” for 3 days
prior to being delivered.

Spiritual/Cultural
advisors - Individual &
group activities

NOTE: Elder assisted
hearings will be
addressed later

O Group meetings and group
services permitted

O Longer term - leveraging
technology for unique Elder
and Chaplaincy services.

O Limited number of
Elders/Chaplains based on
institution specific service
delivery plans with modified
delivery options.

O May resume group meetings,
programs and services with
physical distancing and
masks.

O Individual meetings (with
physical distancing)

O Virtual interventions — phone
or videoconference

O All common touch surfaces
and tables will be disinfected
before and after use.

O Limitin person access of
Elders and Chaplains from
entering institutions, except
for urgent or critical needs.

O Individual in person meetings
to provide essential support
in some cases following
required (P measures

O If required, alternate
workspace to be provided to
ensure physical distancing
(e.g. cultural/ spiritual/
religious intervention held in
cafeteria rather than cultural
centre/chapel

O Virtual interventions — phone
or videoconference

0 When available, Lexan
barriers may be used.

Note: Elders, chaplains and other
cultural/spiritual advisors who
are subject to community public
health measures requiring self-
isolation should not enter a CSC
facility and conduct their work
virtually.

O Virtual interventions — phone
or videoconference

O Virtual interventions — phone
or videoconference
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WOMEN'’S INSTITUTIONS

Mother Child Program

Children who
participate in the full-
time residency
component of the
Program and are
currently living with
their mother in the
institution

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

O Routine per standing order

O Child may remain with
mother as before

Moderate Risk
Mitigation Strategies - Yellow

O Child may remain with
mother as before

Moderate-High Risk
Mitigation Strategies —Orange

O

Infants and children living full
time with their mother may
remain, if the possibility to
provide a COVID-free
environment exists (e.g.,
mother-child house, PFV,
unit/apartment in minimum-
security unit)

Isolation to continue until all
cases resolved or contained.
If applicable, determination
of whether approved
babysitter can either be
safely placed or continue to
stay with the mother and
child.

Inmate accommodation takes
priority over participation in
the Mother-Child Program
per CD 768 (paragraph 2 b).
Each WOI to develop a
contingency plan in the event
that the mother and child are
exposed to the virus and/ or
if there is no safe space to
isolate the mother and child
(e.g., mother-child house,
unit/apartment, PFV). The
contingency plan must
include details regarding
isolation options based on
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Infants and children living full
time with their mother may
remain, if the possibility to
provide a COVID-free
environment exists (e.g.,
mother-child house, PFV,
unit/apartment in minimum-
security unit).

Isolation to continue until all
cases resolved or contained.
If applicable, determination of
whether approved babysitter
can either be safely placed or
continue to stay with the
mother and child.

Inmate accommodation takes
priority over participation in
the Mother-Child Program per
CD 768 (paragraph 2 b).

Each WOI to develop a
contingency plan in the event
that the mother and child are
exposed to the virus and/ or if
there is no safe space to
isolate the mother and child
(e.g., mother-child house,
unit/apartment, PFV). The
contingency plan must
include details regarding
isolation options based on
available space and resources
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

Moderate Risk
Mitigation Strategies - Yellow

Moderate-High Risk
Mitigation Strategies —~Orange

available space and resources
in the institution, internal and
external escort criteria, and
placement/ caregiver plans in
the community if required.
The contingency plan may be
implemented following
discussions with the mother,
local health authorities,
community caregiver(s)
and/or social services (as
appropriate) to determine if
and when a transfer to the
community is a necessary,
safe and viable option.
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in the institution, internal and
external escort criteria, and
placement/ caregiver plans in
the community if required.
The contingency plan may be
implemented following
discussions with the mother,
local health authorities,
community caregiver(s)
or/and social services (as
appropriate) to determine if
and when transfer to the
community is a necessary,
safe and viable option.

Children who are
approved for the full-
time residency
component of the
mother-child program
but who are not
currently residing with
their mother in the
institution

O Routine entry and integration
into the institution as per
standing order.

O One-time admission can be

approved by Institutional
Head.

Child must be coming from a
community where the local
public health authority has
identified no local community
transmission and be
consistent with
interprovincial and
intraprovincial travel
restrictions.

COVID screening questions
regarding child completed
when admission date
finalized and upon entry into
the institution.

Mother and child to self-
isolate in an area designated
by the Institutional Head for

O One-time admission can be

approved by Institutional
Head.

Child must be coming from a
community where the local
public health authority has
identified no local community
transmission and be
consistent with
interprovincial and
intraprovincial travel
restrictions.

COVID screening questions
regarding child completed
when admission date
finalized and upon entry into
the institution.

Mother and child to self-
isolate in an area designated

O No new admissions

O No new admissions
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

the time-period established
by local health authorities.
Child can integrate into
mother-child house following
isolation period barring any
health concerns and with any
additional infection
prevention measures
required (if any) as per local
health authority.

Moderate Risk
Mitigation Strategies - Yellow

by the Institutional Head for
the time-period established
by local health authorities.
Child can integrate into
mother-child house following
isolation period barring any
health concerns and with any
additional infection
prevention measures
required (if any) as per local
health authority.

Moderate-High Risk
Mitigation Strategies —~Orange
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New mothers with
infants (just given birth)
and accepted into full-
time residential
component of the
Program

O Routine per standing order

Baby to integrate into
mother-child house or MSU
Infection prevention
measures required (if any)
upon mother’s return to the
institution established per
local health authority.
Disseminate public
health/spread of infection
information among the
inmate population to
mitigate potential spread of
virus through children and
baby handling by the
population .

Baby to integrate into
mother-child house or MSU
Infection prevention
measures required (if any)
upon mother’s return to the
institution established per
local health authority.
Disseminate public
health/spread of infection
information among the
inmate population to
mitigate potential spread of
virus through children and
baby handling by the
population.

O Contingency plan regarding

safe placement of child in the
community developed prior
to birth should be
implemented.

In exceptional cases, and in
accordance with local health
authority approval, the
mother and baby may be
granted permission to return
to the institution in self-
isolation until the situation is
resolved and/or deemed to
be safe.

O Contingency plan regarding

safe placement of child in the
community developed prior
to birth should be
implemented.

In exceptional cases, and in
accordance with local health
authority approval, the
mother and baby may be
granted permission to return
to the institution in self-
isolation until the situation is
resolved and/or deemed to
be safe.

Children participating in
the part-time
component of the
Program

O Routine per standing order

Child must be coming from a
community where the local
public health authority has
identified no local community
transmission and be
consistent with
interprovincial and

Child must be coming from a
community where the local
public health authority has
identified no local community
transmission and be
consistent with
interprovincial and

No part-time mother-child
visits

Depending on age of child,
offer additional video
conferencing and phone calls

No part-time mother-child
visits

Depending on age of child,
offer additional video
conferencing and phone calls
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

intraprovincial travel
restrictions.

COVID screening questions
regarding child completed
when admission date
finalized and upon entry into
the institution.

Mother and child to remain
separated from offender
population in PFV or an area
designated by the
Institutional Head. If visit is
less than the isolation period
established by local health
authorities the mother must
continue to self-isolate for
the required period from
start date of visit.

Moderate Risk
Mitigation Strategies - Yellow

intraprovincial travel
restrictions.

O Only part-time visits of
sufficient length to permit

isolation in accordance with

local health authority

guidelines will be considered.

O COVID screening questions
regarding child completed
when admission date

finalized and upon entry into

the institution.

O Mother and child to remain

separated from offender

population in PFV or an area

designated by the
Institutional Head for the
time-period established by
local health authorities.

O If visit is longer than this
period, the child can

integrate into mother-child
house following the period of
isolation, barring any health

concerns.

Moderate-High Risk
Mitigation Strategies —~Orange ‘
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Extended contact visits
to facilitate mother-
child bonding

O Resumption of contact visits.

O To be determined in

consultation with local health
authorities.

O To be determined in

consultation with local health

authorities.

O To be considered in

exceptional circumstances in
consultation with local health
authorities.

O To be considered in

exceptional circumstances in
consultation with local health
authorities.
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COMMUNITY OPERATIONS

Community Correctional Programs

General

0 Program spaces to be cleaned

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

O Active screening of offenders

according to the COVI-19;
Clegning and disinfection
Guidance and £OVID-19:
institutiongl Clegning and

step-hy-step Guide
documents.

A specific place for offender
personal belongings to be
identified outside of the
program space.
Commissionaires per existing
requirements.

Moderate Risk
Mitigation Strategies - Yellow

Moderate-High Risk
Mitigation Strategies —Orange
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Program Planning

Prioritization of programs
(offender who were released
without completing main
programs should be admitted
to community program as per
Policy Bulletin.)

Offenders with release
condition of participating in
programs (maintenance or
community program).

Higher risk offenders or those
for whom risk has increased
(risk management).

0 Same as Low-Moderate Risk

0 Same as Low-Moderate Risk
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Program Delivery

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

O Program delivery, in person

in group, or using alternate
means (telephone or video).
Communication with
offender regarding
alternative delivery (e.g.,
private space, and other
relevant factors).

Increased homework
exercises to facilitate
independent learning, as
feasible.

Local arrangements to
facilitate the printing of
documents and offender
workbook material.

Group materials printed 3
days in advance before
providing to offenders to
allow for adequate time to
“quarantine” pape.

Group materials provided to
offenders (workbook
comprised of all handouts
and some content).

At the first group session,
when reviewing rules, review
necessity to use PPE and
consequences of non-
compliance. Consequences of
non-compliance may include
suspension from programs as
per CD 726 Correctional

Moderate Risk
Mitigation Strategies - Yellow

Programs.

O Noin person group programs

O Individual program delivery,
in person or using alternate
means.

O Program delivery using
telephone or video.

O Increased homework
exercises to facilitate
independent learning, as
feasible.

O Reduce the footprint — staff
work remotely unless their
presence is critical.

O Remote work for program
tasks, e.g., session prep, post
session work, report writing.

O Communication with
offender regarding
alternative delivery (e.g.,
private space, and other
relevant factors).

Moderate-High Risk
Mitigation Strategies —~Orange ‘

O Following direction of public
health authorities, some of
the measures in yellow may
be undertaken.

O Alternative Correctional
program delivery could
continue if in compliance
with direction from local
public health.

O Communication with
offender regarding
alternative delivery (e.g.,
private space, and other
relevant factors).
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0 Noin person programs or
individual sessions.
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

O

O

Items will be not be passed
between participants.
Modifications will be made to
program content as required
to respect all public health
measures.

Everyone is required to
remain in their seat
throughout the program to
respect physical distancing,
including during role-plays.
Session length may be limited
to between 1 and 2.5 hours
In class offender worksheet
completion to be made
homework assignment and
discussed next session where
feasible.

Note: local discussions will occur
between manager and employees
who are immunocompromised
regarding alternative program
delivery as required.
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Moderate Risk

Moderate-High Risk
Mitigation Strategies - Yellow Mitigation Strategies —~Orange

Program Facilitators

O

Program facilitator activities
will include a combination of
work performed at the office
and remotely. Remote work
for program tasks, e.g.,
session prep, post session
work, report writing, etc.
available as an option for
employees.
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Office Space

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

O Only offices that allow for a
minimum of 3 metres
between desks may be
shared.

O Office door to be kept open
when possible for air
circulation.

O If different staff are using an

office space at different times

— the office will be cleaned
between uses.

Moderate Risk
Mitigation Strategies - Yellow

0 No sharing of offices.
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Moderate-High Risk
Mitigation Strategies —~Orange

Program Space

O Chairs to be placed 3 meters
apart.

O Visual markings could be
placed on the floor to ensure
physical distancing.

Group Size

O Limited by size of space —
allowing for 3 meters
distance between chairs

O Maximum 5 participants

70

00078



Community-based Residential Facilities

Weekend Passes and
Travel Permits for
Community —based
Residential Facilities &
Section 81 Facilities

The granting of Travel
Permits and/or
Weekend Passes is to be
limited in line with
public health guidance
and to support infection
prevention and control
precautions

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

O

O

Return to pre-COVID-19
community access.

Offenders are allowed to
travel.

O The Area Director/ CCC
Manager/ Parole Officer
Supervisor will grant Travel
Permits and/or Weekend
Passes and will consider the
following:
¢ Local / Provincial Public
Health guidance

* (CSC’s identification of the
risk level for all areas
involved in the issuance of
the pass

* The details each offender’s
circumstance and request
(number of people
present, area of residence,
type of residence etc.)

* Mitigating strategies in
place during the travel
pass or weekend pass

Note: Leaving the local
community should be exception
based, considering public health
guidance and risk assessment.

O Active screening
questionnaire will be
completed by the community
contact prior to authorizing
leave.

O Passes will not be approved if
the community support is

Moderate Risk
Mitigation Strategies - Yellow

O The granting of Travel
Permits and/or Weekend
Passes will be as minimal as
possible and must be in line
with public health guidance
and to support infection
prevention and control
precautions.

O Passes may be provided only
for essential purposes (e.g.,
grocery, pharmacy).

O All other situations will be
dealt with on a case-by-case
basis and could be authorized
in required circumstances
(e.g. employment, fulfilment
of legal obligations,
intervention activities
deemed required), upon
approval by District Director
or the Area Director.

O Active screening
guestionnaire of offender to
be completed before leaving
and upon returning to the
CCC/S.81 Facility.

O Passes will not be approved if
the community support is
experiencing COVID-19 like
symptoms.

Moderate-High Risk
Mitigation Strategies -Orange
0 No travel permits and

weekend passes will be
issued
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0 No travel permits and
weekend passes will be
issued
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

experiencing COVID-19 like
symptoms.

O Active screening
guestionnaire of offender to
be completed before leaving
and upon returning to the
CCC/S.81 Facility.

O offenders will be required to
self-monitor for COVID
symptoms for the duration of
their permit/pass.

O Upon returning to the
CCC/s.81 Facility, the
offender will:

* Wash hands immediately
upon entering

* Change clothing (place in
plastic bag until laundry
can be done),

* Shower
* Disinfect items brought
into the CCC.

NOTE: these same steps could be
completed when arriving to the
destination after having left the
CCC/s.81 Facility, especially if the
weekend pass or travel pass
involves travel between risk
zones.
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Moderate Risk Moderate High Risk
Mitigation Strategies - Yellow Mitigation Stratepies -Orange
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Urinalysis Program

Urinalysis for Offenders
on conditional release
in CBRF

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

O Routine as per normal

[0 Routine per normal with
appropriate (P{ measures
(Individual IPC
responsibilities, physical
distancing where possible,
cleaning/disinfecting tools,
equipment’s & surfaces, staff
mask & gloves, etc.)

O Consideration must be given
for the reduced capacity for
urinalysis when authorizing
any requests.

[0 Directional signage in
collection areas must be
placed to regulate traffic flow
and inform of physical
distancing protocols.

O Enhanced cleaning with a
focus on high touch surfaces.

O oOffender wears a mask.

Moderate Risk
Mitigation Strategies - Yellow

O All mitigation strategies in
Low-Moderate Risk category
continue, unless otherwise
indicated

O Conduct a point of care risk
assessment

O At the CBRF or Parole Office,
additional protection to be
considered (e.g. eye
protection, Plexiglas/Lexan,
mirrors, transparent curtains)

Moderate-High Risk
Mitigation Strategies -Orange

O Suspended

O Suspended
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Urinalysis for offenders
on conditional release
in the community

O Routine as per normal in the
private residency

O Routine per normal with
appropriate P{ measures
O oOffender wears a mask.

If the contract urinalysis collector
refuses to proceed into the
private residency:

O Conduct the urinalysis in the
Community-Based Residential
Facility or a parole office with
a bathroom adapted for this
test.

O All mitigation strategies in
Low-Moderate Risk category
continue, unless otherwise
indicated

O Conduct a point of care risk
assessment

[0 At the CBRF or Parole Office
additional protection to be
used (e.g. Plexiglas/Lexan,
mirrors, transparent curtains)

O Suspended

O Suspended
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Low Risk - Green Low-Moderate Risk Moderate Risk Moderate High Risk
Mitigation Strategies - Grey Mitigation Strategies - Yellow Mitigation Stratepies -Orange

If it is not possible to proceed to a
CBRF or a Parole Office, the
urinalysis test will be suspended.
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HEALTH SERVICES OPERATIONS

Foundational Measures

Note: Foundational measures are relevant to all health service delivery areas, unless otherwise specified.

Physical Distancing

[0 staff are encouraged to stay

home if sick.

O

O

Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey
All measures in LOW risk
(GREEN), in addition to:

Keep individuals in a double
gohort.
Staff should physical distance
(maintain a distance of at
least 2 meters) from each
other and from patients, as
much as possible. Patients
should also be encouraged to
physical distance.
Regional Pharmacies may
resume or continue the
practice of one staff roster,
the following risk mitigations
measures should be in place:
* Pharmacy staff should
wear non-medical masks
at all times, as per COVi-
18 Undate: Guidance on
the Use of Non-Medical
WMasks and Personal
Protective Eguinment.

* Treat all staff at the
pharmacy as in the same
cohort. Outside of the
cohort, 2 meter distance
must be maintained, along
with non-medical masking.

Moderate Risk
Mitigation Strategies - Yellow

All measures in LOW risk
(GREEN], in addition to:

Keep individuals in a single
cohort.
Resume or continue the
practice of one staff roster
for Health Services. However,
staff should be prepared for
the possibility that they may
be asked to transition to a
two-team roster approach if
conditions change.
Regional Pharmacies may
resume or continue the
practice of one staff roster,
the following risk mitigations
measures should be in place:
* Pharmacy staff should
wear non-medical masks
at all times, as per COViD-
18 Undate: Guidance on
the Use of Non-Medical
Basks and Personal
Protective Eouinment,
COVID-19 Update:
Guidance on the Use of
Non-Medical Masks and
Personal Protective
Equipment.
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Moderate-High Risk
Mitigation Strategies ~Orange

O
O

All measures in LOW risk

Keep individuals gghoried to the smallest group possible.
Implement a two-team roster approach for Health Services and
Regional Pharmacies that requires that two staff rosters be
established with limited or no overlap between the staff groups,
in order to reduce the potential for transmission between groups
* Atwo-team roster approach is just one example of staff
rostering that can mitigate risk of COVID-19 transmission
among health staff. Operational sites may wish to consider
other rostering approaches, such as zone-based staffing.
Staff should physical distance (maintain a distance of at least 2
meters) from each other and from patients, as much as possible.
Patients should also be encouraged to physical distance.
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

¢ Implement engineering
controls, such as
Plexiglas/Lexan barriers
between staff, where
possible

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

Moderate Risk
Mitigation Strategies - Yellow

Moderate High Risk
Mitigation Strategies —Orange

¢ Treat all staff at the
pharmacy as in the same
cohort. Outside of the
cohort, 2-meter distance
must be maintained, along
with non-medical masking.

¢ Implement engineering
controls, such as
Plexiglas/Lexan barriers
between staff, where
possible

O Staff should physical distance

(maintain a distance of at
least 2 meters) from each
other and from patients, as
much as possible. Patients
should also be encouraged to
physical distance.

Engineering Controls

[0 Routine practices for
environmental cleaning
(including equipment), as per
infertion Prevention and
Control Guidelines (2020,
including (but not limited to):

* Regular cleaning and
disinfecting high-touch
surfaces;

* Ensuring patient rooms
are terminally cleaned
following patient
discharge;

* Using approved cleaning
and disinfectant
products;

[0 Clean and disinfect common
spaces or shared objects
between cohorts, including
chairs, tables, etc.

0 Enhanced cleaning practices,
with approved products for
specifically for COVID-19, as
per the COVID-19: Cleaning
and disinfection Guidance
document.

O Ensure there is adequate
supply of no-touch
receptacles for used PPE and
waste; and no-touch laundry
hampers (lined with plastic
liners) for reusable gowns.

O Consider Plexiglas/Lexan

sneeze guards for point-of-
care activities to create a
barrier between the patient
and the nurse (e.g. on med
carts or on wheels for use at
point-of-care).

O Clean and disinfect common

spaces or shared objects
between cohorts, including
chairs, tables, etc.

O Enhanced cleaning practices,

with approved products for
specifically for COVID-19, as
per the COVID-19: Cleaning
and disinfection Guidance
document.

[0 Consider Plexiglas/Lexan sneeze guards for point-of-care activities
to create a barrier between the patient and the nurse (e.g. on
med carts or on wheels for use at point-of-care).

O Clean and disinfect common spaces or shared objects between
cohorts, including chairs, tables, etc.

0 Enhanced cleaning practices, with approved products for
specifically for COVID-19, as per the £0ViD-1%: Cleaning and
disinfection Guidonce document.

[0 Ensure there is adequate supply of no-touch receptacles for used
PPE and waste; and no-touch laundry hampers (lined with plastic
liners) for reusable gowns.
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Low Risk - Green Low-Moderate Risk Moderate Risk Moderate High Risk
Mitigation Strategies - Grey Mitigation Strategies - Yellow Mitigation Strategies —Orange

* Dedicating non-critical O Ensure there is adequate
equipment to a single supply of no-touch
patient, where feasible; receptacles for used PPE and
* Cleaning and disinfecting waste; and no-touch laundry
reusable equipment hampers (lined with plastic
between patients. liners) for reusable gowns.
O Health centre and other care
areas decluttered and
surfaces as bare as possible
to support required cleaning
for ongoing infection
prevention control.
Administrative Controls | ] Routine practices for IPC, as [0 Medical isolation areas O Triage health services, [0 Medically isolate cases per policy — separate the following groups
per infection Prevention and prepared and available, prioritizing: in separate physical areas:
Control Guidelines (2020) including a separate physical ¢ Urgent physical and mental * Confirmed COVID-19 positive
including (but not limited to): area to medically isolate health needs; *  Symptomatic
+ Frequent hand hygiene individuals on intake (new ¢ Individuals identified as * Close contacts (can stay isolated in their house/on their
with proper technique; Warrants of Committal potentially vulnerable to range)
«  Point-of-care risk and/or returns to federal severe COVID-19 illness, as * New intakes (new Warrants of Committal and/or returns to
assessment; custody). per the Practice Reminder: federal custody)
 Respiratory hygiene. O Identify designated areas for * Individuals who have O Establish PPE donning and doffing stations in designated areas
O Maintain inventory and PPE donning and doffing unique health care needs, near medical isolation areas. Stations should be equipped with: a
procurement of personal stations near medical as described within hand washing station equipped with 60% alcohol-based hand rub
protective equipment, testing isolation areas. ‘Special Posuiations’ and/or soap and water; no-touch receptacles for the disposal of
swabs, etc. O Organize appointments and O Medical isolation areas gloves and non-reusable face shields and gowns; and no-touch
00 Ongoing education for staff clinics with adequate spacing prepared and available, laundry hampers (lined with plastic liners) for reusable gowns.
includes hand hygiene, between bookings to prevent including a separate physical | 0 Outreach to living area for health service delivery, as much as
routine practices and crowding in health centres. area to medically isolate possible.
additional precautions, point- | 0 Reduce the size of in-person individuals on intake (new [0 Triage health services, prioritizing:
of-care risk assessment, and group services delivered (e.g. Warrants of Committal » Urgent physical and mental health needs;
environmental/equipment smaller class sizes with and/or returns to federal * Individuals identified as potentially vulnerable to severe
cleaning and disinfection. seating spaced 2 meters custody). COVID-19 illness, as per the Practice Reminder;
O Ongoing patient education, apart). O Identify designated areas for + Individuals who have unique health care needs, as described
including hand hygiene, O Establish a list of patients PPE donning and doffing within ‘Special Populations’
respiratory hygiene, and who are vulnerable to severe
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

cleaning/decluttering
environment.

Ongoing education for
visitors and volunteers on
infection control principles,
such as hand hygiene,
respiratory hygiene, and PPE
(if required)

Virtual service delivery
and/or telemedicine,
including a combined
approach with in-person
delivery, as appropriate.

For individuals with complex
or unigque health and
wellness needs, integrated
care plans are developed and
are subject to review and
evaluation on an ongoing
basis.

If a vaccine for COVID-19
becomes available, organized
vaccine campaign/clinics for
staff and inmates

Ongoing infection prevention
and control evaluation and
quality improvement.

COVID-19 illness, as per the
Practice Reminder.
Established documented
contact(s) at local public
health authority.
Established documented
contact(s) at local outside
hospital.
For individuals with complex
or unique health and
wellness needs, integrated
care plans are developed and
are subject to review and
evaluation on an ongoing
basis.
Ongoing COVID-19 infection
prevention and control
evaluation and quality
improvement:

* Review the (Vi

Preparedness Guidelines

and ensure compliance
through regular
documented spot-checks
and Ql to support
adherence to and
address gaps in IPC
practices.
Develop and implement a
communication strategy for
each risk level, including
memos and communications
products for
staff/contractors,
patients/offenders,

Moderate Risk
Mitigation Strategies - Yellow

stations near medical

isolation areas.

[0 Organize appointments and
clinics with adequate spacing
between bookings to prevent
crowding in health centres.

O Reduce the size of in-person
group services delivered (e.g.
smaller class sizes with
seating spaced 2 meters
apart) and deliver by cohort,
wherever possible.

O Established documented
contact(s) at local public
health authority.

O Established documented
contact(s) at local outside
hospital.

O Integrated care plans for
patients with complex or
unique (physical and/or
mental) health needs are
reviewed and adapted to
reflect the changing needs of
patients, in light of increased
restrictions and risks related
to COVID-19.

O Ongoing COVID-19 infection
prevention and control
evaluation and quality
improvement:

* Review the {Ovin-19 i8¢
Preparedness Guidelines
and ensure compliance
through regular
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Moderate High Risk
Mitigation Strategies —Orange

[0 Established and documented regular communication with local
public health authority. Collaborate with local public health
authority to establish information or data sharing procedures
required for the outbreak response.

[0 Established and documented regular communication with contact
at outside hospital. Collaborate with hospital contact to establish
any procedures related to transferring CSC patients to outside
hospital (e.g. PPE requirements, information sharing)

O Integrated care plans for patients with complex or unique
(physical and/or mental) health needs are reviewed and adapted
to reflect the changing needs of patients, in light of increased
restrictions and risks related to COVID-19.

[0 Ongoing COVID-19 infection prevention and control evaluation
and quality improvement:

* Review the {{3Vi5-19 120 Preparadnec: Guidelines and ensure
compliance through regular documented spot-checks and Ql
to support adherence to and address gaps in IPC practices.

* If the site’s risk level is moving into MODERATE-HIGH
(Orange) or HIGH (Red), immediately perform quality
improvement spot checks, as per the CCVin-14 8¢
Prenarednecs Guidelines to identify areas for improvement.
Identify and implement actions to address IPC gaps and
implement the controls detailed in this risk framework.
Following implementation, perform ongoing spot checks to
support adherence and ongoing Ql.

[0 Ensure ongoing communication with staff/contractors,
patients/offenders, volunteers, inmate committees, and union
partners, as per the communication strategy.

» For specific guidance on patient/offender engagement in
relation to COVID-19, see CSC’s COVID-19 Offender
Engagement Strategy (in development).
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

volunteers, inmate

committees, and union

partners, detailing a change
in the institution’s risk level
and the control measures.

* For specific guidance on
patient/offender
engagement in relation to
COVID-19, see CSC'’s
COVID-19 Offender
Engagement Strategy (in
development).

Moderate Risk
Mitigation Strategies - Yellow

documented spot-checks
and QI to support
adherence to and address
gaps in IPC practices.

* If the site’s risk level is
moving from LOW-
MODERATE (Grey) to
MODERATE (Yellow),
immediately perform
quality improvement spot
checks, as per the COVID-
191PC Prenaredness
Guidelines to identify areas
for improvement. Identify
and implement actions to
address IPC gaps and
implement the controls
detailed in this risk
framework. Following
implementation, perform
ongoing spot checks to
support adherence and
ongoing Ql.

O Ensure ongoing
communication with
staff/contractors,
patients/offenders,
volunteers, inmate
committees, and union
partners, as per the
communication strategy.

* For specific guidance on
patient/offender
engagement in relation to
COVID-19, see CSC's
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Moderate High Risk
Mitigation Strategies —Orange

79

00087



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

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

COVID-19 Offender
Engagement Strategy (in
development).

PPE and masking
requirements

O As needed, additional
precautions are
implemented, as per
infection Prevention and
Control Guidelines (2020

O PPE and universal masking for
staff as per COVID-19 Uindate:
Guldance on the Use of Non-

O PPE and universal masking for

staff as per COViIR-18 Undate:
Guidance on the Use of Non-

Medical Masks and Personal

Medical Masks and Personal

Protective Egulpment,

Protective Eouinment,

O Non-medical masks worn by
individuals when out of
cell/room.

O PPE and universal masking for staff as per C0VID-19 Undate:

Guidance on the Use of Non-Medical Masks and Personal

Protective Equipment,

medical masks.

when out of cell/room.

[0 If the individual is housed in a contaminated or potentially
contaminated area: Medical mask worn by the individual at all
times, but especially when out of cell/room. If there are no clear
contaminated and non-contaminated zones established, use

O If the individual is housed in a non-contaminated area: Non-
medical mask worn by the individual at all times, but especially

Primary Care

Low Risk — Green

Physician Clinics

O Full schedule of physician
clinics.

O Asappropriate, run clinics
using a hybrid approach,
combining
telemedicine/virtual service

delivery and in-person visits.

Low-Moderate Risk

Mitigation Strategies - Grey

0 Modified schedule of
physician clinics

O Schedule physician clinics by
double cohort.

O Cleaning/disinfection
required between patients
and cohorts (e.g. chairs,
equipment).

O Where appropriate, run
clinics using a hybrid
approach, combining
telemedicine/virtual service
delivery and in-person visits.

Moderate Risk
Mitigation Strategies - Yellow

O Modified schedule of
physician clinics

O Triage physician
appointments, prioritizing:

¢ Urgent health needs;

¢ Individuals identified as
potentially vulnerable to
severe COVID-19 illness, as
per the Practice Reminder

O Schedule physician clinics by
cohort.

O Cleaning/disinfection
required between patients
and cohorts (e.g. chairs,
equipment).

0 Modified schedule of
physician clinics

O Triage physician
appointments, prioritizing:

* Urgent health needs;

* Individuals identified as
potentially vulnerable to
severe COVID-19 illness, as
per the Practice Reminder,

[0 Where appropriate, run
clinics using a hybrid
approach, combining
telemedicine/virtual service
delivery and in-person visits.

O Ifin-person appointment is
necessary, outreach to the

O Urgent physician
appointments only
O Triage physician
appointments, prioritizing:
* Urgent health needs
(including mental health);
* Individuals identified as
potentially vulnerable to
severe COVID-19 illness, as
per the Practice Reminder.
O Where appropriate, run
clinics using a hybrid
approach, combining
telemedicine/virtual service
delivery and in-person visits.
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

Moderate Risk
Mitigation Strategies - Yellow

0 Where appropriate, run
clinics using a hybrid
approach, combining
telemedicine/virtual service
delivery and in-person visits.

Moderate-High Risk
Mitigation Strategies ~Orange |

cell or range as much as
possible.

O If seen in health centre,

cleaning/disinfection
required between patients.

Note: Patient cohorts in zones
affected by COVID-19 should be
moved as little as possible —
outreach to these patients as
much as possible
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O Ifin-person appointment is
necessary, outreach to the
cell or range.

O If seenin health centre,
cleaning/disinfection
required between patients

Note: Patient cohorts in zones
affected by COVID-19 should be
moved as little as possible —
outreach to these patients as
much as possible

Dental

Note: NHQ-HS will
monitor
recommendations from
dental colleges and
public health experts
and adjust
recommendations as
necessary.

O Full schedule of dental
services.

O

O

Modified schedule of dental
services
Triage dental services based
on the level of urgency,
priority of care (as per
MNational Essential Health
Services Framework
followed by the waiting list
2-hour settling time required
for aerosol-generating
procedures, as per COVID-19:
Guidance for Dental Services.
* May be able to reduce 2-
hour waiting time to
increase patient flow,
especially for CSC
institutions that are in
provinces with no or few
COVID-19 cases and no
COVID-19 cases in the local
community.

O Modified dental services by
urgency and priority of care

O 2-hour settling time required
for aerosol-generating

procedures, as per [{3Vi-14:

O Urgent dental services only
O 2-hour settling time required
for aerosol-generating

procedures, as per {OVi-18:

Guidance for Dental Services,

O Urgent dental services only

O 2-hour settling time required
for aerosol-generating
procedures, as per {OViID-1%:
Guldance for Dental Services,

Guidance for Dental Serviges.

O Cleaning/disinfection
required between patients.

O Airborne and Contact
Precautions for all
procedures — PPE includes
N95 mask, gown, eye
protection, and gloves.

O Close doors to dental suite
during aerosol generating
procedures (e.g. dental
drilling).

O Cleaning/disinfection
required between patients.

O Airborne and Contact
Precautions for all
procedures — PPE includes
N95 mask, gown, eye
protection, and gloves.

[0 Close doors to dental suite
during aerosol generating
procedures (e.g. dental
drilling).

O Cleaning/disinfection
required between patients.

O Airborne and Contact
Precautions for all
procedures — PPE includes
N95 mask, gown, eye
protection, and gloves.

[0 Close doors to dental suite
during aerosol generating
procedures (e.g. dental
drilling).
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

Moderate Risk
Mitigation Strategies - Yellow

Moderate-High Risk
Mitigation Strategies ~Orange |
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O Cleaning/disinfection
required between patients.
[0 Airborne and Contact
Precautions for all
procedures — PPE includes
N95 mask, gown, eye
protection, and gloves.
O Close doors to dental suite
during aerosol generating
procedures (e.g. dental
drilling).
Optometry O Full schedule of optometry 0 Modified schedule of O Urgent optometry services O Temporarily suspend O Temporarily suspend
services. optometry services only optometry services until optometry services until
0 Where possible, schedule O Where possible, schedule outbreak ends, unless urgent outbreak ends, unless urgent
optometry appointments by optometry appointments by need (determined on a case- need (determined on a case-
double cohort. cohort. by-case basis). by-case basis).
O Cleaning/disinfection O Cleaning/disinfection
required between patients required between patients Note: NHQ-HS will monitor Note: NHQ-HS will monitor
and cohorts (e.g. chairs, and cohorts (e.g. chairs, recommendations from recommendations from
equipment). equipment). optometry colleges and public optometry colleges and public
O SeeCSC's COVID-19 Interim |0 See CSC's COVID-19 interim | hedlth experts and adjust health experts and adjust
Modifications 1o Ontometry Modifications 1o Ootometry recommendations as necessary. recommendations as necessary.
Services, Services,,
Medication O Routine medication O Modified medication 0 Modified medication O Modified medication O Modified medication
Administration administration. administration administration administration administration
[0 Patients can come to health 0 Medication administrationon | 0 Medication administrationon | 0 Medication administration on
Note: Pharmacy care for medication line, but individual ranges OR where individual ranges OR where individual ranges or at the
guidance related to must move with their double feasible use large space to feasible use large space to cell level
specific measures for cohort and physically allow for physical distancing allow for physical distancing O Extend patient supply for self-
COVID-19 are subject to distance as much as possible. (if this option is available, (if this option is available, administration, as per
change. O Extend patient supply for self- patients should attend patients should attend Pharmacy guidance.

administration, as per
Pharmacy guidance.

medication line in cohorts)

medication line in cohorts)

O Extend patient supply for
release, as per Pharmacy
guidance.
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

[0 Extend patient supply for

release, as per Pharmacy
guidance.

Moderate Risk
Mitigation Strategies - Yellow

O Extend patient supply for self-

administration, as per
Pharmacy guidance.
Extend patient supply for
release, as per Pharmacy
guidance.

Mitigation Strategies —~Orange
[0 Extend patient supply for self-
administration, as per
Pharmacy guidance.
[0 Extend patient supply for

release, as per Pharmacy
guidance.

Note: Patient cohorts and/or
zones affected by COVID-19
should not be moved — treat
these groups as HIGH risk.
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Opioid Agonist
Treatment

O Routine Opioid Agonist
Treatment (OAT) delivery

O OAT administration and
observation in the area

O Larger groups for
psychosocial support and
SMART programs.

O Routine treatment team
meetings with the patient.

O Routine IPC practices.

established for OAT delivery.

[0 OAT delivery adapted
O Patients can come to health

care for administration and
observation, but must move
with their double cohort and
physically distance.
Psychosocial support (i.e.
formal SMART program) can
be done in-person and in
groups, with smaller group
sizes and physical distancing
(e.g. seating spaced 2 meters
apart); where possible, only
patients from the same
double cohort attend group
together. May require
adjusting the frequency of
groups to account for small
group sizes.
Cleaning/disinfection
required between cohorts
(e.g. chairs, tables).

Adapt OAT delivery

OAT administration and
observation on individual
ranges; OR where feasible
use large space to allow for
physical distancing (if this
option is available, two
separate OAT administration/
observation groups [e.g.
morning and afternoon] may
be needed to account for
physical distancing.
Psychosocial support (i.e.
formal SMART program) can
be done in-person and in
groups, with smaller group
sizes and physical distancing
(e.g. seating spaced 2 meters
apart); only patients from the
same cohort attend group
together — if this is not
feasible, psychosocial support

[0 Adapt OAT delivery

[0 OAT administration and
observation on individual
ranges; OR where feasible
use large space to allow for
physical distancing (if this
option is available, two
separate OAT
administration/observation
groups [e.g. morning and
afternoon] may be needed to
account for physical
distancing.

[0 SMART group program
suspended until outbreak
ends.

O Psychosocial support
delivered one-on-one at the
range.

0 Treatment team meetings
conducted only for complex
or urgent cases, by telephone

or videoconference where

Adapt OAT delivery

OAT administration and
observation on individual
ranges.

SMART group program
suspended until outbreak
ends.

Psychosocial support
delivered one-on-one at the
range.

Treatment team meetings
conducted only for complex
or urgent cases, by telephone
or videoconference where
possible. Meetings are not
required on a regular basis.
Instead, there should be
adequate and documented
consultation with members
of the interdisciplinary team
to ensure continuity of care
and overall intervention
assessment/planning for
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

[0 Treatmentteam meetings

can be done with the patient,
respecting physical distancing
(may require some team
members to join by
teleconference to prevent
overcrowding).

Moderate Risk
Mitigation Strategies - Yellow

should be delivered one-on-
one at the range.

O Cleaning/disinfection
required between cohorts
(e.g. chairs, tables).

O Treatment team meetings
can be done with the patient,
respecting physical distancing
(may require some team
members to join by
teleconference to prevent
overcrowding).

Moderate-High Risk
Mitigation Strategies ~Orange |

possible. Meetings are not
required on a regular basis.
Instead, there should be
adequate and documented
consultation with members
of the interdisciplinary team
to ensure continuity of care
and overall intervention
assessment/planning for
individuals with a
considerable or higher overall
level of mental health need.
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individuals with a
considerable or higher overall
level of mental health need.

Individual Mental
Health Therapy

O Routine individual mental
health interventions.

O As appropriate, conduct
sessions using a hybrid
approach, combining
telemedicine/virtual service

delivery and in-person visits.

Modified individual mental
health therapy

Individual sessions can take
place in a room or area that
allows for physical distancing.
Cleaning/disinfection
required between patients
(e.g. chairs, tables).

Where appropriate, conduct
individual appointments by
telemedicine or virtual
service delivery (or use a
hybrid approach with virtual
and in-person visits).

O Modified individual mental
health therapy

O Individual sessions can take
place in a room or area that
allows for physical distancing.

O Cleaning/disinfection
required between patients
(e.g. chairs, tables).

O Where appropriate, conduct
individual appointments by
telemedicine or virtual
service delivery (or use a
hybrid approach with virtual
and in-person visits).

Note: In cases where a patient is
on restricted movement (e.g.
clinical seclusion, enhanced
observation, medical isolation),
patient-specific protocols may
need to be develop and vary on a
case-by-case basis, depending on
the individual’s needs, along with

Modified individual mental
health therapy

Avoid moving patients as
much as possible. See
patients from outside their
room or in a room at the
unit/range level or remotely,
with safeguards for
confidentiality.

Identify patients on the
present caseload who are
relatively stable that can be
seen less frequently than
usual if there is insufficient
staff resources or other
limitations.

Identify and prioritize high
risk or vulnerable patients for
required assessments.
Identify and prioritize high
risk or vulnerable patients for
follow up care at the usual or
greater frequency.

Modified individual mental
health therapy

Avoid moving patients as
much as possible. See
patients from outside their
room or in a room at the
unit/range level or remotely,
with safeguards for
confidentiality.

Identify patients on the
present caseload who are
relatively stable that can be
seen less frequently than
usual if there is insufficient
staff resources or other
limitations.

Identify and prioritize high
risk or vulnerable patients for
required assessments.
Identify and prioritize high
risk or vulnerable patients for
follow up care at the usual or
greater frequency.
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

Moderate Risk
Mitigation Strategies - Yellow

institutional dynamics,
infrastructure, and resources, and
should be reviewed and updated
on an ongoing basis.

Moderate-High Risk
Mitigation Strategies ~Orange |

Note: In cases where a patient is
on restricted movement (e.g.
clinical seclusion, enhanced
observation, medical isolation),
patient-specific protocols may
need to be develop and vary on a
case-by-case basis, depending on
the individual’s needs, along with
institutional dynamics,
infrastructure, and resources, and
should be reviewed and updated
on an ongoing basis.
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Note: In cases where a patient is
on restricted movement (e.g.
clinical seclusion, enhanced
observation, medical isolation),
patient-specific protocols may
need to be develop and vary on a
case-by-case basis, depending on
the individual’s needs, along with
institutional dynamics,
infrastructure, and resources, and
should be reviewed and updated
on an ongoing basis.

Group Mental Health
Therapy

O Routine group mental health
therapy, as per the Integrated

integrated Mental Health

Guidelines

Modified group mental
health therapy

Schedule groups by double
cohort.

Groups can proceed in rooms
that allow for 2 meters
between all group members
and staff (if necessary groups
can be smaller and held more
frequently).
Cleaning/disinfection
required between cohorts
(e.g. chairs, tables).

O Modified group mental
health therapy

O Schedule groups by cohort.

O Groups can proceed in rooms
that allow for 2 meters
between all group members
and staff (if necessary groups
can be smaller and held more
frequently).

O Cleaning/disinfection
required between cohorts
(e.g. chairs, tables).

O Suspend group mental health
therapy until the outbreak is
over

O Identify any individuals who
require supplemental one-on-
one follow up in the absence
of group mental health
therapy.

O Prioritize high risk or
vulnerable patients for follow
up care at the usual or
greater frequency.

O Suspend group mental health
therapy until the outbreak is
over

O Identify any individuals who
require supplemental one-on-
one follow up in the absence
of group mental health
therapy.

O Prioritize high risk or
vulnerable patients for follow
up care at the usual or
greater frequency.

Infectious Disease
Clinics

(E.g. infectious disease
clinics for HIV, HCV,
etc.)

O Routine infectious disease
clinics.

O As appropriate, run clinics
using a hybrid approach,
combining
telemedicine/virtual service
delivery and in-person visits.

Modified infectious disease
clinics

Clinic appointments
scheduled by double cohort
and must physically distance.
Cleaning/disinfection
required between cohorts
(e.g. chairs, tables).

O Infectious disease specialist
consultations via
telemedicine or virtual means
unless medically necessary to
see the individual in person.

[0 Infectious disease specialist
consultations via
telemedicine or virtual means
unless medically necessary to
see the individual in person.

O Infectious disease specialist
consultations via
telemedicine or virtual means
unless medically necessary to
see the individual in person.
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

[0 Where possible, run clinics
using a hybrid approach,
combining
telemedicine/virtual service
delivery and in-person visits.

Moderate Risk
Mitigation Strategies - Yellow

Moderate-High Risk
Mitigation Strategies ~Orange |
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Nursing Clinics

(e.g. chronic disease —
diabetes, pain,
hypertension, etc.;
mental health)

O Full schedule of nursing
clinics.

[0 As appropriate (such as for
Mental Health clinics), run
clinics using a hybrid
approach, combining
telemedicine/virtual service

delivery and in-person visits.

O Modified schedule of nursing
clinics

[0 Schedule nursing clinics by
double cohort, wherever
possible.

O Cleaning/disinfection
required between patients
and cohorts (e.g. chairs,
equipment).

O Asappropriate (such as for
Mental Health clinics), run
clinics using a hybrid-model,
combining
telemedicine/virtual service
delivery and in-person visits.

O Modified nursing clinics

O Triage nursing appointments,
prioritizing:

¢ Urgent health needs;

¢ Individuals identified as
potentially vulnerable to
severe COVID-19 illness, as
per the Practice Reminder,

O Schedule nursing clinics by
cohort.

O Cleaning/disinfection
required between patients
and cohorts (e.g. chairs,
equipment).

O As appropriate (such as for
Mental Health clinics), run
clinics using a hybrid-model,
combining
telemedicine/virtual service
delivery and in-person visits.

Nursing care is managed at

the individual level

Triage nursing appointments,

prioritizing:

* Urgent health needs;

* Individuals identified as
potentially vulnerable to
severe COVID-19 illness, as
per the Praciice Reminder,

As appropriate (such as for

Mental Health clinics),
conduct nursing
appointments by
telemedicine or virtual

service delivery (or use a

hybrid approach with virtual
and in-person visits).

If in-person appointment is
necessary, outreach to the
cell or range.

Nursing care is managed at

the individual level

Triage nursing appointments,

prioritizing:

* Urgent health needs;

* Individuals identified as
potentially vulnerable to
severe COVID-19 illness, as
per the Practice Reminder,

As appropriate (such as for

Mental Health clinics),
conduct nursing
appointments by
telemedicine or virtual
service delivery.

If in-person appointment is
necessary, outreach to the
cell or range.

Psychiatric Clinics

O Routine psychiatric clinics.

O As appropriate, run clinics
using a hybrid approach,
combining
telemedicine/virtual service

delivery and in-person visits.

[0 Modified psychiatric clinics,

O Clinic appointments
scheduled by double cohort
and must physically distance.

O Cleaning/disinfection
required between cohorts
(e.g. chairs, tables).

[0 As appropriate, run clinics
using a hybrid approach,

O Psychiatry consultations via
telemedicine or virtual
means, unless necessary to
see the individual in person,
prioritizing urgent requests.

Psychiatry consultations via
telemedicine or virtual

means, unless necessary to
see the individual in person,
prioritizing urgent requests.

Psychiatry consultations via
telemedicine or virtual

means, unless necessary to
see the individual in person.
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

combining
telemedicine/virtual service
delivery and in-person visits.

Moderate Risk
Mitigation Strategies - Yellow

Moderate-High Risk
Mitigation Strategies ~Orange |

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

On-Site Pharmacy O Routine pharmacy activities. Modified on-site pharmacy O Pharmacy consultations or [0 Pharmacy consultations or O Pharmacy consultations or
Activities O As appropriate, run clinics activities rounds via telemedicine or rounds via telemedicine or rounds via telemedicine or
using a hybrid approach, Where possible, see patients virtual means, unless virtual means, unless virtual means, unless
combining at the unit. necessary to see the necessary to see the necessary to see the
telemedicine/virtual service Practice physical distancing. individual in person, individual in person, individual in person,
delivery and in-person visits. Cleaning/disinfection prioritizing urgent requests. prioritizing urgent requests. prioritizing urgent requests.
required between
patients/cohorts (e.g. chairs,
tables).
As appropriate, run clinics
using a hybrid approach,
combining
telemedicine/virtual service
delivery and in-person visits.
Physiotherapy O Full schedule of Modified schedule of O Modified physiotherapy O Temporarily suspend O Temporarily suspend
physiotherapy services. physiotherapy services, with services only, with the physiotherapy services until physiotherapy services until
the following considerations: following considerations: outbreak ends, unless urgent outbreak ends, unless urgent
Where possible, schedule O Prioritize individuals with need (determined on a case- need (determined on a case-
physiotherapy appointments urgent or high physiotherapy by-case basis) by-case basis)
by double cohort. needs. O NHQ-HS will monitor O NHQ-HS will monitor

Cleaning/disinfection
required between patients
and cohorts (e.g. chairs,
equipment).

See CSC’s £0WI0-18 Interim

Modifications 1o

Physiotherapy Services,

[0 Where possible, schedule
physiotherapy appointments
by cohort or do outreach to
the cell/range.

O Cleaning/disinfection
required between patients
and cohorts (e.g. chairs,
equipment).

O SeeCSC's COVID-19 Interim
Modifications 1o
Bhweiotheraoy Services

recommendations from
physiotherapy colleges and
public health experts and
adjust recommendations as
necessary.

recommendations from
physiotherapy colleges and
public health experts and
adjust recommendations as
necessary.
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External medical
appointments -
Medical Escorts

(Such as visits to the
cancer clinic, pain clinic,
imaging department,
etc. and visits for
elective surgery or
ambulatory
procedures.)

Note: Early in the
COVID-19 pandemic in
Canada, many
communities suspended
elective and/or
ambulatory procedures.
As such, the availability
of external clinics and
elective/ambulatory
procedures for our
patients will be
influenced by
restrictions in the local
community.

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

0 Routine management and
coordination of external
medical appointments.

0 Modified procedures for
external medical
appointments

O Continue routine external
medical appointments unless
there are restrictions in the
local community.

O If thereis a need to
reschedule appointments,
because of previous
restrictions, triage by most
urgent first, followed by wait
list.

O Where possible and
appropriate, harness
telemedicine or virtual
service delivery.

Moderate Risk
Mitigation Strategies - Yellow

0 Modified procedures for
external medical
appointments

O Continue routine external
medical appointments unless
there are restrictions in the
local community.

O If thereis a need to
reschedule appointments,
because of previous
restrictions, triage by most
urgent first, followed by wait
list.

O Where possible and
appropriate, harness
telemedicine or virtual
service delivery.

O Consider the outbreak status
of the receiving hospital to
assess risk and adjust PPE
accordingly, as per COVID-19
Undate: Guidance on the Use

of Non-Medical Masks and
Personal Protective

Moderate-High Risk
Mitigation Strategies —~Orange

[0 Urgent appointments only

0 Where possible and
appropriate, harness
telemedicine or virtual
service delivery.

O If the clinic or consultant is
not taking urgent
appointments, the patient
may need to be sent to the
Emergency department. If
possible, contact the
consultant to determine how
to best manage the urgent
case.

[0 Consider the outbreak status
of the receiving hospital to
assess risk and adjust PPE
accordingly, as per £{3Vi-19
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Urgent appointments only
Where possible and
appropriate, harness capacity
or virtual service delivery.

If the clinic or consultant is
not taking urgent
appointments, the patient
may need to be sent to the
Emergency department. If
possible, contact the
consultant to determine how
to best manage the urgent
case.

Consider the outbreak status
of the receiving hospital to
assess risk and adjust PPE
accordingly, as per {CViD-19
Undate: Guidange onthe Use

Update: Guidance on the Use

of Non-Medical Masks and

of Non-Medical Masks and
Porsonal Protective
Eguipment,

Personal Protective
Eaulmment,

Palliative and End-of-
Life

O Telemedicine consult with
palliative care specialist.

O In person family visits.

O Instruct visitors on routine
infection prevention and
control practices, including
hand hygiene.

[0 Telemedicine consult with
palliative care specialist.

O In person family visits.

[0 Visitors are screened for
COVID-19 symptoms and
exposures.

[0 Instruct visitors on routine
infection prevention and
control practices, including

O Telemedicine consult with
palliative care specialist.

O In person family visits.

O Visitors are screened for
COVID-19 symptoms and
exposures.

O Instruct visitors on routine
infection prevention and
control practices, including

[0 Telemedicine consult with
palliative care specialist.

O Family visits by combination
of video and in person.

[0 Visitors are screened for
COVID-19 symptoms and
exposures.

O Instruct visitors on hand
hygiene and PPE

Telemedicine consult with
palliative care specialist.
Family visits by combination
of video and in person.
Visitors are screened for
COVID-19 symptoms and
exposures.

Instruct visitors on hand
hygiene and PPE
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

hand hygiene and best
practices for putting on,
wearing, and taking off non-
medical masks.

Moderate Risk
Mitigation Strategies - Yellow

hand hygiene and best
practices for putting on,
wearing, and taking off non-
medical masks.

Moderate-High Risk

Mitigation Strategies —~Orange
requirements. Assist them
with donning PPE before they
enter the room and assist
them with doffing PPE when
they leave the room, ensuring
they are supported to use
proper technique to mitigate
contaminating themselves or
the environment.
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requirements. Assist them
with donning PPE before they
enter the room and assist
them with doffing PPE when
they leave the room, ensuring
they are supported to use
proper technique to mitigate
contaminating themselves or
the environment.

Secondary Care

Intermediate mental
health care — Individual
treatment

Low Risk — Green

O Routine individual mental
health interventions.

[0 As appropriate, conduct
sessions using a hybrid
approach, combining
telemedicine/virtual service
delivery and in-person visits.

O Routine admission and
discharge procedures should
be maintained.

Low-Moderate Risk
Mitigation Strategies - Grey

0 Modified individual mental
health therapy

[0 Individual sessions can take
place in a room or area that

allows for physical distancing.

O Cleaning/disinfection
required between patients
(e.g. chairs, tables).

O As appropriate, conduct
sessions using a hybrid
approach, combining
telemedicine/virtual service
delivery and in-person visits.

O Routine admission and
discharge procedures should
be maintained.

Moderate Risk
Mitigation Strategies - Yellow

O Modified individual mental
health therapy

O Individual sessions can take
place in a room or area that
allows for physical distancing.

O Cleaning/disinfection
required between patients
(e.g. chairs, tables).

O As appropriate, conduct
sessions using a hybrid
approach, combining
telemedicine/virtual service
delivery and in-person visits.

O Routine admission and
discharge procedures should
be maintained, but patient
should be screened for
COVID-19 symptoms prior to
transfer/admission. If patient
is symptomatic, place the
transfer/admission on hold

Moderate-High Risk

Mitigation Strategies -Orange

O Modified individual mental
health therapy

[0 Avoid moving patients as
much as possible. See patients
from outside their room orin
a room at the unit/range level
or remotely, with safeguards
for confidentiality.

[0 Patients should not be
transferred from one unit to
another unless there is an
emergency or an urgent
psychiatric or medical reason
to do so.

O Routine admission and
discharge procedures should
be maintained, but admissions
should only proceed on an
urgent clinically necessary
basis (e.g. an individual at high
risk to himself and/or others,

Modified individual mental
health therapy.

Avoid moving patients as
much as possible. See patients
from outside their room orin a
room at the unit/range level or
remotely, with safeguards for
confidentiality.

Patients should not be
transferred from one unit to
another unless there is an
emergency or an urgent
psychiatric or medical reason
to do so.

Routine admission and
discharge procedures should
be maintained, but admissions
should only proceed on an
urgent clinically necessary
basis (e.g. an individual at high
risk to himself and/or others,
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

Moderate Risk
Mitigation Strategies - Yellow

until the patient has been
medically cleared of COVID-
19. If they must be admitted,
they must be kept in
appropriate medical isolation
until medically cleared.

Note: In cases where a patient is
on restricted movement (e.g.
clinical seclusion, enhanced
observation, medical isolation),
patient-specific protocols may
need to be develop and vary on a
case-by-case basis, depending on
the individual’s needs, along with
institutional dynamics,
infrastructure, and resources, and
should be reviewed and updated
on an ongoing basis.

Moderate High Risk
Mitigation Strategies -Orange

serious physical or mental
deterioration)

0 If able, continue to provide
intermediate mental health
services on an ambulatory
basis at the parent institution.

[0 Where possible, COVID-19
patients or those suspected of
COVID-19 should not be
admitted until they have been
medically cleared of COVID-
19, and if they must be
admitted, they must be kept in
appropriate medical isolation
until medically cleared.

Note: In cases where a patient is
on restricted movement (e.g.
clinical seclusion, enhanced
observation, medical isolation),
patient-specific protocols may
need to be develop and vary on a
case-by-case basis, depending on
the individual’s needs, along with
institutional dynamics,
infrastructure, and resources, and
should be reviewed and updated
on an ongoing basis.

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

serious physical or mental
deterioration).

O If able, continue to provide
intermediate mental health
services on an ambulatory
basis at the parent site.

0 Where possible, COVID-19
patients or those suspected of
COVID-19 should not be
admitted until they have been
medically cleared of COVID-19,
and if they must be admitted,
they must be kept in
appropriate medical isolation
until medically cleared.

Note: In cases where a patient is
on restricted movement (e.g.
clinical seclusion, enhanced
observation, medical isolation),
patient-specific protocols may
need to be develop and vary on a
case-by-case basis, depending on
the individual’s needs, along with
institutional dynamics,
infrastructure, and resources, and
should be reviewed and updated
on an ongoing basis.

Intermediate mental
health care — Group
treatment

O Routine group mental health
therapy.

Modified group mental
health therapy, with the
following considerations:
Schedule groups by double
cohort.

O Modified group mental
health therapy, with the
following considerations:

O Schedule groups by cohort.

O Groups can proceed in rooms
that allow for 2 meters

O Suspend group mental health
therapy until the outbreak is
over, with the following
considerations:

O Identify any individuals who
require supplemental one-on-
one follow up in the absence

O Suspend group mental health
therapy until the outbreak is
over, with the following
considerations:

O Identify any individuals who
require supplemental one-on-
one follow up in the absence
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Low Risk - Green Low-Moderate Risk Moderate Risk Moderate High Risk
Mitigation Strategies - Grey Mitigation Strategies - Yellow Mitigation Strategies -Orange

[0 Groups can proceed in rooms between all group members of group mental health of group mental health
that allow for 2 meters and staff (if necessary groups therapy. therapy.
between all group members can be smaller and held more | [0 Prioritize high risk or O Prioritize high risk or
and staff (if necessary groups frequently). vulnerable patients for follow vulnerable patients for follow
can be smaller and held more | 0 Cleaning/disinfection up care at the usual or greater up care at the usual or greater
frequently). required between cohorts frequency. frequency.
O Cleaning/disinfection (e.g. chairs, tables).
required between cohorts
(e.g. chairs, tables).

Tertiary Care

Low Risk - Green Low-Moderate Risk Moderate Risk Moderate-High Risk
Mitigation Strategies - Grey Mitigation Strategies - Yellow Mitigation Strategies —Orange
Regional Treatment O Routine Regional Treatment O Modified RTC service delivery | 0 Modified RTC service delivery | 0 Modified RTC service delivery [ Modified RTC service delivery
Centres Centre (RTC) service delivery. | 0 Routine admission and O Routine admission and O Patients should not be O Patients should not be
O Routine admission and discharge procedures should discharge procedures should transferred from one unit to transferred from one unit to
discharge procedures should be maintained. be maintained. another unless there is an another unless there is an
be maintained. O Forindividual therapy: 0 Where possible, COVID-19 emergency or an urgent emergency or an urgent
» Individual sessions can patients or those suspected psychiatric or medical reason psychiatric or medical reason to
take place in a room or of COVID-19 should not be to do so. do so.
area that allows for admitted until they have O Routine admission and [0 Routine admission and
physical distancing. been medically cleared of discharge procedures should discharge procedures should be
» Cleaning/disinfection COVID-19, and if they must be maintained, but maintained, but admissions
required between patients be admitted, they must be admissions should only should only proceed on an
(e.g. chairs, tables). kept in appropriate medical proceed on an urgent urgent clinically necessary basis
* As appropriate, conduct isolation until medically clinically necessary basis (e.g. (e.g. an individual at high risk to
sessions using a hybrid cleared. an individual at high risk to himself and/or others, serious
approach, combining O Forindividual therapy: himself and/or others, physical or mental
telemedicine/virtual « Individual sessions can serious physical or mental deterioration).
service delivery and in- take place in a room or deterioration). O Where possible, COVID-19
person visits. area that allows for O Where possible, COVID-19 patients or those suspected of
O For group therapy: physical distancing. patients or those suspected COVID-19 should not be
* Schedule groups by of COVID-19 should not be admitted until they have been
double cohort. admitted until they have medically cleared of COVID-19,
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Low Risk — Green Low-Moderate Risk
Mitigation Strategies - Grey

* Groups can proceed in
rooms that allow for 2
metres between all group
members and staff (if
necessary groups can be
smaller and held more
frequently).

* Cleaning/disinfection
required between
cohorts (e.g. chairs,
tables).

Moderate Risk
Mitigation Strategies - Yellow

* Cleaning/disinfection
required between patients
(e.g. chairs, tables).

* As appropriate, conduct
sessions using a hybrid
approach, combining
telemedicine/virtual
service delivery and in-
person visits.

O For group therapy:

¢ Schedule groups by cohort.

¢ Groups can proceed in
rooms that allow for 2
metres between all group
members and staff (if
necessary groups can be
smaller and held more
frequently).

* Cleaning/disinfection
required between cohorts
(e.g. chairs, tables).

Moderate High Risk
Mitigation Strategies —Orange

been medically cleared of

COVID-19, and if they must

be admitted, they must be

kept in appropriate medical
isolation until medically
cleared.

O Forindividual therapy:

* Avoid moving patients as
much as possible. See
patients from outside their
room or in a room at the
unit/range level or
remotely, with safeguards
for confidentiality.

O For group therapy:

* Suspend group mental
health therapy until the
outbreak is over

* |dentify any individuals
who require supplemental
one-on-one follow up in
the absence of group
mental health therapy.

* Prioritize high risk or
vulnerable patients for
follow up care at the usual
or greater frequency.

O
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and if they must be admitted,

they must be kept in

appropriate medical isolation
until medically cleared.

For individual therapy:

¢ Avoid moving patients as
much as possible. See
patients from outside their
room or in a room at the
unit/range level or remotely,
with safeguards for
confidentiality.

For group therapy:

* Suspend group mental health
therapy until the outbreak is
over

* Identify any individuals who
require supplemental one-
on-one follow up in the
absence of group mental
health therapy.

* Prioritize high risk or
vulnerable patients for
follow up care at the usual or
greater frequency.

Regional Hospitals

O Routine health service
delivery at regional hospitals.

O Routine health service
delivery at regional hospitals,
in addition to the following
considerations:

* Establish a plan with
institutions in the region
regarding the transfer of
patients with moderate

O Routine health service
delivery at regional hospitals,
in addition to the following
considerations:

* Establish a plan with
institutions in the region
regarding the transfer of
patients with moderate

O Routine health service
delivery at regional hospitals,
in addition to the following
considerations:

* Implement the established
plan and triage
considerations regarding

the transfer of patients

Routine health service delivery
at regional hospitals, in addition
to the following considerations:
* Implement the established
plan and triage
considerations regarding the
transfer of patients with
moderate COVID-19 illness,
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