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January 21 2022 – January 27, 2022
	Date
	Summary
	Attachments

	Friday, January 21
	· Ontario Expanding Access to COVID-19 Vaccines for Students and Education Staff: Stephen Lecce, Minister of Education, Sylvia Jones, Solicitor General, and Christine Elliott, Deputy Premier and Minister of Health, issued a joint statement in response to Ontario’s ongoing work in promoting vaccination for students. Read the details here. / L’Ontario élargit l’accès aux vaccins contre la COVID-19 pour les élèves et le personnel éducatif : Stephen Lecce, le ministre de l’Éducation, Sylvia Jones, la solliciteure générale, et Christine Elliott, la vice-première ministre et ministre de la Santé, ont fait aujourd’hui une déclaration conjointe au sujet des mesures que prend l’Ontario pour promouvoir la vaccination des élèves. Cliquez ici pour en savoir plus.
· The updated COVID-19 Guidance: Long-Term Care Homes and Retirement Homes for Public Health Units is available on the Ministry’s website / Le document d’orientation sur la COVID-19 : Foyers de soins de longue durée et maisons de retraite pour les bureaux de santé Publique est disponible sur le site Web du ministère.
· Memo from the Minister of Health to Hospital Board Chairs regarding Hospital Weekend Data Reporting.
	












	Monday, January 24
	· An updated Minister's Directive to Home and Community Care Support Services, Ontario Health, and Home and Community Care Health Service Providers: Personal Support Services Temporary Wage Enhancement in Response to COVID-19 is available on the ministry website / Une version actualisée de la Directive de la ministre à l’intention des Services de soutien à domicile et en milieu communautaire, de Santé Ontario et des fournisseurs de services en soins à domicile et en milieu communautaire : Augmentation temporaire du salaire des préposés aux services de soutien à la personne en raison de la COVID-19 est accessible sur le site Web du ministère.
· Link to ADM memo here asking LTCH operators with homes that have licenses expiring in 2025 to submit an application by February 7, 2022. If operators intend to redevelop but are unable to submit an application by this date please send an email to the ministry at LTCdevelopment@ontario.ca with the particulars of your situation. Please include “Redevelopment” in the subject line.
· News and Resources from the Ontario Centres for Learning, Research and Innovation (CLRI) in Long-Term Care -- New IPAC eLearning for LTC team members and leaders. The Ontario CLRI at the RIA has released two more free eLearning courses on infection prevention and control (IPAC) in LTC, developed with experts from the IPAC community in Canada: IPAC While Administering Medication and IPAC While Supporting Residents with Personal Care: Peri-Care, Continence Care and Using the Toilet. The 20-minute, virtual courses can be used to train LTC team members, volunteers and families or essential care partners. Click here to explore all IPAC courses. 
· Due to demand, the All-In Palliative Care: The Team Approach to LTC Training Program is taking more LTC homes. The training is tailored in a way for LTC homes to be able to participate while navigating the challenges of the current COVID-19 wave. Training is delivered virtually on a single day and homes can pick from a range of training dates between February and March 2022 to suit their teams. Learn more and apply by January 31, 2022. 
· Applications for Virtual Internships in Innovation and Aging open February 16. As part of LTC workforce recruitment efforts, the Ontario CLRI at Baycrest is offering students enrolled in postsecondary healthcare programs the opportunity to gain knowledge and experience in gerontological practices. Please share with your networks and past or current students. Interested students can find information on clri-ltc.ca/internship. 
· Ontario CLRI has released two printable versions of the Diversity and Inclusion Digital Calendar in the hopes of best supporting LTC homes’ equity, diversity and inclusion (EDI) journeys. The printable calendars are intended for residents, educators, recreation managers and teams. Download them to support planning and activities for your LTC community. 
· RAEB’s COVID-19 Evidence Update Issue #91. The Update contains summaries of evidence products developed by our research partners and/or by the Evidence Synthesis Unit, curated research, jurisdictional information that may be of interest, and links to trusted sources of information about COVID-19.
	




































	Tuesday, January 25
	· The Provincial Council for Maternal and Child Health (PCMCH) has released an updated version of their Patient Information Sheet: “I am pregnant or breastfeeding. Should I get the COVID-19 vaccine?”.  This decision aid is intended for pregnant people or those breastfeeding to support them in making an informed choice about COVID-19 vaccination, based on the best available evidence / Le Provincial Council for Maternal and Child Health a publié une version mise à jour de sa feuille de renseignements pour les patients « Je suis enceinte ou j’allaite. Dois-je recevoir le vaccin contre la COVID-19? » Ce guide de décision est conçu pour les personnes enceintes ou qui allaitent pour les aider à prendre une décision en ce qui concerne la vaccination contre la COVID-19 fondée sur des renseignements et les meilleures données probantes connues.
· The COVID Immunization Team of the Ministry of Health has shared the following:
· The Sandbox Project and the Young Canadians Roundtable on Health (YCRH) have put together a database of resources for kids and parents to help kids understand the importance and safety of vaccines, and to make them feel more confident walking into their appointments / The Sandbox Project et Young Canadians Roundtable on Health (YCRH) ont rassemblé des ressources pour les enfants et parents pour aider leurs enfants à comprendre la sécurité et l’importance des vaccins et à se sentir en confiance lors de leur rendez-vous de vaccination.
· Memo to Public Health Units, Hospitals, Pharmacies and Primary Care Providers providing an update on the current supply of adult (12+) Pfizer in the province and eliminating the requirement to prioritize its use for the 12-29 age group at this time. 
· In acknowledgement of the current focus and experience within the long-term care sector and the broader health care system with the fifth wave of the pandemic, the Ministry of Health has extended the time frame for influenza immunization reporting to February 15th, 2022. Long-term care homes should have received a Health care worker and LTCH resident influenza immunization reporting package for the 2020/21 season from their local public health unit. If you haven’t contact your local public health unit. Reporting can be completed at the link provided here. 
	



















	Wednesday, January 26
	· The COVID-19 Vaccine Administration Errors and Deviations Guidance has been amended and is available on the Ministry’s website / Le document Lignes directrices sur les erreurs et les écarts d’administration de vaccin contre la COVID-19 a été modifié et affiché sur le site Web du ministère.
· Children’s Healthcare Canada is hosting a half-day workshop on January 27 targeting healthcare providers serving children to help them increase vaccine confidence for kids. The workshop is free of charge and open to HCPs of any specialty or discipline. Note that registration is now full however a recording will be made available. Click here for more information: ICC Pop Up: Vaccination Conversations — Children's Healthcare Canada (childrenshealthcarecanada.ca). 
· Memo from Home and Community Care Support Services CEO to Service Provider Organizations regarding updated testing and case and contact management guidance for SPOs.
	









	Thursday, January 27
	· Link to Assistant Deputy Minister memo here regarding the reinstatement of occupancy targets effective February 1, 2022. To support the reinstatement of occupancy targets, please review the updated COVID-19 Emergency Measures Funding Policy and Frequently Asked Questions document. In addition, the Ministry would like to share information about key resources and strategies which were identified by LTC homes in facilitating admissions and safely increasing occupancy. Please review the Resources and Strategies to Safely Increase Occupancy in Long-Term Care Homes document.  An updated Weekly LTCH Occupancy Data and Summary Report will be forthcoming to align with the updated COVID-19 Funding Policy and inform occupancy target calculations. Information session dates and associated training materials will be provided upon the release of the new survey.
· Long-term care home teams across the province have helped get to about 77% of staff with a third dose booster! MLTC is communicating more time for receiving third doses based on discussions with homes and other partners, and sharing the latest key messages to assist with promoting awareness and understanding of booster doses of COVID-19 vaccines. Please see below Associate Deputy Minister memo regarding this change and other pandemic response related updates.
· MLTC Assoc DM Memo - LTC Pandemic Response Updates 2022.01.27
· Ministers Directive LTCH COVID-19 Immunization Policy 2022.01.27
· Key Messages Vaccination 2022.01.27 (EN)
· Key Messages Vaccination 2022.01.27 (FR)
	



Resources:
Ontario.ca/covidvaccine
Workforce Matching Portal
Online access to COVID-19 lab test results for Health Care Providers 
Ontario COVID-19 Data Tool
Public Health Ontario Website 
MOH Guidance Documents and Case Definitions 
MOH COVID-19 Orders, Directives, Memorandums and Other Resources
School Outbreak Management Guidance
COVID-19 cases in schools and child care centres
				4
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January 21, 2022
TO: Board Chairs, Ontario Public Hospitals

FROM: Hon. Christine Elliott
Deputy Premier and Minister of Health

SUBJECT: Hospital Weekend Data Reporting

Ontario is fortunate to have world-class hospitals who for nearly two years have been
steadfast in their commitment to providing high-quality care to patients. To support the
ongoing provincial response to COVID-19, a critical role of Ontario’s hospitals has been
providing timely information to the ministry to support the provincial COVID response.

Due to the highly transmissible nature of the Omicron variant, as well as the protection offered
by vaccines, growing case counts will not have the same meaning as they did earlier in the
pandemic. Hospitalizations and ICU admissions will be especially critical in the monitoring and
planning of Ontario's COVID-19 response.

The ministry has requested that you submit mandatory COVID-19 inpatient data on a daily
basis. These submissions provide critical information to inform the Ministry’s pandemic
response, specifically:

e Planning for public health measures

¢ Understanding capacity pressures

e Being able to respond in real time to emerging issues

e Public reporting 7 days per week

Unfortunately, we are continuing to see a significant drop in submission compliance over the
weekend.

Given the importance of this information, | am asking your hospital to please prioritize daily and
weekend reporting of COVID inpatient data to the ministry.

| recognize hospital teams are facing staffing challenges during the recent Omicron wave, and
the Ministry of Health will continue to review options to reduce reporting burden where feasible.





Thank you for your support in gathering this important information.

Christine Elliott
Deputy Premier and Minister of Health
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EVIDENCE PRODUCTS PRODUCED WITH OUR PARTNERS

The COVID-19 Evidence Synthesis Network is comprised of groups specializing in evidence
synthesis and knowledge translation. The group has committed to provide their expertise
to provide high-quality, relevant, and timely synthesized research evidence about COVID-
19 to inform decision makers as the pandemic continues. Please contact Evidence
Synthesis Unit for the full read of these evidence products.

Protecting Vulnerable Patients in Hospitals during COVID-19
(Produced in collaboration with McMaster Health Forum)

e Delivery of Care to Vulnerable Patients during COVID-19: Prior to the Omicron wave,
the United Kingdom (UK) provided guidance on the treatment of cancer patients (e.g.,
shared decision-making with patients to discuss the risks and benefits of starting,
continuing, or deferring treatment); and the safety of patients on dialysis (e.g.,
cohorting; providing separate entrances for suspected COVID-19 cases).

e Guidelines for Infection Prevention and Control (IPAC) during COVID-19: The World
Health Organization concluded that their international guidelines are not yet concrete
and uniform enough to be applied to hospital settings, but some recommendations
include: a single isolation room for pre-emptive isolation; and an isolation policy for
patients with confirmed COVID-19. In the context of Omicron, UK IPAC guidance
recommends that patients with other infectious agents (e.g., gastrointestinal) and
patients with underlying health conditions who are at higher risk of severe outcomes
be prioritized for placement in single rooms.

o In Manitoba, IPAC recommendations include: not transferring patients to other
units unless there is vacant space; and not having staff care for both red/orange
(patients with COVID-19 infection/patients who have been transferred from a unit
that has an outbreak) or green (patients who have recovered from COVID-19)
zone patients if possible. In Ontario, routine testing of all asymptomatic patients
prior to radiation or treatment is at the discretion of the clinician. Patients
undergoing hemodialysis with symptoms should be tested especially when an
outbreak is declared in a hemodialysis unit.

e Health System Approaches to Protecting Patients from Omicron: The Australian
government is working with public and private hospitals on options for transfers (e.g.,
safe cohorting onsite), where clinically indicated or supported for public health
reasons. The UK National Health Service plans to set up ‘Nightingale’ facilities (i.e.,
temporary structures capable of housing around 100 patients) on the grounds of
eight hospitals across the country.
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COVID-19 PANDEMIC - RAEB’S EVIDENCE UPDATE

Highlights of health research evidence synthesized by the
Research, Analysis and Evaluation Branch (RAEB)

* January 24, 2022 ¢

RESEARCH EVIDENCE/JURISDICTIONAL EXPERIENCE

The research evidence profiled below was selected from highly esteemed academic journals and grey literature
sources, based on date of publication and potential applicability or interest to the Ontario health sector.

HEALTH EQUITY AND VULNERABLE POPULATIONS

e JAMA: School closures during social lockdown and mental health, health behaviours, and well-being among
children and adolescents during the first COVID-19 wave
Jan 18, 2022. In this systematic review of 36 studies from 11 countries, school closures and social lockdown
during the first COVID-19 wave were associated with adverse mental health symptoms (e.g., distress, anxiety)
and health behaviours (e.g., higher screen time, lower physical activity) among children and adolescents. The
effects of school closures could not be assessed separately from broader social lockdown measures. Read.

e Nature: Impact of COVID-19 on pregnancy outcomes in a diverse cohort in England
Jan 18, 2022. This study found symptomatic COVID-19 is associated with preterm birth, which may be due to
an increase in iatrogenic deliveries (i.e., caesarean or induced preterm deliveries) for maternal indications.
However, there seems to be no effect of COVID-19 on fetal growth, and maternal and neonatal outcomes are
comparable to those seen in women without COVID-19, particularly for asymptomatic women. There was no
evidence of an increase in perinatal deaths associated with the pandemic. Read.

e Nature: SARS-CoV-2 infection and COVID-19 vaccination rates in pregnant women in Scotland
Jan 13, 2022. This study found that severe complications associated with COVID-19 in pregnancy (critical care
admission, higher rates of perinatal mortality within 28 days of birth) were more common in women who
were unvaccinated at the time of COVID-19 diagnosis than in vaccinated pregnant women. The authors
suggest their data support the importance of women being vaccinated in pregnancy to prevent adverse
outcomes associated with COVID-19. Read.

DISEASE MANAGEMENT

e JAMA: Frequency of adverse events (AE) in the placebo arms of COVID-19 vaccine trials
Jan 18, 2022. In this systematic review and meta-analysis, significantly more AEs were reported in vaccine
groups compared with placebo groups, but the rates of reported AEs in the placebo arms were still
substantial. Public vaccination programs should consider the high rates of AEs in placebo arms. Read.

RAEB it Ontario

Evidence to Action &



https://jamanetwork.com/journals/jamapediatrics/fullarticle/2788069

https://www.nature.com/articles/s41598-022-04898-5
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COVID-19 PANDEMIC - RAEB’S EVIDENCE UPDATE

Highlights of health research evidence synthesized by the
Research, Analysis and Evaluation Branch (RAEB)

* January 24, 2022 ¢

RESEARCH EVIDENCE/JURISDICTIONAL EXPERIENCE cont'd

DISEASE MANAGEMENT

e medRxiv: Limited cross-variant immunity after infection with the SARS-CoV-2 Omicron variant without
vaccination
Jan 17, 2022. This preprint study shows that while the Omicron virus is immunogenic, infection with this
variant in unvaccinated individuals may not elicit effective cross-neutralizing antibodies against other variants.
In vaccinated individuals, however, Omicron infection effectively induces immunity against itself and
enhances protection against other variants. This finding, together with the finding that Delta infection is
broadly immunogenic in mice, supports the inclusion of Omicron- and Delta-based immunogens in future
multivalent vaccination strategies for broad protection against variants. Read.

UNDERSTANDING THE DISEASE

e Nature: Genetic risk factor found for COVID-19 smell and taste loss
Jan 17, 2022. Six months after contracting COVID-19, as many as 1.6 million people in the US are still unable
to smell or have experienced changes in their ability to smell. This study found that a genetic locus near two
olfactory genes (UGT2A1 and UGT2A2) is associated with increased likelihood of COVID-induced loss of smell
and taste by 11%. A locus is the fixed position of a gene on a chromosome. Read.

e Nature: Better COVID-19 Intensive Care Unit (ICU) survival in females
Jan 14, 2022. This study based in Belgium, the Netherlands, and Germany found that ICU survival in female
SARS-CoV-2 patients was 40% higher than in male patients, independent of age, disease severity, smoking,
obesity, comorbidities, anti-infection/inflammatory therapy, and country. Sex-specific biological mechanisms
may play a role, emphasizing the need to address diversity, such as more sex-specific prediction, prognostic,
and therapeutic approach strategies. Read.

HEALTH SYSTEM IMAPCTS

e Nature: Variation in community and ambulance care processes for out-of-hospital cardiac arrest during the
COVID-19 pandemic
Jan 17, 2022. This systematic review and meta-analysis found that out-of-hospital sudden cardiac arrest
(OHCA) at home was more common during the pandemic. Bystander cardiopulmonary resuscitation (BCPR)
did not differ during and before the COVID-19 pandemic, although bystander defibrillation was significantly
lower during the COVID-19 pandemic. EMS call-to-arrival time was significantly higher during the COVID-19
pandemic. Resuscitation duration did not differ significantly between pandemic and pre-pandemic
timeframes. Read.
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COVID-19 PANDEMIC - RAEB’S EVIDENCE UPDATE

Highlights of health research evidence synthesized by the
Research, Analysis and Evaluation Branch (RAEB)

* January 24, 2022 ¢

RESEARCH EVIDENCE/JURISDICTIONAL EXPERIENCE cont’'d

HEALTH SYSTEM IMAPCTS

o JAMA: Assessment of functional mobility after COVID-19 in adults aged 50 years or older in the Canadian
Longitudinal Study on Aging
Jan 12, 2022. This study of 24,114 participants found that community-living middle-aged and older adults
with confirmed, probable, or suspected COVID-19 had nearly two-fold higher odds of worsening mobility and
physical function compared with adults without COVID-19, although most participants with COVID-19 had
mild to moderate disease and were not hospitalized. These findings suggest that individuals with mild and
moderate COVID-19 who were predominantly not hospitalized experienced deficits in functional mobility
compared with those without COVID-19. Read.

PUBLIC HEALTH MEASURES

e Nature: Model-based evaluation of alternative reactive school closure strategies against COVID-19
Jan 14, 2022. Reactive school class closures have been widely implemented to mitigate COVID-19 outbreaks.
This study shows that, compared to symptom-prompted PCR testing, screening for cases in schools with
antigen tests leads to greater reductions in infection rates in both students and the wider community. Read.

e NEJM: Effectiveness of Pfizer vaccine against critical COVID-19 in adolescents
Jan 12, 2022. This study assessed the effectiveness of the Pfizer vaccine to prevent COVID-19-related
hospitalization, ICU admission, or receipt of life support (e.g., mechanical ventilation) among adolescents (age
12 to 18 years) in 23 US states. Among 445 case patients and 777 controls, of the 180 patients admitted to an
ICU, only two had been fully vaccinated (i.e., with two doses); all seven deaths occurred in unvaccinated
patients. Read.

o NEJM: Effectiveness of COVID-19 vaccines over a nine-month period in North Carolina (US)
Jan 12, 2022. In an analysis involving more than 10 million North Carolina residents, COVID-19 vaccines Pfizer
(two doses), Moderna (two doses), and Johnson & Johnson (one dose) were highly effective in preventing
hospitalization and death up to nine months after vaccination. Waning protection against infection over time
was found to be due to both declining immunity and the emergence of the Delta variant. Read.

* Figures in the header: Transmission electron microscope image shows SARS-CoV-2, the virus that causes COVID-19, isolated from a
patient in the United States. Virus particles are emerging from the surface of cells cultured in the lab. The spikes on the outer edge of the
virus particles give coronaviruses their name, crown-like. National Institutes of Health’s National Institute of Allergy and Infectious Diseases
— Rocky Mountain Laboratories

RAEB e

Evidence to Action

Ontario



http://jamanetwork.com/journals/jamanetworkopen/fullarticle/10.1001/jamanetworkopen.2021.46168?utm_source=For_The_Media&utm_medium=referral&utm_campaign=ftm_links&utm_term=011222

https://www.nature.com/articles/s41467-021-27939-5

https://www.nejm.org/doi/full/10.1056/NEJMoa2117995?query=featured_coronavirus

https://www.nejm.org/doi/full/10.1056/NEJMoa2117128?query=featured_coronavirus



COVID-19 PANDEMIC - RAEB’S EVIDENCE UPDATE

Highlights of health research evidence synthesized by the
Research, Analysis and Evaluation Branch (RAEB)

* January 24, 2022

RESEARCH EVIDENCE/JURISDICTIONAL EXPERIENCE cont'd
PUBLIC HEALTH MEASURES

e NEJM: Duration of protection against mild and severe disease by COVID-19 vaccines
Jan 12, 2022. This study of more than six million persons in England who received two doses of the
AstraZeneca or Pfizer vaccine (interval, three to 12 weeks) showed high vaccine effectiveness against
hospitalization and death from COVID-19 at 20 weeks or more after vaccination. Waning of vaccine
effectiveness was greater in older persons (aged 65 years or older) and those with underlying risk factors.
Read.

TRUSTED RESOURCES

e The Evidence Synthesis Network (ESN) is a collaborative COVID-19 response initiative by Ontario’s research
and knowledge production community. The ESN website is a portal where research evidence requests can be
made and includes previously completed ESN briefing notes.

e The Ontario COVID-19 Science Advisory Table is a group of scientific experts and health system leaders who

evaluate and report on emerging evidence relevant to the COVID-19 pandemic, to inform Ontario’s response

to the pandemic.

e COVID-19 Evidence Network to support decision-making (COVID-END) in Canada:

o COVID-END is a time-limited network that brings together more than 50 of the world's leading evidence-
synthesis, technology-assessment, and guideline development groups to support decision-making. In
addition to Living Evidence Profiles, COVID-END hosts an inventory of best COVID-19 evidence syntheses
from around the world. An up-to-date and comprehensive list of sources, organized by type of research
evidence, is available on McMaster Health Forum’s COVID-END website.

o The COVID-19 Evidence Spotlights from COVID-END provide updated information on COVID-19 responses
with three types of products from COVID-END in Canada: 1) Canadian spotlights; 2) global spotlights; and
3) horizon scans. To receive an email containing hyperlinks to these products twice a month, subscribe
here.
= In the first half of January 2022, contributing Canadian evidence synthesis teams produced 14 newly

completed evidence syntheses. One synthesis provides insight on three domains of the COVID-END
taxonomy (public health measures, clinical management, and health-system arrangements), and one
synthesis provides insight on two of the domains (public health measures and health system
arrangements). The remaining focus on public health measures (n=12). Please visit Canadian Spotlight

13.1 to view the evidence, or browse past Canadian evidence spotlights. A complete list of the

products is available here.
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https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mcmasterforum.org%2Fdocs%2Fdefault-source%2Fcovidend%2Fcanadian-inventory-spotlight%2Fcovid-end-in-canada_canadian-spotlight-13.1_2022-01-13.pdf%3Fsfvrsn%3Ddd479c1b_8&data=04%7C01%7CAndrea.Proctor%40ontario.ca%7Cc7d7dc2288d7428ca71308d9db4f7107%7Ccddc1229ac2a4b97b78a0e5cacb5865c%7C0%7C0%7C637781957235692921%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=S78HiJ2pXPLidkW82DMsb1eEzGBQgyp5WApWld1VRok%3D&reserved=0

https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mcmasterforum.org%2Fdocs%2Fdefault-source%2Fcovidend%2Fcanadian-inventory-spotlight%2Fcovid-end-in-canada_canadian-spotlight-13.1_2022-01-13.pdf%3Fsfvrsn%3Ddd479c1b_8&data=04%7C01%7CAndrea.Proctor%40ontario.ca%7Cc7d7dc2288d7428ca71308d9db4f7107%7Ccddc1229ac2a4b97b78a0e5cacb5865c%7C0%7C0%7C637781957235692921%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=S78HiJ2pXPLidkW82DMsb1eEzGBQgyp5WApWld1VRok%3D&reserved=0

https://www.mcmasterforum.org/networks/covid-end/resources-specific-to-canada/keep-current/canadian-spotlights

https://www.mcmasterforum.org/networks/covid-end/resources-specific-to-canada/for-decision-makers/scan-evidence-products
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January 25, 2022

MEMO TO: Public Health Units, Hospitals, Pharmacies and Primary Care Providers

FROM: Alison Blair
Associate Deputy Minister, Pandemic Response and Recovery

SUBJECT: January 2022 - COVID-19 Vaccine Inventory Update

Thank you for your continued efforts to vaccinate against COVID-19. Public health units,
hospitals, pharmacies, and primary care offices ramped up significantly in December and
January and, collectively, you have administered over 6M third doses, with over 50 percent
of the 18+ population having received a third dose!

This memo updates the Ministry of Health memo sent on December 21, 2021 regarding
vaccine inventory.

While the Ministry has always maintained a strong supply of mRNA vaccine to support a full
primary series and third dose for every Ontarian, constrained federal supply of the adult
Pfizer-BioNTech Comirnaty vaccine required the Ministry to direct that the product be
prioritized for the 12-29 age group. As the province now has confirmed stable supply of
the adult Pfizer-BioNTech Comirnaty vaccine over the coming weeks, we are
eliminating the requirement to prioritize its use for the 12-29 age group at this time.

The Moderna Spikevax vaccine remains in stable supply in Ontario and can continue to be
administered broadly.

While the province’s vaccine supply is currently stable, administration must continue to be
based on principles including the effectiveness of both vaccines, interchangeability, and
minimizing wastage of these globally critical products. Delivery partners will need to
maintain responsible use of both mRNA vaccines and ensure that inventory of both is
managed effectively. The Ministry will continue to monitor inventory and use of all vaccines.

Starting today, January 25, 2022, public health units can place orders for the adult Pfizer-
BioNTech Comirnaty vaccine through the online portal based on your expected demand
and email the Ministry’s Logistics and Inventory Management (LIM) team at
covid.logistics@ontario.ca if you have any questions.
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We will continue to keep you informed of any additional changes to the COVID-19 vaccine
supply and inventory landscape as more information becomes available.

Thank you again for both your unfaltering dedication to support Ontario’s COVID-19
vaccination campaign and for your partnership in continuing to expand booster dose
coverage in Ontario to support the resiliency of our public health system.

Sincerely,

(.

Alison Blair

Associate Deputy Minister
Pandemic Response and Recovery
Ministry of Health

Cc:
Dr. Kieran Moore, Office of Chief Medical Officer of Health, Ministry of Health

Dr. Daniel Warshafsky, Associate Chief Medical Officer of Health, Ministry of Health

Tim Lewis, Assistant Deputy Minister, Vaccine Strategy, Implementation, and Performance,
Pandemic Response and Recovery, Ministry of Health
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Update Testing and Case and Contact Management Guidance to SPOs.pdf
Moyer, Katerine

Subject: Update: Testing and Case and Contact Management Guidance for SPOs

From: Jeffery, Erica On Behalf Of Martineau, Cynthia

Sent: January 26, 2022 12:02 PM

To: deRyk, Susan <susan.deryk@ontariohealth.ca>; Ktytor, Brian <Brian.Ktytor@ontariohealth.ca>; Greenberg, Anna
<anna.greenberg@ontariohealth.ca>; OH-Mark.Walton <mark.walton@ontariohealth.ca>

Cc: Martineau, Cynthia <cynthia.martineau@hccontario.ca>

Subject: FW: Update: Testing and Case and Contact Management Guidance for SPOs

Hello everyone;

Sharing this updated communications to our SPOs for your information/reference.
/for

Cynthia

HOME AND COMMUNITY CARE SUPPORT SERVICES

MEMO

TO: Service Provider Organizations

FROM: Cynthia Martineau, CEO, Home and Community Care Support Services
DATE: January 26, 2022

SUBJECT: Update: Testing and Case and Contact Management Guidance for SPOs

Good morning,

On December 31, 2021, | communicated the Province’s guidance on testing and case contact
management (in French here) which focuses on addressing testing demands, preserving HHR
capacity and protecting those in the highest risk settings*, in the context of Omicron. We
continue to work closely with our Chief Medical Officer of Health (CMOH) staff partners at the
Ministry of Health to seek additional clarification on what these guidelines mean for us and our
home and community care service provider organizations (SPOs).

Access to Testing — New

We have confirmed that any symptomatic patient-facing home and community care staff are
eligible to access PCR testing. Additionally, home care SPOs and their staff are eligible to order
rapid antigen tests (RATs). New orders can be placed through eHealth Ontario | It's Working






For You, and should be based on a two-week supply need. Please do not place any new orders
until you have reached a one-week supply level.

Access to N95s — New
Home and Community Care Support Services SPOs may access N95s as partners delivering
services in highest risk settings.
e SPOs can place new orders through eHealth Ontario | It's Working For You, when they
have reached a two-week supply level.

Self-Isolation Guidelines When Working in Non-Highest Risk Settings — Reminder
As a reminder, per the COVID-19 Interim Guidance: Omicron Surge Management of Critical
Staffing Shortages in Highest Risk Settings:

e Fully vaccinated home and community care staff who are not providing care in a
highest risk setting® must isolate for five (5) days from a positive test result. Self-
isolation ends after five days and once symptoms are improving for at least 24 hours (or
48 hours for gastrointestinal symptoms), after which the individual can return to work.
Regardless of the length of isolation, staff should not provide care to individuals who
are immunocompromised for a total of 10 days after a positive test result.






Fully vaccinated home and community care staff who are providing care in a highest risk






setting® must isolate for ten (10) days from a positive test result (see below “Test-to-
Work” strategy for exceptions). Self-isolation ends after ten days and once symptoms
are improving for at least 24 hours (or 48 hours for gastrointestinal symptoms), after
which the individual can return to work.

Test-to-Work Strategy — Reminder

As a reminder, the province has introduced a “test-to-work” strategy to mitigate critical health

human resource shortages. “Test-to-Work” means that staff in highest risk settings* who

would otherwise be advised to self-isolate (i.e. have had confirmed exposure or are COVID-19

positive), may return to work on “work self-isolation” under specific circumstances and if they

are asymptomatic and fully vaccinated.

e Home and Community Care Support Services’ contracted SPOs may implement the

“test-to-work” strategy in a critical staffing shortage situation. It is recommended that
a “test-to work” strategy be implemented on a case-by-case basis and that other
mitigation strategies be considered first, i.e. finding shift coverage.

We continue to track staff absences related to COVID-19 with the goal of minimizing as best we
can the impact of the Omicron variant on patient care. Please continue to complete the SPO
Daily COVID Reporting for Staffing and Missed Care Survey.

Please note these guidelines are subject to change as we continue to respond to the Omicron
variant and its impact on patient care. As always, | am committed to keeping you informed.
Thank you for your ongoing partnership in delivering exceptional care — wherever people call
home.

Sincerely,

Cynthia Martineau (she/her/hers)
Chief Executive Officer
Home and Community Care Support Services

Ontario P
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