


Declarations of Interest

• Committees (all volunteer positions):
• Member - Public Health Agency of Canada Canadian Pandemic Influenza 

Preparedness Task Group (Technical Task Group for COVID-19 Pandemic)
• Member - Public Health Agency of Canada National Advisory Committee on Infection 

Prevention and Control (NAC-IPC)
• Member - Canadian Standards Association Technical Subcommittee for Long Term 

Care IPAC and Operations
• Member - Ontario Provincial Infectious Diseases Advisory Committee – Infection 

Prevention and Control 
• IPAC Lead – Ontario Health Toronto Region Hospital Operations Table
• IPAC Lead – Ontario Health Greater Toronto Area Hospital Incident Management 

System

• Board of Directors Membership (volunteer):
• Councilor – Association of Medical Microbiology and Infectious Diseases Canada



Objectives

1. Describe the current epidemiology 
of COVID-19 in Ontario

2. Describe how to achieve 
consistencies across institutions

3. Describe strategies for isolation 
measures and use of 
unconventional spaces during 
major hospital surge

4. Describe strategies for quarantine 
of healthcare workers depending 
on the level of surge



https://www.publichealthontario.ca/-/media/documents/ncov/epi/covid-19-daily-epi-summary-report.pdf?la=en



https://www.publichealthontario.ca/-/media/documents/ncov/epi/covid-19-daily-epi-summary-report.pdf?la=en



https://covid-19.ontario.ca/data/testing-volumes-and-results
https://www.publichealthontario.ca/-/media/documents/ncov/epi/covid-19-daily-epi-
summary-report.pdf?la=en

https://covid-19.ontario.ca/data/testing-volumes-and-results
https://www.publichealthontario.ca/-/media/documents/ncov/epi/covid-19-daily-epi-summary-report.pdf?la=en


Hospitalizations/ICU Census

https://covid19-sciencetable.ca/wp-content/uploads/2021/04/Update-on-COVID-19-Projections_2021.04.29_English.pdf



Variants of Concern
• Virus mutations altering:

• Transmissibility

• Virulence (severity)

• Vaccine effectiveness

• Diagnostic testing interpretation

• 3 main VOC in Ontario currently:
• B.1.1.7 variant first identified the UK

• B.1.351 variant first identified in South Africa

• P.1 variant first identified in Brazil

• Numerous Variants of Interest (B 1.617, B 1.526, P.2, B 1.427*, B 1.429*)

https://www.publichealthontario.ca/en/diseases-and-conditions/infectious-diseases/respiratory-diseases/novel-coronavirus/variants



Variants of Concern (Ontario)
Variant Transmissibility Severe Illness Death Immune Escape

B.1.1.7 ↑ 45-71% ↑63% hospitalization; 

103% ICU care

↑ 56% -

B.1.351 Suspected to be ↑ (↑ 55% in 

UK study)

? ? + E484K

Cases of Reinfection

↓ Ab response to 

vaccine

P1 Suspected to be ↑

(↑25-62% in modelling study)

? ? + E484K

Cases of Reinfection

↓ Ab response to 

vaccine

https://sporevidencealliance.ca/wp-content/uploads/2021/03/Transmission-characteristics-SARS-CoV-2-VOC-Full-Report-17MAR2021.pdf
BMJ 2021; 372 doi: https://doi.org/10.1136/bmj.n579; https://covid19-sciencetable.ca/sciencebrief/covid-19-hospitalizations-icu-admissions-and-
deaths-associated-with-the-new-variants-of-concern/

https://sporevidencealliance.ca/wp-content/uploads/2021/03/Transmission-characteristics-SARS-CoV-2-VOC-Full-Report-17MAR2021.pdf
https://doi.org/10.1136/bmj.n579
https://covid19-sciencetable.ca/sciencebrief/covid-19-hospitalizations-icu-admissions-and-deaths-associated-with-the-new-variants-of-concern/


Growing lag in VOC 
testing and reporting 
due to sustained, high 
testing volumes 

VOC account for 
90% of cases now

https://www.publichealthontario.ca/-/media/documents/ncov/epi/covid-
19-daily-epi-summary-report.pdf?la=en



Geographical variability in incidence and prevalence of COVID-19 in the GTA

• Cumulative cases and rates 
by neighborhood since 
beginning of outbreak

• Data from April 11-30, 2021

• Approximately 3% of cases 
have missing postal code

• Source: Toronto Public 
Health (Public Health Case 
and Contact Management 
Solution; Ontario MOH)

https://www.toronto.ca/home/covid-19/covid-19-latest-city-of-toronto-
news/covid-19-status-of-cases-in-toronto/







How it Started How it’s Going





Hospital IPAC Policy Development

• Takes into account Ministry of Health Directives (must) and guidance, 
adjacent/overlapping guidance from other bodies, and IPAC best 
practices

• Takes into account science, epidemiology, local context, feasibility, 
real-life experience, patient experience, competing factors, 
implementation requirements and hospital strategic priorities

• Follow regional direction: Ontario Health Toronto Region COVID-19 
Hospital Operations Table created to help translate COVID-19 
directives, guidance and new issues faced by hospitals into actionable 
items

• Are continuously updated to reflect current knowledge



https://www.torontocovidcollective.com/



Developed due to:
• Evolving epidemiology and clinical implications of VOC
• Health system capacity pressures of Wave 3 of the pandemic in the GTA (and Ontario)
• Increasing rates of vaccination of healthcare workers 

Target audiences:
• Primary: Hospital IPAC teams, occupational health and safey, flow/capacity leads
• Secondary: Hospital operation leads, GTA IMS leads

Triggers for scalable actions:
• Regional conditions
• Internal capacity triggers



Patient Placement







GTA Hospital IMS Transfers





Management of  Healthcare Workers







Management of  Outbreak Unit 



Also included note on vaccinating inpatients for COVID-19 outbreak prevention 



Postscript/Disclaimers

• Emerging concerns with variants of interest may result in changes to 
cohorting recommendations

• As population-level vaccine rollout continues, cohorting, testing and 
isolation practices of inpatients patients may change

• Better understanding drivers of increased transmissibility of VOC may 
result in new recommendations

Like all IPAC recommendations everything is considered “interim”!



Summary

• We are at a critical and rapidly changing point in the pandemic, with 
competing forces of VOC, vaccine roll-out and pandemic fatigue

• Hospital IPAC practices have aligned but not become uniform through 
the GTA Hospital IMS

• Regional coordination of the pandemic response has enabled rapid 
adaptation of IPAC practices, scalable to health system capacity 
pressures

• Further changes to IPAC recommendations will likely come through:
• GTA Hospital IMS/Ontario Health Regional Hospital Operations Tables

• PIDAC/PHO

• Ministry of Health (guidance or Directives)




