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COVID-19 
APPROVED BY: Director, Children’s Services
DATE: June 15, 2020
EFFECTIVE DATE: June 15, 2020
LATEST REVISION: October 1, 2021
Authority:
Niagara Region, Children’s Services.
	Niagara Region Public Health.
	Child Care Manual, Fifth Addition. 
	Child Care and Early Years Act, 2014.
	Operational Guidance During COVID-19 Outbreak, Child Care Re-opening Version 8 –September  2021, Ministry of Education. 
	Ontario Regulation 137/15.
	College of Early Childhood Educators Code of Ethics and Standards of Practice For registered early childhood educators in Ontario, July 2017.
	Early Childhood Educators Act, 2007.
Intent:
Set out expectations and guidance for staff and families during COVID-19.
Definition:
In order to meet operational guidance requirements by the ministry of Education during COVID- 19 outbreak the following the requirements and documents will be utilized by all staff working in Regional Niagara centre based child care programs. 
Policy:
Protocols
· Covid-19 Child Care Centre Operations  
· Covid-19 Cleaning and Disinfecting 
· Covid-19 Illness and Exposure 
Policy 
Pandemic Policy. 


Memorandum 
Niagara Specific Guidance for COVID-19 in the Schools and Childcare Settings (August 30, 2021)

	Appendixes 
A: Covid -19 Visitor Log 
B: Covid -19 Pandemic Custodian Daily Checklist 
C: Covid-19 Disinfecting Log
D: Health Screen Check and Guiding Document for Parents 
E: Screen Tracking Form 
F: PPE Inventory Form 

Health Screen Checks
Children’s Services, Direct Operations electronic COVID-19 screening can be used by children/staff/visitors that have smart devices. 
The electronic screening option complies with the Ministry of Health’s recommended set of health screening questions for school and child care. 
The province will continue to provide a screening tool for use by schools and child care, which may be periodically updated.  All individuals must follow the monitoring and isolation advised outlined in the screening tool, including all direction from Niagara Region Public Health. 
Our child care health screen check links can be saved to your phone’s home screen ensuring that it is conveniently accessible for daily use. 
Screening can be completed prior to children/staff/visitors arriving at the child care centre.
Verification for each individual will be required with a child care staff viewing the “pass” result saved on smart device screen.  
An IPad will be available at each child care centre for those who do not have a mobile device and prefer to use the electronic option.  
Hard copy screens will be available at the child care centre in the event there are unforeseen technical issues.  
Retention of Health Screen Checks are no longer required to be retained in hard copy form on site, as advised by the Ministry of Education.  This aligns with the Province of Ontario’s  COVID-19  School and Child Care Screening Tool process.  
Children’s Services, Direct Operations, will follow Niagara Region’s current Corporate Retention By-Laws regarding record keeping.

Community Programs (Sharing of the Directly Operated Child Care Centre Screens) 
The following disclaimer must be used when providing external child care programs with the COVID-19 screening tool created by Niagara Region.
The attached screening tool was prepared by The Regional Municipality of Niagara (“Niagara Region”) for use in connection with the operation of its childcare centers and home child care program in response to COVID-19 and is up-to-date as at September 21, 2021 as indicated on the screen. We are sharing this document as a matter of convenience with our community partners to the extent that it is helpful in assisting child care operators in developing their own screening procedures. Niagara Region does not accept any responsibility, duty or liability whatsoever for the accuracy or completeness of this tool or the information contained therein. Similarly, Niagara Region makes no representation or warranty as to the fitness of the tool for any particular purpose and child care operators remain solely responsible for ensuring they fulfill the requirements for screening and other health protection practices as directed by the Province or any other governmental authority. While Niagara Region Children’s Services may share updates to the screening tool with our child care partners from time to time, Niagara Region does not guarantee or accept any responsibility for updating the materials. Niagara Region expressly disclaims any responsibility for losses, damages, penalties or expenses that a child care operator or any other person who reviews, relies upon or makes use of these materials and the information contained herein may incur, including any direct or indirect damages, incidental, special, consequential or punitive damages, and lost profits, revenues or savings.

Prior to re-opening, an attestation form will be completed and submitted to the Ministry of Education and the manager of Children’s Services.
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COVID-19 CHILD CARE CENTRE OPERATIONS PROTOCOL  

Intent:  The Operational Guidance for Child Care During COVID-19 Outbreak s Version 8-September 2021, has set new operational measures that are required in order to safely support child care.

Definitions:  

CCEYA: Child Care and Early Years Act, 2014 

PPE: Personal Protective Equipment 

NRPH: Niagara Region Public Health Unit 

RECE: Registered Early Childhood Educator 

Staffing 

· Child care settings are permitted to operate with maximum group sizes as set out under the Child Care and Early Years Act, 2014, (CCEYA).

· Movement of Supervisors and/or Lead RECEs, staff and students on educational placement between child care locations and between licensed age groups is permitted.  

· However, reducing the movement of staff and placement students where possible is encouraged to minimize potential for transmission.  

· Movement of supervisors/designates should be limited between rooms and only when necessary. 

· Children are permitted to attend on a part time basis, and as with children attending full time, should be included in one group and should not mix other groups. Pre-COVID scheduling of children is permitted, however children are not permitted to mix with another group while never exceeding the maximum group size. 

· While groups are permitted to return to the previous maximum group size under the CCEYA (maximum group size prior to COVID-19), each group should stay together throughout the day and as much as possible and should not mix with other groups.  

· This does not apply to Resource Consultants supporting the program however, Resource Consultants must wear medical masks and eye protection (PPE) while in the child care centre and must maintain physical distance of 2 meters from children whenever possible. 

· Room licensing and ratios expectations must be maintained as set out in the CCEYA.

· Reduced ratios are permitted as set out under the CCEYA provided that groups are not mixed and that reduced ratios are not permitted at any time for infants.

Staff Schedules 

· Supervisors and Lead RECEs will work together to set staff scheduling and implement with the child care centre teams to ensure Staff, children, and groups are set and maintained whenever possible.

· Staff schedules may be required to be adjusted based on operational needs and hours of care that families will require.

· Supervisors and Lead RECEs will schedule breaks and lunches in a staggered format, ensuring that lesser number of staff are breaking in the staff room at one time.  This ensures adequate room for physical distancing, 2 meter distance, in staff rooms.  

· Maximum person permitted in the staff room at one time will be posted on the door.

· Maximum persons permitted in the pedagogical staff area at St Catharines CCC will be posted on the door. 

· Seating markers will be placed in the staff room to indicate the 2 meter physical distancing options Staff and students must wear medical mask while in the staffroom unless eating – but time with masks off should be limited and physical distancing must be maintained.   

· Eye protection is not required in the staffroom when physical distancing is maintained with the designated seating markers.  

· Full PPE is required in the staff room whenever a staff is up and moving (not seated). 

Screening Area/Staff 

· When adults are required to enter the child care centre into the screening area (including parents dropping off/picking up children) will be required to wear masks or face covering and must complete the health check screen. This does not apply to those who are unable to wear a mask or face covering as a result of a medical condition or a disability.  

· All other adults (i.e.parents/guardians, and visitors) are subject to all health and safety protocols listed in this document, while inside the premises. 

· All areas past the screening area will be designated as the “child care centre” for staff/students and PPE (mask and eye protection) protocols will be followed as outlined below.

· Screener should maintain a 2 meter distance from those being screened whenever possible. 

· Screeners must wear PPE (medical mask, eye protection), at all times while in the child care setting as per the Operational Guidance for Child Care and Niagara Region Public Health recommendations. 

· PPE must be properly and safely stored and readily accessible.  All donning and doffing procedures must be followed as well including hand hygiene prior to donning and after doffing a mask.  

· All entrances should have alcohol-based hand rub with a concentration of 60-90% (best practice is 70% or above) available with signage demonstrating appropriate use. 

· Alcohol based hand rub should not be accessible to children (i.e., not within their reach) and children should be supervised when using the hand rub. 



Guidance on Use of Masks (within 48 hours of vaccination): 

· If a child, child care staff, placement student or visitor received a COVID-19 vaccination in the last 48 hours and is experiencing mild headache, fatigue, muscle aches, and/or joint pain that only began after vaccination, and no other symptoms as indicated in the COVID-19 Child Care Screening Tool, they may continue to attend the child care program if they are feeling well enough to do so. 

· These individuals are to wear a properly fitted mask for their entire time in the child care setting. Their mask may only be removed to consume food or drink and the individual must remain at least two metres away from others when their mask has been removed. 

· If the mild headache, fatigue, muscle aches, and/or joint pain symptoms worsen, continue past 48 hours, or if the individual develops other symptoms, they should leave the child care setting immediately, or if in a home setting the home care provider should no longer offer care, to self-isolate and seek COVID-19 testing. 

· In addition, if any household members are experiencing any new COVID-19 symptoms and/or are waiting for COVID-19 test results after experiencing symptoms, the child, child care centre staff, provider or placement student must not attend child care. (This direction does not pertain to those who received a COVID-19 vaccination in the last 48 hours and are experiencing mild headache, fatigue, muscle aches, and/or joint pain that only began after vaccination, and no other symptoms.) 



Visitors/Students/Attendance 

· Daily records must be kept of anyone entering the child care centre. 

· Visitors (those who are providing a service to the centre) are permitted into the to the child care centre and are subject to the health and safety protocols (screening/PPE). The number of visitors indoors should be limited to the ability to maintain physical distancing of at least 2 metres.  

Families will not be permitted into the Regional child care centre unless there are extenuating circumstances. Families will continue to follow current health and safety measures, releasing/pick up of their child/ren to the screener or staff at the front door of the centre.    
If access to the CCC is required, parents should not be permitted past the screening area unless a child is having separation anxieties. In the event that a parent is required to enter the program, a Health Care Screen must be completed on the parent and the parent must also wear a medical mask which will be provided by the CCC. Parents should be discouraged from entering the CCC wherever possible.

· The Visitor Log Book will be maintained and recorded on the COVID-19 Outbreak Visitor Log Form. 

· These records must include the name, contact information, time of arrival and departure, screening completion/results of the visitor. 

· Records must be kept, up-to-date, and available to facilitate contact tracing in the event of a confirmed COVID-19 case of outbreak. 

· For the purpose of contact tracing, Screen Tracking Forms and Children’s Monthly Attendance will be reviewed as required by NRPH in the event there is an individual tied to the CCC that has tested positive with COVID-19.  

· Completed Screen Tracking Forms will be stored in the supervisor office.  

· Completed Monthly Children’s Attendances will be stored in the supervisor office.  

· The records are to be maintained on site. 

· Orientations/ meetings with families will take place virtually or via telephone.

· Volunteers will not be permitted during the pandemic. 

· Students completing post-secondary educational placements will be permitted to enter child care settings and should only attend one child care setting and be assigned to one work location.  Students will be required to follow all COVID-19 policy and protocols including the use of PPE (masks and eye protection) and vaccination expectations.

· Group events will be not be permitted at the CCC e.g. family nights, community meetings etc. 

· In-person meetings should be conducted virtually or telephone wherever possible. 

Field Trips 

· Field trips are permitted as per the Reopening Ontario Act.

· Children should be cohorted throughout the duration of the trip including travel to and from the field trip location.  

· Ratios must be maintained as set out in the CCEYA.

· Health and safety requirements set out tin the guidelines and regulations (e.g.: masking, eye protection) and of the place being visited would continue to apply. 

· Keep daily accurate records of Individuals attending the field trip (name, contact information, time of arrival/departure, transportation, location visited) is required to facilitate contact tracing. 

Hand Hygiene and Respiratory Etiquette

· Appropriate hand hygiene and respiratory etiquette are among the most important protective strategies. 

· Staff and students on an educational placement should be trained and able to assist children on appropriate hand hygiene and respiratory etiquette, including the use of alcohol-based hand rub (ABHR), and reinforcing its use. 

· Anyone entering the centre must sanitize their hands with Alcohol-Based Hand Rub (ABHR). Niagara Region Public Health expectation is at least 60-90% alcohol (minimum 70% is preferred). 

· Hand hygiene will be incorporated into the daily schedule at regular intervals during the day, above and beyond what I is usually recommended (before eating food, after using the washroom) 

· For children and staff this may include but not limited to: 

· Upon entering the child care centre

· Upon entering the playroom

· Upon entering the staffroom 

· Upon entering the centre from the playground

· Before and after use of sensory materials 

· At any time it is observed that a child has put their hands on their mouth/nose.

· Age appropriate posters or signage should be placed around the child care centre see NR COVID-19 Posters and Resources for hand hygiene posters.  

· Soap and water are preferred as the most effective method and least likely to cause harm if accidentally ingested. 

· ABHR can be used by children.  It is most effective when hands are not visibly soiled. 

· For any dirt, blood, body fluids (urine/feces), it is preferred that hands be washed with soap and water. 

· Safe placement of the ABHR to avoid consumption is important, especially for young children. 

· Support or modifications should be provided to allow children with special needs to regularly perform hand hygiene as independently as possible. 

· Tissues and lined, no-touch waste baskets (for example, foot pedal-operated, hand sensor, open basket) are to be provided, where possible. 

· ABHR should be located at the entry point to each child care room and/or plain liquid soap in dispensers, sinks and paper towel dispensers.  

Refer to Public Health Ontario's How to Wash Your Hands (PDF) fact sheet and respiratory etiquette infographic. 

Refer to Health Canada's Hard-surface disinfectants and hand sanitizers (COVID-19): List of hand sanitizers authorized by Health Canada, including which sanitizers may be appropriate for different groups of staff and students.

Physical Distancing with Children 

· Maintaining a welcoming and caring environment for children is imperative while following HDLH and pedagogy in child care programs. 

· For support and ideas on how to provide an engaging environment while physically 



distancing please see the document Building On How Does Learning Happen? 

· This document provides information on how early years settings can support the social and emotional health and wellbeing of children and families, in addition to safe and healthy environments. 

· More than one group can share a space as long as they are able to maintain separation between the group/cohorts and follow all health and safety requirements that apply.  Physical barriers (which begin at the floor and reach a minimum height of 8 feet) are not required if a distance of 2 meters can be maintained between cohorts. .

· When in the same common space (e.g., entrances, hallways) physical distancing of at least   2 meters  must be maintained between different groups and should be encouraged, where possible, between children within the same group by: 

· Spreading children out into different areas, particularly at meal and dressing time;

· Staff should consider ways to support meal times (snack & lunch) in a safe manner (i.e., a space where staff can maintain at least 2 meters to remove masks and eat) as best you can.

· Staff need to ensure that if their mask is off to eat during snack or mealtime with the children, they are positioned at least 2 meters away from the children. 

·  Eye protection must be worn during meal and snack time. 

· Staff must wear their PPE (mask and eye protection) while serving the children their food. 

· Incorporating more individual activities or activities that encourage more space between children ; and 

· Using visual cues to promote physical distancing. 

Recognizing that physical distancing is difficult with small children  and infants, additional suggestions include: 

· When possible, moving activities outside to allow for more space. 

· Planning activities for smaller groups when using shared objects or toys. 	

· Mouthed toys must be removed immediately after the child is finished using them, for cleaning and disinfecting and must not be shared with other children. 

· Label items with child’s name to discourage accidental sharing. 

Personal Protective Equipment (PPE)  

· Will align with the Ministry of Health Operational Guidance for Child Care During COVID-19 Outbreak – Version 8. 

· The expectation is that upon entering the child care setting that eye protection and medical mask are worn (i.e. Staff must have both pieces of PPE on once leaving the screening area). Eye protection is not required for staff working with children who wear masks.  Both medical masks and eye protection are required for staff when in close contact with children who are not wearing masks and throughout the child care setting.   



Medical Masks 

Staff must wear medical masks and eye protection at all times when with the children with the exception of:

Meal time where distance of 2 meters is maintained, medical mask can be removed while eating only Eye protection such as glasses or goggles must remain on unless a shield is being worn. 

Outdoors when physical distance of 2 meters can be maintained from others, masks can be removed.

Best practice is to wear PPE (mask and eye protection) at all times while in the CCC. The wearing of PPE, cleaning your hands often, practice physical distancing (2 metres), avoid sharing personal items and cleaning and disinfecting of high touch surfaces regularly, will help to prevent the spread of infectious diseases.    

Only one group should access the washroom at a time and it is recommended that the facilities be cleaned and disinfected in between each use, particularly if different groups will be using the same washroom. Whenever possible, children should be streamed in smaller groups when using the washroom and staffing allows. 

Singing is permitted indoors; masking is encouraged but not required for singing indoors if a minimum of three metres distance can be maintained. 

In shared outdoor space, mixing between groups and any other individuals outside of the group is permitted, though physical distancing is encouraged.

When outside, staff should put on PPE for any instances where prolonged close contact may occur, such as when a child injures themselves and requires attention. Staff must be sure that PPE is stored properly and safely while outdoors and is easily accessible in the event it is required immediately (sudden instances). 

Staff should have areas set in the playground where they position themselves that will allow supervision of all children while being able to maintain the 2 meter distance.  

Staff always have access to an additional supply of masks in the event their masks become contaminated, dropped, break etc.

Masks and eye protection must be stored safely in the container when not in use

· Containers must be cleaned and disinfected by the individual using the container throughout the day. 

· When caring for a sick child or a child showing symptoms of illness. 

· All visitors to the program must wear a medical mask.

· All post-secondary students in the program must wear masks and eye protection, same as required by the staff.  

· Reasonable exceptions to the requirement of wearing masks may be considered, such as situations wherever a child cannot tolerate a mask, or reasonable exceptions for medical conditions. 

· It is best to limit donning and doffing of PPE as much as possible, as it is during these times that accidental transmission may occur. Be sure that doffing is occurring appropriately (i.e. staff are not wearing their gowns throughout the CCC as opposed to doffing it before leaving the isolation room). 

· PPE must be properly and safely stored and readily accessible in the event that an interaction with a child or staff is immediately required.  All donning and doffing procedures must be followed as well including hand hygiene prior to donning and after doffing a mask. 

·  Reasonable exceptions  may include:

· Custodians working alone in the centre after all staff have left the premises. . 

· When staff are eating or drinking with the children and a 2 meter physical distance is maintained. 

Masks are mandatory for all children in grades 1-12 and encouraged for younger children participating in the child care program (aged 2 to SK) with parental permission, subject to reasonable exceptions.  



Guidance on Use of Masks (within 48 hours of vaccination): 

· If a child care staff or placement student received a COVID-19 vaccination in the last 48 hours and has mild headache, fatigue, muscle aches and/or joint pain that only began after immunization, and no other symptoms, they are to wear a properly fitted mask for their entire time in the child care setting. Their mask may only be removed to consume food or drink and the individual must remain at least two metres away from others when their mask has been removed. 

· If a child received a COVID-19 vaccination in the last 48 hours and has mild headache, fatigue, muscle aches and/or joint pain that only began after immunization, and no other symptoms, they are to wear a properly fitted mask for their entire time in the child care setting. Their mask may only be removed to consume food or drink and the child must remain at least two metres away from others when their mask has been removed. 



Donning and Doffing Medical Masks 

Staff must follow proper donning, doffing and storage procedures each time the mask is removed.  This includes but not limited to:

Washing or sanitizing hands prior to putting mask on.

Washing or sanitizing your hands immediately after taking mask off. 

Masks must be stored in a plastic container with a lid. 

· Remove mask by only touching the ear loops.

· Place the mask in the centre of a clean plastic container.

· Ear loops will hang over the outside of the container. 

· The lid will be placed on until staff ready to don the mask. 

· All containers must be labelled with name and cleaned and disinfected frequently (i.e., after use) 

· Masks must not be stored on your person (i.e., pockets) or on other surfaces (I. e., staff room table). 

· Dispose mask in a closed bin/garbage. 

· Do not put the mask on around your neck or up on your forehead.

· Do not touch the outside of your mask and if you do, wash or sanitize your hands immediately. 

· If mask becomes wet or visibly soiled, it will need to be replaced. 



Environmental Health Information line will answer questions regarding process for storage by calling 905-688-8248[image: C:\Users\RASMUSSEN\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\81781C3.tmp] ext. 7590 or Email Environmental Health.

 

Niagara Region Public Health Re-opening Child Care Centres During COVID-19 support: 

· Child Care Centres During COVID-19 

· Public Health Recommended Steps for PPE







· When wearing masks:

· Follow the Niagara Region Fact sheet for donning and doffing a mask/face covering and for proper procedure. “COVID-19 Face Coverings for Non-healthcare Workers”, see link below as well as proper hand hygiene. 

· Staff will read fact sheets and watch videos to ensure proper use.

Eye Protection (Face Shields & Goggles/Safety Glasses) 

· Eye protection is required both indoors and outdoors, as per occupational health and safety requirements for individuals working in close contact (2 meters or less) with children who are not wearing face protection.  

· All adults, including students and visitors, working in a child care setting are required to wear medical masks and eye protection while inside in the premises, including hallways and staff rooms when not seated with physical distancing.

· Eye protection is not required when working with children that are masked.

· Eye protection is not required outdoors unless 2 meters distance cannot be maintained. 

· Staff will be assigned 1 face shield and pair of goggles/safety glasses specifically for their use as well as a storage container.  

· Masks and eye protection must be stored properly and safely in the container when not in use. Staff will be required to label their face shield and goggles/safety glasses. 

· Face shields and goggles/safety glasses must be cleaned and disinfected daily and at any time they are contaminated. 

· The manufacturer directions should be followed for cleaning and disinfection to avoid damage to the plastic.

· If no cleaning instructions are provided, clean with detergent, rinse and the disinfected based on contact time of the chemical. 

· Face shields and goggles/safety glasses, should be cleaned from the inside (least contaminated) to the outside (most contaminated).  

· Avoid getting the foam forehead piece and strap wet on face shields, as they may be damaged by chemicals. 

· Dispose of visibly soiled or damaged. 

· Eye glasses are not considered eye protection.  

*** The use of medial masks and eye protection is for the safety of child care staff and the children in their care.  This very important when working with young children who may not be wearing face coverings (i.e. under the age of two). 

*** Child Care centres should secure and sustain an amount of PPE (including but not limited to face shields or goggles, medial masks, gloves etc.) and cleaning supplies that can support their current and ongoing operations. 

Gowns 

· Disposable gowns or cloth smocks are required when assisting ill children when the 2 meter physical distancing can’t be maintained. 

· Disposable gowns are to be discarded immediately after use. 

· Smocks are to be laundered in hot water and placed in a high heat dryer immediately after each use. Be sure that soiled laundry is maintained in a specific area to lessen the risk of possible contamination across multiple surfaces and best practice is to launder immediately whenever possible. 

· Ensure that smocks are properly stored in a sealed container to limit the possibility of contamination.

· Emergency containers with a supply of PPE items required in the event that an individual becomes ill, should be readily available containing: one lab coat or disposable gown (if able), medical mask, gloves, eye protection with facial tissues (Kleenex)  and ABHR accessible in the immediate area that care is taking place .  This will ensure quick and timely access to required PPE and immediate access if eye protection or medical mask become soiled during the 1:1 care of the ill individual.   

Food Provisions 

· Regular food preparations guidelines should be followed.

· Family style meals are permitted operate provided that food handlers use adequate food handling and safety practices.

· Ensure proper hand hygiene is practiced when staff are preparing food and for all individuals before and after eating. 

· Where possible, children should practice physical distancing while eating. 

Staff Training 

· Staff will receive updates through COVID-19 Update emails.

· Staff will access current information from the Niagara Region COVID page  

· All staff must  be trained on the proper use face coverings which will include but not limited to:  

· Fact Sheet and FAQs Face Coverings for Non-Healthcare Workers

· Eye Protection for non-Healthcare Settings

· Putting on One Piece Facial Protection 

· Putting on Mask and Eye Protections 

· How to Wash Hands  

· How to Rub Hands with Sanitizer 

· Putting Gloves On 

· Taking off Gloves 

· Taking Off PPE -Opens in Google Chrome Only  (also works in Edge) 



All staff that are included in the ratios must have valid certification in Standard First Aid Training, including Infant and Child CPR required for staff that are included in the ratios.  Please reference the Operational Guidance During COVID-19 Outbreak guide for further information for extensions that may be supported by the Workplace Safety and Insurance Board (WSIB) WSIB First Aid and CPR . 

Vulnerable Sector Checks (VSC) 

· VSC’s are required to be obtained from staff and other persons who are interacting with children on the premises.

· If an individual is unable to obtain a VSC in a reasonable amount of time due to significant backlogs, they must ensure the individual has applied for a VSC and put in place additional measures as set out in their reference check policy.  

Ventilation (for additional information see Niagara Specific Guidance for COVID-19 in the School and Childcare Settings included in the protocols).  

· Adequate ventilation should be provided by opening windows, moving activities outdoors when possible, and through mechanical ventilation including HVAC systems.

· Heating, ventilation and air conditioning systems (HVACs) and their filters are designed to reduce airborne pollutants, including virus particles, when they circulate through the system.

· Ensure HVAC systems are in good working condition. 

· Keep areas near HVAC inlets and outlets clear.

· Arrange furniture away from air vents and high airflow areas.

· Avoid re-circulating air.

· Ensure that the HVAC units are routinely maintained/serviced by a HVAC professional and that records of all maintenance is kept on site. 

· Ventilation is important, it must be used along with other public health measures. There is not one public health measure that can guarantee protection from CoVID-19; multiple strategies are needed.  

** See the Operational Guidance During COVID-19 Outbreak, Child Care Re-opening for full details and expectations as per the Ministry of Education.





Operational Guidance for Child Care During COVID-19 Outbreak - Version 8 September 2021  
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Recommended Steps:
Putting On Personal Protective Equipment (PPE)



1.	Perform Hand  
	 Hygiene 2.	Put on Gown



•	 Tie neck and waist ties 
securely



3.	Put on Mask/N95  
    Respirator



•	 Place mask over nose and 
under chin



•	 Secure ties, loops or straps
•	 Mould metal piece to your 



nose bridge
•	 For respirators, perform a 



seal-check



4.	Put on Protective 
	 Eyewear



•	 Put on eye protection  
and adjust to fit



•	 Face shield should  
fit over brow 



5.	Put on Gloves
•	 Put on gloves, taking 



care not to tear or 
puncture glove



•	 If a gown is worn,  
the glove fits over  
the gown’s cuff



For more information, please contact Public Health Ontario’s Infection Prevention 
and Control Department at ipac@oahpp.ca or visit www.publichealthontario.ca.
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Recommended Steps:
Taking Off Personal Protective Equipment (PPE)



1.	Remove Gloves
•	 Remove gloves using a 



glove-to-glove / skin-to-skin 
technique



•	 Grasp outside edge near the 
wrist and peel away, rolling 
the glove inside-out



•	 Reach under the second  
glove and peel away



•	 Discard immediately into  
waste receptacle



2.	Remove Gown
•	 Remove gown in a manner that 



prevents contamination of clothing 
or skin



•	 Starting with waist ties, then neck 
ties, pull the gown forward from 
the neck ties and roll it so that 
the contaminated outside of the 
gown is to the inside. Roll off the 
arms into a bundle, then discarded 
immediately in a manner that 
minimizes air disturbance.



3.	Perform  
	 Hand Hygiene



4.	Remove Eye Protection
•	 Arms of goggles and headband of face 



shields are considered to be ‘clean’ 
and may be touched with the hands



•	 The front of goggles/face shield is 
considered to be contaminated



•	 Remove eye protection by handling  
ear loops, sides or back only



•	 Discard into waste receptacle or into 
appropriate container to be sent for 
reprocessing



•	 Personally-owned eyewear may be  
cleaned by the individual after  
each use



5.	Remove Mask/ 
	 N95 Respirator



•	 Ties/ear loops/straps are  
considered ‘clean’ and  
may be touched with  
hands



•	 The front of the mask/ 
respirator is considered  
to be contaminated



•	 Untie bottom tie then top  
tie, or grasp straps or ear  
loops



•	 Pull forward off the head, bending  
forward to allow mask/respirator  
to fall away from the face



•	 Discard immediately into waste receptacle



6.	Perform  
	 Hand Hygiene



This is an excerpt from Routine Practices and Additional Precautions In All 
Health Care Settings (Appendix L) and was reformatted for ease of use.
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Ensuring children’s learning, development and well-being



This resource is designed to invite early years system leaders and educators1 to revisit How 
Does Learning Happen? Ontario’s Pedagogy for the Early Years (HDLH), to support re-opening 
early years programs, including child care and EarlyON Child and Family Centres, as well as 
before- and after-school programs across the province. 



HDLH is a professional learning resource guide about learning through relationships 
for those working with young children and families. It is intended to support pedagogy 
and curriculum/program development in early years programs. (HDLH, p. 5)



Now more than ever, HDLH is a key support for children, families and educators as Ontario  
recovers from the challenges of this unprecedented time. We know it is critical to put  
measures in place to support the immediate health and safety needs of children, families  
and educators; however, emotional well-being should be given the same level of care and 
attention. Children need responsive and caring relationships and environments that support 
exploration, play and inquiry, which have a long-term impact on children’s mental health, 
well-being and capacity to learn. 



These ideas, questions and lessons learned may provide some insight to support beginning 
thoughtful conversations on how early years settings can ensure healthy physical, social and 
emotional spaces for children and their families during the stages of re-opening and beyond. 
(Licensed child care providers: refer to Appendix A for considerations about the program 
statement.)



Evidence from diverse fields of study tells us that children grow in programs where 
adults are caring and responsive. Children succeed in programs that focus on active 
learning through exploration, play, and inquiry. Children thrive in programs where 
they and their families are valued as active participants and contributors. (HDLH, p. 4).



How can system leaders and educators promote resilience in children  
as they return to their early years settings?



By creating, fostering, and sustaining learning environments that are caring, safe,  
inclusive, and accepting, educators can promote the resilience and overall well-being 
of children. (The Kindergarten Program, 2016, p. 9)2



1. The term “educator” in this document refers to all who work with children and families in early years settings  
(e.g., centre-and home-based child care, EarlyON Child and Family Centres, Before and After School Programs and  
Kindergarten classrooms).



2. Many of the citations in this document come from HDLH and The Kindergarten Program, 2016. The shared pedagogical 
approaches and belief statements set out in both HDLH and The Kindergarten Program facilitate a smooth transition for 
children and families as they move from one early years program to another within Ontario’s early years sector in both 
municipalities and school boards.





http://www.edu.gov.on.ca/childcare/HowLearningHappens.pdf


http://www.edu.gov.on.ca/childcare/HowLearningHappens.pdf
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“Resilience doesn’t come from rare and special qualities, but from the everyday magic of 
ordinary, normal human resources in the minds, brains and bodies of children, as well as in 
their families, relationships and communities.”



(Ann Masten, p. 237)



Educators can play an important role in supporting optimal mental health and 
well-being for families and for children, for example, by: 



•	 becoming aware of and connecting with community organizations that provide  
information and support; 



•	 integrating practices that support resilience; 



•	 ensuring that children and families with mental health disorders are included  
and accepted; 



•	 taking a strength-based approach, recognizing and valuing the capacities that  
families have, while supporting them in accessing supports they need. (HDLH, p. 31)



“My friend attended a fall class and told me about all the good things she had experienced 
being with other moms at the EarlyOn Centre! And she recommended this (virtual) class to  
me. It put a bit of ‘normalcy’ in my maternity leave.” 



“Everything went well and I was lucky to have been able to participate also in a baby massage  
class virtually. It was my activity with other moms and babies every week. I loved it! 



Parent participant, Prescott-Russell EarlyON Child and Family Centre/ 
Centre pour l’enfant et la famille ON y va de Prescott-Russell



“Emergency child care has made us see that children are not only capable and competent 
but extremely resilient. We have had to make many operational changes to feel safe during 
this time. Everyone, children, parents and staff are unique in what they need to feel safe. 
Accommodating this and speaking openly and honestly with each other will be key to  
re-opening.” 



ECE Manager, Education; Chippewas of Rama First Nation



“Emergency Child Care offered by the Halton Region has been our saviour for not only our 
mental well-being at our workplaces where we work to help others at this difficult time but  
has also provided an opportunity for our children to be in the company of others in the 
company of others. The experience that our children have been living at the centre is 
invaluable and we would really like to thank all the staff who are our superheroes. Not all 
superheroes wear capes, but they do help raise children, which is the single most difficult  
thing to do as it really takes a village.” 



Parent/Guardian
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How can system leaders demonstrate how much they value educators 
as competent, capable, curious and rich in experience? 



Educators are knowledgeable, caring, reflective, and resourceful professionals.  
They bring diverse social, cultural, and linguistic perspectives. They collaborate with 
others to create engaging environments and experiences to foster children’s learning 
and development…They integrate knowledge from theory, research and practice, 
their own experience and their understanding of individual children and families  
they work with. (HDLH, p. 7)



Involving educators in the planning process conveys that their expertise and ideas are valued 
and are critical for a successful re-opening. System leaders can acknowledge and address  
concerns and fears by recognizing the expertise of educators in planning, their knowledge  
of the children and families and their ability to offer programs that support children’s learning, 
development, health and well-being. Educators who experience being valued contributors 
will be better able to support children and their families during the re-opening process. 



System leaders can also share feedback with educators to let them know how valuable their 
work is. 



How can system leaders and educators demonstrate that they value 
families as competent, capable, curious and rich in experience?



Families are composed of individuals who are competent and capable, curious and 
rich in experience. Families love their children and want the best for them. They are  
experts on their children. . . Families bring diverse social, cultural and linguistic per-
spectives. Families should feel that they belong, are valuable contributors to their 
children’s learning, and deserve to be engaged in a meaningful way. (HDLH, p. 7)



System leaders can ensure that educators have opportunities to discuss how they can  
engage with families as contributors prior to and during the re-opening process. In addition 
to informing parents of the new health and safety protocols, educators can invite parents to 
share their ideas, questions, concerns and hopes for their children as they return. Offering 
opportunities for telephone or online discussions with families can support a smoother  
transition and ease parents’ fears. 



“I liked the icebreakers and the conversation topics at the end of each session! It allowed us  
to talk to other mothers who are going through the same situation as us, especially this year  
in the midst of the pandemic.” 



Parent participant, Prescott-Russell EarlyON Child and Family Centre/ 
Centre pour l’enfant et la famille ON y va de Prescott-Russell











Building on How Does Learning Happen?      |      5



“Even though the group was virtual, my questions and concerns were addressed, which 
sparked large-group discussions. The times of sharing were a big bonus during this  
pandemic.”



Parent participant, Prescott-Russell EarlyON Child and Family Centre/ 
Centre pour l’enfant et la famille ON y va de Prescott-Russell



How can educators engage in responsive relationships with children  
and support their emotional well-being and sense of belonging while 
also following protocols for physical distancing and toy and  
equipment usage?  



Young children experience their world as an environment of relationships, which  
affect virtually all aspects of their development. Fostering good relationships with  
children and their families is the single most important priority for educators in early 
years programs. Families develop trust, confidence, and a sense of belonging in  
programs that value the centrality of the family to the health and well-being of  
children. In high-quality programs, the aim is to strive to establish and maintain  
reciprocal relationships among educators and families, and to view families as  
important contributors with unique knowledge, experiences, and strengths.  
Children’s sense of belonging and feelings of security are also strengthened when  
they have opportunities to make and explore connections between home and  
the early childhood program. (HDLH, pp. 24-25) 



Positive, responsive relationships between educators and children are critical for emotional 
well-being for all children. With the new operational guidance protocols in place related to 
physical distancing and other public health measures, some educators may be concerned 
about spending all their time ensuring health and safety measures are being met, rather  
than connecting through meaningful interactions. Finding creative ways to welcome  
children and families at arrival time supports well-being and a sense of belonging and  
can have a big impact on their day. 



As we work together to ensure everyone’s health and well-being is addressed, there is also  
an opportunity to connect and support families and children on a social-emotional level as 
well. Having a brief chat with each family can help educators to learn more about the unique  
characteristics and experiences of each child and family – children’s latest interests and  
discoveries, what brings them joy, their relationships with others and the environment  
around them. This type of check-in can help put children and families at ease and fosters a 
sense of belonging in the program. In addition, educators can work to integrate what they 
have learned about each child and family into experiences for the child.
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“First and foremost, your focus will be on re-establishing relationships with the children in  
your program. They have been away from us for a considerable amount of time and might  
be apprehensive about coming back.” 



YMCA Greater Toronto



“While practicing physical distancing can be impossible to maintain at all times, we have each 
outlined our process, collaborated together to come up with what we will promise each other 
for each other’s safety. Our processes and procedures change frequently. We are constantly 
evaluating for effectiveness. It sure has been great hearing children in the building. Seeing 
children’s smiling faces makes all the difference.” 



ECE Manager, Education; Chippewas of Rama First Nation



How can system leaders and educators ensure that the environment,  
experiences and pedagogical approaches value children as competent, 
capable, curious and rich in potential? How can educators be  
co-learners with children? 



When the schedule allows for long periods of uninterrupted play, with fewer transi-
tions, children are calmer and more engaged. When the environment supports  
children’s growing autonomy and independence, challenging behaviours are reduced 
and educators can focus more fully on observing, interacting, and extending children’s 
learning and development in meaningful ways. (HLDH, p. 20)



When children initiate experiences, generate ideas, plan, problem-solve, make  
meaningful choices, and act spontaneously through play, they are more likely to be 
happy and get along well with others, to have lower levels of stress, and to be attentive 
and motivated to learn. When children are fully engaged, they develop dispositions 
and skills for lifelong learning that are important for success in school and beyond. 
(HDLH, p. 35)



“Although our spaces are minimalized and somewhat ‘bare’ the spaces are still set up with 
provocations for the children. We space them out for social distancing and set it up so that 
there is more of the same activity. The importance of observations for provocation is even 
more purposeful as there is not a lot in the environments, so the things in the spaces are  
very purposeful.” 



Registered Early Childhood Educator, Thunder Bay
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Inquiry continues to be a critical vehicle for learning. The COVID-19 outbreak provides oppor-
tunities to  listen more intently to children and engage in meaningful discussions with them 
about what they are experiencing in the world around them. Documentation of these conver-
sations with children could stimulate inquiry on a number of areas of interest such as:



•	 acts of kindness within our classrooms, schools and communities



•	 the study of germs and how they spread



•	 being aware of feelings and how to both cope with and celebrate them



•	 expressing friendship in new ways



•	 understanding protective materials and why they work



•	 nature’s response to the outbreak.



Educators engage with the children in inquiries that enable the children to explore 
their questions and wonderings as co-learners with the educators. The educators offer 
provocations that build on the children’s thinking or invite the children to engage in 
new ways of learning. (The Kindergarten Program, p. 22)



Resources



Ann Masten, “Ordinary Magic – Resilience processes in development”, American Psychologist 
56 (2001), 235.



Child Care Re-Opening – Operational Guidance During COVID-19 Outbreak (2020).



Children’s Mental Health Ontario: Covid-19 Resources.



EarlyON Re-Opening – Operational Guidance During COVID-19 Outbreak (2020).



How Does Learning Happen? Ontario’s Pedagogy for the Early Years (2014).



The Kindergarten Program (2016).



Think, Feel, Act: Lessons from Research about Young Children (2013). Research briefs and  
videos from the Ministry of Education website.



2020-21 Before and After School Kindergarten to Grade 6 Policies and Guidelines.





http://www.edu.gov.on.ca/childcare/child-care-guide-child-care.pdf


https://cmho.org/covid19/


http://www.edu.gov.on.ca/childcare/early-on-guide-child-care.pdf


http://www.edu.gov.on.ca/childcare/HowLearningHappens.pdf


https://www.ontario.ca/document/kindergarten-program-2016


http://www.edu.gov.on.ca/childcare/research.html


http://www.edu.gov.on.ca/childcare/research.html


http://www.edu.gov.on.ca/childcare/before-and-after-school-programs-guide.pdf
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Appendix A: Considerations for re-opening child care



Program Statement



The program statement supports licensed child care programs in implementing HDLH with 
goals and approaches for meeting requirements set out in the regulations (O. Reg 137/15, 
Section 46). Some of the existing approaches that licensees have included in their program 
statement may not be feasible during this time due to physical distancing. Licensees are 
encouraged to have discussions with staff/home child care providers, children and families 
and non-profit boards as well as their program advisors on new ways to ensure that they can 
continue to fulfill the goals and approaches in their program statement, while adhering to  
the new health and safety measures for children and staff/home child care providers.



“Planning for opening an Emergency Child Care site was somewhat overwhelming given all 
the additional safety precautions that needed to be put into place. For example, we were  
required to screen families as they arrived in the morning, while we were wearing full PPE  
[personal protective equipment], asking specific health questions and taking their temperatures. 
This felt a little contradictory to how child care settings typically operate. Given that our ways 
of being with children and families are centred around relationships, this felt like a very clinical 
way to start off our day. Instead, we chose to view this as an opportunity to rethink how to 
connect with families and we were able to do so in new and creative ways. It was intentional 
to start each day with a focus on gratitude and mindfulness. This reminds us to give emotional 
well-being as much energy as the policies and procedures that keep us safe physically.” 



Director, London Bridge Child Care Services



“We were very apprehensive about parents not being permitted to come into the centre; 
however, the staff found effective ways to use electronic communication with  families (notes/
photos etc.) so not seeing their child’s teacher face to face was not an issue at all; in fact we  
have received so much positive feedback from families that they feel very involved and 
informed about what is happening at the centre even though they have not set foot indoors!” 



Emergency Child Care Operator in Kingston



“Once the children and staff were screened and in their ‘pods’ (classrooms), they were treated  
as family units and were able to interact just as we do with our own families within households.”



Emergency Child Care Operator in Huron County.



“The staff have made our kids feel so loved and cared for. My kids told me that they ‘hope 
COVID never ends because they never want to leave the child care.’ They love all the arts,  
crafts and activities that they get to do and appreciate how the staff tailor it all to weave  
in their interests.” 



Parent and frontline health care worker at a London Emergency Child Care program.
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COVID-19 POLICY Illness/Exposure Protocol



Intent: The procedure must be followed by Children’s Services staff in the event that a child, staff member, or student on an educational placement at the centre is exposed to COVID-19.

Definitions:

SO: Serious Occurrence

CCLS: Child Care Licencing System 

MEDU: Ministry of Education 

NRPH:  Niagara Region Public Health 



Procedure: 

In the event of exposure: If a child, or anyone in the child’s household is currently experiencing any new  COVID-19  symptoms indicating that they are unwell, they should be sent home immediately to avoid spreading the illness. A child, or employee should not return to the program until they have been cleared to return by an appropriate medical professional, or has received a negative COVID-19 test result, or as prescribed by what is permissible under public health agency.  



In the event of a COVID-19 vaccination (within 48 hours):

· Screening Process: If the child care staff, placement student, child or visitor received a COVID-19 vaccination in the last 48 hours and is experiencing mild headache, fatigue, muscle aches, and/or joint pain that only began after vaccination, and no other symptoms, they should respond “no” in the screening tool and may continue to attend the child care program if they are feeling well enough to do so. 

· If the child care staff, placement student, child or visitor lives in a household with an individual who received a COVID-19 vaccination in the last 48 hours and is experiencing mild headache, fatigue, muscle aches, and/or joint pain that only began after vaccination, and no other symptoms, they should respond “no” in the screening tool and are not required to self-isolate (stay home). 

· Masking: If the child care staff, placement student, child or visitor received a COVID-19 vaccination in the last 48 hours and has mild headache, fatigue, muscle aches and/or joint pain that only began after immunization, and no other symptoms, they are to wear a properly fitted mask for their entire time in the child care setting. The mask may only be removed to consume food or drink and the individual must remain at least two metres away from others when their mask has been removed. 

· Isolation and Testing: If the mild headache, fatigue, muscle aches, and/or joint pain symptoms worsen, continue past 48 hours, or if the individual develops other symptoms, they should leave the child care setting immediately to self-isolate and seek COVID-19 testing. 



Screening for Symptoms 



· Electronic COVID-19 Screening can be used by children/staff/visitors arriving at the child care centre. 

· The electronic screening option complies with the Ministry of Health’s recommended set of health screening questions for school and child care. 

· All individuals must follow the monitoring and isolation advice outlined in the screening tool. Individuals who do not pass the screening are not permitted to attend the program and must stay home.

· Verification for each individual will be required with a child care staff viewing the “pass” result saved on the smart device screen. 

· An IPad will be available at each child care centre for those who don’t have a mobile device and prefer to use the electronic option. The IPad will be cleaned and disinfected between each use. 

· Hard copy of screens will be available in the front entrance to the child care centre, in the screening area, in the event there are unforeseen technical issues. 

· Viewing on of the electronic screen will be recorded on the Screen Tracking Form (see appendix E). 

· Families will be notified of the screening process during their orientation. 

· Parents and guardians should be reminded of this requirement through visible signage at the entrances and drop-off areas.

· Retention of Health Screen Checks are no longer required to be retained in hard copy form on site, as advised by the Ministry of Education. This aligns with the Province of Ontario’s COVID-19 School and Child Care Screening Tool process.  

· Children’s Services and Direct Operations will follow Niagara Region’s current Corporate Retention By-Laws regarding record keeping.  

· All staff, children and families must use hand sanitizer with Alcohol-Based Hand Rub (ABHR). Niagara Region Public Health expectation is at least 60-90% alcohol (minimum 70% is preferred alcohol content for other pathogens. Wherever possible keep with the minimum of 70%). 

· Keep out of the reach of children upon entry into the child care centre and remain on the designated “X” positions on the floor if they enter the child care centre.

· See information about the use of masks on the provincial COVID-19 website. 

· If permission form has been provided, parents/guardians are responsible for providing their child(ren) with a non-medical mask(s) or face covering each day and should be reminded that if children are wearing masks, they will require a way to store their mask when not in use. 

· The after school program at Port Colborne Regional Child Care Centre is not required to complete the Health Check Screen Checklist on children arriving for care after school as they have attended school during the day. 

· As there is no parental supervision when after school care commences.

· Children may not be able to respond appropriately to the screening questions. 

· The School Aged Wellness Check will be completed on each child arriving from school to the after school program. 

· It is acceptable for the RECEs to ask general questions of “how are you feeling today?”

· Staff should have heightened awareness of symptoms while children are in after school care. 



If a household member received a COVID-19 vaccination in the last 48 hours and is experiencing mild headache, fatigue, muscle aches, and/or joint pain that only began after vaccination, and no other symptoms as indicated in the COVID-19 Screening Tool, they are not required to self-isolate (stay home). If the symptoms worsen, continue past 48 hours, or if the individual develops other symptoms, they should immediately self-isolate and seek COVID-19 testing. 



COVID-19 current symptoms as listed at Niagara Region Public Health's COVID-19 (https://niagararegion.ca/health/covid-19/symptoms.aspx) and the Health Check Screen as approved by Public Health.



Access additional information through: 

Niagara Health Assessment Centres (https://www.niagarahealth.on.ca/site/assessmentcentres)  



COVID-19 Public Health Info Line: 905-688-8248[image: C:\Users\RASMUSSEN\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\2EDAF004.tmp] or 1-888-505-6074[image: C:\Users\RASMUSSEN\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\79C348B2.tmp], press 7 COVID-19 Public Chat Link (https://vue.comm100.com/visitorside/html/chatwindow.8c5433a901d191e25cca73a9250f7a35daeeaf66.html?siteId=232657&planId=531#)



Complete Public Health's COVID-19 Self-Assessment (https://covid-19.ontario.ca/self-assessment/) 

· Only one family at a time will be permitted to be screened and adults must wear a mask or face covering if entering the premises into the screening area. This does not apply to those who are unable to wear a face covering or mask as a result of a medical condition or a disability. Whenever possible family members should not be permitted to enter the child care centre.

· Additional families awaiting entrance must wait outside of the building. They will be reminded to keep physical distancing space between each other while they wait.

· Markers every (2 meters) will be set up reminding people to keep a safe space. 

· The buzzer system and front door handles must be disinfected in-between each family by the screening staff (See Cleaning and Disinfecting Protocol).

· Children will be transitioned to the playrooms by a staff, unless the child requires additional supports while transitioning from parent to CCC staff. 

· At pick up times, parents will be required to wait outside or at the entrance for staff to accompany their child(ren) to the door. Only one family will be permitted in the entrance at a time.



 When an Individual Becomes Ill in a Child Care Setting 

· All recommendations from the Medical Office of Health will be followed (see memorandum dated August 30, 2021 included in this policy) 

· Children over the age 2 that are exhibiting possible COVID-19 symptoms of ill health will be separated from the other children and MUST be provided with a mask.  

· Families will be contacted for immediate pick-up. 

· Staff, or student who is ill will make arrangements to leave the child care setting immediately. 

· The person who is symptomatic should be provided with tissues and reminded of hand hygiene, respiratory etiquette, and proper disposal of tissues. 

· Staff assisting the symptomatic child should avoid contact with child’s respiratory secretions. 

· All items used that cannot be cleaned (paper, books, cardboard puzzles) should be removed and stored in sealed container for a minimum of 3 days. 

· All surfaces and handles, items and activities that the child has used will be cleaned and disinfected in the room of the ill child.

· If the child care program is located in a shared setting (Port Colborne CCC), follow public health advice on notifying others using the space of the suspected illness.



Reporting and Serious Occurrence Reporting:  

· Serious Occurrence must be filed and reported to the MEDU for a child, staff or student that has a confirmed cases of COVID-19.

· A report must be made to the local public health unit and provide any materials (i.e., daily attendance records ) to public health officials to support case management and contract tracing and other activities in accordance with all applicable legislation, including the Municipal Freedom of Information and Protection of Privacy Act. 

· Public health officials will determine any additional steps required, including but not limited to how to monitor for other possible infected staff and children and the declaration of an outbreak and closure of rooms and/or entire child care settings.

·  If a closure is ordered by the local public health unit and the licensee has already submitted a serious occurrence for a confirmed case, the existing serious occurrence must be updated to reflect the closure. Should additional individuals at the child care program develop a confirmed case, licensees must either: 

· Revise the open serious occurrence report to include the additional cases; or, 

· Submit a new serious occurrence report if the first has been closed already. 

· While licensees are no longer required to report a serious occurrence for suspected cases; if the local public health unit determines that a full or partial closure is required (i.e. program room, home premises or entire child care centre must remain closed for a period of time), a serious occurrence report must be submitted under the “Unplanned Disruption of Service” category. Please also note there are requirements of employers to let workers know if they may have been exposed in the workplace. Please see the guide on developing a COVID-19 workplace safety plan for more information. 



Ministry Requirements When Reporting Suspected or Confirmed Case of COVID-19 Serious Occurrence 

Child care licensees will only be required to report a serious occurrence for COVID-19 related matters for:

· Confirmed COVID-19 cases; or

· Closures ordered by your local Public Health Unit (i.e., where a closure is ordered for a centre, program room/s or provider’s home due to a confirmed or a suspected COVID-19 case(s)).

·  To support these changes, the serious occurrence categories related to COVID-19 have been updated in the Child Care Licensing System (CCLS).



Confirmed COVID-19 cases

For a Confirmed Case of COVID-19 with no Related Public Health Ordered Closure:

· Submit a serious occurrence in CCLS under “Confirmed COVID-19” category.



For a Confirmed Case of COVID-19 with a Public Health Ordered Closure

· Submit a serious occurrence in CCLS under ‘Confirmed COVID-19’ category, including information about the closure in the fields provided; or;

· Where there is a confirmed case and a closure is subsequently ordered by Public Health while the serious occurrence under “Confirmed COVID-19” category is still open, please revise the existing serious occurrence to include the closure information in the fields provided; or

· Where a closure is ordered by public health after the serious occurrence has been closed, submit a new serious occurrence for an “Unplanned Disruption of Service” with the subcategory of “Public Health Ordered Closure” (as per information below).



PLEASE NOTE: Where there is an open serious occurrence for a confirmed case of COVID-19, should a second individual develop a confirmed case, please do not submit a new/additional serious occurrence for the new confirmed case. 



Instead, licensees must revise the existing/open serious occurrence report to add the information related to the new confirmed case.



Closures Ordered by your Local Public Health Unit

· Where public health orders a closure with no confirmed COVID-19 case, submit a serious occurrence in CCLS under ‘Unplanned Disruption of Service’ with the subcategory of ‘Public Health Ordered Closure’.

· Where there is an existing/open serious occurrence in CCLS under ‘Unplanned Disruption of Service’ with the subcategory of ‘Public Health Ordered Closure’ and an

Individual develops a confirmed case of COVID-19, submit a new serious occurrence in CCLS under the ‘Confirmed COVID-19’ category.

A serious occurrence is not required for a parent of a child with a confirmed case of COVID-19. 



Below is the current list of individuals with a confirmed case of COVID-19 for whom a serious occurrence report is required:

1. a child who receives child care at a home child care premises or child care centre.

1. a home child care provider.

1. a person who is ordinarily a resident of a home child care premises (e.g. the home provider’s child, the home provider’s spouse etc.; for complete definition please refer to the Home Child Care Licensing Manual).

1. a person who is regularly at a home child care premises (e.g. the home provider’s friend who visits the premises once a week etc.; for complete definition please refer to the Home Child Care Licensing Manual),

1. a home child care visitor.

1. a staff member at a child care centre. 

1. a student at a home child care premises or child care centre.



Serious Occurrence Notification Form

· Follow the regular Serious Occurrence reporting requirements (including submitting a SO report in CCLS and posting the SO notification form). The following language will be used for the Serious Occurrence- as recommended by Niagara Region Public Health.

· Description: A member of our child care community at (name of centre) has sought a health care assessment.  

· Action Taken: (name of centre) asks that you continue to follow Public Health recommendations of physical distancing and practice hand washing and the use of PPE.

· SO Update:  A member of our child care community (name of centre) has been cleared to return. 

· Final SO Update:  The Ministry of Education has deemed this Serious Occurrence closed.  

· The program must report this to the MEDU as a serious occurrence where a room or centre of premises closes due to a confirmed or suspected COVID-19 case, ordered by public health.

· The serious occurrence notification form must be posted as required under the CCEYA, unless the local public health unit advises otherwise. 

Outbreak Management 

An outbreak may be declared by the local public health unit when: within a 14-day period, there are two or more laboratory-confirmed COVID-19 cases in children, staff/providers or other visitors with an epidemiological link (e.g. cases in the same room, cases that are part of the same before/after school care cohort) where at least one case could have reasonably acquired their infection in the child care setting. 

· The local public health unit will work with the licensee to determine whether epidemiological links exist between cases and whether transmission may have occurred in the child care setting. 

· If the local public health unit declares an outbreak, they will determine what happens next. This could include closing particular child care rooms or cohorts or an entire child care setting. The public health unit will help determine which groups of children and/or staff/providers need to be sent home or if a partial or full closure of the child care setting is required. 

· If the public health unit determines that partial or full closure of the child care setting is required, the licensee must revise their existing serious occurrence report for a confirmed COVID-19 case to include information about the closure.



Confirmed cases or an outbreak of COVID-19 will be communicated to families that attend the CCC. 

· Families will be notified by email from the Manager/Supervisor once NRPH has confirmed that all individuals included in the contact tracing have been notified.

· NRPH “Outbreak” poster is posted at the front entrance when an outbreak has been declared by NRPH. 

· A second email will be sent to families confirming the outbreak is over (as recommended/directed by NRPH). 



Actions to Protect Your Health

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

· Sneezing and cough into your sleeve.

· Avoid touching your eyes, nose or mouth. 

· Avoid contact with people who are sick.

· Stay home if you are sick.

· Remind parents that they should be monitoring their children’s health and keeping children who are unwell at home. 

· If travelling outside of Canada, stay home for 14 days and remind parents to do so as well, unless otherwise advised through the screen. 

· When holding infants and toddlers (any child), use blankets or cloths over childcare providers clothing and change the blankets or cloths between children.

· Medical masks and eye protection will be provided for staff. (It is the responsibility of the staff to clean and disinfect their eye protection daily or when visibly soiled.  Under the Occupational Health and Safety Act (OHSA) employers must take reasonable precaution to protect the health and safety of workers. 

Niagara Region Employee Incident Reporting Requirements for COVID-19 Work Related Exposures are as follows: 

Please choose scenario #1 or #2 

· Medical masks and eye protection will be provided for staff. (It is the responsibility of the staff to clean and disinfect their eye protection daily or when visibly soiled.  Under the Occupational Health and Safety Act (OHSA) employers must take reasonable precaution to protect the health and safety of workers. 

1. If you believe you were exposed to COVID-19 while at work and you are ill at this time (you have a diagnosis or symptoms of COVID-19).

· Complete an Employee Incident Report and report the exposure to your Supervisor.

· Niagara Region will initiate a WSIB claim on your behalf.

 2. If you believe you were exposed to COVID-19 while at work, but you are not ill at this time (you do not have a diagnosis or symptoms of COVID-19 and may be self-isolating based on a directive from Public Health or a Physician).

· Complete an Employee Incident Report and report the exposure to your Supervisor.

· Complete a WSIB Worker Exposure Incident Reporting Form*.  

· Fax to WSIB 1-888-313-7373[image: C:\Users\RASMUSSEN\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\339915D3.tmp] and to Employee Health Services via ehs@niagararegion.ca or fax: 905-685-5355.

· NEMS employees fax: 1-866-604-5311[image: C:\Users\RASMUSSEN\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\CF28A259.tmp]

· If you become ill in the future, Niagara Region will initiate a WSIB claim on your behalf.

*The Program for Exposure Incident Reporting (PEIR) is a voluntary WSIB reporting program and you will be assigned an incident number. If you become ill in the future, the WSIB will be able to process your claim faster.

Vine COVID-19 Fact Sheet Work Related Exposure & WSIB Reporting Requirements (https://vine.niagararegion.ca/emp-centre/COVID%20Resources%20for%20People%20Leaders/COVID-19%20Fact%20Sheet%20-%20Work%20Related%20Exposures%20and%20WSIB%20Reporting%20Requirements.pdf)

WSIB COVID-19 Links:

WSIB COVID update (https://www.wsib.ca/en/novel-coronavirus-covid-19-update)

FAQs about claims and COVID-19 (https://www.wsib.ca/en/faqs-about-claims-and-covid-19)

Occupational disease and Workplace Health Hazards (https://www.wsib.ca/en/businesses/claims/occupational-disease-and-workplace-health-hazards)

Employer's Exposure Incident Reporting Form PIER  (https://www.wsib.ca/sites/default/files/2019-02/3958a_07_16_fs.pdf) 

Additional Support Procedures

· The child care centre Supervisor or designate and/or Children’s Services Manager will check Niagara Regions Public Health Novel Coronavirus update (https://www.niagararegion.ca/health/covid-19/default.aspx?topic=1) 

· Supervisor or designate and/or Children’s Service Manager will review the following links on the website to be informed of the most updated information and changes



Risk & Symptoms 

· Screening for symptoms of Novel Coronavirus (https://www.niagararegion.ca/health/covid-19/symptoms.aspx) 



Prevent the Spread of COVID-19 

· Prevent the Spread of COVID-19 (https://www.niagararegion.ca/health/covid-19/protect-yourself.aspx)



Reopening Child Care Centres During COVID-19

·  Reopening Child Care Centres (https://www.niagararegion.ca/health/covid- 19/reopen/child-care.aspx)



Frequently Asked Questions 

· FAQ (https://www.niagararegion.ca/health/professionals/report-diseases/faq.aspx)



Resources 

· COVID-19 Posters and Resources  (https://www.niagararegion.ca/health/covid-19/resources.aspx)

· COVID-19 Guidance: Emergency Child Care Centres Version 2 May 8, 2020 (https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_child_care_guidance.pdf ) 



All staff will review our regular internal updates, provided to all employees via email, notifications regarding the Niagara Region COVID-19 Updates 



[image: ]

Mental Health 

Additional Staffing Supports:



COVID-19-Staff Resources

· Employees can access the Employee and Family Assistance Program (EFAP).

· If you are seeking Access to EFAP it is 24/7/365 – by telephone or online:

· Call the Morneau Shepell Care Access Centre toll free at 1-844-880-9142. 

· Via Workhealthlife (https://www.workhealthlife.com/Article/Read/my-eap-mobile-device-application) or:

· Online access to request services.

· First Chat: to type/text a real-time conversation with a counsellor. 

· E-Counselling to exchange written messages online with a counsellor.

· Staff can access the My EFAP mobile application that provides on-the-go support with a timely selection of articles, videos and direct access to e-counselling. ** See the Operational Guidance During COVID-19 Outbreak, Child Care Re-opening for full details and expectations as per the Ministry of Education. 



Operational Guidance for Child Care During COVID-19 Outbreak - Version 8 September 2021  



 

This protocol has been reviewed by Niagara Region Public Health who has made recommendations regarding this protocol and assisted in guiding Children’s Services interpretation of the Operational Guidelines – Version 8.
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COVID-19 Cleaning Protocols for Child Care Operations

Intent: To ensure that the staff of the child care centre are following enhanced cleaning and disinfecting procedures. Regular, repeated cleaning and disinfection of high touch, multi-use work surfaces must be performed. 

Definitions:

NRPH:  Niagara Region Public Health 

RECE: Registered Early Childhood Educator

MEDU: Ministry of Education 

Procedure: 

· All Children’s Services staff, including RECEs, Dietary staff, Support staff, Screener’s, Resource Consultants and Child Care Custodians are required to follow the cleaning and disinfecting protocols indicated at 

Niagara Region Public Health Novel Coronavirus Update (https://www.niagararegion.ca/health/covid-19/).

· Specifically the recommendations for cleaning and disinfecting under Public Settings link at Cleaning and Disinfecting (https://www.niagararegion.ca/health/covid-19/protect-yourself.aspx#cleaning)

· Please refer to Public Health Ontario’s Environmental Cleaning fact sheet and the Public Services Health and Safety Association’s Child Care Centre Employer Guideline for additional information on cleaning.

· All Children’s Services staff including RECEs, Dietary staff and Child Care Custodians will follow direction from Public Health’s Child Care Manual (outbreaks) at Child Care Manual - Outbreaks (https://www.niagararegion.ca/living/childcare/service-providers/child-care-manual/outbreaks.aspx 

· Focus should be on regular hand hygiene to reduce the risk of infection related to high touch surfaces. 



Opening Staff: * The centre will be cleaned and disinfected nightly. Completing these following steps again at opening assist in ensuring the building is clean and ready for operation.

Opening staff will:

 Clean and disinfect the inside and outside door handle upon arrival.

· Sanitize their hands with Alcohol-Based Hand Rub (ABHR). Niagara Region Public Health expectation is at least 60-90% alcohol (minimum 70% is preferred). 

· NRPH signage must be displayed at all ABHR stations.  

· Clean and disinfect all frequently touch surfaces including, but not limited to railings, door handles, light switches while moving about the building as required.

· Complete water flushing daily/ weekly (operational standard requirement)

· Ensure the Coronavirus “Stop “sign is posted at the entrance to the child care centre and screening station. 

· Ensure the screening table is cleaned and disinfected with approved cleaning products.  This will include but not limited to disinfectant wipes or spray and then set up with hand sanitizer (not accessible to children), Health Check Screening checklist/IPad and pens that have been disinfected. Additional supplies or equipment may be required as directed by NRPH or MEDU. 

· Set up playrooms as required, gather toys and equipment that was left from the night before that has been disinfected and redistribute to playrooms as necessary.

· Children are not to be mixed with other groups at the beginning and end of the day whenever possible. 

Operating Hours

The Childcare Custodian/Screener-Cleaner/child care staff will implement enhanced cleaning and disinfecting procedures, which will include, but not be limited to:

· Repeated cleaning and disinfecting, including the staff room, of frequently touched surfaces. This includes door handles, knobs, railings, family/client  contact counters/tables, intercom internal systems, phones, keyboards, computer mouse, photocopier, desks, phones, toilet and hand faucets, playground equipment and gates, playground door handles etc. tops and underneath of tables, chairs and any other items that the Supervisor may direct to be cleaned.

· Each staff will be responsible to clean and disinfect laptops after use. This will be documented each time on a disinfectant log sheet. 

· Toys and equipment will be cleaned and disinfected after each group use; children are directed to wash hands in between each activity wherever possible. Contaminated items are to be placed in buckets to isolate items until they are cleaned and disinfected.  

· Disinfecting of toys will be documented on the disinfection log sheet. 

· Children’s washrooms or shared spaces or equipment should be cleaned and disinfected between each group/each use by a group and only one group at a time should access the shared space/equipment. 

· The Pandemic Custodian Checklist (see COVID-19 Policy for form) will be completed daily, ongoing throughout the day, by custodians, Screener-Cleaner or staff that have completed the enhanced cleaning and disinfecting duties.  

· Staff will follow outbreak procedures as recommended by Public Health. Plush toys and items not easily cleaned and disinfected must be removed from the child care centre. Books and puzzles may be used, as long as they are disinfected if able to. Books and puzzles must not be shared between groups.  However in the event an individual is a suspected positive case, these items must be removed and secured in a sealed bag for three days. If sensory materials (e.g. playdough, water, sand, etc.) are offered, emphasis should be placed on hand hygiene before and after use of materials. 

· If soap and water is not available, Alcohol Based Hand Rub (60% to 90% content, 70% and higher is best practice)  is to be used by all staff and children prior to moving to another area of the childcare e.g. Moving from playroom to cubby area, moving from cubby area to outdoor activities or whenever transition is made, when possible. 

· If hands are visibly soiled, hand washing with soap and water is required. 

· If at any time staff notice items that are visibly soiled, they will immediately clean and disinfect the area and if necessary, notify the custodian or Screener/Cleaner for enhanced cleaning and disinfection, this includes bodily fluids, food or outside dirt.

· Items requiring laundering MUST be washed in hot water and bleach should be used if possible. During the drying process, high heat should be used.

· Custodians will complete their regular checklist and will ensure that they notify the Supervisor when inventory is starting to deplete, recognizing challenges may occur with back orders. e.g. 2 cases of gloves left. 

· Screener-Cleaners will ensure they notify the Supervisor when inventory is starting to deplete, recognizing challenges may occur with back orders. 

· Inventory lists will be maintained.

· Playgrounds will be disinfected before each use including interior and exterior doors, handles and gates, whenever possible. Toys that are used outside will be cleaned and disinfected, as well as the high touch surfaces. 

· Community purchases (grocery shopping) can be pre-ordered, paid, delivered or picked up.

· A bin can that can be easily cleaned and disinfected after each use can be used to transport groceries when disposable plastic bags are not available. Reusable bags are an additional option as long as they are maintained in a clean and sanitary manner.  

· In the event that a staff need to grocery shop – dietary staff will need to ensure they keep physical distancing from other customers, while in the grocery store and selecting purchases. Masks must be worn and alcohol based hand sanitizer must be available while shopping.

· No pets on site at this time. 

· If space permits, physical distancing 6 feet (2 meters) between cots during nap time needs to take place. If spacing is limited, place children head to toe or toe to toe.  

Closing Staff 

· Groups are not to be mixed with other groups at the end of the day whenever possible. 

· When all children have been picked from each age group, staff will disinfect toys and equipment. If this task is completed prior to the staff’s shift being completed, the staff will assist with additional cleaning as needed, as per the Pandemic Custodian Checklist.

· Disinfecting of toys will be documented on the disinfection charts. 

· Rooms need to be prepared for operations in the morning and countertops must be cleared so the Custodian can focus on cleaning and disinfecting surfaces.

· Staff are responsible to ensure that the staff room is clean and all personal items need to be stored or taken home so that enhanced cleaning can take place.

· Staff should minimize the amount of personal items that they are bringing into the CCC. 

· Custodians must clean and disinfect children’s lockers each night (parents will be required to take all children’s belongings home each day whenever possible). 

· The screening table is cleaned and disinfected nightly. 

· The Pandemic Custodian Checklist will be completed daily, ongoing throughout the day, by custodians or staff that have completed the enhanced cleaning and disinfecting duties.

 

Where an Individual is Suspected of Having COVID-19 

· Supervisor and staff will determine contaminated areas.

· Screener-Cleaner, custodian or RECE will carry out cleaning and disinfection of all affected areas, including timing, when to return to use, methods of cleaning, PPE to be used while cleaning, and waste disposal. 

· Identify areas that may require cleaning plus disinfection (items used by the individual and all surfaces within 2 metres of the ill person) versus cleaning alone (such as a hallway or room where the individual has passed through). 

· Use disposable cleaning equipment, such as disposable wipes, where possible as a best practice. 

· Remove all items that cannot be cleaned (paper, books, etc.) and store them in a sealed container for a minimum of 3days (label date of removal and date when can be returned).



 Cleaning Products 

· Follow all direction provided by Public Health and the Public Health Inspector and product label and manufacturer instructions for use. 

· Be sure staff understand the differences between cleaning and disinfecting and that both practices are included in your process.

· Work closely with your supplier to determine which products will meet the needs of your environment.

· Reference the Public Health Child Care Manual Outbreak chapter for additional information regarding enhance cleaning protocols.

· For further Information regarding cleaning and disinfecting protocols, please see the following NRPH suggested websites:

Cleaning and Disinfection for Public Settings (https://www.publichealthontario.ca/-/media/documents/ncov/factsheet-covid-19-environmental-cleaning.pdf) 



Guidance and Cleaning for Disinfection (https://niagararegion.ca/health/covid-19/pdf/cleaning-guidance.pdf)

Cleaning and Disinfecting of Public spaces During COVID-19 (https://www.canada.ca/en/public-health/services/publications/diseases-conditions/cleaning-disinfecting-public-spaces.html)

Best practices for cleaning and disinfecting may include:

· Which products to use, including disinfectants with Health Canada Drug Identification Numbers (DINs); 

How to clean and disinfect different materials, including minimum surface contact time; and:

Other items to remember, including checking expiry dates of cleaning and disinfectant products and following the manufacturer’s instructions.

** See the Operational Guidance During COVID-19 Outbreak, Child Care Re-opening for full details and expectations as per the Ministry of Education. 



Operational Guidance for Child Care During COVID-19 Outbreak - Version 8 September 2021  



This protocol has been reviewed by Niagara Region Public Health who has made recommendations regarding this protocol and assisted in guiding Children’s Services interpretation of the Operational Guidelines – Version 8 





Page 5 of 5
March 26, 2020, June 4, 2020, June 12, 2020, June 14, 2020, July 23, 2020, August 21, 2020, August 23, 2020, November 23, 2020, March 9, 2020, June 18, 2021, August 16, 2021, September 1,2021, September 29, 2021


 

image1.jpeg

Niagara'/l/ Region








image5.emf
Pandemic Policy.pdf


Pandemic Policy.pdf


REGIONALLY OPERATED CHILD CARE CENTRE 
 


 
Page 1 of 10 
 


Pandemic 
APPROVED BY: Director, Children’s Services 
DATE: March 25, 2020 
EFFECTIVE DATE: March 25, 2020 
LATEST REVISION: September 1, 2021 


Authority: 
Child Care and Early Years Act, 2014. 
Ontario Regulation 137/15.  
Child Care Manual, Fifth Addition, Niagara Public Health 
College of Early Childhood Educators Code of Ethics and Standards of Practice 
For registered early childhood educators in Ontario, July 2017 
Early Childhood Educators Act, 2007. 
 
CECE Expectations:  Registered Early Childhood Educators must also follow the expectations 
set out in the Code of Ethics and Standards of Practice, July 2017.   
Specifically the following:  


• Responsibilities to Children  
• Responsibilities to Families  
• Responsibilities to Colleagues and to the Profession 
• Standard 111: Safety, Health and Well-being in the Learning Environment  


Intent: 
 Pandemic is distinguished as an infectious disease/illness that becomes a worldwide epidemic  
 that spreads easily and rapidly through many countries and regions of the world affecting large 
 percentage of the population. A pandemic occurs when an infectious disease emerges to which 
 the population has little or no immunity. It may spread easily from person to person and may  
 cause serious illness and death. Pandemics are unpredictable and can affect any age group  
 with the severity affecting each individual differently. During a pandemic, infectious diseases or  
 illnesses may be prevented through appropriate hygiene, sanitation and infection  
 prevention/control practices. Provisions of daily health screenings for children/staff and  
 heightened disinfecting are put in place to protect the health, safety and well-being of children 
 and staff. 
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Pandemic Policy objectives are to: 
• Ensure all Staff are educated about pandemic risk factors and prevention procedures. 
• Control infection risks through the application of preventative measures 
• Integrate pandemic prevention strategies in day-to-day operation 
• Ensure staff recognize that the educational information provided is to be utilized in the 


workplace to protect themselves and the children. 


Policy: 
 
 All staff in Regional Child Care Centres must adhere strictly to the guidelines and practices 
 below in order to reduce the risk of contracting or transmitting an infectious disease or illness  
 during a pandemic. 
 
 Additionally, staff must familiarize themselves with the recommendations in the Public Health  
 Department Health & Safety Manual for Child Care Providers. 
 The Pandemic policy and procedures are required to be reviewed with employees, before they 
  begin their employment. The date on the records of review indicates that all staff have reviewed 
  the written pandemic policy before they begin their employment. Children’s services teams are 
  required to follow Public Health Medical Officer of Health direction and protocols. 


Procedure: 
The Supervisor/Manager will advise staff and ensure they use the guidelines in the above noted 
policy. 


Staff will make themselves aware of the pandemic by: 
• Reading the centre communication log book daily and initialing both at the beginning 


of their shift and after lunch break. 
• Reading Niagara Region emails regarding Pandemic information 
• Reading all Pandemic guidelines and expectations set by the Niagara Region. 
• Reading all meeting minutes posted in particular Health and Safety and staff meeting 


minutes. 
• Partaking in any required training to maintain current information on health and safety 


related to the pandemic.  


Staff Health Screening: 
• Staff will be screened upon entering the child care centre with questions related to the 


pandemic if required.  
• Staff will sanitize their hands upon entry. 
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• Staff will be unable to return to work until they are symptom free for the required 
amount of time or have been advised by a physician or public health to return to work. 
There may be specific direction from Public Health regarding timelines for return to 
work  


• Symptomatic staff should stay home and consult with a health care professional to 
discuss next steps.  


Staff Responsibility during Family Health Screening:  
• Staff will sanitize their hands between each individual screened. Staff will clean and 


disinfect doorknobs and any area that is touched by a parent or child during the 
screening process before screening the next family. (I.e. pens, table, doorbell etc.) 


• Staff will use personal protective equipment provided when directed by Niagara 
Region Public Health aligning with protocols of a specific pandemic  


• Staff will receive children from parent at the entrance of the child care centre 
whenever possible.  


Children and Families Health Screening: 
• All family members may be screened upon entering the child care centre with 


questions related to the pandemic if required (Electronic or paper copy). 
• When possible, only one parent should drop off child/ren to assist with quicker 


screening wait times and to avoid increased exposure. 
• Families will be required to physically distance themselves from other families waiting 


if advised by the local public health. 
• Parents and children over the age of 2 years will be required to use hand sanitizer 


upon entry to the child care centre or as recommended by manufacturer. 
• Children under the age of 2 years will be required to wash their hands immediately at 


the first available sink upon entry with the assistance of a RECE or parent. 
• Parents will take the temperature of each child if required. If the child has a 


temperature (37.8 Celsius or higher) or any symptoms listed on the screening form, 
the child will not be permitted to stay at the child care centre.  


• Unwell individuals who are symptomatic should remain at home and consult with a 
health care professional to discuss next steps.  


• The child will remain away from the child care centre until they are symptom free for 
the required amount of time without fever reducing medication before returning to the 
child care centre. There may be specific direction from Public Health regarding 
timelines for return to the child care centre.  


• Families that are not permitted to remain at the child care centre due to an unwell 
child will be directed to contact Niagara Region Public Health (e.g. Co-vid line), their 
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health care professional, or Telehealth Ontario at 1-866-797-0000 (24-7) for direction 
during the pandemic. 


• If a child develops symptoms after accepted into care, they will be isolated under the 
supervision of a RECE. The child’s parent or emergency contact person will be 
contacted for immediate pick-up.  


 Management of a Pandemic  
The child care centre will follow advice of the local public health unit or officer of health and the 
unique responses to each individual pandemic (e.g., COVID-19) and will refer to current 
protocols in place. 


Staff compliance to assist in reducing risk of spreading the illness: 
• Cover your nose and mouth when you cough or sneeze by using a tissue or coughing 


into your sleeve or elbow; dispose of the tissue immediately into a garbage can and 
wash your hands or clean hands with ABHR. 


• Teach and encourage the children to cover their coughs and sneezes by coughing 
into their sleeve or elbow when developmentally appropriate and wash their hands.  


• Wash your hands often with soap and water especially after you cough or sneeze and 
assist the children with doing the same. 


• When soap and water are not readily available, alcohol-based hand rub/sanitizer 
alcohol is required. Niagara Region Public Health expectation is at least 60-90% 
alcohol (minimum 70% is preferred).  


• Avoid touching your eyes, nose and mouth to prevent the spread of germs. 
• Physical distance yourself when possible to prevent the spread of illness as directed 


by Public Health specific to a current pandemic.  
• If you develop symptoms, contact a physician, Niagara Region Public Health or 


Telehealth Ontario at 1-866-797-0000 (24-7) for direction during the pandemic. There 
may be specific direction from Public Health regarding timelines for return to work (i.e. 
COVID-19 1 day self-isolation if symptoms are developed). 


• Limit contact with others during this time as a preventative measure. 
• Essential Visitors only will be permitted into the child care centre during a Pandemic. 
• Ill individuals should leave the child care centre as soon as possible. 


 


Pandemic Heightened Handwashing, Hand Sanitizer and Disposable Glove  Use: 
Staff will implement strict heightened hand washing practices after all activities for themselves 
and the children. Alcohol based hand rub may be used in the event that hand soap and water is 
not readily available and as long as hands are not visibly soiled. Hand washing with soap and 
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water should be the first choice if available. Activities where hand washing should be 
implemented are included but not limited to those outlined below:  


• Upon entering the Child Care Centre. 
• After screening each individual upon entry to the child care centre. 
• Before/After direct physical contact with clients/children. 
• Before/After contact with shared objects.  
• After each transition whenever possible. 
• Before/after preparing, serving or eating food. 
• Before/after staff break/lunch times. 
• After diapering a child, cleaning up messes or wiping a nose. 
• After toileting a child or self. 
• After sneezing or coughing. 
• After a child sneezes or coughs in close proximity. 
• After taking out garbage. 
• Before/after giving any medications. 
• Before/after applying sunscreen or insect repellent to each individual child. 
• After contact with blood/body fluids. 
• When hands are visibly soiled. 
• Before/after using protective gloves. 
• After completion of work shift to avoid taking microorganisms home.  
• If handling chemicals, wash hands before eating, drinking smoking or using the 


washroom. 


Staff will use correct hand washing procedures as outlined below: 
• Use a hand wash sink supplied with hot and cold running water, paper towels and 


liquid soap in a dispenser. 
• Use soap and water for soiled hands. Wet hands under running water. 
• Apply soap to palm of hand. 
• Use friction to clean between fingers, palms, backs of hands, wrists forearms and 


under nails and base of thumbs for approximately 20 seconds. 
• Rinse under running water. 
• Dry with a clean towel or paper towel. 
• Turn off taps with a paper towel. 
• Dispose of paper towel in an appropriate container. 


 
Staff may use 70% alcohol (if supplies allow, but alcohol content must be between at 
least 60% to 90%) based hand rub (unless otherwise directed/approved by Public Health) 
procedures as below: 







REGIONALLY OPERATED CHILD CARE CENTRE 
 


 
Page 6 of 10 
 


• Alcohol-based hand rubs should only be used if your hands are not visibly soiled and if 
soap and water are not readily available. 


• If possible, remove hand and wrist jewelry. 
• Apply one to two pumps of hand rub (about the size of a “loonie”) onto one palm. Rub 


your hands together. Clean all surfaces of your hands, concentrating on fingertips, 
between the fingers, nail beds, back of your hands and base of thumbs.  


• Continue rubbing hands until product is dry; this will take a minimum of 20 seconds if 
sufficient product is used. 


• If your hands look dirty and running water is not available, use a moistened towelette to 
remove dirt, followed by the use of an alcohol based hand rub. 
 


NOTE: When soap and water are not readily available, alcohol-based hand rubs are the 
preferred method for cleaning your hands, provided they contain alcohol concentrations of 60% 
or higher unless directed/approved by Public Health. 
 
NOTE: Disposable non-latex gloves are to be used for infection control purposes (available in 
each Child Care Centre); however, the use of disposable non-latex gloves does not replace the 
need for hand washing. 


Disposable Glove Use: 


Staff will:  
• Wash hands before/after glove use. 
• Ensure gloves are intended for single use per task. 
• Store disposable non-latex gloves in a cool, dry place. 
• Use as recommended by the manufacturer. 
• Remove after use and dispose of in the regular garbage (never wash and reuse). 
• Wash hands as indicated above after disposable non-latex gloves are removed.  


 
NOTE: Remove gloves from wrist and peel inside out prior to disposal. Proper methods are 
outlined in the following videos: 
 
Putting on Gloves  
 
Taking off Gloves   


Pandemic Program Guidelines and Practices: 


1. Water Play and Sensory Play 



https://www.youtube.com/watch?v=UIBmi578NmE#_blank

https://www.youtube.com/watch?v=WDl0Zj573Js#_blank
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• Group sensory play will be suspended until the end of the pandemic to prevent 
spread of illness through these activities. 
 


2. Lunch and Snack Times 
• Children will not be permitted to self-serve during the pandemic outbreak. 
• Staff will ensure tables have been cleaned and disinfected before/after eating. 
• Staff will promote physical distancing at the lunch and snack table by 


maximizing space between chairs whenever possible.  
• Staff will ensure all children/staff wash hands before/after eating. 


 
3. Outdoor Equipment and Sandboxes/Sandpits 


• Outdoor sand toys must be cleaned and disinfected after each use during a 
pandemic outbreak. 


• All equipment used by children during outdoor play must be cleaned and 
disinfected when outdoor play is finished. 


• Any materials/toys that are mouthed by a child must be removed, cleaned, and 
disinfected before being used again. 


• All toys/items from play that cannot be easily cleaned and disinfected (e.g. 
plush toys or absorbent in nature) must be removed. 


 
4. Limit the amount of group play/activities or physical distance when 


participating in them as much as possible.  
• Staff should incorporate more individual activities into the program. 
• When dressing for outdoor activities, children should be transitioned in small 


groups to promote physical distancing. 
 


5. Waste disposal 
• There should be an accessible garbage container in each room that is emptied 


regularly. 
• Children should be reminded not to touch garbage areas. 
• No touch metal garbage containers with tight fitting lids are required. 
• Keep all garbage containers covered and away from food storage and food 


preparation areas. 
• Thoroughly clean and disinfect all garbage containers daily. 


 
6. Daily Cleaning and Disinfecting of Surfaces: 


• Cleaning is the essential first step in minimizing the risk of spreading disease 
during a pandemic 
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• Without cleaning, dirt or organic matter can interfere with the disinfectant's 
ability to kill pathogens (germs) present on surfaces.  


• If you are cleaning multiple surfaces, move from the least - to most -soiled 
areas to reduce the risk of spreading contamination. 


Proper Cleaning Steps: 


• Wash all surfaces with soap and water using friction to remove dirt or organics. 
• Rinse with clean potable (drinkable) water. 
• Air dry or use single-use paper towel.  


Disinfecting: 


• A disinfectant is a chemical product used to reduce pathogens to a safe level.  
• All disinfectants that have been approved for use in Canada must have a DIN (Drug 


Identification Number) or the NPN (Natural Product Number). The exception to this 
rule is household bleach. 


• There are many different products available, including some disinfectants that function 
as a cleaner as well. Be sure to follow directions on the label regarding contact time, 
expiration dates and proper use.  


• Pre-mixed or concentrated solutions. 
 


Pre-mixed Disinfectants: Some disinfectants can be purchased through a supplier in a formula 
that is pre-mixed to a desired concentration. These should be used as directed as per 
manufacturer’s instructions.  
 
Concentrated Disinfectants: These products are a concentrated formula, which you will need 
to mix with water to a designated ratio as indicated on the product label. 


• If you are responsible for mixing and preparing the disinfectant solution, you need to 
use corresponding test strips to verify that it contains the proper concentration. The 
correct concentration is important for safe and proper disinfection. (1:10 bleach/water 
for disinfecting).  
 


NOTE: Port Colborne Child Care will use an accelerated Hydrogen Peroxide product for non-
food contact surfaces, and Quat based sanitizer for food contact surfaces based on school 
board regulation, which does not permit bleach, and Public Health recommendations.  


 
7. Disinfecting toys/equipment 


• Toys/equipment and other high touch surfaces such as door handles, handrails 
in the child care centre will be disinfected at each site daily or more as 







REGIONALLY OPERATED CHILD CARE CENTRE 
 


 
Page 9 of 10 
 


recommended/directed by Public Health A schedule will be developed for 
constant and enhanced cleaning and disinfecting by the supervisor in 
consultation with Public Health. 


• Buckets/containers will be used in each area/room for toys that have been 
mouthed by the children or are soiled. The equipment/toys will be cleaned and 
disinfected before being put back into use. 


• Bedding should be disinfected and washed daily. 
• All cloths/napkins should be in closed containers. 
• Soiled laundry should be placed in covered, foot-controlled receptacles. 


Pandemic Management: 


• If a child becomes ill, isolate child/ren and arrange for immediate pick up. 
• Establish control measures per Public Health direction for each child care centre: 
• Exclude all ill children and staff from the child care centre as per Public Health 


directive. 
• A Public Health Inspector (PHI) may be on site to ensure that all infection prevention 


and control measures have been implemented as discussed with PHN. All staff 
must have knowledge of the requirements set out in this policy and must be 
completed. 


• A review of hand hygiene with staff. Increased hand washing is required during a 
pandemic. Children and staff must have access to warm running water, single use 
soap and paper towels. Cloth hand towels must only be used one time and then 
laundered, however best practice is to use disposable items during a pandemic.  


• Families must clean their hands when they enter and leave the Child Care Centre 
with an alcohol based hand rub, which is provided by the child care. 


• Must not partake in any social outings. 
• Practice social/physical distancing whenever possible. 
• Any planned group events will be postponed/rescheduled. 
• In-person meetings will be rescheduled where possible. If rescheduling is not a 


possibility the meeting will be held in a location where physical distancing of 6 feet  
(2 meters) can be maintained 


• Implement an enhanced cleaning and disinfecting program (at minimum twice daily 
or as needed) of high touch surfaces such as door handles, handrails, sink/toilet 
handles, etc.   


• Port Colborne Child Care will use an accelerated Hydrogen Peroxide product for 
enhanced disinfection. 


• Please refer to the Child Care Manual, Fifth addition for cleaning and disinfection 
information.  
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• Cleaning and disinfecting should be documented. 
 


  Communication with parents: 
• It is essential that parents be kept informed of the status of the pandemic. It is also 


important that they understand the policy surrounding exclusion and understand why 
ill children are not to be present in the child care facility. 


• A communication letter will be provided to families explaining these key points. 
 


Outside Services: 
• Essential delivery services will be required to complete a health screen before 


entering the child care centre. 
• If they are unable to enter due to screening result, the company will be contacted and 


arrangements will be made for another delivery or alternative to the delivery. 
• If safe to do so, the product can be left outdoors and be brought into the child care 


centre by a staff member. 
• The child care centre must maintain daily records of anyone entering the facility. 


These records must include the name, contact information, time of arrival/departure, 
screening completion/result of the individual. This log must be kept up-to-date and 
available to facilitate contact tracing in the event of a confirmed COVID-19 case or 
outbreak. 
 


Redeployment: 
• If the Niagara Region is in a Pandemic outbreak, there is a possibility that staff will be 


redeployed based on the need of each child care centre, to remain in compliance with 
the Ministry of Education, Collective Agreement and Corporation expectations. 
 


NOTE: Policies and Procedures are subject to review to be modified/revised when needed as 
the Pandemic evolves. 


 
The Medical Officer of Health is the authority that deems when a pandemic has ended. 
 


 Employee Resources: 
 Emergency Management Ontario 
 Niagara Region Public Health 
 Niagara Region Pandemic Planning 



https://www.emergencymanagementontario.ca/english/insideemo/legislationandregulation/legislationandregulation.html

https://www.niagararegion.ca/health/default.aspx?home_task=1

https://www.niagararegion.ca/health/vaccinations/pandemic-planning.aspx
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		Pandemic Policy objectives are to:
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		Staff Health Screening:

		Staff Responsibility during Family Health Screening:

		Children and Families Health Screening:

		Management of a Pandemic

		Staff compliance to assist in reducing risk of spreading the illness:

		Pandemic Heightened Handwashing, Hand Sanitizer and Disposable Glove  Use:

		Staff will use correct hand washing procedures as outlined below:

		Disposable Glove Use:

		Pandemic Program Guidelines and Practices:

		Proper Cleaning Steps:

		Disinfecting:

		Pandemic Management:
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REGIONAL CHILD CARE CENTRE

COVID-19 OUTBREAK

 VISITOR LOG



Name of Child Care Centre: _____________________________________________________



		Date:

		Name:

		Contact Number

		Organization

		Screen Complete and Filed

		Time of Arrival

		Time of Departure
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REGIONAL CHILD CARE CENTRE

COVID-19 OUTBREAK

 VISITOR LOG



Name of Child Care Centre: _____________________________________________________
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		Date:
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		Organization

		Screen Complete and Filed

		Time of Arrival

		Time of Departure
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Children’s Services CCC Custodian Daily Pandemic Checklist



		Date:



		Task

		Record Time and Initial



		Custodian will clean and disinfect the children’s washroom area after a washroom routine is completed by each group. 

· toilets/sinks/counters

· paper towel dispenser/outside of container that holds clothes 

· garbage cans/laundry hampers/step stools 

· mirrors/windows (including in doors)

· walls behind and beside toilets and sinks

· change tables including the change pad

· door knobs and cabinet handles

· any area that is touched by staff or children

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		Custodians will constantly clean and disinfect high touch areas that have been touched by a staff, child or parent to avoid the spread of germs. Common area that will need to be continuously cleaned and disinfected are listed below but not limited to:



· door knobs in entrance way, playrooms, playground, hallways

· hand rails

· handles on equipment

· any area that is touched by staff or children

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		Custodians will assist RECE with cleaning and disinfecting of toys and playroom. Specifically when group is outdoors custodian will take the opportunity to clean any area touched by staff/children in playroom. Items listed but not limited to: 

· playroom toys

· playroom shelves

· playroom tables/counter tops

· playroom mouthed toys

· possibly assist with cot cleaning and disinfecting

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		Custodians will assist with outdoor cleaning and disinfecting after each group has transitioned indoors and before the next group transitions outdoors. 

· riding equipment

· tables

· shelves

· climbing areas

· seating areas





		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		







		Task

		Record Time and Initial



		[bookmark: _GoBack]Custodian will clean and disinfect the staff washroom area at a minimum of  two times a day. 

· toilets/sinks/counters

· paper towel dispenser/outside of container that holds clothes 

· garbage cans/laundry hampers/step stools 

· mirrors/windows (including in doors)

· door knobs and cabinet handles

· any area that is touched by staff 
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Disinfecting Log

   Child Care Center:                                                                           Date:                                             /2020

		Area/items disinfected

		Time

		Staff Name

		Staff Initials



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		







Supervisor Name:	                                                                              	Signature:                                                                                             .

Disinfecting Log (Page 2)

Child Care Center:                                                                                Date:                                       /2020

		Area/items disinfected

		Time

		Staff Name

		Staff Initials



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		







Supervisor Name:	                                                                   	Signature:                                                                     .



Revised For Emergency Child Care April 3, 2020
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Child name: ____________________________________________________________________________

An enhanced screening process must be completed daily in licensed child care settings, as per Ministry of Health direction.  The responses you provide will be used to determine your child’s eligibility to enter the program on the current day.  The health of children, families and the clients of essential workers who access this child care program depends on your honesty and accuracy in completing this screening tool.

Pg. 1 of 3

						  Day		 Time of arrival

						 		 

								





AM

PM

:



Licensed Child Care Daily COVID-19 Health Screening Checklist

for Children Attending Child Care Centres

V.9. Last updated: September 21, 2021

1.  Does this child have any of the following new or worsening symptoms? 



Fever and / or chills (A fever is a temperature of 37.8 degrees Celsius or higher).

Cough (continuous, more than usual), including croup.  Croup is often a barking cough and whistling noise when breathing.  Not related to other causes such as asthma, reactive airways, or other known causes or conditions they already have.

Shortness of breath (out of breath, unable to breathe deeply). Not related to other causes or conditions you already have such as asthma.

Decrease or loss of smell or taste.  New and not related to other causes or conditions you already have such as seasonal allergies, or neurological disorders. 	

No entry.  Isolate and contact Health Care Professional for guidance or obtain COVID-19 test.

Continue



No





Yes



Nausea, vomiting  and/ or diarrhea.  Not related to known causes such as irritable bowel syndrome, anxiety, menstrual cramps., or other known causes or conditions they already have

		Month				

		Sep 2021		Oct 2021		Nov 2021

		Dec 2021		Jan 2022		Feb 2022



2. Did the child receive their final (or second in a two-dose series) COVID-19 vaccination dose more than 14 days ago, or have they tested positive for COVID-19 in the last 90 days and have since been cleared? 



Skip questions 3,4,5. Continue to question 6

Continue



No





Yes









Pg. 2 of 3



V.9. Last updated: September 21, 2021



4. In the last 10 days, has this child been identified as a “close contact” of someone who currently has COVID-19?



If public health has advised you that you do not need to self-isolate, select “No”

3. Is someone that the child lives with currently experiencing any new COVID-19 symptoms and/or waiting for test results after experiencing symptoms?

 

If the individual experiencing symptoms received a COVID-19 vaccination in the last 48 hours and is experiencing mild fatigue, muscle aches, and/or joint pain that only began after vaccination, select “No”

5. In the last 10 days, has the child received a COVID Alert exposure notification on their cell phone?



If they already went for a test and got a negative result, select “No”

No entry.  Isolate.

Continue



No





Yes



No entry.  Isolate.

Continue



No





Yes



No entry.  Isolate.

Continue



No





Yes





6. In the last 14 days, has this child travelled outside of Canada AND:

Been advised to quarantine as per the federal quarantine requirements 

     AND/OR

Is the child under the age of 12 and not fully vaccinated?



If travel was solely due to a cross border custody arrangement, select “No.”

No entry.  Isolate.

Continue



No





Yes







Employee initials: _____________

Pg. 3 of 3

Parent/caregiver name:   _______________________   Parent/caregiver Signature:____________________________

Collection of personal information

V.9. Last updated: September 21, 2021



8. In the last 10 days, has the child tested positive on a rapid antigen test or a home-based self-testing kit?



If the child has since tested negative on a lab-based PCR test, select “No.”



7. Has a doctor, health care provider or public health unit told you that the child should currently be isolating (staying at home)?



This can be because of an outbreak or contact tracing.

No entry.  Isolate.

Continue



No





Yes



No entry.  Isolate.

Entry



No





Yes



Privacy Statement
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Employee name: ____________________________________________________________________________

An enhanced screening process must be completed daily in licensed child care settings, as per Ministry of Health direction.  The responses you provide will be used to determine your child’s eligibility to enter the program on the current day.  The health of children, families and the clients of essential workers who access this child care program depends on your honesty and accuracy in completing this screening tool.

Pg. 1 of 3

						  Day		 Time of arrival

						 		 

								





AM

PM

:

Licensed Child Care Daily COVID-19 Health Screening Checklist

for Child Care Centre Employees

V.9. Last updated: September 21, 2021

No entry.  Isolate and contact Health Care Professional for guidance or obtain COVID-19 test.

Continue



No





Yes



		Month				

		Sep 2021		Oct 2021		Nov 2021

		Dec 2021		Jan 2022		Feb 2022





1.  Are you currently experiencing any of the following new or worsening symptoms

Fever and / or chills (A fever is a temperature of 37.8 degrees Celsius or higher).

Cough (continuous, more than usual), including croup.  Croup is often a barking cough and whistling noise when breathing. Not related to other causes such as asthma, reactive airways, COPD, or other known causes or conditions they already have.

Shortness of breath (out of breath, unable to breathe deeply). Not related to other causes or conditions you already have such as asthma.

Decrease or loss of smell or taste.  New and not related to other causes or conditions you already have such as seasonal allergies, or neurological disorders. 	

Muscle aches.  Not related to getting a COVID-19 vaccine in the last 48 hours, or other known causes such as sudden injury or fibromyalgia. If you received a COVID-19 vaccination in the last 48 hours and are experiencing mild fatigue that only began after vaccination, select “No.”

Tiredness that is unusual (fatigue, lack of energy). Not related to other known causes such as depression, insomnia, thyroid dysfunction. If you received a COVID-19 vaccination in the last 48 hours and are experiencing mild muscle aches/joint pain that only began after vaccination, select “No”





Pg. 2 of 3

V.9. Last updated: September 21, 2021

No entry.  Isolate.

Continue



No





Yes



2. Did you receive your final (or second in a two-dose series) COVID-19 vaccination dose more than 14 days ago, or have you tested positive for COVID-19 in the last 90 days and have since been cleared? 



Skip questions 3,4,5. Continue to question 6

Continue



No





Yes



3. Is anyone you live with currently experiencing any new COVID-19 symptoms and/or waiting for test results after experiencing symptoms?

 

If the individual experiencing symptoms received a COVID-19 vaccination in the last 48 hours and is experiencing mild headache, fatigue, muscle aches, and/ or joint pain that only began after vaccination, select “No”



4. In the last 10 days, have you been identified as a “close contact” of someone who currently has COVID-19?



If public health has advised you that you do not need to self-isolate, select “No”

5. In the last 10 days, have you received a COVID Alert exposure notification on your cell phone?



If you already went for a test and got a negative result, select “No”

No entry.  Isolate.

Continue



No





Yes



No entry.  Isolate.

Continue



No





Yes
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Collection of personal information

V.9. Last updated: September 21, 2021



8. In the last 10 days, have you tested positive on a rapid antigen test or a home-based self-testing kit?



If you have since tested negative on a lab-based PCR test, select “No.”



7. Has a doctor, health care provider or public health unit told you that you should currently be isolating (staying at home)?



This can be because of an outbreak or contact tracing.

No entry.  Isolate.

Continue



No





Yes



No entry.  Isolate.

Entry



No





Yes





6. In the last 14 days, have you travelled outside of Canada and been advised to quarantine as per the federal quarantine requirements?

No entry.  Isolate.

Continue



No





Yes



Employee name:   _________________________   Employee Signature: _______________________________

Colleague initials: _____________

Privacy Statement
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Visitor name: ____________________________________________________________________________

An enhanced screening process must be completed daily in licensed child care settings, as per Ministry of Health direction.  The responses you provide will be used to determine your child’s eligibility to enter the program on the current day.  The health of children, families and the clients of essential workers who access this child care program depends on your honesty and accuracy in completing this screening tool.

Pg. 1 of 3

						  Day		 Time of arrival

						 		 

								





AM

PM

:

Licensed Child Care Daily COVID-19 Health Screening Checklist

For Visitors at Child Care Centres

V.9. Last updated: September 21, 2021

No entry.  Isolate and contact Health Care Professional for guidance or obtain COVID-19 test.

Continue



No





Yes



		Month				

		Sep 2021		Oct 2021		Nov 2021

		Dec 2021		Jan 2022		Feb 2022





1.  Are you currently experiencing any of the following new or worsening symptoms?



Fever and / or chills (A fever is a temperature of 37.8 degrees Celsius or higher).

Cough (continuous, more than usual), including croup.  Croup is often a barking cough and whistling noise when breathing. Not related to other causes such as asthma, reactive airways, COPD, or other known causes or conditions they already have.

Shortness of breath (out of breath, unable to breathe deeply). Not related to other causes or conditions you already have such as asthma.

Decrease or loss of smell or taste.  New and not related to other causes or conditions you already have such as seasonal allergies, or neurological disorders. 	

Muscle aches.  Not related to getting a COVID-19 vaccine in the last 48 hours, or other known causes such as sudden injury or fibromyalgia. If you received a COVID-19 vaccination in the last 48 hours and are experiencing mild fatigue that only began after vaccination, select “No.”

Tiredness that is unusual (fatigue, lack of energy). Not related to other known causes such as depression, insomnia, thyroid dysfunction. If you received a COVID-19 vaccination in the last 48 hours and are experiencing mild muscle aches/joint pain that only began after vaccination, select “No”





Pg. 2 of 3

V.9. Last updated: September 21, 2021

No entry.  Isolate.

Continue



No





Yes



2. Did you receive your final (or second in a two-dose series) COVID-19 vaccination dose more than 14 days ago, or have you tested positive for COVID-19 in the last 90 days and have since been cleared? 



Skip questions 3,4,5. Continue to question 6

Continue



No





Yes



3. Is anyone you live with currently experiencing any new COVID-19 symptoms and/or waiting for test results after experiencing symptoms?

 

If the individual experiencing symptoms received a COVID-19 vaccination in the last 48 hours and is experiencing mild headache, fatigue, muscle aches, and/ or joint pain that only began after vaccination, select “No”



4. In the last 10 days, have you been identified as a “close contact” of someone who currently has COVID-19?



If public health has advised you that you do not need to self-isolate, select “No”

5. In the last 10 days, have you received a COVID Alert exposure notification on your cell phone?



If you already went for a test and got a negative result, select “No”

No entry.  Isolate.

Continue



No





Yes



No entry.  Isolate.

Continue



No





Yes







Pg. 3 of 3

Collection of personal information

Personal Information is collected under the authority of the Child Care and Early Years Act (2014) for the purposes of determining the eligibility to enter the program daily.  Any personal information will be collected, used and disclosed in accordance with the Municipal Freedom of Information and Protection Act (MFIPPA). Please note: Personal Information will be shared with Public Health and/or the Ministry of Education if requested/required to assist with the COVID-19 response, which includes contact tracing.  Please refer any questions about the process to your licensed home child care provider and any privacy related questions to Niagara Region's Access & Privacy Office at 905-980-6000, ext. 3779 or FOI@niagararegion.ca.  

V.9. Last updated: September 21, 2021



8. In the last 10 days, have you tested positive on a rapid antigen test or a home-based self-testing kit?



If you have since tested negative on a lab-based PCR test, select “No.”



7. Has a doctor, health care provider or public health unit told you that you should currently be isolating (staying at home)?



This can be because of an outbreak or contact tracing.*

No entry.  Isolate.

Continue



No





Yes



No entry.  Isolate.

Entry



No





Yes





6. In the last 14 days, have you travelled outside of Canada and been advised to quarantine as per the federal quarantine requirements?

No entry.  Isolate.

Continue



No





Yes



Visitor signature:   ______________________________________________________________________

Visitor phone number:______________________________    Employee initials: _____________________
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WHAT TO DO WHEN… 
 


Options for families when symptoms of COVID-19 are present 


When a child is sent home with symptom(s) of COVID-19, any family members who are 


unvaccinated, or partially vaccinated must self-isolate at home immediately and either:  


 Contact their health care provider for a medical assessment, OR   


 Contact a Niagara Health COVID-19 Assessment Centre to book an appointment 


for testing. This can be done online through https://www.niagarahealth.on.ca/ or 


by calling Niagara Health at 905-378-4647 ext. 42819. 


Please notify your child care centre supervisor/ home child care program of the outcome 


COVID-19 Vaccinations   
 


If an individual develops any of the following new and mild symptoms within 48 hours of 


receiving a COVID-19 vaccine: 


 Headache 


 Fatigue (extreme tiredness) 


 Muscle aches 


 Joint pain 


They may continue to attend school or childcare as long as they wear a medical grade 


mask. 


Any other symptoms of COVID-19 (e.g. cough, shortness of breath, loss of taste or 


smell), even if they are mild, are to self-isolate immediately and get tested. If the 


individual has a fever or symptoms persist longer than 48 hours, the individual must 


isolate immediately and get tested. 
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Testing and Return to Child Care 
COVID-19 symptoms 
  


Please ensure that clearance has been confirmed with your child care program/ home 
child care program before your child(ren) return to child care. 


Symptomatic children who test negative for COVID-19, or receive an alternate diagnosis 


by a health care provider, can return to child care when: 


 They have been free of fever for over 24 hours, and 


 They have been free of vomiting or diarrhea for 48 hours, and 


 Other symptoms have mostly improved for at least 24 hours, and 


 They have not been directed to self-isolate, and 


 Have had no contact with a confirmed case of COVID-19. 


Please note: If symptoms specific with COVID-19 are persisting or worsening the 


symptomatic individual is to continue to stay home from child care/school/work. A repeat 


COVID-19 test should be considered. 


Chronic or Pre-existing Conditions: 
 


If a health care provider has told an individual that the symptom(s) are related to a 


chronic or pre-existing condition (i.e. allergies, post-nasal drip, migraines, asthma) the 


child care return to school/child care once they feel well enough without waiting for 


symptom(s) to go away.   


 


Declined Testing and No Assessment by Health Care Provider: 
 


If the child is not assessed by a health care provider, and testing for COVID-19 was 


declined for any reason, the child is to self-isolate for 10 days from symptom(s) onset 


(away from household members when possible).  


Please note: If self-isolation from household members is not possible, unvaccinated 


household members are to self-isolate as well for the duration of the child illness, and 


then for an additional 10 days from last exposure to the symptomatic child. If a 


household members become symptomatic, they should consult their health care 


provider and/or go for testing.  
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Positive Case of COVID-19: 
 


Niagara Region Public Health will follow up with all cases who test positive. Medical 


notes or proof of negative test should not be required for an individual to return child 


care/school. 


Siblings and other household members living with a symptomatic child:  


Unvaccinated Household Members:  


 If a test is recommended by a health care provider for the symptomatic child, 


or a decision is made to get tested at an assessment centre, all unvaccinated 


household members who are not fully immunized with 2 doses of vaccine are 


to self-isolate, until the test results are back. If the test result is negative, 


household members can leave self-isolation.  


Fully Vaccinated Household Members: 


 Asymptomatic fully vaccinated household members, or individuals previously 


positive within the past 90 days and have since been cleared, are not 


required to self-isolate and may attend work/school/child care, unless other 


directed by the public health. 


If a health care providers advises that a test for COVID-19 is not needed household 


members can leave self-isolation 


Siblings of an Isolating Cohort: 
 


What is an isolating cohort? 


 The child who was sent home from school/child care because they were in a 


class (cohort) with a positive case.   


Siblings who are not contacts, but are household members of an isolating cohort 


(class), may continue to attend school as long as they, remain symptom-free and the 


isolating family member remains symptom-free.  
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Please note: Children returning to child care with a negative COVID-19 result does not 


exempt them from completing the entire screening tool successfully on the day of return 


to the program and daily thereafter. 


High Risk Contacts of Cases: 
 


 Unvaccinated Individuals: High risk contacts of a case are to isolate for 10 


days. 


 Fully Vaccinated Individuals: including those who were previously positive 


within the past 90 days and recovered, are not required to isolate. 


 Testing at day 7 is recommend to all high risk contacts regardless of 


vaccination status.  


 Declined Testing: If testing is declined, isolation is extended for an additional 


10 days (total of 20 days), to those are not fully vaccinated. 


Please note: Niagara Region Public Health will determine isolation and return to 


school/child care dates for the vaccinated and unvaccinated high risk contacts 


Travelling Outside of Canada: 
 


Unvaccinated children under the age of 12 are now exempt from federal quarantine if 


they travelled in the company of someone who qualified for an exception from 


quarantine based on their vaccination status. However, they may not attend school or 


child care for 14 days after their arrival. 


 If their international travel was solely due to a cross border custody arrangement, 
the child(ren) may continue to attend school or child care.  
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		Individual Name		Check one						Monday						Tuesday						Wednesday						Thursday						Friday

				Employee		Child		Visitor		Screen		Screener Initials		Screener Name		Screen		Screener Initials		Screener Name		Screen		Screener Initials		Screener Name		Screen		Screener Initials		Screener Name		Screen		Screener Initials		Screener Name
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PPE Inventory.xlsx
Sheet1

		ITEM				OCT 5th UNITS				NOV  5th UNITS 				UNITS USED 				UNITS ADDED

		Medium Gloves												0

		Large Gloves 												0

		X-L Gloves 												0

		Medical Mask												0				11(OE-oct)

		1 Gallon Jugs of Purell Spray 												0



		Purell Spray Bottle												0

		Hand Sanitzer												0

		Spray n Go Jugs												0

		Oxivir Bottles												0

























		ITEM				Nov 5th UNITS (Shelf)				Dec  5th UNITS  (Shelf)				UNITS USED 				In Storage 

		Medium Gloves				26				0				26				3 Whole Boxes 

		Large Gloves 				15				0				15				5 Whole Boxes  

		X-L Gloves 				8				0				8				1 Whole Box

		Medical Mask				6				0				6				26 Boxes of 50

		1 Gallon Jugs of Purell Spray 				9				0				9



		Purell Spray Bottle				2				0				2

		Hand Sanitzer				9				0				9

		Spray n Go Jugs				5								5

		Oxivir Bottles				11				0				11

		hand soap 				18								18

		laundry det. 				5								5

		bleach 				6								6

														0



PPE INVENTORY Oct-Nov

PPE INVENTORY Nov-Dec

On December 5th count number of gloves inside the cabinet to see if they allign with the inventory check out sheet, and if the number is close to the starting amount of

26 Medium
15 Large
8 XL
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MEMORANDUM 


 
TO:  Niagara Region Schools and Childcare Settings  
 
FROM: Dr. M. Hirji, Medical Officer of Health (Acting) 
 
SUBJECT: Niagara Specific Guidance for COVID-19 in the School and Childcare Settings  
 
DATE:  August 30, 2021   
 
 
Thank you for your ongoing efforts and dedication to keeping children of Niagara safe. As we head into 
the start of a new school year, elementary schools and childcare settings will likely be the largest 
congregation of unvaccinated persons in our society. It is therefore the top priority for us in Public 
Health to protect the health, safety and well being of all children in schools and childcare.  
 
In this memo, we summarize our key advice for keeping schools and childcare safe from COVID-19. 
Much of what is included here mirrors provincial guidance. However, in some cases, Niagara Region 
Public Health is recommending additional or more extensive measures given local learnings from the 
2020-2021 school year.        
 
PUBLIC HEALTH MEASURES  
 
Vaccination is the best line of defense for preventing COVID-19 in the school or childcare setting. 
Niagara Region Public Health recommends all eligible individuals be vaccinated against COVID-
19.  
 
VACCINE EXEMPTIONS 
 
Adults  


 For information on a workplace vaccination policy, please refer to your organizational policy or 
ministry directly. These types of policies have been made at the discretion of each individual 
employer, not by Public Health. 


 For more information, read Ontario Makes COVID-19 Vaccination Policies Mandatory for High-
Risk Settings1 


 
VENTILATION 
 
Since COVID-19 spreads rapidly through the air, good ventilation and filtration plays a key role in the 
prevention of COVID-19 and ensuring our school environments are healthy and safe.  Ventilation is the 
exchange of indoor air (which might be contaminated) with fresh outdoor air; filtration is the removal of 
contaminants from the air. Increasing ventilation is best achieved by operating heating ventilation and 
air conditioning (HVAC) to maximize air exchange. Maximizing air flow also optimizes the benefit of 
filtration by removing the virus from the air. HVAC filters should be the highest possible that the system 
will accept, at minimum MERV 8 filters should be use and ideally MERV 13 filters.  
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In the absence of good air flow from an HVAC system and/or use of lower-rated filters, portable air 
cleaners/purifies are recommended to be operated to filter the air. Opening windows will also allow 
more ventilation at minimal cost.  
 
Niagara Region Public Health strongly encourages schools and childcare centres to ensure that all 
ventilation systems are inspected and in good working order prior to the start of the school year and 
continue with the inspection and maintenance throughout the school year. Filters should be regularly 
changed.  
 
ACTIVE SCREENING  
 
NRPH continues to recommend active screening, especially amongst staff, visitors, contractors who 
may enter the school or childcare. "Active screening" means that schools and childcare centres are 
responsible to ensure no individuals (ie. students/staff/visitors) enter the facility unless it is confirmed 
that they have completed the screening and the result indicates that they are allowed to enter. This is 
different from "passive screening", which occurs when individuals do their own screening and decide for 
themselves whether they may enter the facility or not. 
In the event active screening is unattainable, mandatory passive screening is required. Heightened 
awareness of symptom onset throughout the course of the day is always essential. If a child fails the 
screening tool, they must self-isolate at home immediately and either:  


 Contact their health care provider for a medical assessment  
OR 


 Contact the Niagara Health COVID-19 Assessment Centre to book an appointment for 
testing, this can be done on-line or by calling 905-378-4647 ext. 42819. 
 


If anyone becomes ill at school/childcare, they must: 
 


 Immediately isolate from others, in a separate room if possible, until they can go home. 
 Be provided with a medical mask. 
 Be asked to maintain physical distancing. If physical distancing is not possible, a medical 


mask goggles/face shield, gloves and gown must be worn by the staff member supporting 
the child. 


 
If an individual develops any of the following new and mild symptoms within forty-eight hours of 
receiving the COVID-19 vaccine, they may continue to attend school or childcare as long as they wear 
a medical grade mask: 


 Headache 
 Fatigue 
 Muscle Ache  
 Joint pain 


 
Any other symptoms of COVID-19 (e.g. cough, shortness of breath, loss of taste or smell), even if they 
are mild, are to self-isolate immediately and get tested.  If the individual has a fever or symptoms 
persist longer than forty-eight hours, the individual must isolate immediately and get tested. 
 
PERSONAL PROTECTIVE EQUIPMENT 
 
With parental permission, it is recommended all children two years of age through to Senior 
Kindergarten wear a face covering indoors when tolerated.    
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Eye protection is not required for education staff working with students who wear masks. Both medical 
mask and eye protection (goggles or face shield) are required for educational staff when in close 
contact with students who are not wearing masks. 
 
EXTRA-CURRICULAR ACTIVITIES  
 
Niagara Region Public Health recommends the following public health measures:  
 


• Masking outdoors for all children and staff when physical distancing cannot be maintained.  
• Masking for high and low contact activities outdoors when able and when physical distancing 


cannot be maintained. Mixing of cohorts can occur but is discouraged. 
• Masking for high and low contact activities indoors, when able and when can be worn safely 


based on the activity. Mixing of cohorts can occur but is strongly discouraged.  
• Mixing cohorts is discouraged during recess and breaks. If mixing of cohorts occurs during 


recess and breaks, physical distancing and masking outdoors must be in place. 
 
MUSIC AND WIND INSTRUMENTS  
 
Music programs are permitted in areas with adequate ventilation; refer to above ventilation 
recommendations.  


 Use of wind instruments is permitted indoors within a cohort if a minimum distance of three 
metres or more can be maintained. As much distance as possible should be encouraged and 
the use of large, well-ventilated spaces should be prioritized. 


 Use of wind instruments is permitted outdoors in mixed cohorts when a minimum distance of 
two metres or more can be maintained.  


 Singing is permitted indoors, if a minimum distance of three metres can be maintained. 
Masking is encouraged but not required for singing indoors.  


 
SHARED SPACES 
 
Shared indoor spaces should be used by one cohort at a time as much as possible. Distancing must be 
maintained. Seating locations are to be recorded. 
 
Libraries 


 Maintain a sign-in log for all individuals entering and exiting the library. 
 Establish capacity limits that encompass the physical distancing requirements of at least two 


metres between all individuals.  
 


Collaborative Desks 
 Avoid or limit the use of collaborative desks as much as possible.  
 Should collaborative desks be required the following mitigation strategies are strongly 


recommended: use within a cohort, limit the number of students, record seating locations, 
masking, physical distancing of at least two metres and consider the use of physical barriers 
that are smooth, non-absorbent and can be easily cleaned. Follow recommended cleaning and 
disinfection standards and protocols.   


 
Elevator Use 


 The use of elevators is strongly discouraged unless an individual requires use due to physical 
limitations or it is necessary to transport items.  
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 If use is required, limit the capacity to promote physical distancing as much as is operationally 
feasible. Capacity signage and markings on the floor are to indicate two metre physical 
distancing. If distancing is not possible, only one individual should use the elevator at a time.   


 Recommended cleaning and disinfection standards and protocols are to be followed along 
with any by-laws, policies or procedures for operating elevating devices. 
 


Washrooms 
 Limit capacity to maintain physical distancing of at least two metres or as much as is 


operationally feasible. Capacity signage is to be posted on entry/exit doors.  
 Where possible, limit the use to every other stall and sink. 
 Proper hand hygiene and respiratory etiquette is to be practiced including the use of paper 


towels to dry hands, turn off faucets and open doors.  
 Recommended cleaning and disinfection standards and protocols are to be followed. 


 
Cafeteria and Lunch Protocols 


• Distance as much as possible between cohorts when eating outdoors.  
• When eating indoors or in cafeterias, distancing is to be maintained between cohorts, distancing 


is to be maintained within cohorts while masks are removed for eating and seating locations are 
to be recorded.  


• Distancing as much as possible between cohorts while eating outdoors is strongly 
recommended. 


 
Staff Meetings and Staff Rooms 


 Staff meetings should be conducted outdoors or within locations that allow for a minimum of two 
metre physical distancing.  


 Distancing and masking is required within staff common areas. Masks are not to be removed 
except during the consumption of food.  


 A sign-in log is to be maintained for all users and seating locations are to be recorded.  
 
Assemblies 
 Only outdoor assemblies are to occur and a minimum of two metres must be maintained between 


each individual.  
 
TESTING AND RETURN TO SCHOOL  
 
Symptomatic students who test negative for COVID-19, or receive an alternate diagnosis by a health 
care provider, can return to school when:  
 They have been free of fever for over twenty-four hours and  
 They have been free of vomiting or diarrhea for forty-eight hours and  
 Other symptoms have mostly improved for at least twenty-four hours and  
 They have not been directed to self-isolate and  
 Have had no contact to a confirmed cased of COVID-19 


 
Note: If symptoms compatible with COVID-19 are persisting or worsening, the symptomatic individual 
is to continue to stay home from school/work. A repeat COVID-19 test should be considered.  
 
If a health care provider has told a student or staff person that the symptom(s) are related to a chronic 
or pre-existing condition (e.g., allergies, post-nasal drip, migraines, asthma) the child can return to 
school/childcare once they feel well enough, without waiting for symptoms to go away. 
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If the child is not assessed by a health care provider, and testing for COVID-19 was declined for any 
reason, the child is to self-isolate for ten days from symptom onset (away from household members 
when possible).  
 
Note: If self-isolation away from household members is not possible, unvaccinated household 
members are to self-isolate as well for the duration of the child illness, and then for an additional ten 
days from last exposure to the symptomatic child. If household members become symptomatic, they 
should consult their health care provider and/or go for testing. 
 
Niagara Region Public Health will follow up with all cases who test positive.  
Medical notes or proof of negative tests should not be required for staff or students to return to school  
 
SIBLINGS AND OTHER HOUSEHOLD MEMBERS LIVING WITH A SYMPTOMATIC CHILD  
 


• If a test is recommended by a health care provider for the symptomatic child, or a decision is 
made to get tested at an assessment centre, all unvaccinated household members who are 
not fully immunized with two doses of vaccine are to self-isolate, until the test results are 
back. If the test result is negative, household members can leave self-isolation.  


• Asymptomatic fully vaccinated household members are not required to self-isolate and may 
attend work/school/childcare  


• If a health care provider advises that a test for COVID-19 is not needed, household members 
can leave self-isolation.  


 
SIBLINGS OF AN ISOLATING COHORT  
 


• Siblings who are not contacts, but are household members of an isolating cohort, may continue 
to attend school as long as they remain symptom-free and the isolating family member remains 
symptom-free.  


 
REPORTING COVID-19 CASES IN THE SCHOOL OR DAYCARE  
 
Niagara Region Public Health has created a COVID-19 reporting portal to allow for timely reporting of 
confirmed laboratory results or positive rapid testing results. To report a positive COVID-19 lab result of 
staff or child please go to:  
 
Reporting Confirmed COVID-19 Cases or Positive Rapid Test Results - Niagara Region, Ontario 
 
To speak to a COVID-19 Health Professional you may call our COVID-19 information line at (905) 688-
8248 press 7 OR email covidschools@niagararegion.ca OR talk to your school health nurse.  
 
Niagara Region Public Health may ask that principals or their designates dismiss individuals or cohorts 
while awaiting results of a public health investigation  
 
HIGH RISK CONTACTS OF CASES  
 
High risk contacts of a case are to isolate for ten days, unless they are fully vaccinated or if they were 
previously positive within the past ninety days and recovered.  
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Testing at day seven is recommended to all high risk contacts regardless of vaccination status. If 
testing is declined, isolation is extended for an additional ten days (total of twenty days), to those who 
are not fully vaccinated.  
 
Niagara Region Public Health will determine isolation and return to school dates for the vaccinated and 
unvaccinated high risk contacts and cohorts.  
 
For more school/childcare COVID-19 information go to www.niagararegion.ca or you may 
contact the Public Health COVID-19 Info-Line at 905-688-8248, press 7.  
 


 
    
M. Mustafa Hirji, MD MPH FRCPC 
Medical Officer of Health /Commissioner (Acting) 
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