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Situation:
 

Case count as of December 17, 2021 / Nombre de cas le 17 decembre 2021

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
Ontario* 639 341 + 2 421 10 102 +  9

 
*Ontario Numbers current as of 3 p.m. yesterday / Chiffres de l’Ontario à jour à 15h hier

Vaccination Vaccination Yesterday / Hier
Cumulative vaccine
doses administered

Nombre total de doses de vaccin
administrées 25 006 030

 

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

CCM /
SPGCC 642 465 2%

Health Sector Worker
Cases

Nombre de cas chez
les travailleurs du
secteur de la santé

CCM /
SPGCC 25 491 1%

Cumulative Resolved Nombre cumulatif de
cas résolus

CCM /
SPGCC 616 566 1%

Cumulative Deaths Nombre cumulatif de
décès

CCM /
SPGCC 10 107 0%

Long-Term Care
Home Residents

Nombre de décès de
résidents des CSLD

 Ontario.ca: Status of COVID-19
cases in LTCH

Ontario.ca: État
des cas de COVID-

19 en FSLD

mailto:EOCOperations.MOH@ontario.ca
https://www.ontario.ca/page/how-ontario-is-responding-covid-19#section-2
https://www.ontario.ca/page/how-ontario-is-responding-covid-19#section-2
https://www.ontario.ca/fr/page/reponse-ontario-au-covid-19#section-2
https://www.ontario.ca/fr/page/reponse-ontario-au-covid-19#section-2
https://www.ontario.ca/fr/page/reponse-ontario-au-covid-19#section-2








 


COVID-19 


 


Directive #5 for Hospitals within the meaning of the Public 


Hospitals Act and Long-Term Care Homes within the 


meaning of the Long-Term Care Homes Act, 2007 


 


Issued under Section 77.7 of the Health Protection and 


Promotion Act (HPPA), R.S.O. 1990, c. H.7 


THIS DIRECTIVE REPLACESTHE DIRECTIVE #5 ISSUED ON APRIL 7, 2021 THE 


DIRECTIVE #5 ISSUED APRIL 7, 2021 IS REVOKED AND THE FOLLOWING 


SUBSTITUTED: 


WHEREAS under section 77.7(1) of the HPPA, if the Chief Medical Officer of Health 


(CMOH) is of the opinion that there exists or there may exist an immediate risk to the 


health of persons anywhere in Ontario, he or she may issue a directive to any health 


care provider or health care entity respecting precautions and procedures to be followed 


to protect the health of persons anywhere in Ontario; 


AND WHEREAS pursuant to subsection 27(5) of O. Reg 166/11 made under the 


Retirement Homes Act, as part of the prescribed infection prevention and control 


program, all reasonable steps are required to be taken in a retirement home, to follow 


any directive pertaining to COVID-19 that is issued to long-term care homes under 


section 77.7 of the HPPA; 


AND WHEREAS, under section 77.7(2) of the HPPA, for the purposes of section 


77.7(1), the CMOH must consider the precautionary principle where in the opinion of the 


CMOH there exists or there may exist an outbreak of an infectious or communicable 


disease and the proposed directive relates to worker health and safety in the use of any 


protective clothing, equipment or device; 


AND HAVING REGARD TO the emerging evidence about the ways this virus transmits 


between people as well as the potential severity of illness it causes in addition to the 


declaration by the World Health Organization (WHO) on March 11th, 2020 that COVID-


19 is a pandemic virus and the spread of COVID-19 in Ontario, and the technical 


guidance provided by Public Health Ontario on scientific recommendations by the WHO 


regarding infection prevention and control measures for COVID-19 which is required to 


be followed by health care providers and health care entities, including hospitals and 


long-term care homes, in Directive #1, dated March 30th, 2020 and revised on 


December 17, 2021; 







 


AND HAVING REGARD TO the need to take interim steps to optimize protection and to 


take a precautionary approach for the emerging and more transmissible COVID-19 


Omicron variant of concern  (B.1.1.529) in light of the uncertainty around the 


mechanisms for increased transmissibility for this variant and of its rapid replacement of 


previous variants of the COVID-19 virus in Ontario.  


AND HAVING REGARD TO the precautionary principle, which in my opinion has been 


met in that this directive will protect health care workers' health and safety in the use of 


any protective clothing, equipment and device in public hospitals and long-term care 


homes and the failure to adhere to this directive may put worker health and safety at 


risk. 


I AM THEREFORE OF THE OPINION that there exists or may exist an immediate risk 


to the health of persons anywhere in Ontario from COVID-19; 


AND DIRECT pursuant to the provisions of section 77.7 of the HPPA that: 


 


Directive #5 for Public Hospitals within the meaning of the 


Public Hospitals Act and Long-Term Care Homes within 


the meaning of the Long-Term Care Homes Act, 2007 
 


Date of Issuance: December 17, 2021 


Effective Date of Implementation: December 22, 2021  


Issued To: Public hospitals within the meaning of the Public Hospitals Act and long-


term care homes within the meaning of the Long-Term Care Homes Act, 2007 


referenced in section 77.7(6), paragraphs 4 and 10 of the Health Protection and 


Promotion Act. 


Introduction: 


Coronaviruses (CoV) are a large family of viruses that cause illness ranging from the 


common cold to more severe diseases such as Middle East Respiratory Syndrome 


(MERS-CoV), Severe Acute Respiratory Syndrome (SARS-CoV), and COVID-19. A 


novel coronavirus is a new strain that has not been previously identified in humans. 


On December 31st, 2019, the World Health Organization (WHO) was informed of cases 


of pneumonia of unknown etiology in Wuhan City, Hubei Province in China. A novel 


coronavirus (COVID-19) was identified as the causative agent by Chinese authorities on 


January 7th, 2020. 



https://www.who.int/emergencies/disease-outbreak-news/item/2020-DON229

https://www.who.int/emergencies/disease-outbreak-news/item/2020-DON233





 


On March 11th, 2020 the WHO announced that COVID-19 is classified as a pandemic. 


This is the first pandemic caused by a coronavirus. 


On November 28th 2021, the first case of the more transmissible Omicron variant of 


concern (B.1.1.529) was detected in Ontario. There is emerging evidence of community 


spread of the Omicron variant and it is rapidly becoming the dominant strain, with 


increasing daily case counts of COVID-19 in Ontario. 


Related Directives 


On March 30th, 2020, Dr David Williams issued a Directive on Personal Protective 


Equipment (PPE) (Directive #1) which directed the use of Droplet and Contact 


Precautions for the routine care of patients or residents with probable or confirmed 


COVID-19, and airborne precautions when aerosol generating medical procedures 


(AGMPs) are planned or anticipated on patients or residents with suspected or 


confirmed COVID-19. That Directive was revoked and replaced with Directive #1 dated 


December 17 2021.  


To the extent that anything in this Directive conflicts with Directive #1, this Directive 


prevails. 


On July 14, 2021, I issued Directive #3, a Directive for Long-Term Care Homes which 


directed Required Infection Prevention and Control (IPAC) Practices in Long-Term Care 


Homes and retirement homes.  


To the extent that anything in this Directive conflicts with Directive #3, Directive #5 


prevails. 


Related Guidance Documents 
 
To the extent anything in this Directive conflicts with requirements outlined in public 


health guidance documents for the health sector issued by the Ontario Ministry of 


Health, this Directive prevails.  


 


Symptoms of COVID-19 


For signs and symptoms of COVID-19 please refer to the COVID-19 Reference 


Document for Symptoms issued August 26th, 2021 or as amended. 


Complications from COVID-19 can include serious conditions, like pneumonia or kidney 


failure, and in some cases, death. 


 



https://www.who.int/dg/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020

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

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

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





 


Required Precautions and Procedures 


All public hospitals and long-term care homes must immediately implement the following 


precautions and procedures, as applicable to regulated health professionals as defined 


under the Regulated Health Professions Act, 1991 employed by or in public hospitals 


and long-term care homes and, where specified, any other individual employed by or in 


public hospitals and long-term care homes (“health care workers”) when dealing with 


suspected, probable or confirmed COVID-19 patients or residents: 


• Public hospitals and long-term care homes, regulated health professionals and 


health care workers must engage on the conservation and stewardship of personal 


protective equipment (PPE). Public hospitals and long-term care homes must 


provide all regulated health professionals and other health care workers with 


information on the safe utilization of all PPE and all regulated health professionals 


and other health care workers must be appropriately trained to safely don and doff 


all PPE. 


 


• Public hospitals and long-term care homes must assess the available supply of PPE 


on an ongoing basis. Public hospitals and long-term care homes must explore all 


available avenues to obtain and maintain a sufficient supply of PPE. 


 


• In the event that the supply of PPE reaches a point where utilization rates indicate 


that a shortage will occur, the government and employers, as appropriate, will be 


responsible for communicating PPE supply levels and developing contingency plans, 


in consultation with affected labour unions, to ensure the safety of regulated health 


professionals and other health care workers. 


 


• The public hospital’s or long-term care home’s Organizational Risk Assessment 


must be continuously updated to ensure that it assesses the appropriate health and 


safety control measures to mitigate the transmission of infections, including 


engineering, administrative and PPE measures. This must be communicated to the 


Joint Health and Safety Committee, including the review of the hospital or long-term 


care environment when a material change occurs. 


 


• A point-of-care risk assessment (PCRA) must be performed by every regulated 


health professional before every patient or resident interaction in a public hospital or 


long-term care home.  


 


• At a minimum, for regulated health professionals and other health care workers in a 


hospital or a long-term care home, Droplet and Contact Precautions must be used 


by regulated health professionals and other health care workers for all interactions 







 


with suspected, probable or confirmed COVID-19 patients or residents. Droplet and 


Contact Precautions include gloves, face shields or goggles, gowns, and a well-fitted 


surgical/procedure masks.  


 


• Additionally, as an interim precaution in light of the uncertainty around the 


mechanisms of transmission of the COVID-19 Omicron variant of concern 


(B.1.1.529), required precautions for all health care workers providing direct care to 


or interacting with a suspected, probable (i.e. placed in precautions as high risk 


contact, in an outbreak zone of the facility or recently transferred from a facility in 


outbreak) or confirmed cases of COVID-19 are a fit-tested, seal-checked N95 


respirator (or approved equivalent), eye protection (goggles or face shield), gown 


and gloves. 


 


• All regulated health professionals and health care workers providing direct care to or 


interacting with suspected, probable or confirmed COVID-19 patients or residents 


shall have access to appropriate PPE. This will include access to: surgical/procedure 


masks, fit tested, seal-checked N95 respirators (or approved equivalent), gloves, 


face shields with side protection (or goggles) and appropriate isolation gowns. 


 


• The public hospital or long-term care home will not deny access to a fit-tested, seal-


checked N95 respirator (or approved equivalent). 


 


• Fit-tested, seal-checked N95 respirators (or approved equivalent), must be used by 


all regulated health professionals and health care workers in the room where 


Aerosol Generating Medical Procedures (AGMPs) are being performed, are frequent 


or probable.  


 


• AGMPs include but are not limited to; Intubation and related procedures (e.g. 


manual ventilation, open endotracheal suctioning), cardio pulmonary resuscitation, 


bronchoscopy, sputum induction, non-invasive ventilation (i.e. BiPAP), open 


respiratory/airway suctioning, high frequency oscillatory ventilation, tracheostomy 


care, nebulized therapy/aerosolized medication administration, high flow heated 


oxygen therapy devices (e.g. ARVO, optiflow) and post-mortem care. Any change to 


this list is to be based on the Technical Brief "Updated IPAC Recommendations for 


Use of Personal Protective Equipment for Care of Individuals with Suspect or 


Confirmed COVID-19" dated December 15, 2021 as amended from time to time 


which has been prepared by Public Health Ontario. 


 


 


 



https://www.publichealthontario.ca/-/media/documents/ncov/updated-ipac-measures-covid-19.pdf?la=en

https://www.publichealthontario.ca/-/media/documents/ncov/updated-ipac-measures-covid-19.pdf?la=en

https://www.publichealthontario.ca/-/media/documents/ncov/updated-ipac-measures-covid-19.pdf?la=en





 


In accordance with O. Reg 68/20 made under the Retirement Homes Act, retirement 


homes must take all reasonable steps to follow the required precautions and 


procedures outlined in this Directive. 


 
Note: As this outbreak evolves, there will be continual review of emerging evidence to 


understand the most appropriate measures to take. This will continue to be done in 


collaboration with health system partners and technical experts from Public Health 


Ontario and within the health system. 


Questions 


Hospitals, long-term care homes and health care workers may contact the Ministry of 


Health by email at emergencymanagement.moh@ontario.ca with questions or concerns 


about this Directive. 


Hospitals, long-term care homes and health care workers are also required to 


comply with applicable provisions of the Occupational Health and Safety Act and 


its Regulations. 


 


Kieran Moore, MD, CCFP(EM), FCFP, MPH, DTM&H, FRCPC, FCAHS 


Chief Medical Officer of Health 








 


 


COVID-19 


Directive #1 for Health Care Providers and Health Care Entities – 
Revised December 17, 2021 


 THIS DIRECTIVE REPLACESTHE DIRECTIVE #1 ISSUED ON MARCH 30, 2020. THE 
DIRECTIVE #1 ISSUED ON MARCH 30, 2020 IS REVOKED AND THE FOLLOWING 


SUBSTITUTED: 


Issued under Section 77.7 of the Health Protection and Promotion Act 
(HPPA), R.S.O. 1990, c. H.7 


WHEREAS under section 77.7(1) of the HPPA, if the Chief Medical Officer of Health (CMOH) 
is of the opinion that there exists or there may exist an immediate risk to the health of persons 
anywhere in Ontario, he or she may issue a directive to any health care provider or health care 
entity respecting precautions and procedures to be followed to protect the health of persons 
anywhere in Ontario; 


AND WHEREAS, under section 77.7(2) of the HPPA, for the purposes of section 77.7(1), the 
CMOH must consider the precautionary principle where in the opinion of the CMOH there 
exists or there may exist an outbreak of an infectious or communicable disease and the 
proposed directive relates to worker health and safety in the use of any protective clothing, 
equipment or device; 


AND HAVING REGARD TO the emerging evidence about the ways this virus transmits 
between people as well as the of illness it causes in addition to the declaration by the World 
Health Organization (WHO) on March 11, 2020 that COVID-19 is a pandemic virus and the 
spread of COVID-19 in Ontario.  


AND HAVING REGARD TO the need to take interim steps to optimize protection and to take a 
precautionary approach for the emerging and more transmissible COVID-19 Omicron variant 
of concern  (B.1.1.529) in light of the uncertainty around the mechanisms for increased 
transmissibility for this variant and of its rapid replacement of previous variants of the COVID-
19 virus in Ontario.  


AND HAVING REGARD TO the precautionary principle, which in my opinion has been met, in 


that this directive will protect health care workers’ health and safety in the use of any protective 
clothing, equipment and device and the failure to adhere to this directive may put worker health 
and safety at risk; 


I AM THEREFORE OF THE OPINION that there exists or may exist an immediate risk to the 
health of persons anywhere in Ontario from COVID-19; 


AND DIRECT pursuant to the provisions of section 77.7 of the HPPA that: 







 


 


Directive #1 for Health Care Providers and Health Care Entities   
Date of Issuance: December 17, 2021 


Effective Date of Implementation: December 22, 2021 


Issued To: Health Care Providers, Health Care Entities 


* Health Care Organizations must provide a copy of this directive to the co-chairs of the Joint 
Health & Safety Committee or the Health & Safety Representative (if any). 


Introduction: 
Coronaviruses (CoV) are a large family of viruses that cause illness ranging from the common 
cold to more severe diseases such as Middle East Respiratory Syndrome (MERS-CoV), Severe 
Acute Respiratory Syndrome (SARS-CoV), and COVID-19. A novel coronavirus is a new strain 
that has not been previously identified in humans.   


On December 31, 2019, the World Health Organization (WHO) was informed of cases of 
pneumonia of unknown etiology  in Wuhan City, Hubei Province in China. A novel coronavirus 
(COVID-19) was identified as the causative agent by Chinese authorities on January 7, 2020. 


On March 11, 2020 the WHO announced that COVID-19 is classified as a pandemic.  


This is the first pandemic caused by a coronavirus.  


On March 12, 2020, a Directive was issued to Health Care Providers and Health Care Entities 
requiring droplet and contact precautions for the routine care of patients with suspected or 
confirmed COVID-19, and airborne precautions when aerosol generating medical procedures 
(AGMPs) are planned or anticipated to be performed. That Directive is revoked and is replaced 
by this Directive.  


On November 28 2021, the first case of the more transmissible Omicron variant of concern 
(B.1.1.529) was detected in Ontario.  There is emerging evidence of community spread of the 
Omicron variant and it is rapidly increasing daily case counts of COVID-19 in Ontario. 


Symptoms of COVID-19 
Symptoms range from mild – like the flu and other common respiratory infections – to severe, 
and can include: 


• fever 


• cough 


• difficulty breathing 


Complications from the COVID-19 can include serious conditions, like pneumonia or kidney 
failure, and in some cases, death. 


Required Precautions  


• A point-of-care risk assessment (PCRA) must be performed by every health care worker 
before every patient interaction.   


 



https://www.who.int/csr/don/05-january-2020-pneumonia-of-unkown-cause-china/en/

https://www.who.int/csr/don/12-january-2020-novel-coronavirus-china/en/

https://www.who.int/dg/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020





 


 


• As an interim precaution in light of the uncertainty around the mechanisms of 


transmission of the COVID-19 Omicron variant of concern (B.1.1.529), required 


precautions for all health care workers providing direct care to or interacting with a 


suspected, probable (i.e. placed in precautions as high risk contact, in an outbreak zone 


of the facility or recently transferred from a facility in outbreak) or confirmed cases of 


COVID-19 are a fit-tested, seal-checked N95 respirator (or approved equivalent), eye 


protection (goggles or face shield), gown and gloves. 


 


• Airborne precautions when aerosol generating medical procedures (AGMPs) are 


planned or anticipated to be performed on patients with suspected or confirmed COVID-


19, based on a point of care risk assessment and clinical and professional judgement. 


Health Providers and Health Care Entities must review and adopt the Technical Brief “Updated 
IPAC Recommendations for Use of Personal Protective Equipment for Care of Individuals with 
Suspect or Confirmed COVID-19” dated December 15 2021 as amended from time to time 
which has been prepared by Public Health Ontario.  This comprehensive document reviews 
foundational Infection Prevention and Control & Occupational Health and Safety strategies; 
including the role of Personal Protective Equipment (PPE) within the Hierarchy of Hazard 
Controls and a description of what PPE should be used in different settings and for different 
activities.  


Note: The guidance outlined in this directive is an interim change in current practices 
respecting COVID-19 based on uncertainty around the modes of transmission of the Omicron 
variant of the COVID-19 virus and the spectrum of illness that it causes. It has been made in 
close consultation with Public Health Ontario and I have considered the Precautionary 
Principle in issuing this directive.  


As this outbreak evolves, there will be continual review of emerging evidence to understand 
the most appropriate measures to take. This will continue to be done in collaboration with 
health system partners and technical experts from Public Health Ontario and with the health 
system.  


Questions 
Hospitals and healthcare workers may contact the Ministry of Health by email at 
emergencymanagement.moh@ontario.ca with questions or concerns about this Directive. 


Hospitals and health care workers are also required to comply with applicable 
provisions of the Occupational Health and Safety Act and its Regulations. 


 


Kieran Moore, MD, CCFP(EM), FCFP, MPH, DTM&H, FRCPC, FCAHS 


Chief Medical Officer of Health 



https://www.publichealthontario.ca/-/media/documents/ncov/updated-ipac-measures-covid-19.pdf?la=en

https://www.publichealthontario.ca/-/media/documents/ncov/updated-ipac-measures-covid-19.pdf?la=en

https://www.publichealthontario.ca/-/media/documents/ncov/updated-ipac-measures-covid-19.pdf?la=en

mailto:emergencymanagement.moh@ontario.ca

http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_90o01_e.htm






 


 


COVID-19 


Directive #4 for Ambulance Services and Paramedics under the 
Ambulance Act – Revised December 17 2021 


THIS DIRECTIVE REPLACESTHE DIRECTIVE #4 ISSUED ON MARCH 24, 2020. THE DIRECTIVE 
#4 ISSUED ON MARCH 24, 2020 IS REVOKED AND THE FOLLOWING SUBSTITUTED:  


Issued under Section 77.7 of the Health Protection and Promotion Act 
(HPPA), R.S.O. 1990, c. H.7 


WHEREAS under section 77.7(1) of the HPPA, if the Chief Medical Officer of Health (CMOH) 
is of the opinion that there exists or there may exist an immediate risk to the health of persons 
anywhere in Ontario, he or she may issue a directive to any health care provider or health care 
entity respecting precautions and procedures to be followed to protect the health of persons 
anywhere in Ontario; 


AND WHEREAS, under section 77.7(2) of the HPPA, for the purposes of section 77.7(1), the 
CMOH must consider the precautionary principle where in the opinion of the CMOH there 
exists or there may exist an outbreak of an infectious or communicable disease and the 
proposed directive relates to worker health and safety in the use of any protective clothing, 
equipment or device; 


AND HAVING REGARD TO the emerging evidence about the ways this virus transmits 
between people as well as the potential severity of illness it causes in addition to the 
declaration by the World Health Organization (WHO) on March 11, 2020 that COVID-19 is a 
pandemic virus and the spread of COVID-19 in Ontario, and the Technical Brief “Updated 
IPAC Recommendations for Use of Personal Protective Equipment for Care of Individuals with 
Suspect or Confirmed COVID-19” dated December 15 2021 as amended from time to time 
which has been prepared by Public Health Ontario.   


AND HAVING REGARD TO the need to take interim steps to optimize protection and to take a 
precautionary approach for the emerging and more transmissible COVID-19 Omicron variant 
of concern  (B.1.1.529) in light of the uncertainty around the mechanisms for increased 
transmissibility for this variant and of its rapid replacement of previous variants of the COVID-
19 virus in Ontario.  


AND HAVING REGARD TO the precautionary principle, which in my opinion has been met, in 
that this directive will protect health care workers' health and safety in the use of any protective 
clothing, equipment and device and the failure to adhere to this directive may put worker health 
and safety at risk; 


I AM THEREFORE OF THE OPINION that there exists or may exist an immediate risk to the 
health of persons anywhere in Ontario from COVID-19; 


AND DIRECT pursuant to the provisions of section 77.7 of the HPPA that: 



https://www.publichealthontario.ca/-/media/documents/ncov/updated-ipac-measures-covid-19.pdf?la=en

https://www.publichealthontario.ca/-/media/documents/ncov/updated-ipac-measures-covid-19.pdf?la=en

https://www.publichealthontario.ca/-/media/documents/ncov/updated-ipac-measures-covid-19.pdf?la=en





 


 


COVID-19 #4 for Ambulance Services and Paramedics under the 
Ambulance Act 
Date of Issuance: December 17, 2021 


Effective Date of Implementation: December 22, 2021 


Issued To: Ambulance Services and paramedics within the meaning of the Ambulance Act 
and paramedics referenced in section 77.7(6), paragraphs 7 and 8 of the Health Protection 
and Promotion Act. 


Introduction: 
Coronaviruses (CoV) are a large family of viruses that cause illness ranging from the common 
cold to more severe diseases such as Middle East Respiratory Syndrome (MERS-CoV), Severe 
Acute Respiratory Syndrome (SARS-CoV), and COVID-19. A novel coronavirus is a new strain 
that has not been previously identified in humans.   


On December 31, 2019, the World Health Organization (WHO) was informed of cases of 
pneumonia of unknown etiology  in Wuhan City, Hubei Province in China. A novel coronavirus 
(COVID-19) was identified as the causative agent by Chinese authorities on January 7, 2020. 


On March 11, 2020 the WHO announced that COVID-19 is classified as a pandemic. This is 
the first pandemic caused by a coronavirus. 


On March 17, 2020 the Premier and Cabinet declared an emergency in Ontario under the 
Emergency Management and Civil Protection Act due to the outbreak of COVID-19 in Ontario 
and Cabinet made emergency orders to implement my recommendations of March 16, 2020.  


On March 24, 2020 a Directive was issued to Ambulance Services and Paramedics under the 
Ambulance Act requiring surgical masks to be used for suspected COVID-19 patients and 
fluid-resistant N95 respirators to be used for aerosol generating medical procedures (AGMPs). 
In addition, based on a point of care risk assessment, it may be appropriate to use N95 
respirators for situations other than COVID-19. That Directive is revoked and is replaced by 
this Directive. 


On November 28 2021, the first case of the more transmissible Omicron variant of concern 
(B.1.1.529) was detected in Ontario.  There is emerging evidence of community spread of the 
Omicron variant and it is rapidly increasing daily case counts of COVID-19 in Ontario. 


On November 28 2021, the first case of the more transmissible Omicron variant of concern 
(B.1.1.529) was detected in Ontario. There is emerging evidence of community spread of the 
Omicron variant and it is rapidly increasing daily case counts of COVID-19 in Ontario. 


Symptoms of COVID-19 
Symptoms range from mild – like the flu and other common respiratory infections – to severe, 
and can include: 


• fever 


• cough 


• difficulty breathing 



https://www.who.int/csr/don/05-january-2020-pneumonia-of-unkown-cause-china/en/

https://www.who.int/csr/don/12-january-2020-novel-coronavirus-china/en/

https://www.who.int/dg/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020





 


 


Complications from COVID-19 can include serious conditions, like pneumonia or kidney failure, 
and in some cases, death. 


Required Precautions  


• A point-of-care risk assessment (PCRA) must be performed by every health care worker 
before every patient interaction.   
 


• As an interim precaution in light of the uncertainty around the mechanisms of 
transmission of the COVID-19 Omicron variant of concern (B.1.1.529), required 
precautions for all health care workers providing direct care to or interacting with a 
suspected, probable (i.e. placed in precautions as high risk contact, in an outbreak zone 
of the facility or recently transferred from a facility in outbreak) or confirmed cases of 
COVID-19 are a fit-tested, seal-checked N95 respirator (or approved equivalent), eye 
protection (goggles or face shield), gown and gloves. 
 


• If a patient suspected of COVID-19 is anticipated to require a necessary aerosol 
generating medical procedure (AGMP), paramedics should change into an N95 
respirator.  
 


• Based on a point of care risk assessment, it may be appropriate to use N95 respirators 
for situations other than COVID-19. 


Note: The guidance outlined in this directive is an interim change in current practices 


respecting COVID-19 based on uncertainty around the modes of transmission of the Omicron 


variant of the COVID-19 virus and the spectrum of illness that it causes. It has been made in 


close consultation with Public Health Ontario and I have considered the Precautionary 


Principle in issuing this directive.  


As this outbreak evolves, there will be continual review of emerging evidence to understand 


the most appropriate measures to take. This will continue to be done in collaboration with 


health system partners and technical experts from Public Health Ontario and with the health 


system. 


Questions 
Hospitals and health care workers may contact the Ministry of Health by email at 
emergencymanagement.moh@ontario.ca with questions or concerns about this Directive. 


Hospitals and health care workers are also required to comply with applicable 
provisions of the Occupational Health and Safety Act and its Regulations. 


 


Kieran Moore, MD, CCFP(EM), FCFP, MPH, DTM&H, FRCPC, FCAHS 


Chief Medical Officer of Health 



mailto:emergencymanagement.moh@ontario.ca

http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_90o01_e.htm





Retirement Home
Residents

Nombre de décès de
résidents des maisons
de retraite

 RHRA Dashboard
Tableau de bord de

l’ORMR

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

CCM /
SPGCC   18 0%

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

December 10,
2021 -

December 16,
2021 / 10

decembre, 2021
- 16 decembre,

2021

December 8,
2021 - December

14, 2021 / 8
decembre, 2021
- 14 decembre,

2021

Ontario Ontario PHO /
SPO

1.36 [1.34 -
1.39] 1.27 [1.25 - 1.30]

North Nord PHO /
SPO

0.99 [0.91 -
1.06] 0.90 [0.83 - 0.98]

Eastern Est PHO /
SPO

1.48 [1.42 -
1.54] 1.53 [1.47 - 1.60]

Central East Centre-Est PHO /
SPO

1.34 [1.29 -
1.39] 1.23 [1.18 - 1.28]

Toronto Toronto PHO /
SPO

1.56 [1.50 -
1.63] 1.38 [1.31 - 1.45]

South West Sud-Ouest PHO /
SPO

1.24 [1.18 -
1.30] 1.20 [1.14 - 1.26]

Central West Centre-Ouest PHO /
SPO

1.38 [1.32 -
1.44] 1.26 [1.21 - 1.32]

Testing Dépistage  Yesterday / Hier
7-day average / 

Moyenne de 7
jours

Daily tests completed Dépistages quotidiens
effectués

NOC /
COR 59 078 44 420

% positivity % de positivité NOC /
COR 8.2% 6.2%

Tests in process Analyses en cours NOC / 37 855 25 249

https://www.rhra.ca/en/covid19dashboard/
https://www.rhra.ca/fr/covid19dashboard/
https://www.rhra.ca/fr/covid19dashboard/


COR
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
hospitalized

Cas confirmés
hospitalisés

dBCS /
RqL 358 16%

Cumulative
hospitalized health
sector workers

Nombre cumulatif de
travailleurs du secteur
de la santé hospitalisés

CCM /
SPGCC 484 0%

Cumulative health
sector workers in ICU

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

CCM /
SPGCC

                     
100 0%

    
7-day average / 

Moyenne de 7
jours

Current vented
patients (includes
COVID+)

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

CCSO /
SOSMPC 612                       608

CRCI Vented COVID+ sur
respirateur

CCSO /
SOSMPC 99                         98

Daily Count / Nombre quotidien

Active Outbreaks Éclosions actives

Data
Source /

Source
des

données

Yesterday / Hier
7-day average / 

Moyenne de 7
jours

Congregate Care / Habitations collectives

LTCH FLSD CCM / 14 12



SPGCC

RH MR CCM /
SPGCC 2 2

Hospital Hôpital CCM /
SPGCC 7 8

Congregate Living / Hébergement collectif

Group Homes /
Supportive Housing

Foyers de groupe /
logement avec
services de soutien

CCM /
SPGCC 15 12

Shelter Refuge CCM /
SPGCC 8 7

Correctional Facilities Établissements
correctionnels

CCM /
SPGCC 6 5

Short-term
Accommodation Logement temporaire CCM /

SPGCC 0 0

Other congregate Autre hébergement
collectif

CCM /
SPGCC 9 8

Education / Éducation

Childcare Garde d’enfants CCM /
SPGCC 29 34

Elementary school École élémentaire CCM /
SPGCC 333 292

Secondary school École secondaire CCM /
SPGCC 40 27

Elementary/Secondary
school

École
élémentaire/secondaire

CCM /
SPGCC 9 9

Post-Secondary Postsecondaire CCM /
SPGCC 4 5

Workplaces / Lieu de travail

Farm Exploitation agricole CCM /
SPGCC 7 4

Food Processing Transformation
alimentaire

CCM /
SPGCC 0 1

Retail Vente au détail CCM /
SPGCC 11 12

Medical/Health
Service

Service médical / de
santé

CCM /
SPGCC 9 8

Other Workplace Autre lieu de travail CCM /
SPGCC 73 73

Recreational / Loisir
Bar / Restaurant /
Nightclub

Bar / restaurant / boîte
de nuit

CCM /
SPGCC 15 17

Recreational Fitness
Activités de
conditionnement
physique récréatives

CCM /
SPGCC 31 25

Personal Service
Setting

Établissement de
services personnels

CCM /
SPGCC 0 0

Other recreational
setting

Autre établissement de
loisir

CCM /
SPGCC 23 18

Other / Autre
CCM /



Other Autre SPGCC 2 4

Undefined Indéfini CCM /
SPGCC 44 45

CCM = Provincial Case and Contact Management Solution; PHO = Public Health Ontario; NOC = COVID19
Provincial Diagnostic Network Operations Centre; CCSO = Critical Care Services Ontario; dBCS = Daily Bed
Census; CRCI = COVID-Related Critical Illness (COVID-Related Critical Illness (CRCI) is defined as: Admission to
the ICU because of a clinical syndrome consistent with COVID, AND the patient has had a positive test that is
consistent with acute COVID illness. COVID+ is a sub-set of CRCI patients whose last COVID test was positive.)

*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. 

SPGCC= Système provincial de gestion des cas et des contacts; 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; MGLC = maladie grave liée à la COVID-19 (
une maladie grave liée à la COVID-19 s’entend d’une maladie entraînant l’admission aux soins intensifs en raison
d’un syndrome clinique correspondant à la COVID-19, ET le résultat du dépistage concorde avec une COVID-19
active. COVID+ est une série secondaire de patients dont le dernier dépistage de la COVID a été positif.)

*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

Update

Three Chief Medical Officer of Health (CMOH) Directives have been revised with interim
recommendations for additional requirements regarding personal protective equipment
in light of the emerging evidence on the Omicron variant. The Directives are attached in
English and will be available on the Ministry’s website in French and English in the
coming days.

Directive #1 for Health Care Providers and Health Care Entities
Directive #4 for Ambulance Services and Paramedics under the Ambulance Act
Directive #5 for Hospitals and Long-Term Care Homes

 
The COVID-19 Case, Contact and Outbreak Management Interim Guidance: Omicron
Surge has been updated and is available on the Ministry’s website.
 

The COVID-19 Vaccine Third Dose Recommendations have been updated and is
available on the Ministry’s website.
 

Ontario Further Strengthening Response to Omicron with additional measures to slow
the spread as province accelerates booster dose rollout

 
Public Health Ontario is hosting a webinar for Long-term care and retirement home staff:
Interim IPAC Recommendations for the use of Personal Protective Equipment When
Caring for Individuals with Confirmed or Suspected COVID-19: Long-term Care and
Retirement Homes. Additional webinar sessions for other settings will be made available
on Public Health Ontario’s website.
 

 

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/contact_mngmt/management_cases_contacts_omicron.pdf
https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/contact_mngmt/management_cases_contacts_omicron.pdf
https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/vaccine/COVID-19_vaccine_third_dose_recommendations.pdf
https://news.ontario.ca/en/release/1001366/ontario-further-strengthening-response-to-omicron
https://www.eventbrite.ca/e/interim-ipac-recommendations-for-the-use-of-personal-protective-equipment-tickets-229079963337?_cldee=Y2hhcmxlcy5qb25lc0BvbnRhcmlvLmNh&recipientid=contact-474dad8565b1e411bbf30050569e0009-f2e5d450b1ee499f9fd88fa256ec2372&esid=dbf72d85-ba5e-ec11-85e0-0050569e118f
https://www.eventbrite.ca/e/interim-ipac-recommendations-for-the-use-of-personal-protective-equipment-tickets-229079963337?_cldee=Y2hhcmxlcy5qb25lc0BvbnRhcmlvLmNh&recipientid=contact-474dad8565b1e411bbf30050569e0009-f2e5d450b1ee499f9fd88fa256ec2372&esid=dbf72d85-ba5e-ec11-85e0-0050569e118f
https://www.eventbrite.ca/e/interim-ipac-recommendations-for-the-use-of-personal-protective-equipment-tickets-229079963337?_cldee=Y2hhcmxlcy5qb25lc0BvbnRhcmlvLmNh&recipientid=contact-474dad8565b1e411bbf30050569e0009-f2e5d450b1ee499f9fd88fa256ec2372&esid=dbf72d85-ba5e-ec11-85e0-0050569e118f
https://www.publichealthontario.ca/en/education-and-events/events?_cldee=Y2hhcmxlcy5qb25lc0BvbnRhcmlvLmNh&recipientid=contact-474dad8565b1e411bbf30050569e0009-f2e5d450b1ee499f9fd88fa256ec2372&esid=dbf72d85-ba5e-ec11-85e0-0050569e118f#q=1


Mise à jour
 

Trois directives du médecin hygiéniste en chef ont été révisées avec des
recommandations provisoires pour des exigences supplémentaires concernant
l'équipement de protection individuelle en considération de l’information émergente sur
le variant Omicron. Les Directives sont jointes (en anglais seulement) et seront
disponibles sur le site Web du Ministère en français et en anglais dans les prochains
jours.

Directive n⁰  1 à l'intention des fournisseurs de soins de santé et des entités
chargées de la fourniture de soins de santé
Directive n⁰ 4 à l'intention des services d'ambulance et des auxiliaires médicaux en
vertu de la Loi sur les ambulances
Directive n⁰  5 à l’intention des hôpitaux au sens de la Loi sur les hôpitaux publics
et des foyers de soins de longue durée au sens de la Loi de 2007 sur les foyers de
soins de longue durée

 
Le document Flambée d’Omicron : Document d’orientation provisoire sur la gestion des
cas, des contacts et des éclosions COVID-19 a été mis à jour et affiché sur le site Web
du ministère.
 

Les Recommandations relatives à l’administration d’une troisième dose de vaccin contre
la COVID-19  a été mis à jour et affiché sur le site Web du ministère.
 

L’Ontario intensifie sa lutte contre le variant Omicron pour la province met en place des
mesures supplémentaires pour ralentir la propagation en même temps qu’elle accélère
l’administration de doses de rappel du vaccin

 
Santé publique Ontario organise un séminaire en ligne pour le personnel des foyers de
soins de longue durée et des maisons de retraite (en anglais seulement):
Recommandations provisoires de PCI pour l'utilisation d'équipement de protection
individuelle lors de la prise en charge de personnes atteintes de COVID-19 confirmée ou
soupçonnée : foyers de soins de longue durée et de retraite. Des séminaires
supplémentaires pour d'autres milieux seront disponibles sur le site Web de Santé
publique Ontario.
 

 
 
Looking for more information?

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 Government of
Ontario website or 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.

 
Vous cherchez d’autres renseignements?
 

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 le site Web
du gouvernement de l’Ontario ou l’Outil de données de l’Ontario sur la COVID-19 publié

https://www.health.gov.on.ca/FR/pro/programs/publichealth/coronavirus/docs/contact_mngmt/management_cases_contacts_omicron.pdf
https://www.health.gov.on.ca/FR/pro/programs/publichealth/coronavirus/docs/contact_mngmt/management_cases_contacts_omicron.pdf
https://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/docs/vaccine/COVID-19_vaccine_third_dose_recommendations.pdf
https://www.health.gov.on.ca/fr/pro/programs/publichealth/coronavirus/docs/vaccine/COVID-19_vaccine_third_dose_recommendations.pdf
https://news.ontario.ca/fr/release/1001366/lontario-intensifie-sa-lutte-contre-le-variant-omicron
https://news.ontario.ca/fr/release/1001366/lontario-intensifie-sa-lutte-contre-le-variant-omicron
https://www.eventbrite.ca/e/interim-ipac-recommendations-for-the-use-of-personal-protective-equipment-tickets-229079963337?_cldee=Y2hhcmxlcy5qb25lc0BvbnRhcmlvLmNh&recipientid=contact-474dad8565b1e411bbf30050569e0009-f2e5d450b1ee499f9fd88fa256ec2372&esid=dbf72d85-ba5e-ec11-85e0-0050569e118f
https://www.eventbrite.ca/e/interim-ipac-recommendations-for-the-use-of-personal-protective-equipment-tickets-229079963337?_cldee=Y2hhcmxlcy5qb25lc0BvbnRhcmlvLmNh&recipientid=contact-474dad8565b1e411bbf30050569e0009-f2e5d450b1ee499f9fd88fa256ec2372&esid=dbf72d85-ba5e-ec11-85e0-0050569e118f
https://www.eventbrite.ca/e/interim-ipac-recommendations-for-the-use-of-personal-protective-equipment-tickets-229079963337?_cldee=Y2hhcmxlcy5qb25lc0BvbnRhcmlvLmNh&recipientid=contact-474dad8565b1e411bbf30050569e0009-f2e5d450b1ee499f9fd88fa256ec2372&esid=dbf72d85-ba5e-ec11-85e0-0050569e118f
https://www.publichealthontario.ca/fr/education-and-events/online-learning
https://www.publichealthontario.ca/fr/education-and-events/online-learning
https://covid-19.ontario.ca/data
https://covid-19.ontario.ca/data
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.publichealthontario.ca%2Fen%2Fdata-and-analysis%2Finfectious-disease%2Fcovid-19-data-surveillance%2Fcovid-19-data-tool&data=02%7C01%7CEOCOperations.MOH%40ontario.ca%7C474cc0561d594487927408d82f33c1ba%7Ccddc1229ac2a4b97b78a0e5cacb5865c%7C0%7C1%7C637311246622116228&sdata=5YR94ZEfkNPmJlw91xLkKzsoc3z6OTW8WsF9%2FuBKpY8%3D&reserved=0
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/dir_mem_res.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/dir_mem_res.aspx
https://covid-19.ontario.ca/fr/data
https://covid-19.ontario.ca/fr/data
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.publichealthontario.ca%2Ffr%2Fdata-and-analysis%2Finfectious-disease%2Fcovid-19-data-surveillance%2Fcovid-19-data-tool&data=02%7C01%7CEOCOperations.MOH%40ontario.ca%7C474cc0561d594487927408d82f33c1ba%7Ccddc1229ac2a4b97b78a0e5cacb5865c%7C0%7C1%7C637311246622126223&sdata=4gvJedGsg%2Br%2Bd%2BfAomWfgooE8KIJruhJoLNJg%2BbV09g%3D&reserved=0


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.
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