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Situation:

Case count as of 8:00 a.m. June 12, 2020 / Nombre de cas à 8 h le 12 juin 2020

Area / Région
Case count /
Nombre de

cas

Change from
yesterday /

Changement
par rapport à

hier

Deaths /
Décès

Change from
yesterday /

Changement
par rapport à

hier
Worldwide total / 
Total mondial 7 623 406 +140 458 424 331 +4 835

Canada 97 530 +405 7 994 +34
Ontario 31 726 +182 2 498 +11

 
Ontario:

Confirmed Cases Cas confirmés
Data Source /

Source des
données

Yesterday / Hier
7-day % change /

% de changement sur 7
jours

Cumulative Cases Nombre cumulatif de
cas iPHIS / SIISP 31 726 7%

Health Sector Worker
Cases

Nombre de cas chez
les travailleurs du
secteur de la santé

iPHIS / SIISP 5 248 7%

Cumulative Resolved Nombre cumulatif de
cas résolus iPHIS / SIISP 26 187 11%

Cumulative Deaths Nombre cumulatif de
décès iPHIS / SIISP 2 498 5%

Long-Term Care Home
Residents

Nombre de décès de
résidents des CSLD  iPHIS / SIISP 1 606 6%

Retirement Home
Residents

Nombre de décès de
résidents des maisons
de retraite

 iPHIS / SIISP 175 5%

Health Sector Workers
Nombre de décès de
travailleurs du secteur
de la santé

iPHIS / SIISP 11 0%

Mode of Acquisition* Mode d’acquisition*   Percent of Total / % du
total

Outbreak-associated or Associés à l’éclosion
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Ministry of Health 


COVID-19 Guidance: Workplace 
Outbreaks 
Version 1, June 11, 2020 


This guidance document provides information for local public health units (PHUs) 
investigating cases associated with non-health care workplace settings. It is 
intended to supplement existing guidance documents on Public Health Case and 
Contact Management. In the event of a conflict between this Guidance and a 
Directive of the Chief Medical Officer of Health, the Directive prevails. 


• Please check the Ministry of Health (MOH) COVID-19 website regularly for
updates to this document, the case definition, reference document for
symptoms, testing guidance, guidance documents, and other COVID-19
related information.


Prevention of COVID-19 
• Please check the Ontario Resources to Prevent COVID-19 in the Workplace
• Additional resources for workplaces are available:


o Ontario COVID-19 Guidance: Essential Workplaces
o Public Health Agency of Canada


 Risk Informed Decision-Making Guidelines for Workplaces and
Businesses


Roles and Responsibilities 
Role of Public Health Unit (PHU) 


• Receive and investigate reports of cases and contacts of COVID-19 in
accordance with the Public Health Management of Cases and Contacts of
COVID-19 in Ontario and the Health Protection and Promotion Act (HPPA).


• Investigate clusters of cases associated with common workplace locations.



http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx

https://www.ontario.ca/page/resources-prevent-covid-19-workplace

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_essential_workplaces_guidance.pdf

https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/being-prepared.html#a5

https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/guidance-documents/risk-informed-decision-making-workplaces-businesses-covid-19-pandemic.html

https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/guidance-documents/risk-informed-decision-making-workplaces-businesses-covid-19-pandemic.html

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_PH_Mgmt_guidance.pdf

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_PH_Mgmt_guidance.pdf

https://www.ontario.ca/laws/statute/90h07
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• Determine if an outbreak exists, provide guidance and recommendations to
workplace on outbreak measures, and determine when the outbreak is over.


• Issuance of orders by the medical officer of health or their designate under the
HPPA, if necessary.


• In accordance with data entry guidance provided by Public Health Ontario, enter
workplace exposures and outbreaks in iPHIS.


• Make recommendations on and facilitate outbreak testing, and provide an
investigation or outbreak number to coordinate testing.


• Issue a Public Health Alert to notify other PHUs that the workplace exposure and
outbreak have been created in iPHIS (as per iPHIS guidance). Broader Public
Health Alerts to other public health agencies may be considered depending on
the nature of the outbreak.


• Refer and/or communicate with relevant stakeholders and ministries, as
necessary.


• May provide information to employers regarding their duty to report
occupational illness to the Ministry of Labour, Training and Skills Development
(MLTSD) if they have not been notified.


• May share recommendations/orders issued to the employer with MLTSD for
their awareness and provide a referral to MLTSD if concerns of issues under the
Occupational Health and Safety Act (OHSA). PHUs may request inspection reports
from MLTSD through Regional Directors. PHUs must enforce their own
recommendations/orders under their own legislative authority.


• Conduct an on-site investigation as part of the outbreak investigation, where
necessary. Coordination of on-site inspections with other relevant agencies (e.g.,
MLTSD, Canadian Food Inspection Agency (CFIA), Ontario Ministry of Agriculture,
Food and Rural Affairs (OMAFRA)) is recommended where possible.


Role of Ministry of Health (MOH) 


• No direct role (i.e., would not inspect/investigate workplace).


• Provides legislative and policy oversight to Boards of Health.


• May be consulted during the investigation for coordination, policy interpretation,
communications coordination, etc.


• Provide ongoing support to PHUs with partner agencies, ministries, health care
professionals, and the public, as necessary.



https://www.ontario.ca/laws/statute/90o01

https://www.ontario.ca/laws/statute/90o01
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• Support and coordinate teleconferences if needed, and particularly if multiple
PHUs are involved via the MOH’s Emergency Operations Centre (MEOC).


• Receive notification through the MEOC:


o if the PHU believes there is potential for significant media coverage
of/during the investigation, or known media releases by the PHU or
workplace


o if the workplace outbreak involves multiple PHUs


Role of Ministry of Labour, Training and Skills Development (MLTSD) 


• Receive notice of an occupational illness from employers under subsection 52(2)
of the OHSA. An occupational illness includes any condition that results from
exposure in a workplace to a physical, chemical or biological agent to the extent
that normal physiological mechanisms are affected, and the health of the worker
is impaired; and includes an illness caused by an infection from an exposure at
the workplace.


• MLTSD investigates occupational illness notifications to determine if the
employer is in compliance with the OHSA and that appropriate measures have
been taken to prevent further illnesses.


• Proactively inspect workplaces to monitor compliance with the OSHA and its
regulations.


• Investigate unsafe work practices, critical injuries, fatalities, work refusals and
occupational illness, all as related to worker health and safety. This includes
investigation of reports of COVID-19 by employers to MLTSD.


• Issue orders under the OSHA.


• The MLTSD Health and Safety Contact Centre (1-877-202-0008) is available for
anyone to report health and safety concerns, complaints or to provide notices of
occupational illnesses.


• While this document focuses in part on the role of the MLTSD’s health and safety
program, the ministry also administers the Employment Standards Act. If
workplace parties request information regarding employment standards, they
can be referred to the Employment Standards Information Centre: 1-800-531-
5551.



https://www.ontario.ca/laws/statute/00e41?_ga=2.262076936.441640618.1591966840-642267004.1581716214
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Role of Public Health Ontario (PHO) 


• Provide scientific and technical advice to support PHU case and outbreak
investigations, management and data entry.


• Support laboratory testing, if needed.


• Provide scientific and technical advice during multi-jurisdictional
teleconferences.


Role of Employer 


• General duty under the OHSA to take all precautions reasonable in the
circumstances for the protection of a worker.


• Implement prevention measures found in guidance issued by the Ontario
government and any specific prevention measures recommended by public
health agencies.


• Comply with OHSA and other applicable legislation and regulations, and any
orders issued by MLTSD.


• Provide notices of an occupational illness to the MLTSD under ss 52(2) of the
OHSA.


• Cooperate with public health investigations and MLTSD OHSA inspectors.


• Comply with recommendations and/or orders issued by the PHU and OHSA
inspectors.


• It is recommended to maintain accurate shift records and up-to-date contact
information for employees.


• Communicate with staff and other stakeholders, as needed, when there is an
outbreak.


Outbreak Identification and Management 
Outbreak Identification 


Potential outbreaks may be identified to the PHU through various means, such as: 


• Identification of a case or cases associated with a workplace


• Complaints of illness at a workplace from employees


• Request for assistance from an employer
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• Information received through the MLTSD, such as a referral from a workplace
complainant


• Notification through other ministries, provincial, or federal partners


The purpose of PHUs identifying an outbreak in a workplace is based on the Ontario 
Infectious Diseases Protocol, and Appendix A: Diseases caused by a novel 
coronavirus including Severe Acute Respiratory Syndrome (SARS) and Middle East 
Respiratory Syndrome (MERS). The goal of outbreak management is to identify the 
source of illness, control the outbreak, and limit secondary transmission.  


As COVID-19 is a sustained human viral infection and global pandemic, there will be 
cases in workers and workplaces where infection may have occurred in the 
workplace or in the community.  


Notification of a case or cases associated with a workplace should prompt initial 
investigation by the PHU to determine if an outbreak may exist, and to implement 
communicable disease control measures.  


PHUs are not required to necessarily make a determination for every individual case 
that their acquisition is attributed to exposure/transmission within the workplace as 
the goal is communicable disease control broadly for the workers and their 
contacts. However, for public health declaration and management of an outbreak at 
the workplace, there should be reasonable likelihood that cases have acquired their 
infection due to exposures in the workplace versus outside of the workplace.  


Outbreak Definition 


As per the Infectious Diseases Protocol, the outbreak case definition varies with the 
outbreak under investigation and should be established by the PHU. 


Consideration of criteria for whether an outbreak exists in a workplace: 


• Two or more laboratory-confirmed COVID-19 cases with an epidemiological link
in the workplace (e.g., same work area, same shift) within a 14-day period where
both cases could have reasonably* acquired their infection in the workplace.


*Examples of reasonably having acquired infection in workplace include:


• No obvious source of infection outside of the workplace; OR
• Known exposure in the workplace.


When cases have common exposures outside of the workplace (e.g., two COVID-19 
positive employees who carpool to work together), additional evidence of 
transmission risk in the workplace may be required to establish whether an outbreak 
exists.  



http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/docs/protocols_guidelines/Infectious_Diseases_Protocol_2018_en.pdf

http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/docs/protocols_guidelines/Infectious_Diseases_Protocol_2018_en.pdf

http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/docs/coronavirus_chapter.pdf

http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/docs/coronavirus_chapter.pdf

http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/docs/coronavirus_chapter.pdf
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Application of Outbreak Measures 


• All cases of COVID-19 should be investigated and managed according to the
Public Health Management of Cases and Contacts of COVID-19 in Ontario.


• The level of PHU involvement in workplace outbreaks, beyond case and contact
management, will depend on a number of factors, such as: the epidemiology of
the outbreak, number of cases and size of the workplace, IPAC practices in the
workplace, evidence of ongoing transmission, transmission risk in the workplace
and into the community, and resources of the workplace/employer to address
the outbreak.


• When an outbreak is identified, the following considerations should be applied to
enhance the PHU investigation and management in the workplace:


o Re-assessing risk of transmission to a broader set of contacts than those
identified through individual level case management based on the
increased risk associated with an outbreak scenario. For example:


 Assessing potential exposures in the workplace related to shared
work area/break areas/common areas/washroom
facilities/staffing schedules with the known case(s) in their period of
communicability.


 Assessing potential exposures to clients/customers/visitors in the
workplace from known case(s) in their period of communicability.


 Investigating other potential sources of infection in the workplace
that were not identified during individual case follow-up.


 Reassessing risk of exposure of potential contacts in the workplace,
defining an ‘outbreak area’ in the workplace and identifying those at
risk. A broad and inclusive approach should be applied when
identifying an outbreak area and may include the entire workplace.


 Working with the employer to develop a list of employees, and
where applicable, clients/customers/visitors, at risk of exposure.


 Assessing context of workplace and whether others outside of the
workplace are at risk due to shared building/common spaces with
the workplace (e.g., shared elevators, washrooms).



http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_PH_Mgmt_guidance.pdf
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o Testing and identifying additional cases. PHUs are responsible for
making recommendations on and facilitating outbreak testing to identify
additional cases associated with the outbreak, as per Provincial Testing
Guidelines. By declaring an outbreak, an exposure identification number
and outbreak number can be used to identify and track additional cases,
as per iPHIS entry guidance. In addition, PHUs should alert other PHUs of
the creation of these numbers (and any other relevant outbreak details) in
a Public Health Alert to inform other PHUs (as per iPHIS guidance).
Additional testing related to the outbreak should be under the direction of
the local PHU, and conducted under the outbreak number (e.g., by
providing a pre-populated test requisition form with the outbreak number
to staff/others who need to be tested). Testing for workplace surveillance
purposes extending beyond outbreak testing may be conducted outside
of the outbreak number. The PHU should ensure timely communication on
testing recommendations has been provided to all employees and others
at risk associated with the workplace as part of the outbreak investigation:


 Prioritize testing of any symptomatic individuals associated with the
workplace, and any symptomatic close contacts of individuals
associated with the workplace.


 Testing is also recommended for all asymptomatic individuals who
are close contacts of confirmed cases associated with the
workplace outbreak area (or as directed by the PHU) once an
outbreak is declared.


− Any individual may refuse testing, and should be managed 
based on their risk of exposure regardless of testing, as per 
Public Health Management of Cases and Contact of COVID-
19 in Ontario. 


− A negative result also does not change public health 
management as the individual may still be incubating. 


− Positive results, including positive results for asymptomatic 
individuals, should be managed in accordance with the Public 
Health Management of Cases and Contact of COVID-19 in 
Ontario and the Quick Reference Guidance on Testing and 
Clearance. 



http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_covid_testing_guidance.pdf

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_covid_testing_guidance.pdf

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_PH_Mgmt_guidance.pdf

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_PH_Mgmt_guidance.pdf

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_PH_Mgmt_guidance.pdf

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_PH_Mgmt_guidance.pdf

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_PH_Mgmt_guidance.pdf

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_testing_clearing_cases_guidance.pdf

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_testing_clearing_cases_guidance.pdf
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− Individuals who are not required to self-isolate due to 
exposure risk to known cases at time of mass testing may 
remain at work while testing is pending. Where it is 
challenging to determine level of exposure, assigning a 
broader cohort of individuals as high risk may be necessary 
until additional work schedule and testing information can be 
gathered. 


 Recommendations for testing should address any barriers
employees or others at risk may have to accessing testing, such as
transportation to testing centres, time available to get tested, and
misperceptions about testing:


− The PHU should ensure accessible options are available in 
their community for outbreak testing of the workplace and 
others at risk. This may include specific assessment centres, 
occupational health services, or mobile testing units at the 
workplace.  


− The PHU should work with the employer to identify options 
and recommendations for addressing other barriers to 
testing. 


o On-site inspections


 Focus of MLTSD inspections is enforcement of the OHSA and
protection of workers, and inspecting for compliance with
requirements that all precautions reasonable in the circumstances
to protect the workers are in place, including those to prevent risk of
occupational illness.


 MLTSD inspectors involved in workplace outbreak investigations
may also have an interest in how a workplace implements these
controls as many of the items listed above may be related to
compliance with provisions of the OHSA and regulations.


 Focus of PHUs is communicable disease control associated with the
outbreak, which includes risk within the workplace, as well as risk to
others in the workplace, and associated risks outside of the
workplace that may be contributing to the outbreak.
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 On-site inspections may or may not be necessary for the PHU’s
outbreak investigation and management. On-site attendance may
be coordinated with other regulatory agencies (e.g., MLTSD,
OMAFRA, CFIA) if possible; however, each agency must make their
own determination regarding need for inspection to fulfil their
regulatory duties/and determination of any enforcement action that
is necessary.


o Assessing existing prevention measures in the workplace, and any
additional measures implemented in response to the case(s) identified.


o Assessing control measures to reduce the risk of transmission in the
workplace, and staff training on, and adherence to those measures. The
PHU may make recommendations or issue orders in respect to
communicable disease control in the workplace. Some aspects of the PHU
assessing control measures in respect to issuing orders or providing
education on the implementation of additional measures, may overlap
with OHSA requirements, and MLTSD enforcement of those requirements,
as appropriate to their mandate under OHSA. PHUs should consider the
application of the hierarchy of controls within the workplace to prevent
transmission:


Engineering Controls: 


 Use of engineering controls to reduce transmission (e.g., barriers,
adjustments to workstations).


Administrative Controls:


 Use of physical distancing and other administrative controls to limit
congregation of people (e.g., staggered shifts and breaks,
adjustments to production schedules, staff screening on entry to the
workplace, staggering of entry and break times, instituting uni-
directional flows in common areas, policies for managing staff who
develop symptoms in the workplace).


 Use of administrative policies, which are employee-level factors
that may impact adherence to control measures. Administrative
controls include adjusting procedures, policies, and providing
enhanced education and training.


 Use of administrative policies aimed at reducing the number of
physical locations employees work at, particularly when working in
settings where physical distancing is difficult to maintain.



https://www.publichealthontario.ca/-/media/documents/ncov/factsheet/factsheet-covid-19-guide-physical-distancing.pdf?la=en
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 Environmental cleaning protocols (e.g., cleaning protocol after cases
are identified, frequency of cleaning of high touch surfaces
including barriers, and deep cleaning of workplace, use of Health
Canada approved disinfectant or similar product with a Drug
Identification Number). 


 Availability of hand hygiene stations and promoting the frequent use
of hand hygiene.


 Assessing content and comprehensibility of communications to
employees regarding outbreak management measures (e.g., need
for translation).


Personal Protective Equipment/Source Controls:


 Training on and use of personal protective equipment (PPE) and
their use as part of usual prevention measures for the workplace
versus what may have been introduced as part of COVID-19
prevention or in response to cases detected in the workplace.


 Provision of information on source control measures (e.g., medical or
non-medical masking) to prevent transmission from
asymptomatic/pre-symptomatic cases in the workplace. Source
control masking for non-health care settings should be considered
when physical distancing cannot be achieved with other prevention
measures. If source control masking has not been implemented
prior to the outbreak, and the outbreak investigation identifies areas
where physical distancing cannot be maintained, non-medical
masking may be recommended as an additional control measure
after ensuring other engineering and administrative controls are
implemented.


 Consideration of eye protection use as part of outbreak measures in
situations where physical distancing cannot be maintained, and
application of source control masking is not universal.


 Assessment of ongoing monitoring of PPE and source control
usage.


 Use of PPE and source control measures in the workplace may be
considered as modifying exposure risk for contacts based on the
appropriateness and consistency of their use.



https://www.publichealthontario.ca/-/media/documents/ncov/factsheet-covid-19-environmental-cleaning.pdf?la=en

https://www.canada.ca/en/health-canada/services/drugs-health-products/disinfectants/covid-19/list.html

https://www.canada.ca/en/health-canada/services/drugs-health-products/disinfectants/covid-19/list.html

https://www.publichealthontario.ca/-/media/documents/ncov/factsheet/factsheet-covid-19-hand-hygiene.pdf?la=en

https://www.publichealthontario.ca/-/media/documents/ncov/factsheet/2020/05/factsheet-covid-19-masks-not-healthcare.pdf?la=en
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 Use of non-medical masks for source control does not modify a
contact’s risk of exposure from a case, based on current evidence
regarding non-medical masks.


o Workplace Restrictions or Closures


 Workplace restrictions or temporary closures can facilitate self-
isolation of staff, testing of staff, contact tracing assessment, and
implementation of additional engineering control measures and
environmental cleaning measures. Use of restrictions or temporary
closures are most often voluntarily implemented by workplaces and
in response to large exposures where staff are now on self-isolation
after high-risk exposures. Where outbreak control measures cannot
be sufficiently implemented, the PHU can consider communicable
disease orders to temporarily close the workplace until appropriate
measures are in place.


 The use of ‘work-self isolation’ as described in the Public Health
Management of Cases and Contact of COVID-19 in Ontario and the
Quick Reference Guidance on Testing and Clearance is for health
care workers in exceptional circumstances where they are critical to
operations. Use of work self-isolation in non-health care settings
should similarly be applied in exceptional circumstances where staff
are critical to operations, and there is adequate ability to apply
source control measures (i.e., medical masking). In situations where
PHUs permit work self-isolation, an employer has a responsibility to
ensure that other workers are not at risk from the worker that was or
may have been exposed.


• The PHU’s investigation should also assess potential non-workplace factors that
may be contributing to transmission/ongoing cases (e.g., employees carpooling
to work, multiple employees living in the same household/similar close contact,
and household contacts with higher risk of exposure (e.g., healthcare worker)).


• The PHU may make recommendations on the implementation of additional
measures as appropriate to reduce the risk of transmission associated with
activities outside of the workplace (e.g., limiting carpooling).


Communications 


• PHUs should assess need for communication to those at risk outside of the
workplace.



http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_PH_Mgmt_guidance.pdf

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_PH_Mgmt_guidance.pdf

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_testing_clearing_cases_guidance.pdf
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• Declaration of the outbreak for public health and surveillance purposes,
including issuing a Public Health Alert to other PHUs, does not necessitate public
reporting/communication of the outbreak.


• PHUs should ensure employees are provided information on prevention of
COVID-19 in the workplace and in the community (including in other languages,
as necessary).


Declaring the Outbreak Over 


• PHUs must monitor for and assess additional cases associated with the
workplace outbreak.


• The outbreak may be declared over by the local PHU after the latest of:


o 14 days have passed with no evidence of ongoing transmission that
could reasonably be related to exposures in the workplace; or


o 14 days after the date when outbreak measures were implemented.


Occupational Health & Safety 
Infection Prevention and Control 


• Physical distancing (maintaining 2 metre separation) is required to control the
spread of COVID-19.


• Workplaces should ensure proper environmental cleaning and workplace
sanitation.


Staff Exposure/Staff Illness 


• Workers who are unwell should not attend at a workplace. They should report
their illness-related absence to their supervisor or employer.


• In accordance with the Occupational Health and Safety Act and its regulations, an
employer must provide written notice within four days of being advised that a
worker has an occupational illness, or if a claim has been made to the Workplace
Safety and Insurance Board (WSIB) by or on behalf of the worker with respect to
an occupational illness, to:


o A Director appointed under the OHSA of the Ministry of Labour,
Training and Skills Development;



https://www.publichealthontario.ca/-/media/documents/ncov/factsheet/factsheet-covid-19-guide-physical-distancing.pdf?la=en

https://www.ontario.ca/laws/statute/90o01
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o Joint Health and Safety Committee (or health and safety
representative); and


o Trade union, if any


• This may include providing notice for an infection that is acquired in the
workplace.


• Any instances of an occupational disease shall be reported to WSIB within 72
hours of receiving notification of said illness.


• For more information please contact the Ministry of Labour, Training and Skills
Development:


o Employment Standards Information Centre: Toll-free: 1-800-531-5551


o Health and Safety Contact Centre: Toll-free: 1-877-202-0000


• For more information from the Workplace Safety and Insurance Board, please
refer to the following:


o Telephone: 416-344-1000 or Toll-free: 1-800-387-0750


Work Restrictions for Staff 


• For guidance regarding work restrictions and when to return to work, refer to the
COVID-19 Quick Reference Public Health Guidance on Testing and Clearance
document.



http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
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close contact of a
confirmed case

ou contact étroit avec
un cas confirmé

iPHIS / SIISP 20 178 64%

Travel Voyage iPHIS / SIISP 1 592 5%

No known epidemiological
link

Aucun lien
épidémiologique
connu

iPHIS / SIISP 6 918 22%

Information missing or
pending

Renseignement
manquant ou en
attente

iPHIS / SIISP 3 038 10%

Daily Count / Nombre quotidien
     

Effective Reproduction
Number (Rt)** and
Confidence Interval

Taux de
reproduction effectif
(Re)** et intervalle de
confiance

Data Source /
Source des

données

June 11  2020 /
11 juin 2020

June 7  2020 / 
7 juin 2020

Ontario Ontario PHO / SPO 0.8 [0.8 - 0.8] 1 [1 - 1.1]
North Nord PHO / SPO N/A** N/A**
Eastern Est PHO / SPO 0.8 [0.6 - 1] 0.9 [0.7 - 1.1]
Central East Centre-Est PHO / SPO 0.8 [0.8 - 0.9] 1 [1 - 1.1]
Toronto Toronto PHO / SPO 0.8 [0.8 - 0.9] 0.9 [0.8 - 1]
South West Sud-Ouest PHO / SPO 1.2 [1 -1.4] 0.7 [0.6 - 0.8]
Central West Centre-Ouest PHO / SPO 0.6 [0.5 - 0.7] 1.6 [1.4 - 1.7]

Testing Dépistage  Yesterday / Hier 7-day average / 
Moyenne de 7 jours

Daily tests completed Dépistages quotidiens
effectués NOC / COR 28 335 20 566

% positivity % de positivité NOC / COR 1.6% 1.9%
Tests in process Analyses en cours NOC / COR 18 512 11 966
Daily Count / Nombre quotidien

Acute Care Soins aigus
Data Source /

Source des
données

Yesterday / Hier
7-day % change /

% de changement sur 7
jours

Confirmed patients Cas confirmés dBCS / RqL 527 -30%



hospitalized hospitalisés

Cumulative hospitalized
health sector workers

Nombre cumulatif de
travailleurs du secteur
de la santé
hospitalisés

iPHIS / SIISP 198 11%

Cumulative health sector
workers in ICU

Nombre cumulatifs de
travailleurs du secteur
de la santé aux soins
intensifs

iPHIS / SIISP                      48 9%

    7-day average / 
Moyenne de 7 jours

Expanded Vented Beds
Capacity Remaining

Capacité augmentée
restante de lits avec
respirateurs

CCSO /
SOSMPC 78% 79%

Current vented patients
(includes COVID+)

Patients actuellement
branchés à un
respirateur (incluent
les COVID+)

CCSO /
SOSMPC 562                                  546

COVID+ Vented COVID+ sur
respirateur

CCSO /
SOSMPC 84                                    88

Daily Count / Nombre quotidien
     

Active Outbreaks Éclosions actives
Data Source /

Source des
données

Yesterday / Hier 7-day average / 
Moyenne de 7 jours

Hospitals Hôpitaux iPHIS / SIISP                        3                                      6
Long-Term Care Homes CSLD iPHIS / SIISP                     75                                    80
Retirement Homes Maisons de retraite iPHIS / SIISP                      27                                    34
Group Homes Foyers de groupe iPHIS / SIISP                      21                                    21

Correctional Facilities Établissements
correctionnels iPHIS / SIISP                        2                                      2

Shelters Refuges iPHIS / SIISP                        8                                    11

Daycare Services de garde
d’enfants iPHIS / SIISP                        1                                      1

Workplace - Farm Lieux de travail -
Fermes iPHIS / SIISP                        7                                      7

Workplace - Food
Processing

Lieux de travail –
Transformation
alimentaire

iPHIS / SIISP                      11                                    10

Workplace - Other Lieux de travail -
Autres iPHIS / SIISP                      54                                    49

Other Congregate
Settings

Autres cadres
d’hébergement en
commun

iPHIS / SIISP                        4                                    36

Undefined Non défini iPHIS / SIISP                        5                                      6

iPHIS = integrated Public Health Information System; PHO = Public Health Ontario; NOC = COVID19 Provincial Diagnostic
Network Operations Centre; CCSO = Critical Care Services Ontario; dBCS = Daily Bed Census

*Mode of acquisition is identified following the public health investigation and may not be available at the time the case is reported.
Reported numbers should not be interpreted as mode of acquisition for the previous day’s case count.



**Effective reproduction number (Rt) is updated twice weekly and not daily.  Rt is not calculated for PHU Regions with case counts
< 12 over the reporting period. 

SIISP = Système intégré d'information sur la santé publique; SPO = Santé publique Ontario; COR = Centre des opérations du
réseau provincial de diagnostic de la COVID-19; SOSMPC = Services ontariens des soins aux malades en phase critique; RqL =
Recensement quotidien des lits

*Le mode d’acquisition est déterminé à la suite d’une enquête de santé publique et peut ne pas être disponible lors de la
déclaration du cas. Il ne faudrait pas interpréter les chiffres déclarés comme étant ceux correspondant au mode d’acquisition du
nombre de cas de la journée précédente.

**Le taux de reproduction effectif (Re) est mis à jour deux fois par semaine et non pas quotidiennement. Le Re n’est pas calculé
pour les régions desservies par les BSP enregistrant < 12 cas pendant la période visée par le rapport.

Data are provided in English format / Le format des chiffres est le format anglo-saxon

 
 

For more information about cases and deaths in Ontario over the course of this pandemic, and for
breakdowns by region, age, and sex, please view the Ontario COVID-19 Data Tool by Public Health
Ontario.
Please visit the ministry website for sector-specific guidance and directives, memorandums and other
resources.
 

Pour obtenir d’autres renseignements sur les cas et les décès en Ontario pendant cette pandémie, et
pour connaître la répartition par région, âge et sexe, consultez l’Outil de données de l’Ontario sur la
COVID-19 publié par Santé publique Ontario.
Consultez le site Web du Ministère pour obtenir le document d’orientation ainsi que les directives,
notes de service et autres ressources particulières au secteur.

 
Update :

Emergency Orders have been updated to reflect Stage 2 opening in parts of the province.
People throughout Ontario are being encouraged to establish a social "circle" of no more than 10
people who can interact and come into close contact with one another without physical distancing. Dr.
David Williams, Ontario's Chief Medical Officer of Health, updated public health advice to come into
effect immediately province-wide to allow social circles of up to 10 members, including those outside
the immediate household. Social circles will support the mental health and well-being of Ontarians and
help reduce social isolation.
The Ministry of Health has updated the Patient Screening Guidance document and it is attached. It will
be available shortly on the Ministry’s website.
A new Guidance for Workplace Outbreaks has been created to support public health case
investigations and outbreak management in workplaces. It is attached and will be available shortly on
the Ministry’s website.
The revised CMOH Directive #3 and guidance documents for resuming visits in Long-Term Care
Homes, Retirement Homes and certain Congregate Living Settings have been uploaded to the
Ministry’s website.
Today, the Ministry for Seniors and Accessibility (MSAA) and Ontario Health released details of the
testing strategy for retirement homes.  The following documents are available on the Ministry of
Health’s website:

Memo: COVID-19 Testing for Retirement Homes
COVID-19 Surveillance Testing – Guidance Regarding Retirement Homes Staff and Resident
Testing
COVID-19 Test Requisition

 
Mise à jour :
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Les décrets d’urgence ont été mis à jour pour refléter la deuxième étape de la réouverture dans
certaines régions de la province.
Les gens de tout l'Ontario sont encouragés à se former un groupe de fréquentation, appelé cercle
social, comprenant au maximum 10 personnes avec qui ils pourront interagir et entretenir des
contacts rapprochés sans avoir à maintenir l'écart sanitaire. Le médecin hygiéniste en chef de
l'Ontario, le Dr David Williams, a mis à jour ses recommandations en matière de santé publique à
l'échelle de la province afin de permettre la création de cercles sociaux d'un maximum de 10
personnes, qui peuvent comprendre les membres de ménages différents. Ce changement entre en
vigueur immédiatement. Les cercles sociaux favoriseront la santé mentale et le bien-être des
Ontariens et Ontariennes en contribuant à réduire l'isolement social.
Le ministère de la Santé a mis à jour le Document d’orientation sur le dépistage de la COVID-19
auprès des patients. Il se trouve en annexe (en anglais seulement) et sera affiché prochainement sur
le site Web du Ministère.
Un nouveau document d’orientation sur les éclosions dans les lieux de travail a été produit afin
d’appuyer les enquêtes sur les cas de santé publique et la gestion des éclosions dans les lieux de
travail. Il se trouve en annexe (en anglais seulement) et sera affiché prochainement sur le site Web du
Ministère.
Une note de service fournissant une politique mise à jour concernant les visiteurs dans les hôpitaux
se trouve en annexe et sera affichée prochainement sur le site Web du Ministère. (à confirmer)
La Directive no 3 révisée du médecin hygiéniste en chef et les documents d’orientation concernant la
reprise des visites dans les foyers de soins de longue durée, les maisons de retraite et certaines
habitations collectives se trouvent sur le site Web du Ministère.
Aujourd’hui, le ministère des Services aux aînés et de l’Accessibilité (MSAA) et Santé Ontario ont
publié les détails de la stratégie de dépistage dans les maisons de retraite. Les documents suivants
se trouvent sur le site Web du ministère de la Santé :

Dépistage de la COVID-19 dans les maisons de retraite
Dépistage de surveillance de la COVID-19 – Orientations concernant les tests de dépistage du
personnel et des résidents des maisons de retraite
Demande de test de dépistage de la COVID-19

 

 
 

If you have received this e-mail in error, please contact the sender and delete all copies.
Opinions, conclusions or other information contained in this e-mail may not be that of the organization.

Si vous avez reçu ce message par erreur, veuillez communiquer avec l’expéditeur et supprimer toutes les copies. 
Les opinions, les conclusions ou d’autres informations contenues dans ce message ne sont pas nécessairement celles de
l’organisation.
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