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QOVID19 Safety Plan /@

Preface

Thisplan is designed to help ensure thafety of our staff and the families we suppdriring the
Covii9 pandemic This documenis based upon the best knowleddge datefrom our licencing
bodies, the Ciffice of theProvincialHealth Officer, the BC Centre for Disease Confitbie
Ministry of Childenand Family Development (MCFERhdthe Ministry of Education This
working documentvill be modified asieeded asadditional information becomes availabl&Ve
want to ensure transparency, flexibility, trust and understanding with staffthose we work
with as we move forwareh acareful and cautious manner

The @ild Development Centre () used the following
WorkSafeB@odelin developinghis planandour
safety protocols The intent is to deal with the safety
issue in as high a level as is practical. Subsequent le
deal with any remaining safety issie

Consider
first

Elimination:

Limiting the number of peoplat the centreand in
treatment areasat any gien timeis a keyaspect of this
plan.

Engineering Controls:
We are usingplexiglass barriers to help protect the staft
in our front office and other areas where appropriate. ~ ©°"s¢

as needed
Administrative Controls:
Jeaning pradocols hand sanitizing measureandhealth checksvill help reduce the viability of
anyvirus that couldpotentiallybe presenton surfaces at the centre

Personal Protective Equipment:
The use oPPEprovidesa finalbarrier tohelpreduce the risk of spreading or contracting the
virus

Service Protocols

COVICPhases

Phase I:March 16¢ May 2020

Almost al servicego be performed virtually A verylimited number of stafinemberswill be
workingfrom the centre. Only urgent casesuch as equipment issues that could leadntedical

1 CPTBC College of Physical TherapistsBritish Columbia, COTBRCollege of Occupational Therapists of British
Columbia, and CSHRCollege of Speech and Hearing Health Professionals of British Columbia.
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QOVID19 Safety Plan /@
problems will be seen inperson.Most staff will work exclusively from honaand the centre will
largely be closed to the publiwith limited interactions with the public

Phase I11June, 2020

We will carefully and thoughtfullse-introduce somein-personservicedor initial consults and
higherpriority childrenfamilies Most staff will continue to work frormome. TheSection
Headdsenior staff will work withemployees under their directioto establishflexibleand safe
schedulefor anystaff membersworking at the centre.

Therapy services will be provided in ttheerapy gymsthe Frog roomand outloors(weather
permitting). ¢ KS F2ft 26Ay 3 oAt f Ay ONBtodaCetherap@éphditR Q& LINS
during this phase

1 Children that would benefit substantially from direct, fatoeface support
1 Children requiring amitial consultationthat cannot be doneirtually
1 Familiesvhereany or all of thdollowing apply
o Families of kildren that have proven difficult to suppovirtually
o Families hat havedifficulty usingvideo conferencingechnologies
o Familieshatlack the necessary equipment andcessarynternet access to make
effective use ovideo conferencing.

Limited Supported Child Developmg@CD3}ervices may bprovided outside (i.e Qutsidea

OKAf RQA K2YS3I gAlGK &Ved fnitedySGD dericesindapbie lprovidédina G | y O A
childcare settings, where substantial safety precautions are in place and where the ratios of

adults to children warrant thedditional support.

Phase Il1July 1¢ TBD (To Be Determined)

This phase will inade up to 60% of the pr€OVID levels dhceto-face suppors. However, he
ultimate amount offaceto-face services we provideill be determined by what igractical,
warranted, and saf¢éo achieve

Therapy will reinitiateoutreach supports outside of Prince Geoggel the provision of some
home-based servicesWe will also beeinitiating OT feefor-service supportsFamilies will have
increased options regarding thigireference for either having virtual or centbasedservices
Thesame priority measures for Therapy support are in place from Phase Il except the word
substantially has been removed from the first prioritization measure:

1 Children that would benefgubstantiallyfrom direct, faceto-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
substantialy limit personal interactions, the CDC will also work to linHb@mson supports to

higher priority families. If the PHO loosens restrictions on public interaction, the CDC will take
that as a direction to increase our-person therapy supports.
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TheSupported Child Development (SCD) Prograndesigned to provide diresupportwithin

community childcar@rograms The program will onlgirectly support childcaresettings that we

deem are safe for our staff and the children we supp@hniswill require theimplementation of
stringentCOVIBL9 safety precautionsWewill evaluae aprogranQa alt FSGeé YSI & dz2NB &
precautionsSchool District 5fhas implementedin schoolsas stated in the following document:

Additional School Safety Protocols for Workinth Children with Complex Nee@OVIBELY. 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 lhe pandemic. lsperson consultant visits will only be provided where there is a
discernable need and benefit to the consulting being providegerson.

We anticipate that many programs will have difficutaffing their programsever the cold and

flu seaon; while this is an issue in many years, CO¥Il&ted selfisolation requirements will

likely exacerbate this issue this wint&e will withdraw SCD Support Workers from any program
if theyfail to maintain a safe work environmenthis will ncludeany programs thaknowingly

allow children and/orchildcare stafto be in the childcare setting witBOVIBL9 like symptoms.

Phase IVTBD

Return to 806100% ofpre-COVIBL9 levels of facdo-face servicesThis phase will begin only
whenwidespreadherd immunityis achieved, when an effecti@OVIBL9 treatment is
determined or when avaccineis broadly available.

Mandatory Mask Policy

All staff and visitors are required to don a mashken entering thecentre. The mask policy is
inclusive of everyoe over2 years of age¢hat do not have anedicalor developmentateason
that prohibits their useand that can don and doth their own madkis does not include staff
working in their own office space, unle®y are working in aharedwork space whee 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 reachestaff will observe the followng COVID protocols:

1 Not coming to work when experiencing aryf the following symptoms
o Fever or chills

Abnormal tiredness/fatigue

Fever or Chills

New cough or worsening chronic cough

Nausea and/or vomiting

Loss of sense of smell or taste

o OO0 oo

2 https://cdcpg.org/wp-content/uploads/2021/02/AdditionalSchooland-ESWsite-SafetyProtocols.pdf
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Abnormalshortness 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

o Abnormal muscle aches
If the staff member is certain the symptom(s) are due to anhr health issue, such as
seasonal allergies, they are to stay away from work until they are symptomifiree.
experiencing any of the abovkat are not due to a chronic, ongoing conditidhey are to
either call 811 (HealthLinkBC) for further directiand to determine if they need to be
tested, or go directly to be testedJntil they are able to call 811 and/or get tested, staff will
folowthea A YVAEZGNE 2F | SIEOGKQaZwSadz2Ny (G2 62NJ
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.
Washingsanitiang theirhands upon enteringhe building and frequentljthroughoutthe
day, as appropriateThis is increasingly important as staibve beyond their work station.
Signng in andout using a sanitized peor their own pen.
Using their owrtools (pens, scissors, dishes, ewhen posghle and practicalor sanitizing
tools between usdy another stafimember.
Informing the front office staff whickvorkstationthey will be at(applies to therapy staff,
where appropriate)
Maintaining at least6 feet’2 metres of distancdetween peoplewhere possibland
practical] and minimizing congregating in areas that would make social distancing difficult
for others.
Regularly sanitizingiorkstatiorsin shared workspaces, amkeepingthem clutter free.
Observingoom occupancyimits. To avoid exceeding limits on treatment rooragiditional
staff andfamily members can participate virtually

O OO0 O0OO0O0Oo

The saffroom will beexclusivelyfor useby Supported Chil@evelopmentstaff asa workspace
until we reach phase.4

Front Office Protocd
Except where necessary, only front office support staff areriter the front office. There are
plexiglass barriers to help protect front office staff from visitangl from other staff

Thefront door magnetic lockwill be engaged throughout the day telp control the flow of
traffic, to ensure only authorized people are entering the buildary] to ensure visitor protocols
are beingfollowed.

3 http://www.bccdc.ca/HealthprofessionalsSite/Documents/COVID19 HCW_ReturnToWorkDecisionTree.pdf
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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 aneth be informed of COVID
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 gineetisitors, the
employee the visitor has come to meet, or one of the front office support gtafiomever is

most appropriate.

Signin Procedures

Saff and visitors to the building will sign in and out noting the times they were in the building
Visitors are toprovide a contact number tassist with contact tracing, if becomes necessary
+AAAG2NRA gAff &AA3TAYy Ayk2dzi |G (K &tthepafeEstorhfel & &
cupboard.

Appointment Protocols

1 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 bhelp maintain confidentiality where others may
inadvertently overhear thsession

1 Determine whether a client and their family are a better fit foria-person orvirtual
appointment Refer toRisk Assessment for Client Servidesr Char{Appendix 2and the
prioritization factors in the relevant palemic phases earlier in this document.

1 The following applies when bookingperson appointments:

o Families will be made aware of our COMI®screening protocslfor inperson
appointments. @regives that have provided thegmail addressvill be sentthe
appropriate infographic (Appendix@ 4). Familiesthat have any members of their
household that show COiBe symptomsas per the screening criteriavithin 2
weeks of their appointment will be required to call and postpone their appointmiént
the appointmentis being booked withi2 weeksthe employeemakingthe booking
will screenthe caregiver by asking them the questgon the Pre Treatment
QuestionnairgAppendixl).

o Families will be asked to not arrive more than 10 minutes in advahtteeir
appointment times, and they will be informed of our mask polityhe 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 thenthe 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 thdin
be asked to wait at the front dosior, in the case fbcold or extreme weathergsked to
wait in the family waiting area.

1 Therapists will ensure they have setfa@p their therapy sessionand can receive the family
at their scheduled appointment time
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Directly after being admitted into the buildintamilies will be reasked the questions on
the PreService Questionnaire to determine if their appointment can proceed or if it will
need to be delayed-or people that have recently been asked the questions on the
guestionnaire, it will be sufficient to ask tirefor assurance that nothing has changed in
their health of the health of their family members since being asked the questionnaire.
Showing thenthe list of screen questionsould 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 carbe moresafely provided at a distance in bdtne Bear and Fox
gyms Frog roomand McGhee Houseasement The Caribou room is also being used on a
trial basisUse of the CDC playgrounthy be possible discussed witlthe Native
C NA Sy R & K BkehBaiy®hpriogidin@md/or Story Book Preschool gbpointment
time overlapswith their daily use of the spage
Generally,Therapysessions will be limited tb staff,1 caregiverandthe child receiving
treatment. YoungsiblingsY @ 0SS LISNXYAGGSR Ay GKS GNBIFGYSyi
discretion,if they are not permitted to wander around the roogincreasingCOVID risks,
cleaning requirements and potential noise for the downstaiiildrenin a car seat for the
entire sessiowould be fine, as would children that were held by their parent for the entire
sessiomgifi KA& RAR y20 2@0SNIeé AYLISRS (i Miltipel NE3IA S
adult family members from the same household may also be permitted to attend plgera
sessions in limited circumstances aatdi KS (G KSNJ LA A1 Qa4 RAAONBUIA2Y D
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 appointmémhelp ensure
social distancing measures are maintained and reduce potential COVID exposure.
For close treatmentontact staff will be expected to use PRE recommended by
WorkSafe B@nd therapy licensing bodies/colleges
Therapists providing kperson care shouldhave a change of clothes on haradlowing
them to changéetween treatmentsessions at their own discretion.
If a staff member suspectschild or caregiveof being sickwith a cold, flu, or COV4DS,
the staff member will end th@ppointmentimmediately and thestaff membershould
change their clotheandmask andsanitize their handdirectly after the sessiorhasended
Multi-disciplinary appointments can utilizdservation rooms, or additional therapists can
participateviavideo conferencingtake turns in the teatmentroom, or the sessiortan be
held outdoors(weather permitting.
Priority for the first session of the day in a treatment roomil be giverto clientswith
preexisting health concernin more extreme caseslientscanbe booked for first thing on
Monday morning to helpurther minimizerisk.
Staff are to prioritize the use ¢dys and equipment that can be washadd/or sanitized
between appointments
Therapy staffvill escort familesout through theback aor after thar appointmens.

7
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1 Thetherapist that facilitates an appointment issponsible for cleaning and sanitizitig
room afterthe completion of thé session.

GroupProtocols
1 Groups will follow all igperson appointment guidelines as follows:

o Familes will be made aware of our COVIB screening protocols for-4person
appointments. Families that have any members of their household that show €OVID
like symptomsas per the screening criteriavill be required to caland cancel their
attendance Pre-screen the caregiver by asking them the questions on the Pre
Treatment Questionnaire (Appendix 13creening will occur each group session.

o Families will be asked to not arrive more than 10 minutes in advance @frthg
times, and they will be infened of our mask policy-he family will wait in the car or
outside the door where the group is being held until the therapist lets them in the
door.

o0 Sign in sheet for attendance will be completed at that door with one family unit at a
time to ensurecontact tracing and confirm families are symptom free.

o0 No extra family members will be allowed in the group with a maximum of one guardian
per child at any time.

o All participants older than 2 years of age (with the exception of those who ¢gouto
on/take off a mask themselves or who have a medical reason for being unable to wear
a mask) will be required to wear a mask while at the group.

o Hand washin@nd/or sanitizingwill be completed immediately on entry and on exit of
the group space. Sanitizatiotagons will be available for further hand sanitizing as
needed.

o Participants will be socigldistanced as much as possibledbghout the group
sessionsby limiting numbers in the group and placing reminders of where to sit for
group circles and activés.

o Family units (child and adult) will be encouraged to stay physically close together in the
therapy space.

o The group will be limited to a number of participants that is appropriate for the
preschool/group space. (Currently Preschpdlchildren and &adults, McGee House
4 children 3 adults)

1 Therapists will ensure they have set up for the therapy group sessions and can receive the
family at their scheduled appointment time.

1 For close treatment contact, staff will be expected to use B®EEcommende by
WorkSafe B@nd therapy licensing bodies/colleges

1 If a staff member suspectschild or caregiveof being sickwith a cold, flu, or COV4D9,
the staff member will not let the family enter the group room

1 Staff are to prioritize the use ¢bys andequipment that can be washeashd/or sanitized
between appointments

1 Group families will not enter/exit the main door of the CDC.

8
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Thetherapist that facilitates the group responsible for cleaning and sanitizitig room

after the completion of their seson.Sanitizing of preschofgroup area and toys will be
completed prior and immediately after the group.

Visitor Protocols

T
T

There willbe signage throughout the building regardindpat is required of visitors.

All families will be asked not &rrive more than 10 minutes prior to their appointment
time, and they will be informed of our mandatory mask pol\je will also email them our
Appointment Infographic (Appendix 3) if they have provided us with their email address.
Prior to proceeding pashe reception are, all visitorswill be required to wash or sanitize
their handsand to follow theMandatory Mask Policy

Cleaning Protocols

T
T

Saff will be given training as required on the proper cleaning protacols
All staff working in shared offices walean and sanitizéheir workstation atthe beginning
andthe end ofthe day, following the &minated checklist by each workstation.
Appropriate cleaning suppliesill be made available in each therapy room and utilized
between appointmentsMSDS dataheet for said suppliesvill be available in the toy
cleaning room (where our other cleaning supplies are stpred
High contact areas will be frequently sanitized inahgdivashrooms (minimum of twice per
day), doorknobs, light switches, alarm pakeypad pens, etc.
Between appointments, the followingill be cleaned as needed arghnitized:

o Toysc putin wash bay

o Walld plinth/ mirror/whiteboard (if touched)

o Counters, takes, chairs

o Other items as required
Saff usingthe CD@ an willsanitize contact areas inside vehicle and door handles after
eachuse
Staff are to have safe place to dispose of PPE and to storaminatedclothing at the
centre and within staff vieicles

Home VisitOutreach/Community VisitProtocols

T

In their risk assessmepdtaff will discusghe risk to household members and whether the
home visit should proceef®.g, risks toelderly family memberand to those withpre-
existing medical conditionsElients will be emailed the Home Visit Infographic (Appendix
4) if they provide us with an email address.

Staff should request that household members not involvetheappointment be ira
separate space durintpe sessia.

In-person aitreachprovided to other communitiesvill only be scheduledf there are no
relevanttravel restrictionan place, ancdcommunity agencies and hotels are operating
Prior to traveling to see clientstaff are to phone ando through the Prdreatment
Questionnairg Appendix 1with families
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1 Saff travelling together ér outreachare required to wear a mask and distance themselves
in the vehicle as much as is possible and practical.
Appointments should be held odiborsor in spaciouswell-ventilated spaces if possible
Beforeentry into ahome, wash andor sanitize hands and don PPE as needed
Physicatlistancing should be practiced as much as possible
Instruct and direct parents in implementation of therawith coachingather thanusing a
handson approachwhen possiblend practical
1 After exitingahome, and before entering vehicleloff PPE and dispose of it safeiynd
wash andor sanitize hands.
1 Staffshould be prepareda use a reuable gown or change thealothing after every home
visit.

= =4 =4 -4

1 For Therapy sessions that requickose contact, staff will be expected to use RBE
recommended byWorksafeB&and asdirected by the employeddicensing bodies

1 Training of staff on how to safely use PPE wilhtmvided

1 DisposabldPPEoutside of noamedical face maskshould be used sparingly, and for
appointments in which close contatteatmentis essential

1 System will be in place to monitor supply levels of PPE and cleaning/disinfecting products

4 https://www.worksafebc.com/en/aboutus/covid19-updates/covid19-returning-safe
operation/health-professionals
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Appendi ces

Appendix 1. TherapyPre-Booking/PreTreatment Questionnaire

Saff will ask these questions to families prior to booking their appointment, and prior to the start
of their appointment. If the respondent answege1o 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 casesndlbdes

issues that, if left unresolved, could lead to medical problems or significant go&lifg issues

F2N) KS OKAfR® /2yadAd G oAGK &2dzN) adzLISNIDA&A2NI AT
prohibiting you from booking such a case.

ScreeningQuestions:

1. Has anyone in your househdb@en directed or required to seifolate due to COVHD9
concernover the last 2 weeksPhis could be for many reasons, such as having CIiXéID
symptoms or returning from international travdf yesdelay for at least 2 weeks after
the date the individual was directed or required to-ssdlate

2. Hasanyone in your household hatlose contact with a confirmed or probable case of
COVIBL9?If yes, delay until at least 2 weeks after the date the closgact occurred.

3. Has anyone in your household experienced any of the following symptoms (including mild
symptoms) over the last 2 weeks:

1 Abnormal tiredness/fatigue A Yes A No
1 Fever or Chills A Yes A No
1 New cough or worsening chronic cough A Yes A No
1 Nauseaand/or vomiting A Yes A No
1 Loss of sense of smell or taste A Yes A No
1 Abnormal shortness of breath A Yes A No
1 New or worsening incidents of feeling confused A Yes A No
1 New or worsening headaches A Yes A No
1 New or worsening diarrhea A Yes A No
1 Runny nosetongestion A Yes A No
1 Loss of appetite A Yes A No
1 Sore throat A Yes A No
1 Abnormal muscle aches A Yes A No

11
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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 housekagmptom free.

Appendix 2:Risk Assessment for Client Services Flow Chart

The Child Development Centre . . .
of Prince George and District Risk Assessment for Client Services

Heart - Hope - A helping hand

If booking virtual (phone, email, video) appointment:
Are you able to provide adequate assessment and treatment information to the

family in order to meet the child’s needs?

I ;

If no, consider in person, professional site service
provision (Eg. CDC, PG Surg Med, Behavioural Intervention
site, etc.)

[lf yes, continue with virtual services

If booking professional site appointment:

-Would you gain substantial new information through assessment or treatment?
-Are you unable to connect with the family virtually?

-Does the treatment site have a COVID-19 safety plan available?

-Does the site follow these guidelines?

-Consider what PPE you may need to deliver treatment

; ; ;

' N

If yes, and family is able fo If yes, but family is unable If no, connect virtually or
attend, proceed with ; ; .
: : ; to attend appointments at wait until the answer to these
professional site service ! ) o R
- professional site. questions is a definitive ‘yes
provision.

Answer the following:

-Would you be able to physically distance for most of a home visit session?
-Would the family be able to follow disinfecting/sanitizing

guidelines if you were to visit them at home?

-Does the family self-declare and appear free of cold or flu

symptoms?

If yes, consider a home visit. ] If no, connect virtually or
wait until the answer to these
questions is a definitive ‘yes’

~

\

J

If booking a home visit:
-If possible, conduct appointment in a large space with good ventilation or in an outdoor setting
-Review all surfaces that may be contacted (to be disinfected day of appointment)
-Review health and safety questions over the phone when booking appointment, and the day of appointment
-Reschedule if anyone in the household has cold or flu symptoms
-Wash hands upon entry and exit of home
-Consider what PPE may be needed (including medical masks, face shield, gown, etc.)
-Maintain physical distancing as much as possible
| -Continue with family coaching rather than hands-on-treatment whenever possible )
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Appendix 3:In-PersonAppointment Infographic

Info for your CDC @

Before Appointment g¥

Ensure that neither you nor anyone in your household has
experienced any of the following in 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, taste, or appetite
-Abnormal shortness of breath

-New or worsening incidents of feeling confused
-New or worsening headaches

-New or worsening diarrhea

-Runny nose/congestion

-Sore throat

-Abnormal muscle aches

Please contact your therapist to re-book your appointment if —
you or anyone in your household has any of the symptoms listed
above, has travelled out of the country, or been asked to self-
isolate by health authorities.

: <,
Hv{_ ) "
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Appendix 4 Home Visit Infographic
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