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Thompson Community Services is committed to providing a safe and healthy workplace for all TCS 

employees. A combination of measures will be used to minimize employee exposure to infectious 

disease in the workplace, including the most effective control measures possible. Our work 

procedures will protect not only TCS employees, but other employees, supported individuals, and 

visitors. All employees must follow the procedures outlined in this plan to prevent or reduce 

exposure to infectious disease. 

This document will provide guidance to staff during the COVID-19 pandemic. This document 

contains information specific to this outbreak and may be revised as more information is available.  

In a pandemic outbreak, there are defined stages and the responses specific to each stage.  

 

*This is a living document and as such will be updated 

and amended from time to time* 
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COVID-19 Essential Information 
 
COVID-19 belongs to a group of viruses called corona viruses. It is in the same group of viruses 

responsible for SARS in 2003 and MERS in 2012. It is a novel virus, meaning that it is new, and as 

such no-one has immunity to it. It is anticipated that the majority of individuals who contract the 

virus will recover from it. However, concurrent health issues increase the risk of serious illness 

and/or death for vulnerable individuals.  

Symptoms of COVID-19: 

• Respiratory symptoms (shortness of breath or difficulty breathing) 

• Fever 

• Cough 

• Sore Throat 

Transmission of the virus occurs through droplets and direct contact.  

Droplet: Person-to-person spread occurs through respiratory droplets produced when an 

infected person coughs or sneezes, similar to how influenza and other respiratory 

pathogens spread.  There is also evidence that it may be passed through feces.   

Direct contact: The virus can be spread by touch. This may happen if a person touches 

something with droplets containing the virus and then touches their face, eyes, nose or 

mouth. The most important things you can do are to wash your hands regularly and avoid 

touching your face. 

Roles and Responsibilities 
 
 All TCS Employees 

o Follow control measures, including: 

• Follow Universal Safe Work Procedures; 

• Point of Care Risk Assessment; 

• Personal Protection Equipment Procedure. 

o Check the TCS Bulletins and TCS email regularly (every shift at a minimum) for 

updates on the COVID-19 situation. 

o Staff who have been out of country, or someone living in their household who has 

been out of the country, will need to follow the recommendation of the Provincial 

Health Officer and BC Health Minister and stay away from work for 14 days following 

their return to BC (whether or not they are symptomatic) and must inform their 

direct supervisor.  
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o Contact your Manager or Director if: 

• You suspect an individual you support has symptoms of COVID-19; 

• You suspect a family/network member or co-worker has symptoms of 

COVID-19; 

• You have symptoms of the COVID-19.   

Managers 

o Ensure that all staff have reviewed and are following the Coronavirus (COVID-

19) Response Plan. 

o Notify your Director of all staff plans for travel until further notice. 

o Ensure adequate supply of all Personal Protective Equipment (PPE) or notify 

your Director of insufficient supplies. 

o Manage all staff coverage and inform Payroll of employees on leave due to 

COVID-19. Communicate with your Director regarding any challenges.   

o Stay in touch with staff members on leave.   

o Arrange medical care for supported individuals (with guidance from Director). 

o Communicate on a regular basis with your Director. 

o In any case where an employee or client tests positive for COVID-19, inform the 

necessary people. This would include director, persons served, their families and 

employees working in that program.  

Directors 

o Work with appropriate Health Authority to organize the testing and 

coordination of medical treatment for supported individuals. 

o Comply with reporting obligations with the appropriate licensing authority. 

o Provide regular updates to the Chief Operating Officer. 

o Monitor notices from provincial health authorities and Community Care Facilities 

Licensing.   

o Regularly review the TCS Response Plan and develop contingencies for presentation 

to the ELT.   

Executive Leadership Team 

The committee is comprised of senior leadership members and is responsible for: 

o Developing and disseminating the TCS Response Plan.   

o Monitoring notices from the BC Centre for Disease Control (BCCDC) and World 
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Health Organization (WHO) on an ongoing basis and ensure any changes to 

procedures are relayed in a timely manner.   

o Communicating and updating all stakeholders including family members, Home 

Share Providers and staff members; 

o Continue to develop contingency plans as the pandemic progresses and 

circumstances change;  

o Making all decisions regarding essential services and service closures; 

o Liaising with sector stakeholders (funders, licensing, and other agencies). 

Critical Staffing Levels: 

Where reasonable, TCS will endeavor to maintain all programs during a pandemic threat; 

however, we will adhere to the advice and directives of the Provincial Health Officer. Closures 

or partial closures may be necessary. 

BC social services have been declared essential services.  This includes all of our programs 

including Home Sharing.  TCS will prioritize our programs to maintain service delivery and 

staffing during an infection outbreak.  The Managers and Directors of these services will 

determine the staffing levels necessary to ensure the safety of the individuals supported 

under emergency conditions. 

If necessary, Managers and Directors may be required to provide online support and/or 

purchasing of supplies necessary for the residential homes to continue operation, such as 

groceries and medications. 
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Stage 1: Preparation 
 
Stage 1 will be implemented when the Provincial Health Officer and / or the Province of BC express 

concern about a virus or contagion affecting the Province of BC.  Stage 1 will focus on steps that 

can be taken to prevent the possible spread of the illness and will identify who will take the lead in 

each section.  

• Ensure that all programs increase their emergency preparedness supplies to a 4-week 

supply if at all possible, given the limits on many purchases. As this is not a natural disaster, 

this would not include bottled water as we will have access to tap water. It will include 

cleaning supplies and food on-site, access to gowns, gloves, masks, thermometers and 

waste containers with lids and plastic liners.  In particular, a substantial supply of 

disinfectants, hand sanitizers and wipes will be procured.   

• An inventory must be taken of all PPE’s and submitted to your Director.   

• TCS will endeavor to ensure an adequate supply of PPE’s for all programs from our regular 

suppliers.   

• Avoid community activities.  

• Limit outings to open spaces such as uncrowded parks and other uncrowded nature-type 

settings.  

• Practice social distancing by ensuring 6 feet or two arm's lengths space from another 

person.  

• Utilize resources that will allow you to avoid crowded waiting areas with potentially sick 

people, such as calling the local health unit or 811 prior to going to a doctor's office or the 

emergency room, except in the case of an immediate/urgent emergency.  

• All visitors will be screened using the COVID-19 screening tool 

(https://sharedhealthmb.ca/covid19/screening-tool/).  Visitors displaying symptoms will 

not be allowed entry.   

• Visitors should limit visiting during active outbreak. 

• Increase cleaning regimens.   

• All medical equipment shared between individuals such as stethoscopes, thermometers, 

pulse oximeters, ventilators, suction machines etc. must be wiped down before and after 

use 

• Practice Universal Safe Work Procedures/Prevention, which includes good hand hygiene 

and respiratory hygiene (see appendix A).   

All programs will continue to operate observing the precautions above.   

All of the above is subject to change.  TCS will implement the recommendations and requirements 

from the Provincial Health Officer and the Province of BC. 

https://sharedhealthmb.ca/covid19/screening-tool/)
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Stage 2: Implementation and Prevention 

 
Stage 2 will be implemented when the province or a health authority declares a pandemic. 

Formation of a Pandemic Response Committee composed of the Executive Leadership Team, will 

meet on a regular basis to provide support and guidance.  Regular communication bulletins will be 

posted as well as a pandemic email address to answer questions from staff members and Home 

Share Providers.  Regular Zoom meetings with Managers and Directors will be held.  Managers will 

share information with their teams.   

Residential programs, including Home Sharing, will be designated as essential services.  Families 

will be queried if they would prefer to take their loved one home.   

Community programs including Day programs will canvass families and Home Share Providers 

about the possibility of supporting their individual from home.   

TCS will look at different options to Day programs and Centre-based Community Inclusion programs 

to support individuals.   

TCS will initiate a cleaning regime for commonly used areas in all programs that remain open.  

Cleaning and disinfecting must be thoroughly completed a minimum of two times per shift. Hand 

sanitizer must be readily available and used upon entering and exiting the program.   

Sanitization products should be placed in a modes of transportation.  When entering and exiting 

the vehicle, hand sanitization should occur and wiping any products brought into the vehicle should 

occur immediately.   

TCS will also identify those individuals in the community who require continued support and the 

required intensity of the support.  The risk of spreading the virus must be measured against the risk 

of not providing the required support.   

TCS will canvass staff members regarding their ability to deploy to support individuals or residential 

programs.  TCS will take canvass staff members regarding their willingness to be part of a rapid 

response group that may self-isolate until a need arises and they would then be called to work at 

the required program.   

Furthermore:   

• Programs that remain open will continue to implement all procedures outlined in Stage 1.   

• Records will be kept of all individuals entering the program including staff members.   

• Staff members who continue to work in the programs will be encouraged to have a separate 

set of work clothes and shoes.   

• All non-essential staff members will be encouraged to work from home wherever possible.   

• Head Office will continue to operate, including Payroll, to coordinate and guide the agency’s 

response.  It will operate with a skeleton staff complement and access will be restricted.  
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Social distancing will be practiced and communication options, such as Zoom and 

conference calling will be implemented.  

• The Executive Leadership Team will ensure contingency plans are in place for all residential 

programs, including Home Sharing, in the event of a person we support contracting COVID-

19.  Contingency plans will outline staffing levels, isolation procedures, residential options, 

the movement of staff between homes and additional training that may be needed.  

• Residential options will be investigated such as increasing capacity in a Licensed facility or 

relocating a symptomatic individual to a hotel or motel.   

• Other contingencies may include investigating community capacity and the sharing of 

resources with other agencies.   

• TCS will establish a provincial Task Force for the procurement and distribution of PPE’s.   

• Visitors to residential programs will be restricted and only essential visitors and family 

members will be allowed but only in a controlled manner.  Visits with loved ones will be 

limited to one family member at a time and must occur in the resident’s bedroom.   

• Any visitor displaying symptoms will not be permitted to enter.   

• Temperatures will be taken prior to admission to a program.  Anyone having a temperature 

equal to or above 38 degrees Celsius or 100.4 degrees Fahrenheit will not be admitted and 

will be referred for testing.   

• Visits via technology such as Facebook or SKYPE will be encouraged.   

• An inventory of available beds in staffed facilities will be conducted including the ability to 

increase capacity in Licensed homes.   

• COVID-19 ‘STOP’ posters will be posted on the front doors of all programs.   

 

All of the above is subject to change.  TCS will implement the recommendations and requirements 

from the Provincial Health Officer and the Province of BC. 
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Stage 3: Contingencies 
 
Stage 3 will be implemented when there is evidence of an individual living in a Thompson 

Community Services home being symptomatic or testing positive for COVID-19.  Programs that 

remain open will continue to implement all procedures outlined in Stage 1 and 2.   

Furthermore:   

• Contingency plans will be implemented.   

• All non-essential visitors will be denied access.   

• TCS recognizes that many staff may not be able to attend work due to illness or an 

underlying health condition.  TCS will create a pool of staff members to be redeployed, 

based upon their qualifications and experience.  This includes staff members who worked 

in programs that have been suspended.  Staffing levels may differ from typical levels.  

• Staff members will be required to have a separate set of clothes and shoes for the 

workplace.   

• Where possible, one bathroom and one room will be designated as a staff room. 

• Prior to any interaction with a contagious individual, employees are required to complete a 

Point of Care Risk Assessment, (PCRA) (see appendix B).  

• Staff members will self-monitor and will frequently monitor of all individuals in the home.   

• Staff members must report to their Manager or Director immediately if they become 

symptomatic.   

• Supported individuals in TCS programs who display new or worsening respiratory symptoms 

should be immediately isolated from others in the home.  Call your Manager or Director 

immediately for advice on next steps.   

• Call the COVID-19 at 1 833 784 4397 to report signs and symptoms and to take instruction 

on how to test the individual.   

• Residential options may be initiated.   

• Persons served who contract COVID-19 will be either quarantined in their rooms, supported 

in another residential option or supported to be admitted to hospital, based on the medical 

advice.  Individuals who are at high risk due to the symptoms of COVID-19 (for example, 

those with trach’s, compromised immune or respiratory systems) will be supported to 

access medical assistance as soon as possible.   

• Staff who support individuals who need to be quarantined will be provided with and trained 

on the appropriate use of Personal Protection Equipment (PPE) (see appendix C).  

• Surgical masks must be worn by staff members when providing personal care and at meal 

times if an individual is coughing.   

• Staff members will be trained on appropriate quarantine procedures, which should include:  

o Limiting movement to contain a person in their bedroom.  
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o Place signs on door that identify it as an isolation room and keep door closed at all 

times.   

o Where possible, using a separate bathroom for the infected person.  

o Assisting the client to understand the importance of quarantine measures.  

o Limiting the number of staff working with the person.  

o A record shall be kept of all staff members working with the individual.   

• Staff members may be assigned to care for designated and symptomatic individuals.   

• Duties should not be shared between symptomatic individuals whenever possible.   

 

 

 

 

 

 

 

 

 

All of the above is subject to change.  TCS will implement the recommendations and requirements 

from the Provincial Health Officer and the Province of BC. 
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 Stage 4:  Acceleration  
 
Stage 4 will be implemented as the pandemic accelerates and affects an increasing number of the 

general population.  Programs that remain open will continue to implement all procedures outlined 

in Stages 1, 2 and 3.   

Furthermore:   

• All products entering the programs, including groceries and fruit, must be wiped down.  

COVID-19 has proven to live on surfaces for upwards of 3 days.   

• Whenever possible and advisable, TCS will limit the number of staff members working in 

multiple sites.   

• Whenever possible and advisable, individuals testing positive and they will be isolated to a 

separate location.   

• Whenever possible and advisable, TCS will increase the capacity of Licensed homes with the 

approval of the local Health Authority.   

 
 
All of the above is subject to change.  TCS will implement the recommendations and requirements 

from the Provincial Health Officer and the Province of BC.   
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Stage 5:  Recovery 
 
Stage 5 will be implemented when the virus is in steep decline and upon the advice of the 
Provincial Health Officer and the Province of BC.   
 
Programs that have remained open during the pandemic, will continue to implement all procedures 

outlined in Stages 1, 2 and 3 until instructed to relax specific procedures.  Programs that are 

reopening will implement the procedures outlined in Stages 1, 2 and 3 until instructed to relax 

specific procedures.   

Physical distancing will continue to be observed and will affect the reopening of community 

programs.   

Prior to reopening, all programs will have a written plan in place that addresses the following:   

• Workplace / facility considerations;  

• Service considerations;  

• Staff considerations;  

• Individual considerations; and,  

• Communication with supported individuals, families and staff members.   

This plan may also include:  

• Special considerations;  

• Physical barriers;  

• Staggering attendance;  

• Symptomatic individuals;  

• Hygiene measures; and,  

• Respiratory etiquette.   

Refer to  

• Appendix D: General Guidelines for TCS COVID-19 Recovery Plans;   

• Appendix E:  CLBC Recovery Self-Assessment for Service Providers; and,  

• Appendix F: Specific Procedures for TCS COVID-19 Recovery Plans. 

The plan must also include how supported individuals and staff members will be trained on the 

implementation of precautions and protocols.   
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All plans must be submitted to and approved by the Executive Leadership Team prior to 

implementation.   

Further contingencies will need to be communicated and implemented based upon the individual 

program.   

All plans must be posted in the program.   

 

 

 

 

 

 

 

All of the above is subject to change.  TCS will implement the recommendations and requirements 

from the Provincial Health Officer and the Province of BC.   
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Preferred Websites for Further Information 
 

 

BC Centre for Disease Control 

Public Health Agency of Canada 

Island Health Authority 

Fraser Health Authority 

Vancouver Coastal Health Authority 

Interior Health Authority 

Northern Health Authority 
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Appendix A: Universal Safe Work Procedures/Prevention 
 

Hand Washing 

Handwashing is the simplest, most effective means of controlling the spread of COVID-19. 

Washing your hands not only prevents you from getting sick, but it also reduces the risk of 

infecting others.  

• As necessary, the individuals you support should be supervised while washing their 

hands or using hand sanitizers. 

• Use individual damp cloths to wash each person's hands that require supervision. 

• Use individual hand or paper towels and avoid sharing towels. 

When to Wash Your Hands: 

• Before and after eating or performing oral hygiene 

• Before and after preparing   food 

• After using the washroom or helping someone use the washroom 

• Before and after providing personal care 

• Before and after performing any task where body fluids exposure has occurred  

• Before and after caring for someone who is sick 

• After cleaning or handling garbage 

Proper Methods of Hand Washing 

• Use plain soap that does not contain antibacterial agents. Plain soap will remove the 

dirt and grease that attract organisms. 

• Do not wear hand or wrist jewellery. Nail polish and gel or acrylic nails should not be 

worn as they have been proven to foster microorganisms and resist removal with 

handwashing.   

• Wet your hands with warm water. 

• Apply plain soap to your hands and rub together for 20 seconds (the length of time it 

takes to sing Twinkle, Twinkle Little Star or Happy Birthday) 

• Wash the front and back of your hands, as well as between your fingers and under your 

nails. 

• Rinse your hands well for 10 seconds under warm running water, using a rubbing 

motion. 

• Wipe and dry your hands gently with a paper towel or a clean towel.  

• Turn off the tap using the paper towel so that you do not re-contaminate your hands. 

Use the same paper towel to open the door when you leave. 

• Restrict the use of lotion. This is a medium for bacteria. 
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Respiratory Hygiene (Cough/Sneeze Etiquette) 

• Respiratory hygiene refers simply to covering your mouth and nose with a tissue when 

you cough or sneeze.  

• Avoid touching your face  

• Increase your personal space, whenever possible, to 6 feet.  

• Cover the mouth and nose during coughing or sneezing with a tissue or a flexed elbow. 

Dispose of tissue and wash hands immediately after with soap and water.  

• Throw away tissues as soon as you use them. 

• If you don’t have a tissue, raise your arm up to your face and aim for your sleeve. These 

parts of the arm seldom come into contact with anyone else. Do not sneeze into your 

hand.  

• Plain masks should be used by sick people to prevent transmission to others. A plain mask 

will help to contain a person’s droplets.  

• It is not effective to wear a mask (unless N-95 type) in the community when a person is not 

sick themselves. A mask may give a person a false sense of security and is likely to increase 

the number of times a person will touch their face.  

Cleaning and Disinfecting During an Outbreak 

Identify a staff member who will be responsible for ensuring cleaning and disinfecting is thoroughly 

completed at a minimum of two times per shift. Cleaning includes disinfecting tables, non-porous 

chair arms, counters, taps, doorknobs, railings, grab bars, handles on appliances, equipment, etc. 

They will report any barriers or challenges back to their supervisor and note any supplies that are 

running low and need replenishing.  

Cleaning will be done by using an approved disinfectant solution such as DYNA QUAT or a 

bleach/water solution, using 1-part bleach to 9-parts water, disinfectant wipes/spray or Lysol 

wipes. Ensure there are an adequate number of garbage receptacles, lined with plastic bags and 

with closed lids, that are easily accessible, and that garbage is removed at the end of the shift.  

Cleaning up after a vomiting or diarrhea accident: 

• It is recommended that the person cleaning up vomit or diarrhea wear surgical mask, 

disposable, waterproof gloves and clothes that can be changed and washed in hot water 

and/or a disposable gown. Gloves are essential. Use hot water and detergent. 

• Surfaces should then be wiped down with an approved cleaner or a diluted bleach 

solution as described above to kill potential organisms. 

• Any food that has been handled by an ill person, or food that could have been exposed 

when someone vomits, should be discarded. 

• Use paper towels to soak up excess liquid. Transfer these and any solid material directly 

into a plastic garbage bag. 

• Dispose of all cleaning cloths and gloves into a garbage bag. 
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• Wash hands thoroughly, using soap and running water for at least 30 seconds. 

Cleaning dishes, carpets, towels, bedding and other laundry: 

• Dishes or utensils should be washed in a dishwasher, on the hot cycle, or with hot water 

and detergent. 

• Soiled carpets should be cleaned with detergent and hot water if possible. 

• Do not share towels, and quickly machine-wash any towels used by an ill person. 

• Wash any soiled bedding as soon as possible on a "hot cycle". 

• Follow these guidelines for handling soiled or contaminated laundry: 

o Handle laundry carefully. Don't hold close to your body. Use disposable gloves. 

o Isolate contaminated laundry from other linen, and bag it separately. 

o Place wet laundry in leak-proof bags or containers. 

o Wash contaminated laundry and laundry bags in hot water (minimum 70°) 

with detergent for 25 minutes. If using lower water temperatures, use an 

appropriate concentration of cold water and low temperature detergents, 

which may include bleach. 
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Appendix B: Point of Care Risk Assessment 
 

The Point of Care Risk Assessment (PCRA) is an assessment that must be performed by every 

TCS employee before every interaction with a supported individual who is exhibiting 

symptoms of infectious disease. This can be performed at the individual's home, his or her 

day program, or prior to providing transportation for the individual. 

The PCRA is designed to help TCS employees decide what level of risk they are exposed to by 

the tasks done throughout the day, as well as what actions or precautions they should take 

in order to reduce the risk of exposure to infectious disease. 

How to Conduct a Point of Care Risk Assessment 

STEP 1: 

Before every interaction with a supported individual, TCS employees must ask themselves the 

following 3 questions: 

1. What tasks are you doing with the supported individual? 

Classify task as either direct care or indirect care. 

Most hands-on support would be considered direct care. Direct care would increase the risk 

of exposure to influenza or any infectious disease to the employee. Transporting an individual 

may be classified as direct care also, depending on the level of support required. 

Indirect care might be accompanying an individual on a walk (unless direct support is required), 

preparing dinner in the residence, setting the table and cleaning up; socializing with the individual, 

etc. 

2. What is the health status of the individual(s)? 

Is the individual symptom-free and healthy, or does the individual have symptoms associated 

with infectious disease? 

3. Where are you performing the tasks? 

For example, if you are performing the tasks in a more confined space (e.g. bedroom, bathroom, 

or personal care room) or in a space with poor ventilation, the risk of exposure to influenza virus 

or other infectious disease (if airborne) would be increased. If you are providing care outside or 

in a larger, well-ventilated area, the risk of exposure to the virus would be less. 
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STEP 2: 

Based on the answers to the above 3 questions, you must determine: 

a. What actions to take, and 

b. What (if any) Personal Protective Equipment (PPE) you should use. 

Direct Care/Healthy person – Universal precautions must be followed which includes the use of 

disposable gloves and a smock while touching blood, body fluids and items contaminated with 

blood or bodily fluids.  All hand hygiene, cough/sneeze etiquette should be followed, including the 

use of hand sanitizers as necessary.   

Indirect Care/Healthy person - No PPE is required; all hand hygiene, cough/sneeze etiquette should 

be followed, including the use of hand sanitizers as necessary. 

Indirect Care/Supported Individual has symptoms of infectious disease - The PPE required is a 

surgical mask for the supported individual (if tolerated); also, a surgical mask, gown, gloves, 

and eye protection are needed to be worn by the employee when providing direct care. 

Separate the person who is ill to the bedroom. 

Direct Care/Supported Individual has confirmed or probable infectious disease.  The PPE required is 

a surgical mask for the person who is ill (if tolerated); for the employee, a surgical mask or N95 

Respirator (if fit-tested), gloves, gowns, and eye protection are required. The TCS procedure is to 

separate the person who is ill to the bedroom.   
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Appendix C: Personal Protective Equipment 
 

Employees can eliminate or control the prospect of occupational hazards by knowing about 

possible hazards and by getting protection through use of Personal Protective Equipment 

(PPE). 

For COVID-19, includes the following: 

• Disposable gloves 

• Single use or disposable gowns 

• N-95 masks 

• Goggles 

Under the Occupational Health and Safety Act, [Section 25(1)] employers are required to: 

• Provide equipment, materials and protective devices 

• Make sure they are used as prescribed and 

• Maintain them in good condition. 

Why is PPE Important? 

Making the workplace safe includes understanding instructions, procedures, and training so 

that you and everyone around you are safe and responsible. PPE is needed to reduce the risk 

to you and any individuals that you may support. 

When do you use PPE? 

• When providing direct care to an individual with confirmed or presumed COVID-19.  
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Disposing of garbage and other potentially infected materials (used PPE) 

Follow these guidelines for handling and disposing PPE: 

• Handle garbage as little as possible. 

• Use waterproof garbage bags or other appropriate containers. 

• Never reach into garbage or disposal containers with your bare hands. 

• Don't compress garbage bags. 

• Don't overfill garbage bags. Leave enough free space at the top so the bag is light and 

easy to grab. 

• Don't use bare hands to pick up bags or to support them from underneath. Use disposable   

gloves.   

• Hold bag by top away from body.   
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  Appendix D: General Guidelines for TCS COVID-19 Recovery Plans 
 
 

General Guidelines for TCS COVID-19 Recovery Plans 

 

Responsibilities 
Together, we all have a responsibility to prevent exposure to COVID-19 in our workplace. 

TCS will post the Program’s Recovery Plan and train and educate everyone at the workplace of the 
contents of the plan. We will follow our procedures to identify the hazards of COVID-19, reduce 
the risk, and monitor the effectiveness of the controls. 

Assessing Risk 

To ensure a safe and secure environment for the vulnerable populations we support, TCS’s 
Screening Assessment Tool must occur at each program for all staff, visitors and individuals upon 
arrival.  
 
Implement measures to reduce the risk 

TCS has implemented safety measures to minimize the risk of transmission of COVID-19. 

Staff are responsible for taking reasonable care to protect their own health and safety and the 
health and safety of our supported individuals while attending our programs. In the context of 
COVID-19, this means staff are responsible for their own personal self-care, which includes 
frequent hand washing and staying home when sick. Staff are also responsible for reporting 

unsafe conditions to their manager and/or director and follow the procedures put in place by TCS 
to control the risks associated with COVID-19.  

Grouping of individuals should be based on the following when possible: 

• Size of space and number of bathrooms 

• Ability to physically distance from others 

• Lifestyle of the person, separating those who may be more vulnerable from those who live 
a higher risk lifestyle 

• Support needs of the person, e.g. having lower # of attendees when supporting those who 
require more direct support and assurance 

• Having the same workers support the same individuals when possible 
 
Precautions and Procedures 
Programs will implement all procedures outlined in Stages 1, 2, 3, 4 and 5 of the TCS Response 
Plan for COVID-19, including following Universal Safe Work Procedures, Point of Care Risk 
Assessments and Personal Protection Equipment Procedures. We will continue to follow Dr. 
Henry’s and the Provincial Health Authority’s guidance during our return to safe operation in all of 
TCS’s programs. 
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Appendix E: Stage 2 Recovery: Self-Assessment for Service Providers 

 

PURPOSE: 
 
This Stage 2 Recovery: Self-Assessment for Service Providers is intended to aid service providers in 
evaluating their readiness in planning for services in Stage 2 of COVID-19 response in alignment 
with guidance in the BC Government’s Restart Plan, while also observing Public Health Officer 
(PHO) directions and WorkSafe BC (WSBC) requirements WorkSafe BC COVID- 
19. This Tool is an additional piece of assistance but is not meant to replace, override or amend 
the guidance provided by experts in the field such as the Provincial Health Officer (PHO), BC 
Centre for Disease Control (BCCDC), WorkSafe BC and others. Service providers may choose to 
use this self-assessment tool and the accompanying appendix to help them to determine any 
changes in their service delivery entering into Stage 2 of COVID-19 Recovery. However, these 
materials are not meant to replace the guidance offered by the experts referred to above. 
 
The BC Government has issued a Ministerial Order to help protect you when you follow the PHO, 
BCCDC and WorkSafeBC guidelines. Ministerial Order 094 is the Protection Against Liability 
(COVID-19) Order. It provides immunity to persons who operate or provide essential services. It 
protects those who provided the service in accordance with all applicable emergency or public 
health guidance or believed they were doing so. For that reason, it is important for every service 
provider to make certain that they are following the emergency and public health guidance as 
defined in the Ministerial Order (see Definitions (1) in the Order 
www.bclaws.ca/civix/document/id/mo/mo/2020_m094): 
 
“Emergency and public health guidance”, in relation to an essential service, means any of the 
following with respect to the COVID-19 pandemic: 
 

a) an order made under the Act; 

b) an instruction or order of a health officer, as defined in the Public Health Act; 

c) guidelines of the British Columbia Centre for Disease Control; 

d) guidelines of the Public Health Agency of Canada; 

e) guidelines published on a website maintained by or on behalf of the government; 

f) guidelines of a health authority; 

g) guidelines of a regulatory authority or body having jurisdiction with respect to a person 
operating or providing the essential service; 

 
Each service provider knows their homes, facilities, the people for whom they care, and their staff 
best. In these difficult times, every plan should be designed to meet our terms of service in your 
CLBC contract and particularly the outcomes spelled out in Appendix A to those terms. 

https://www2.gov.bc.ca/gov/content/safety/emergency-preparedness-response-recovery/covid-19-provincial-support/bc-restart-plan
https://www.worksafebc.com/en/about-us/covid-19-updates/covid-19-returning-safe-operation
https://www.worksafebc.com/en/about-us/covid-19-updates/covid-19-returning-safe-operation
http://www.bclaws.ca/civix/document/id/mo/mo/2020_m094
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SELF ASSESSMENT: 
 
The Stage 2 Recovery: Self-Assessment for Service Providers Tool consists of four sections 
outlining characteristics to consider when planning to safely move into Stage 2: 
 

− Individual specific considerations 

− Workplace specific considerations 

− Staff specific considerations 

− Service specific considerations 

 
Used together with the Stage 2 Recovery: Interim Guidance and Requirements document, this 
resource is intended as an additional supportive resource to aid service providers in evaluating 
their readiness in alignment with the BC Governments Restart Plan and WorkSafe BC COVID- 19 
and returning to safe operations. The plan for your organization is ultimately your responsibility. 
 
 

Characteristics: Individual Specific Considerations 

Risk Consideration: 
Specific areas of identified and known risk related to the individuals accessing services 

 
Below are some points to consider when assessing your organization’s readiness for service 
delivery during this phase; these points do not include all possible considerations. Please utilize all 
available Public Health Officer, WorkSafe BC and other regulatory bodies while assessing 
readiness. 
 
Vulnerable individuals that are at a higher risk to develop serious COVID-19 infection. 

• Individuals with underlying medical conditions (cardiac, diabetes, chronic respiratory 
illnesses, compromised immune systems etc.) 

• Some CLBC supported individuals are more likely to develop serious COVID-19 infection or 
more likely to contract COVID -19. 

• Older individuals (60+ and especially into late 70s+) 

• The population with developmental disabilities can display early symptoms of aging, up to 
10 -20 years earlier. Consider possible premature aging as a factor to increase vulnerability 
of serious illness if the individual contract COVID-19. 

• During the pandemic situation in BC, individuals with prevalent concurrent conditions in 
the community living population may be more susceptible to chronic respiratory illness, 
therefore increasing their risk of contracting COVID-19 and/or possible serious illness 
should they contract COVID-19. 

• Whether individuals are living with, or supported by, any vulnerable people. 

https://www2.gov.bc.ca/gov/content/safety/emergency-preparedness-response-recovery/covid-19-provincial-support/bc-restart-plan
https://www.worksafebc.com/en/about-us/covid-19-updates/covid-19-returning-safe-operation
https://www.worksafebc.com/en/about-us/covid-19-updates/covid-19-returning-safe-operation
https://www.worksafebc.com/en/about-us/covid-19-updates/covid-19-returning-safe-operation
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Individuals with diminished ability to understand or comply with infection control, and 
preventative health measures. 

• If the individual cannot be supported to adapt to the changes, the program itself may need 
to be adapted. 

• Consider identifying specific ‘bubbles’ of contacts for individuals, and wherever possible 
limit increasing contacts (e.g. small pod of staff to work with an individual; participate in 
programs that include only the individual’s house mates/intimate circle at first). 

• Increasing an individual’s contact bubble significantly to continue services as prior to 
COVID-19 may place the individual at too high a risk, therefore adjust service delivery to 
accommodate. 

• Address any underlying reasons for refusal to comply with recommended preventive 
measures (e.g. fear of the look of protective materials, discomfort from dry/chapped 
hands, headache from use of shield or goggles, can’t understand conversation when a 
person is wearing protective materials, feeling lonely, isolated, or boredom). 

 
Individuals requiring personal care (especially feeding – requiring prolonged, close contact with 
support staff). 

• Focus on measures that help maintain physical distancing, hand hygiene, environmental 
cleaning of high touch objects, and cough etiquette wherever possible outside of personal 
care. 

• Consider non-medical masks or face shields appropriate for the service type and 
individual, or other “engineering controls.” 

• Work with residential and day program staff so there is a constant approach and 
collaborative brainstorming of risk mitigation strategies. 

 
Individuals who may have challenges complying with physical distancing recommendations. 

• Simple measures that help maintain physical distancing, hand hygiene, environmental 
cleaning of high touch objects, cough etiquette. 

• Consider non-medical masks or face shields appropriate for the service type and 
individual, or other “engineering controls.” 

• Work with residential and day program staff so there is a constant approach and 
collaborative brainstorming of risk mitigation strategies. 

• Educate staff and visitors pre-emptively on the requirements to ensure a reduced chance 
of transmission through effective physical distancing and other methods. 

• Consider any creative measures to foster learning/desired behaviours/understanding by 
individuals in service (e.g. modeling, posters, repetition, starting with hand over hand 
assist and gradually remove this support, step by step cueing, adding an element of fun in 
the task). 

 



 

 Page 28 June 2, 2020 
 

Individuals who may have challenges complying with hand hygiene recommendations 

• Individuals with tactile issues may have increased hand to face contact, this may interfere 
with hand hygiene and/or the use of some personal protective equipment. 

• Consider any creative measures to foster learning/desired behaviours/understanding by 
individuals in your service (e.g. modeling, posters, repetition, starting with hand over hand 
assist and gradually remove this support, step by step cueing, adding an element of fun in 
the task). 

 
Individuals with mental health and/or emotional wellbeing concerns 

• Pay attention to individuals who are more vulnerable in your service based on risk 
considerations and other information while ensuring to plan for any specific service 
recovery requirements. 

• Fear, anxiety, sense of loss, boredom, and many other emotions can be experienced with 
the changes and stress/impact on individuals lives with COVID-19. 

• Behaviour support plans may require modification or adjustment. 

 
Testing and screening for symptomatic, or possible exposure 

• Public Health Officer has addressed testing and screening during Phase 2. 

• Screen staff, visitors and peer contacts daily for COVID-19 symptoms and possible 
exposure who will be interacting with vulnerable individuals. 

 
https://www2.gov.bc.ca/assets/gov/health/about-bc-s-health-care-system/office-of-the- 
provincial-health-officer/covid-19/covid-19-pho-guidance-social-service-providers.pdf 
 
Individuals willingness to return to services 

• Possible increase to individual risk associated with adjusting services in Stage 2. 

• Possible increase to individual risk associated with NOT adjusting services in Stage 2. 

• How individuals concerned about returning to services will be supported. 

• How individuals wishing to participate will be supported when caregivers/family 
concerned about the risk of returning. 

• How individuals concerned about returning to services will be supported when 
families/caregivers are requiring them to return. 

• Consider how you can implement safe service delivery, while also providing desired 
supports. Implement strategies to minimize the number of staff an individual will be 
supported by. 

https://www2.gov.bc.ca/assets/gov/health/about-bc-s-health-care-system/office-of-the-provincial-health-officer/covid-19/covid-19-pho-guidance-social-service-providers.pdf
https://www2.gov.bc.ca/assets/gov/health/about-bc-s-health-care-system/office-of-the-provincial-health-officer/covid-19/covid-19-pho-guidance-social-service-providers.pdf
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Matching of staff and individuals to ensure safe and effective return to service 

• Consider identifying specific ‘bubbles’ of contacts for individuals, and wherever possible 
limit increasing contacts (e.g. small pod of staff to work with an individual; participate in 
programs that include only the individual’s house mates/intimate circle at first). 

• Increasing an individual’s contact bubble significantly may place the individual at too high 
a risk to continue services as they were prior to COVID-19, therefore adjust service 
delivery to accommodate. 

• At all time, the number of different staff that support individuals should be kept to a 
minimum when operationally possible. This can reduce the likelihood of transmission from 
staff to individuals and individuals to staff 

 
***May identify other considerations if so, these should be thought through. *** 
 
 

Characteristics: Workplace Specific Considerations 

Risk Consideration: 
Specific areas of identified and known risk related to the location of service in which the 
services will be delivered. 

 
For all workplace settings: 

• Use the WorkSafe BC COVID-19 Safety Plan to reduce the risk of person to person 
transmission of high and moderate risk related to Contact Intensity. 

 
https://www.worksafebc.com/en/about-us/covid-19-updates/covid-19-returning-safe-operation 
 

• Assess the function of Contact Type (close to distant) and contact duration (brief to 
prolonged) in each setting. 

• Determine occupancy limits per WorkSafe BC direction as applicable.  

 
https://www.worksafebc.com/en/about-us/covid-19-updates/covid-19-returning-safe-operation 
 

• Screening of participants and staff on entry for COVID-19 symptoms and exposure. 

• Ensure sufficient cleaning and sanitation, hang hygiene, cough etiquette, engineering 
controls, PPE (as required by WSBC and/or PHO), along with physical distancing, are 
available. 

• Effective protocols in place to address visitors in all workplaces. 

• Develop a communication plan/system that flows between agencies when an individual is 
served by multiple providers. Ensure consistency in support of the individual and sharing 
of accurate information that guides the provision of service. 

https://www.worksafebc.com/en/about-us/covid-19-updates/covid-19-returning-safe-operation
https://www.worksafebc.com/en/about-us/covid-19-updates/covid-19-returning-safe-operation
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Characteristics: Staff Specific Considerations 

Risk Consideration: 
Specific areas of identified and known risk related to the staff and/or contractors involved in 
service delivery and support of individuals 

 

• Screen staff daily for COVID-19 symptoms and possible exposure.  

https://www2.gov.bc.ca/assets/gov/health/about-bc-s-health-care-system/office-of-the- 
provincial-health-officer/covid-19/covid-19-pho-guidance-social-service-providers.pdf 

• Policies developed to ensure individuals and staff who have the symptoms of a cold, flu, 
and/or COVID-19 will not come into work. Policies shared with supported individuals and 
families. 

• Communication developed to ensure effective communication to staff and others of 
requirements and changes to service delivery. 

• Training for staff has been developed and a plan to implement effectively. 

• All staff should be aware of assessing self and others for COVID-19 symptoms and 
recommendation for testing and follow-up protocols. 

 

Characteristics: Service Specific Considerations 

Risk Consideration: 
Specific areas of identified and known risk related to the staff and/or contractors involved in 
service delivery and support of individuals 

 
Congregate Settings (Including Community Inclusion and Staffed Residential) 

• Service start times staggered when starting from central location. 

• Participant pairing and matching facilitated to support appropriate physical distancing and 
reduce the risk of transmission. 

• Any services delivered remotely where individuals have a desire to remain remote. 

• How much physical distancing can be provided, is it enough, and how will it be 
implemented. 

• Keep groups small and individual participants should be reinforced to maintain social 
distancing. 

• There is a lessened chance of transmission when outside. When appropriate choose 
activities outside. 

• Consider what adjustments to the delivery of service were required as part of Stage 1 and 
whether they being maintained. 

• Consider any adjustments being removed, develop a plan for removing them that ensures 
a reduced risk of transmission. 

https://www2.gov.bc.ca/assets/gov/health/about-bc-s-health-care-system/office-of-the-
https://www2.gov.bc.ca/assets/gov/health/about-bc-s-health-care-system/office-of-the-
https://www2.gov.bc.ca/assets/gov/health/about-bc-s-health-care-system/office-of-the-provincial-health-officer/covid-19/covid-19-pho-guidance-social-service-providers.pdf
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Services in Individual’s Home 

• Consider how service can be provided away from other household members. 

• Consider how to articulate agency’s expectations to ensure safety of staff entering home. 

• Consider how a wellness check can be performed before entering the individual’s home. 

• Consider how the number of individuals one staff member supports can be minimized to 
limit the risk of transmission involving staff. 

 
Community Based Services 

• Service start times staggered when starting from central location. 

• Participant pairing and matching facilitated to support appropriate physical distancing and 
reduce the risk of transmission. Consider the steps to reduce risk if out in community as 
part of a group. 

• Keep groups small and individual participants should be reinforced to maintain social 
distancing. 

• Transportation accommodations required to ensure safety and reduce risk of 
transmission, please include both getting to and from program, and any transit required 
while in receipt of service. 

• When public transit is used, how will safety be supported and maintained. 

• There is a lessened chance of transmission when outside. When appropriate choose 
activities outside. 

 
Shared Living 

• Consider if the individual is going to return to accessing community and/or services and 
any potential impact to the risk of transmission. 

• Consider what preventative measures are being implemented to reduce the risk of 
transmission. 

• Consider if the home share provider is returning to accessing community and/or working 
outside the house, what preventative measures are being implemented to reduce the risk 
of transmission. 
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REFERENCES AND TOOLS: 
 
BCCDC Interim Guidance to Social Service Providers for the Prevention and Control of COVID-19 in 
their Facilities 
 
BC- Key Steps to safely operating your business or organization and reducing COVID-19 transmission 
 
BC’s Restart Plan – Next steps to move BC through the pandemic 
 
BC Public Health and Safety Guidelines 
 
Government of Canada – COVID-19 and people with disabilities in Canada 
 
Government of Canada – Infection Prevention and Control for COVID-19: Interim Guidance for 
Home Care Settings 
 
Stage 2 Recovery: Interim Guidance and Requirements 
 
WorkSafe BC COVID-19 and returning to safe operations 
 
WorkSafe BC Returning to safe operations frequently asked questions 

https://www2.gov.bc.ca/assets/gov/health/about-bc-s-health-care-system/office-of-the-provincial-health-officer/covid-19/covid-19-pho-guidance-social-service-providers.pdf
https://www2.gov.bc.ca/assets/gov/health/about-bc-s-health-care-system/office-of-the-provincial-health-officer/covid-19/covid-19-pho-guidance-social-service-providers.pdf
https://www2.gov.bc.ca/assets/gov/health/about-bc-s-health-care-system/office-of-the-provincial-health-officer/covid-19/covid-19-pho-guidance-social-service-providers.pdf
https://www2.gov.bc.ca/assets/gov/public-safety-and-emergency-services/emergency-preparedness-response-recovery/gdx/go_forward_strategy_checklist_web.pdf
https://www2.gov.bc.ca/assets/gov/public-safety-and-emergency-services/emergency-preparedness-response-recovery/gdx/go_forward_strategy_checklist_web.pdf
https://www2.gov.bc.ca/assets/gov/public-safety-and-emergency-services/emergency-preparedness-response-recovery/gdx/bcs_restart_plan_web.pdf
https://www2.gov.bc.ca/gov/content/health/about-bc-s-health-care-system/office-of-the-provincial-health-officer/current-health-topics/covid-19-novel-coronavirus
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/guidance-documents/people-with-disabilities.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/infection-prevention-control-covid-19-interim-guidance-home-care-settings.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/infection-prevention-control-covid-19-interim-guidance-home-care-settings.html
https://www.worksafebc.com/en/about-us/covid-19-updates/covid-19-returning-safe-operation
https://www.worksafebc.com/en/about-us/covid-19-updates/covid-19-returning-safe-operation/faqs-returning-to-safe-operation
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APPENDIX A 
 
 
PURPOSE: 
 
Appendix A: Self-Assessment Tool for Service Providers is intended to aid service providers in 
evaluating their readiness in planning for services in Stage 2 in alignment with guidance in the BC 
Government’s Restart Plan, while also observing Public Health Office suggestions and directions, 
and WorkSafe BC requirements. This appendix may be used as a resource to complete the self-
assessment tool and identifies specific risk consideration that may impact evaluation during the 
self-assessment process. The appendix outlines areas to consider and evaluate as you build your 
plan to recover services in line with the Provincial Health Office (PHO) guidelines, as well as 
WorkSafe BC (WSBC) requirements. To ensure a community living lens is applied to the direction 
available, this document is based in available information from PHO and WSBC while also utilizing 
consultation with CLBC’s previous Provincial Medical Consultant Nurse, who holds expertise in the 
Community Living field. This is not meant to be exhaustive or to replace or alter the PHO, WSBC 
and other advice referred to in the covering letter. It is instead intended to provide some help to 
you as you implement a robust Stage 2 recover plan. 
 
As indicated previously, the responsibility for developing the plan to best care for the supported 
individuals lies with you, the service provider. You best know your homes and facilities, your staff 
and the supported individuals and their activities. Our goal is to assist you in continuing to provide 
the care and services specified in the contract and terms of service and to meet the Outcomes in 
Schedule A to those Terms and Conditions. 
 
Please always feel free to contact CLBC if you have questions and we will work to refer 
you to the best sources of information for assistance. 

https://www2.gov.bc.ca/gov/content/safety/emergency-preparedness-response-recovery/covid-19-provincial-support/bc-restart-plan
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Individual Specific Considerations 
 
Vulnerable individuals that are at a higher risk to develop serious COVID-19 infection. 

• Individuals who put objects in their mouth have an increased possibility of contaminated 
items being placed in the mouth. 

 
Individuals with diminished ability to understand or comply with infection control, and 
preventative health measures. 

• Knowing the strengths and areas of need of the individual you serve, provide direction in 
how to best support the individual. 

• Individuals served will often need creative approach to foster change in behaviours and/or 
to acquire new learning 

• Individuals who put objects in their mouth have an increased possibility of contaminated 
items being placed in the mouth. 

• Educate and reinforce cough etiquette and avoiding touching face without washing hands. 

• Consider what listening, communication, educational, and problem-solving skills are 
needed to reach a consensus on the approach and final decision on support of the 
individual in Stage 2. 

 
Individuals requiring personal care (especially feeding – requiring prolonged, close contact with 
support staff) 

• Individuals who are ill must stay home; they can be supported to phone 811, and follow 
directives for testing, isolation, and care. Consider how you will meet these needs for 
increased demand for safety and care. 

• Contact intensity increases when the individual requires personal care 

• Transmission occurs when a person with COVID-19 sheds droplets through 
coughs/sneezes, and to a lesser degree when speaking, and these droplets are breathed in 
by another or the droplets lands on the person’s eyes, or a person touches a contaminated 
surface then touches their nose, mouth or eyes. 

• Consider any creative measures to foster learning/desired behaviours/understanding by 
individuals in your service (e.g. modeling, posters, repetition, starting with hand over hand 
assist and gradually remove this support, step by step cueing, adding an element of fun in 
the task) 

• Staff should perform 20 second hand hygiene before and after assisting with personal care. 
If the individual or staff member cough or sneeze during the personal care, or if they come 
in contact with another’s saliva/sputum/nasal discharge, hand hygiene should be 
repeated. 
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• Can any engineering controls be used i.e. a hand-held paddle or fan and safety or ski 
goggles be used when feeding a person who tend to ‘sputter’ when eating. 

• Consider use of PPE, (non medical masks, N95 respirators are not required for personal 
care, even if positive for COVID-19) 

 
Individuals who may have challenges complying with physical distancing recommendations 

• Individuals served will often need creative approach to foster change in behaviours and/or 
to acquire new learning 

• Focus on measures that help maintain social distancing, hand hygiene, environmental 
cleaning of high touch objects, cough etiquette 

• Consider any creative measures to foster learning/desired behaviours/understanding by 
individuals in your service (e.g. modeling, posters, repetition, starting with hand over hand 
assist and gradually remove this support, step by step cueing, adding an element of fun in 
the task) 

• Create a cue, or game about being 2 arm’s lengths apart is safe. Staff model the behaviour. 
Establish a routine that reminds the individual of social distancing at key points during the 
day. If possible, angle away from direct path of droplets (i.e. do not stand face to face but 
off to the side). 

 
Individuals who may have challenges complying with hand hygiene recommendations 

• Observe how interventions affect the individual and adjust accordingly (i.e. continue if it 
reduces stress stop or change if stress increases). 

• Consider any creative measures to foster learning/desired behaviours/understanding by 
individuals in your service (e.g. modeling, posters, repetition, starting with hand over hand 
assist and gradually remove this support, step by step cueing, adding an element of fun in 
the task) 

• Assign a limited number of staff to the individual that can assist with hand over hand 
hygiene at frequent intervals. 

• Assign a limited number of staff to the individual that can assist with hand over hand 
hygiene at frequent intervals. 

• Incorporate ‘water play’ or a cleaning task with soap and water that promotes hand 

• hygiene in way the individual finds acceptable/fun. 

• Explore different methods and products of hand sanitization the individual will accept. 

• Provide own personal source of hand sanitization when required and where possible. 

• Consider if excessive drying is a deterrent to hand hygiene – use appropriate moisturizers. 
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• Increase environmental cleaning where individual touches. Gloves become contaminated 
and spread the virus as easily as contaminated hands and do not replace correct hand 
hygiene. 

 
Individuals with mental health and/or emotional wellbeing concerns 

• Actively listen to the individual to improve/increase emotional wellbeing. 

• Evaluate if professional help is required. 

• Stress can be accumulative and impacting current mental health and emotional wellness. 

• Individuals may be experiencing more stress and behaviours due to their response to the 
pandemic situation. 

• Continue to focus on lifestyle measures to decrease stress: good nutrition, regular 
exercise, adequate sleep, maintaining social relationships, doing meaningful activities, 
using relaxation techniques, fun and laughter. 

 
Individuals’ willingness to return to services 

• Any additional planning required for individuals to ensure safe return to services 
successfully while feeling safe. 

• Individuals who are ill must stay home; they can be supported to phone 811, and follow 
directives for testing, isolation, and care. Consider how you will meet these needs for 
increased demand for safety and care. 

• Pay close attention to whether there are any individuals where returning to service puts 
them at high-risk, and therefore will not be returning to regular services in Stage 2 of 
recovery. Consider how their needs will be addressed. 

• Involve the individual their significant others and their staff in brainstorming ideas in 
meeting the individual’s needs from their home or another location that does not increase 
their risk of contracting COVID-19. 

• When you consider all factors, are there any measures that will reduce the length of time 
of close contact with others and the number of contacts with the individual. 

• Develop policies that support transitioning changes to the new normal and are consistent 
with delivering quality person-centered services. 

• Consider implementing a repetitive reminder for individuals to maintain physical 
distancing reinforced in residential and day programs (e.g. same posters demonstrating 
physical distancing in residential and day programs). 
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Workplace Specific Considerations 

• Planning for a possible outbreak within your service will enable you to better handle the 
situation. 

• When staff, and/or visitors are ill, ensure and plan for how they will not have any contact 
with vulnerable individuals and will go home. As per Public Health Officer (PHO) directions, 
they should be instructed to phone 8-1-1 (HealthLink BC) to talk to a nurse if they need 
advice on how they are feeling and what to do next. 

 
Staff Specific Considerations 
 
Staff safety protocols 

• Ensure staff having a good understanding of the transmission of COVID-19 and if staff, 
individually and as a team, take a critical look at: how they perform their duties in 
supporting individuals; problem solve any breeches where risk of transmission increases; 
address safety concerns; and possibly suppress a sense of panic. 

• Primary safety is to ensure clear understanding of all staff and visitors, of written and 
posted policy and protocols of not going to the work/community setting if you are ill and 
adhering to the testing, self isolation and when to seek medical care as directed by Public 
Health Office orders/guidelines. 

• Consider having staff sign a declaration each day, or at the least one indicating they will 
notify in any change to health status. Staff screening at the beginning of the shift should 
be considered. 

• Plan for staffing challenges and training/education that are required when providing 
services during a pandemic. i.e. no tolerance for a staff member reporting to work ill; 
expectations to PHO recommendations for self assessment, testing and isolation (10 days) 
if positive for COVID-19; how will contact tracking be facilitated. 

• Educate agency staff and families on recommendations of isolating a person positive for 
COVID-19 when living with others in order to write informed policy. 

• Know and plan for when additional medical care is required. 

• Additional safeguards required to ensure safety of individuals and staff supporting them. 

Testing 

• Testing will remain an important part of the management strategy going forward. Public 
Health has recently revised guidance for COVID-19 Testing: 

• Test all individuals with new respiratory or symptoms compatible with COVID- 19, 
however mild. Symptoms may include fever, chills, cough, shortness of breath, sore 
throat, odynophagia (pain when swallowing), runny nose, nasal congestion, loss of 
the sense of smell, headache, muscle aches, fatigue, or loss of appetite. 

• Individuals in the following groups should be prioritized for testing: (not all are 
listed) 
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• Individuals requiring admission to hospital or likely to be admitted, such as 
pregnant individuals near-term, patients on hemodialysis, or cancer patients 
receiving radiation or chemotherapy 

• Consider increasing access to testing for any individuals with a higher probability of 
being infected with COVID-19 such as contacts of a known case of COVID-19 and 
travellers just returned to Canada 

• People living in congregate settings such as work camps, correction facilities, 
shelters, group homes, assisted living and seniors’ residences 

• Healthcare providers can order a COVID-19 test for anyone based on their clinical 
judgment. 

 
COVID-19 testing is not recommended for individuals without symptoms. 

• In public health, contact tracing is the process of identification of persons who may have 
come into contact with an infected person (‘contacts’) and subsequent collection of 
further information about these contacts.  This will remain a key tool moving forward, and 
it will be essential that we build up enough capacity to carry out this important measure 
(from BC COVID-19 Go Forward Management Strategy p. 14 - see link below)). 

 
Resources for testing 
 
BCCDC site on testing www.bccdc.ca/health-info/diseases-conditions/covid-19/testing 
 
COVID-19 Go Forward Management Strategy – pg. 14; references who, when and where testing 
can be done. 
 
www2.gov.bc.ca/assets/gov/public-safety-and-emergency-services/emergency-preparedness- 
response-recovery/gdx/go_forward_strategy_checklist_web.pdf 
 
BC Self-Assessment: This link provides the self assessment tool for COVID-19 symptoms and 
guidelines on what actions to take such weather to get tested or not, if you should call 811 for 
more direction 
 
bc.thrive.health/ 
 
Service Specific Considerations: 

• Use a physical barrier between seating that supports social distancing as required. 

• Mark appropriate social distancing areas or set up individual activity areas at appropriate 
distances apart, can the flow of traffic be adjusted to support social distancing. 

• Consider keeping records for contact tracking. 

http://www.bccdc.ca/health-info/diseases-conditions/covid-19/testing
https://www2.gov.bc.ca/assets/gov/public-safety-and-emergency-services/emergency-preparedness-response-recovery/gdx/go_forward_strategy_checklist_web.pdf
https://www2.gov.bc.ca/assets/gov/public-safety-and-emergency-services/emergency-preparedness-response-recovery/gdx/go_forward_strategy_checklist_web.pdf
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• Choose venues in the community that support appropriate social distancing. 

• Ensure appropriate cleaning of high touch areas. 

• Bring forward concerns if there is evidence that someone should do the self assessment 
screening and be tested. 

• Communication between shifts should include the health status of individuals with 
COVID-19 being considered. 

• With the return to service ensure awareness of how much the bubble of contacts is 
increasing for each member of the household, the individual and the staff member. The 
initial recommended expansion of increased safe contacts bubble is by 30% to 60% of 
normal. 

• Consider using only disposable paper towels (or single use towels) for hand washing 
stations with multiple users. 

• Provide hand sanitizer at key location such as at the entrance and exit doors. 

• Supportive guidance for individuals around increasing personal hygiene measures. 

• Assign cleaning of high touch areas by several people and post a sign-in sheet when the 
task is completed at desired intervals. 

• Require the cleaning of community computers/tablets before and after each use, 
provide appropriate cleaning supplies to prevent damage. 

• Schedule a time for review of measures with staff, and other stakeholders as 
appropriate. 

• Ensure ill individuals are cared for in their home setting, if their symptoms indicate this is 
appropriate (i.e. if/when they should be hospitalized). Follow PHO direction. 

• Consider how individuals will be involved in the planning for re-establishing services. 

• Consider how physical distancing will be promoted. 

• Consider how to ensure individuals are informed of any changes prior to 
implementation. 

• Consider how families and/or home sharing providers will be involved in planning for re-
establishing services. 

• Consider what risk mitigation strategies were in place, or changes in delivery of services 
(if any, your normal practice may have already been low risk), were done to reduce the 
risk of droplet transmission during Stage 1 and that may be modified or removed. 

• Develop a new normal of greeting people change as individuals expand their bubble of 
contacts. 
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Appendix F: Specific Procedures for TCS COVID-19 Recovery Plans 
 
 
To prevent exposure to COVID-19 in our workplace and to ensure a safe environment for staff 
and supported individuals, TCS has implemented the following safety measures. 
 
Sanitization Procedure for Vehicles 
 
Use of non-medical masks will be encouraged for all staff and individuals during community 
outings, with more than one person in a vehicle and small groups.  
 

• Driver to maintain supply of sanitizing wipes or spray and cloth; mask and gloves in vehicle 

• Driver to sanitize exterior door handle and interior space of back seat, including interior 
door handle, window knobs/buttons, seatbelt strap and buckle 

• Prior to vehicle use, driver to wash hands or use sanitizing wipes or spray 

• Prior to entry, driver to ensure individual has declared no to current COVID symptoms 
(use Screening Assessment Tool) 

• Individual to be offered wipes or spray to clean hands before entering vehicle 

• Individual to be seated in back seat (kitty corner to driver) 

• Driver to open windows part-way, to allow for ventilation 

• Upon completion of drive and exit of individual, driver to sanitize interior space of back 
seat, including seatbelt strap and buckle, window knobs/buttons, interior door handle 
and exterior door handle, sanitize the driver space in the vehicle, including the steering 
wheel, turn signal lever and any other control knobs/buttons that may have been utilized 
during the session, the interior door handle and exterior door handle 

• Driver to wash hands thoroughly once sanitation process is completed 
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Specific Procedures for TCS COVID-19 Recovery Plans 
 
To prevent exposure to COVID-19 in our workplace and to ensure a safe environment for staff 
and supported individuals, TCS has implemented the following safety measures. 
 
Appointment/Meeting at Program: 
 

• Staff to confirm with Director or Manager, planned appointment time, to ensure 
availability of a room and awareness, so as to prepare necessary precautions 

• Staff and individual to confirm appointment time and arrival time, day of appointment 

• Staff to ensure individual has declared no current COVID symptoms (use Screening 
Assessment Tool) 

• Staff to confirm with individual, need for safety precautions for meeting at front 
entrance door 

• At time of individual arrival, staff to ensure colleagues inside are aware of imminent 
entrance and staff to ensure clear passage to appointment room 

• Staff to ensure individual maintains proper physical distancing during walk to 
appointment room and during meeting 

• Upon completion of appointment, staff to escort individual to door, maintaining physical 
distancing 

• Upon individual exiting building, staff to disinfect area, including any equipment used 
such as computer keyboard, table, chairs, door handles, etc. 
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Specific Procedures for TCS COVID-19 Recovery Plans 
 
To prevent exposure to COVID-19 in our workplace and to ensure a safe environment for staff 
and supported individuals, TCS has implemented the following safety measures. 
 
Small Group Activity(s) at Program: 
 

• Group attendance to be determined based on space size and maintenance of physical 
distancing. Staggered start and end times will be scheduled to ensure everyone wanting 
to, can participate 

• Group attendees to be identified in advance of group activity, as per available schedule 

• Staff to provide sanitizing precautions, prior to individuals’ arrival. This will include 
program exterior and interior door handles. In addition, staff will disinfect door handles 
of activity rooms, as well as surfaces that will be utilized, such as table and computer 
keyboards, chairs, etc. 

• Staff to ensure each individual has declared no to current COVID symptoms upon arrival 

• Staff to ensure individuals maintain proper physical distancing 

• Upon completion of use of any equipment (such as table, computer keyboard), staff to 
disinfect area, right away 

• Following use of the washroom, all cleaning and precautions in place, will be followed 
immediately 

• Upon completion of group activity, staff to escort individuals to exit door, maintaining 
physical distancing 

• Upon individuals exiting the building, staff to disinfect the exit area, including door 
handles, etc., and complete a thorough cleaning of program area  
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Specific Procedures for TCS COVID-19 Recovery Plans 
 
To prevent exposure to COVID-19 in our workplace and to ensure a safe environment for staff 
and supported individuals, TCS has implemented the following safety measures. 
 
Accessing Community Venue(s): 
 
Community locations/venues must have a reopening/safety plan in place prior to supporting 
individuals at the site. 
 

• Staff should identify with individual the community venue/job site for upcoming access 

• Ensure the community venue/job site has reopening plan, and safety precautions are in 
place 

• Staff should then share that information, in advance, with the individual to ensure 
commitment to the community venues’ protocol can be maintained 

• Staff will meet individual at identified community venue or, if transportation is required, 
will follow steps outlined in Sanitization Procedure for Vehicles 

• Staff will remind and prompt individual of the safety protocols in place at the identified 
venue(s), prior to reaching the main entrance and as needed during visit/work 

• Upon completion of the visit/work, if transportation home is required, staff will follow 
steps outlined in Sanitization Procedure for Vehicles 

 


