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Preface
This plan is designed to help ensure the safety of our staff and the families we support during the
COVID 19 pandemic. This document is based upon the best knowledge to date from our licencing
bodies1, the Office of the Provincial Health Officer, the BC Centre for Disease Control, the
Ministry of Children and Family Development (MCFD), and the Ministry of Education. This
working document will be modified as needed, as additional information becomes available. We
want to ensure transparency, flexibility, trust and understanding with staff and those we work
with as we move forward in a careful and cautious manner.
The Child Development Centre (CDC) used the following
WorkSafeBC model in developing this plan and our
safety protocols. The intent is to deal with the safety
issue in as high a level as is practical. Subsequent levels
deal with any remaining safety issues.
Elimination:
Limiting the number of people at the centre and in
treatment areas at any given time is a key aspect of this
plan.
Engineering Controls:
We are using plexiglass barriers to help protect the staff
in our front office, and other areas where appropriate.
Administrative Controls:
Cleaning protocols, hand sanitizing measures, and health checks will help reduce the viability of
any virus that could potentially be present on surfaces at the centre.
Personal Protective Equipment:
The use of PPE provides a final barrier to help reduce the risk of spreading or contracting the
virus.

Service Protocols
COVID Phases
Phase I: March 16 – May 2020
Almost all services to be performed virtually. A very limited number of staff members will be
working from the centre. Only urgent cases, such as equipment issues that could lead to medical
problems, will be seen in-person. Most staff will work exclusively from home and the centre will
largely be closed to the public, with limited interactions with the public.

1

CPTBC – College of Physical Therapists of British Columbia, COTBC – College of Occupational Therapists of British
Columbia, and CSHBC – College of Speech and Hearing Health Professionals of British Columbia.
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Phase II: June, 2020
We will carefully and thoughtfully re-introduce some in-person services for initial consults and
higher priority children/families. Most staff will continue to work from home. The Section
Heads/senior staff will work with employees under their direction to establish flexible and safe
schedules for any staff members working at the centre.
Therapy services will be provided in the therapy gyms, the Frog room, and outdoors (weather
permitting). The following will increase a child’s priority for direct, face-to-face therapy support
during this phase:
•
•
•

Children that would benefit substantially from direct, face-to-face support
Children requiring an initial consultation that cannot be done virtually
Families where any or all of the following apply:
o Families of children that have proven difficult to support virtually
o Families that have difficulty using video conferencing technologies
o Families that lack the necessary equipment and necessary internet access to make
effective use of video conferencing.

Limited Supported Child Development (SCD) services may be provided outside (i.e., outside a
child’s home, with substantial social distancing). Very limited SCD services may be provided in
childcare settings, where substantial safety precautions are in place and where the ratios of
adults to children warrant the additional support.
Phase III: July 1 – TBD (To Be Determined)
This phase will include up to 60% of the pre-COVID levels of face-to-face supports. However, the
ultimate amount of face-to-face services we provide will be determined by what is practical,
warranted, and safe to achieve.
Therapy will reinitiate outreach supports outside of Prince George and the provision of some
home-based services. We will also be reinitiating OT fee-for-service supports. Families will have
increased options regarding their preference for either having virtual or centre-based services.
The same priority measures for Therapy support are in place from Phase II except the word
substantially has been removed from the first prioritization measure:
•

Children that would benefit substantially from direct, face-to-face support.

Notwithstanding the above, the CDC will continue to modify its services based upon the overall
directions of the Provincial Health Officer (PHO). If the PHO is providing directions to more
substantially limit personal interactions, the CDC will also work to limit in-person supports to
higher priority families. If the PHO loosens restrictions on public interaction, the CDC will take
that as a direction to increase our in-person therapy supports.
The Supported Child Development (SCD) Program is designed to provide direct support within
community childcare programs. The program will only directly support childcare settings that we
deem are safe for our staff and the children we support. This will require the implementation of
3

stringent COVID-19 safety precautions. We will evaluate a program’s safety measures against the
precautions School District 57 has implemented in schools, as stated in the following document:
Additional School Safety Protocols for Working with Children with Complex Needs: COVID-192. We
will limit on-site SDC consulting work, where appropriate, as needed, and following the lead of
childcare providers that we support; many childcare providers are limiting visitors to their
facilities during the pandemic. In-person consultant visits will only be provided where there is a
discernable need and benefit to the consulting being provided in-person.
We anticipate that many programs will have difficulty staffing their programs over the cold and
flu season; while this is an issue in many years, COVID-related self-isolation requirements will
likely exacerbate this issue this winter. We will withdraw SCD Support Workers from any program
if they fail to maintain a safe work environment; this will include any programs that knowingly
allow children and/or childcare staff to be in the childcare setting with COVID-19 like symptoms.
Phase IV: TBD
Return to 80-100% of pre-COVID-19 levels of face-to-face services. This phase will begin only
when widespread herd immunity is achieved, when an effective COVID-19 treatment is
determined, or when a vaccine is broadly available.
Mandatory Mask Policy
All staff and visitors are required to don a mask when entering the centre. The mask policy is
inclusive of everyone over 2 years of age that do not have a medical or developmental reason
that prohibits their use, and that can don and doth their own mask. This does not include staff
working in their own office space, unless they are working in a shared work space where social
distancing cannot generally be maintained.
This policy also extends out to staff working with others outside of the centre, where consistent
social distancing is not possible.
Staff Protocols
Until Phase 4 is reached, staff will observe the following COVID protocols:
•
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Not coming to work when experiencing any of the following symptoms:
o Fever or chills
o Abnormal tiredness/fatigue
o Fever or Chills
o New cough or worsening chronic cough
o Nausea and/or vomiting
o Loss of sense of smell or taste
o Abnormal shortness of breath
o New or worsening incidents of feeling confused
o New or worsening headaches

https://cdcpg.org/wp-content/uploads/2021/02/Additional-School-and-ESW-site-Safety-Protocols.pdf
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•
•
•
•
•
•

•
•

o New or worsening diarrhea
o Runny nose/congestion
o Loss of appetite
o Sore throat
o Abnormal muscle aches
If the staff member is certain the symptom(s) are due to a chronic health issue, such as
seasonal allergies, they are to stay away from work until they are symptom free. If
experiencing any of the above that are not due to a chronic, ongoing condition, they are to
either call 811 (HealthLinkBC) for further direction and to determine if they need to be
tested, or go directly to be tested. Until they are able to call 811 and/or get tested, staff will
follow the Ministry of Health’s Return to work decision tree.3
Staff members will further be required to check off a health certification that they are not
experiencing any of the above before starting work each day.
Washing/sanitizing their hands upon entering the building, and frequently throughout the
day, as appropriate. This is increasingly important as staff move beyond their work station.
Signing in and out using a sanitized pen or their own pen.
Using their own tools (pens, scissors, dishes, etc.) when possible and practical, or sanitizing
tools between use by another staff member.
Informing the front office staff which workstation they will be at (applies to therapy staff,
where appropriate)
Maintaining at least 6 feet/2 metres of distance between people, where possible and
practical, and minimizing congregating in areas that would make social distancing difficult
for others.
Regularly sanitizing workstations in shared workspaces, and keeping them clutter free.
Observing room occupancy limits. To avoid exceeding limits on treatment rooms, additional
staff and family members can participate virtually.

The staffroom will be exclusively for use by Supported Child Development staff as a workspace
until we reach phase 4.
Front Office Protocols
Except where necessary, only front office support staff are to enter the front office. There are
plexiglass barriers to help protect front office staff from visitors and from other staff.
The front door magnetic lock will be engaged throughout the day to help control the flow of
traffic, to ensure only authorized people are entering the building, and to ensure visitor protocols
are being followed.
The front office staff will only admit visitors they believe are supposed to be at the centre. Once
admitted, any visitors that will be proceeding past the reception area will be informed of COVID

3

http://www.bccdc.ca/Health-professionals-Site/Documents/COVID19_HCW_ReturnToWorkDecisionTree.pdf
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safety protocols, including our mask policy and the requirement to clean/sanitize their hands
upon entry. This will be done by the Therapy employee that has come to greet the visitors, the
employee the visitor has come to meet, or one of the front office support staff – whomever is
most appropriate.
Sign-In Procedures
Staff and visitors to the building will sign in and out noting the times they were in the building.
Visitors are to provide a contact number to assist with contact tracing, if it becomes necessary.
Visitors will sign in/out at the plexiglass cashier’s shield. Staff will sign in/out at the paper storage
cupboards.
Appointment Protocols
•

To maintain confidentiality during virtual appointments, only the attending CDC staff
member(s) should be present in the room. Use of headsets is advised, where appropriate,
to decrease external noise and to help maintain confidentiality where others may
inadvertently overhear the session.
• Determine whether a client and their family are a better fit for an in-person or virtual
appointment. Refer to Risk Assessment for Client Services Flow Chart (Appendix 2) and the
prioritization factors in the relevant pandemic phases earlier in this document.
• The following applies when booking in-person appointments:
o Families will be made aware of our COVID-19 screening protocols for in-person
appointments. Caregivers that have provided their email address will be sent the
appropriate infographic (Appendix 3 or 4). Families that have any members of their
household that show COVID-like symptoms, as per the screening criteria, within 2
weeks of their appointment will be required to call and postpone their appointment. If
the appointment is being booked within 2 weeks, the employee making the booking
will screen the caregiver by asking them the questions on the Pre-Treatment
Questionnaire (Appendix 1).
o Families will be asked to not arrive more than 10 minutes in advance of their
appointment times, and they will be informed of our mask policy. If the family will be
arriving by private vehicle, they will be asked to call their therapist when they arrive,
and wait in their car until their therapist is able to receive them at the front door.
Those that fail to do this will be asked to ensure they follow this procedure in the
future.
o All families arriving at the door prior to their therapist being able to receive them will
be asked to wait at the front doors or, in the case of cold or extreme weather, asked to
wait in the family waiting area.
• Therapists will ensure they have set up for their therapy sessions and can receive the family
at their scheduled appointment time.
• Directly after being admitted into the building, families will be re-asked the questions on
the Pre-Service Questionnaire to determine if their appointment can proceed or if it will
6

•
•

•

•
•
•

•

•

•
•
•

need to be delayed. For people that have recently been asked the questions on the
questionnaire, it will be sufficient to ask them for assurance that nothing has changed in
their health of the health of their family members since being asked the questionnaire.
Showing them the list of screen questions could also be used here, asking them to review
the list and affirm everyone in their household is compliant with our requirements.
Room bookings will include a 1/2 hour after the appointment for cleaning/disinfecting.
In-person treatment can be more safely provided at a distance in both the Bear and Fox
gyms, Frog room and McGhee House basement. The Caribou room is also being used on a
trial basis. Use of the CDC playground may be possible if discussed with the Native
Friendship Centre’s Skeh Baiyoh program, and/or Story Book Preschool (if appointment
time overlaps with their daily use of the space).
Generally, Therapy sessions will be limited to 1 staff, 1 caregiver and the child receiving
treatment. Young siblings may be permitted in the treatment room at the therapist’s
discretion, if they are not permitted to wander around the room – increasing COVID risks,
cleaning requirements and potential noise for the downstairs. Children in a car seat for the
entire session would be fine, as would children that were held by their parent for the entire
session – if this did not overly impede the caregiver’s participation in the session. Multiple
adult family members from the same household may also be permitted to attend therapy
sessions in limited circumstances and at the therapist’s discretion. These adults can be
considered a single person for the purpose of determining room occupancy limits, but they
will need to stay together in the treatment room through their appointment to help ensure
social distancing measures are maintained and reduce potential COVID exposure.
For close treatment contact, staff will be expected to use PPE as recommended by
WorkSafe BC and therapy licensing bodies/colleges.
Therapists providing in-person care should have a change of clothes on hand, allowing
them to change between treatment sessions at their own discretion.
If a staff member suspects a child or caregiver of being sick with a cold, flu, or COVID-19,
the staff member will end the appointment immediately, and the staff member should
change their clothes and mask and sanitize their hands directly after the session has ended.
Multi-disciplinary appointments can utilize observation rooms, or additional therapists can
participate via video conferencing, take turns in the treatment room, or the session can be
held outdoors (weather permitting).
Priority for the first session of the day in a treatment room will be given to clients with
preexisting health concerns. In more extreme cases, clients can be booked for first thing on
Monday morning to help further minimize risk.
Staff are to prioritize the use of toys and equipment that can be washed and/or sanitized
between appointments.
Therapy staff will escort families out through the back door after their appointments.
The therapist that facilitates an appointment is responsible for cleaning and sanitizing the
room after the completion of their session.
7

Visitor Protocols
•
•

•

There will be signage throughout the building regarding what is required of visitors.
All families will be asked not to arrive more than 10 minutes prior to their appointment
time, and they will be informed of our mandatory mask policy. We will also email them our
Appointment Infographic (Appendix 3) if they have provided us with their email address.
Prior to proceeding past the reception area, all visitors will be required to wash or sanitize
their hands and to follow the Mandatory Mask Policy.

Cleaning Protocols
•
•
•

•
•

•
•

Staff will be given training as required on the proper cleaning protocols.
All staff working in shared offices will clean and sanitize their workstation at the beginning
and the end of the day, following the laminated checklist by each workstation.
Appropriate cleaning supplies will be made available in each therapy room and utilized
between appointments. MSDS data sheets for said supplies will be available in the toy
cleaning room (where our other cleaning supplies are stored).
High contact areas will be frequently sanitized including washrooms (minimum of twice per
day), doorknobs, light switches, alarm panel keypad, pens, etc.
Between appointments, the following will be cleaned as needed and sanitized:
o Toys – put in wash bay
o Walls/plinth/mirror/whiteboard (if touched)
o Counters, tables, chairs
o Other items as required
Staff using the CDC’s van will sanitize contact areas inside vehicle and door handles after
each use.
Staff are to have a safe place to dispose of PPE and to store contaminated clothing at the
centre and within staff vehicles.

Home Visit/Outreach/Community Visit Protocols
•

•
•
•
•

In their risk assessment, staff will discuss the risk to household members and whether the
home visit should proceed (e.g., risks to elderly family members and to those with preexisting medical conditions). Clients will be emailed the Home Visit Infographic (Appendix
4) if they provide us with an email address.
Staff should request that household members not involved in the appointment be in a
separate space during the session.
In-person outreach provided to other communities will only be scheduled if there are no
relevant travel restrictions in place, and community agencies and hotels are operating.
Prior to traveling to see clients, staff are to phone and go through the Pre-Treatment
Questionnaire (Appendix 1) with families.
Staff travelling together for outreach are required to wear a mask and distance themselves
in the vehicle as much as is possible and practical.
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•
•
•
•

Appointments should be held outdoors or in spacious, well-ventilated spaces if possible.
Before entry into a home, wash and/or sanitize hands and don PPE as needed.
Physical distancing should be practiced as much as possible.
Instruct and direct parents in implementation of therapy with coaching rather than using a
hands-on approach, when possible and practical.
After exiting a home, and before entering vehicle, doff PPE and dispose of it safely, and
wash and/or sanitize hands.
Staff should be prepared to use a reusable gown or change their clothing after every home
visit.

•
•
PPE
•
•
•
•

4

For Therapy sessions that require close contact, staff will be expected to use PPE as
recommended by WorksafeBC4 and as directed by the employees’ licensing bodies.
Training of staff on how to safely use PPE will be provided.
Disposable PPE, outside of non-medical face masks, should be used sparingly, and for
appointments in which close contact treatment is essential.
System will be in place to monitor supply levels of PPE and cleaning/disinfecting products.

https://www.worksafebc.com/en/about-us/covid-19-updates/covid-19-returning-safeoperation/health-professionals
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Appendices
Appendix 1: Therapy Pre-Booking/Pre-Treatment Questionnaire
Staff will ask these questions to families prior to booking their appointment, and prior to the start
of their appointment. If the respondent answers ‘yes’ to any of the following questions,
discontinue the screening, and inform the respondent that the appointment will need to be
delayed. The delays indicated below specify when the family can be screened again.
Exceptions to the above may be made for appointments to deal with critical cases. This includes
issues that, if left unresolved, could lead to medical problems or significant quality-of-life issues
for the child. Consult with your supervisor if you believe the CDC’s screening protocols are
prohibiting you from booking such a case.
Screening Questions:
1. Has anyone in your household been directed or required to self-isolate due to COVID-19
concerns over the last 2 weeks? This could be for many reasons, such as having COVID-like
symptoms or returning from international travel. If yes, delay for at least 2 weeks after
the date the individual was directed or required to self-isolate.
2. Has anyone in your household had close contact with a confirmed or probable case of
COVID-19? If yes, delay until at least 2 weeks after the date the close contact occurred.
3. Has anyone in your household experienced any of the following symptoms (including mild
symptoms) over the last 2 weeks:
•

Abnormal tiredness/fatigue

•

Fever or Chills

•

New cough or worsening chronic cough

•

Nausea and/or vomiting

•

Loss of sense of smell or taste

•

Abnormal shortness of breath

•

New or worsening incidents of feeling confused

•

New or worsening headaches

•

New or worsening diarrhea

•

Runny nose/congestion

•

Loss of appetite

•

Sore throat

•

Abnormal muscle aches

 Yes
 Yes
 Yes
 Yes
 Yes
 Yes
 Yes
 Yes
 Yes
 Yes
 Yes
 Yes
 Yes

 No
 No
 No
 No
 No
 No
 No
 No
 No
 No
 No
 No
 No

If yes to any of the symptoms in question 3, delay until the latter of 2 weeks from date of
the screening, or 1 week after everyone in the household is symptom free.
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Appendix 2: Risk Assessment for Client Services Flow Chart
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Appendix 3: In-Person Appointment Infographic
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Appendix 4: Home Visit Infographic
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