HALTON REGION PUBLIC HEALTH • Office of the Medical Officer of Health
TEL: 905-825-6000 • TOLL FREE: 1-866-442-5866 • FAX: 905-825-1444
TO: Halton Physicians, Nurse Practitioners, Emergency Departments
FROM: Dr. Hamidah Meghani, Medical Officer of Health
DATE: May 26, 2020
RE: COVID-19 Revised Guidance for Primary Care Providers

COVID-19 Guidance: Primary Care Providers in a Community Setting, May 22, 2020 (Version 5)
Revised document is attached with this advisory and available on the Ministry website. Updates from previous
version dated April 25 (amended April 27) include:
 Expanded guidance for in-person care for essential visits
o Vaccine administration for infants and children identified as requiring an in-person visit
o Physical distancing measures have been added
 Screening should also be done for individuals accompanying the patient
 Expanded guidance on positive screening, including
o COVID-19 testing should be offered to all patients with compatible symptoms
o Clinical assessment and examination of patients who screen positive should only be offered if PCP
is able to follow Droplet/Contact precautions
 Guidance on specimen collection is included
 Expanded guidance for Occupational Health and Safety including:
o full-shift masking recommended, and use of eye protection for duration of a shift should be
strongly considered
o ensure staff are aware of COVID-19 symptoms, self-monitor and stay home if feeling ill
 The revised document has been updated to add resources specific for PCP and a listing of Key
Resources is included at the end of the document
Memo re: Additional Direction on Testing Strategy
 Attached is the Ministry Memo dated May 24, 2020 to Health System Organizations and Providers
 Provides direction on testing that is in addition to the current provincial testing guidance
 No Ontarian who is symptomatic or who is concerned they have been exposed to COVID-19 will be
declined a test at an Assessment Centre
Testing at COVID-19 Assessment Centers in Halton Region
 Assessment centres are working hard to ensure access for anyone who desires to get tested
 To ensure physical distancing and avoid crowding, testing at the assessment centers is by appointment
only; there are no walk-in assessment centers in Halton Region
 Anyone who desires to get tested please call ahead and make an appointment
o Residents of Oakville, Milton or Halton Hills can book an appointment at a Halton Healthcare
Assessment Centre by calling 905-203-7963;
o Residents of Burlington can call 905-632-3737 ext. 6550 to book an appointment at the Joseph
Brant Hospital COVID Assessment Clinic



Using an appointment based model helps ensure that appropriate infection prevention and control
measures are followed to protect the patient and staff

Amended Section 22 Class Order for Halton Region
 Revised Q&A for the Section 22 Class Order has been attached with this advisory and available at
halton.ca/COVID19
 Given the expansion of COVID-19 testing to asymptomatic people occurring in the province, we wanted
to ensure that the scope of the order remained specific to those who were most at risk of transmitting
COVID-19 to others, and did not negatively impact asymptomatic individuals who are tested as part of
surveillance testing
 The amended Section 22 class order applies to the following group of individuals
o Are identified as a person diagnosed with COVID-19;
o Have the signs and symptoms of COVID-19, have been tested for COVID-19 and are awaiting the
results of their test;
o Otherwise have reasonable grounds to believe they now have one or more symptoms (even
mild symptoms) of COVID-19, or have had such symptom(s) within the past 14 days;
o Are a close contact of a person identified in a., b. or c.; or
o Are a parent, or person with responsibilities of a parent, of a person under 16 years of age
identified in a., b., c. or d. who resides or is present in Halton Region.
Providing test results to patients
 Please advise patients that the test results can take anywhere from 4-5 days and in some cases up to 7
days based on laboratory turn-around-time for test results
 Patients who are symptomatic or are close contacts of COVID-19 cases and have chosen to get tested,
should be instructed to self-isolate until test results are received and further instructions are provided
if test is positive
 Assessment centres will copy the PCP on laboratory requisition form, so you will be able to receive test
results and share it with patients
Counselling Patients about a Negative Result
 For patients who are tested with a low index of suspicion, a negative result should be reassuring. These
patients can discontinue self-isolation and return to normal activities as soon as they are feeling well,
though they should continue to maintain physical distancing. If symptoms change or worsen, re-testing
for COVID-19 should be considered.
 If you have a high index of suspicion that your patient is a case, then a single negative test result may
be less helpful. Published estimates of the sensitivity of RT-PCR testing range from approximately 7090%, with a preliminary review of Public Health Ontario Laboratory data finding a sensitivity of 85%.
Where there is a high index of suspicion despite a negative test result, please apply clinical judgement
to determine whether continued self-isolation is warranted.
 If a patient is a close contact of a confirmed COVID-19 case and chooses to get tested during the 14 day
self-isolation period, a negative test result does not reduce the duration of the self-isolation.
Please report all suspected/confirmed cases of Diseases of Public Health Significance to Public Health
immediately by calling 311, 905-825-6000 or toll free at 1-866-442-5866.
PLEASE POST IN EMERGENCY DEPARTMENTS AND PHYSICIAN LOUNGES
IF YOU CAN’T ACCESS HYPERLINKS, PLEASE SIGN UP FOR ELECTRONIC UPDATES BY EMAILING DOCTORS@HALTON.CA
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May 24, 2020
MEMORANDUM TO:

Health System Organizations and Providers

SUBJECT:

Additional Direction on Testing Strategy

In support of our continued focus on reducing the spread of COVID-19, we are pleased to
provide direction that is in addition to the testing guidance provided by the Chief Medical
Officer of Health. Our approach to testing will continue to evolve, based on evidence from
Ontario and other jurisdictions and the public health indicators that we are monitoring
closely.
This direction is in addition to the COVID-19 Testing Guidance Update of May 14, 2020.
Effective immediately, testing is available for the following populations:
Symptomatic testing:
1. All people with at least one symptom of COVID-19, even for mild symptoms.
Please see the “Guidance for All Populations” section of the Testing Guidance
Update for details about these symptoms.
Asymptomatic, risk-based testing:
2. People who are concerned that they have been exposed to COVID-19. This
includes people who are contacts of or may have been exposed to a confirmed or
suspected case.
3. People who are at risk of exposure to COVID-19 through their employment,
including essential workers (e.g., health care workers, grocery store employees, food
processing plants).
No Ontarian who is symptomatic or who is concerned they have been exposed to COVID-19
will be declined a test at an Assessment Centre (either through appointment or walk-in, per
the processes of each individual Assessment Centre),
As we continue to take an iterative approach to testing, expanded testing will provide
valuable information about the spread of the virus in different communities across the
province and help us to protect vulnerable populations and all Ontarians.

1615-02 (01/14)

7530-4659

Thank you for your quick adoption of this new direction. We look forward to seeing our
testing volumes increase, identifying cases quickly, and stopping the spread of COVID-19.
Sincerely,
(original signed by)
Helen Angus
Deputy Minister
Ministry of Health

14-075

Dr. David Williams
Chief Medical Officer of Health
Ministry of Health

Matthew Anderson
President and CEO
Ontario Health

Ministry of Health

COVID-19 Guidance: Primary Care
Providers in a Community Setting
Version 5 – May 22, 2020

Highlights of changes
•

Expanded guidance for in-person care for essential visits

•

Expanded guidance on testing and specimen collection, including
hyperlinks to COVID-19 virus test requisition and assessment centre locator

•

Additional details on occupational health and safety, including summary of
required personal protective equipment (PPE) precautions, and infection
prevention and control guidance

•

List and hyperlinks to key resources

This guidance provides basic information only. It is not intended to take the place of
medical advice, diagnosis, treatment, or legal advice. In the event of a conflict
between this Guidance and a Directive of the Chief Medical Officer of Health, the
Directive prevails.
•

Please check the Ministry of Health (MOH) COVID-19 website regularly for
updated versions of this document, the case definition, testing guidance,
mental health resources, and other COVID-19 related information.

•

The latest version of the COVID-19 Reference Document for Symptoms and
COVID-19 Patient Screening Guidance Document are available and updated on
the MOH COVID-19 website.

•

Please check the Directives, Memorandums and Other Resources page
regularly for the most up to date directives.
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General
Virtual Care
1.

All primary care providers are encouraged to continue to implement a system
for virtual and/or telephone consultations as a preferred option, when and
where possible.

2.

When possible, primary care providers should conduct a consultation over the
phone, video or secure messaging to determine if a virtual/telephone
consultation will suffice or if an in-person appointment is necessary and
essential. The purpose of this is to support physical distancing and minimize
contact of persons who may have COVID-19 with health care settings.

3.

All primary care providers should continue to be available for medication
renewals (office coverage, phone/fax, communication with local pharmacies,
etc.), including for those patients on controlled substance regimes or opioid
agonists who will need their measured renewals by their main prescriber (in
most cases their family doctor) and should not be forced to seek controlled
substance renewal elsewhere.

In-Person Care for Essential Visits
4.

Certain patients or acute conditions will require in-person visits. This includes
vaccine administration for infants and children. Some helpful ‘In-Person
Considerations’ related to in-person visits are available under the Ontario
College of Family Physicians (OCFP)’s COVID-19 Tips for Family Doctors.
Primary care providers should exercise clinical judgement to determine
whether an in-person visit is necessary.

5.

Primary care providers should consider providing some care virtually even if an
in-person visit is needed in order to minimize the in-person time required (i.e.,
an essential prenatal visit could be divided into a virtual discussion of
testing/screening options with a brief in person physical assessment).

6.

Primary care providers should ensure that there is enough space to follow
physical distancing guidelines of maintaining at least 2 meters from other
people. This includes the following:
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•

Minimize the need for patients to wait in the waiting room (e.g. spreading
out appointments, having each patient stay outside the clinic until the
examination room is ready for them and then call in, by phone preferably).

•

Space out chairs in the waiting room to allow for physical distancing

•

Ensure that patients do not leave their masks in waiting areas.

•

Consider ways to minimize traffic flow for common spaces (e.g. physical
markings in hallways, limiting the number of people in an elevator, etc.)

•

Reduce the number of examination rooms being used.

•

Minimize staff in the office/clinic. Consider what tasks can be done from
home or outside of regular hours to minimize staff interactions with each
other and patients.

•

Minimize the number of individuals in the office/clinic at one time. For
example, limit the number of non-essential individuals that may
accompany a patient for their appointment (excluding minors and support
persons).

Screening
7.

Primary care providers should post information on their clinic website or send
an email to all patients advising them to call prior to coming to the office/clinic
where applicable.

8.

If an in-person visit is necessary and feasible, the primary care setting should
undertake active and passive screening as defined below.

9.

If an in-person visit is offered, patients should be advised to wear their own
mask (cloth or other) to the office/clinic if they have one available to them.

Active Screening
•

Patients should be screened over the phone for symptoms of COVID-19 before
scheduling appointments.

•

Where patients present in-person without phone screening, staff should
screen patients (and those accompanying them, if applicable) upon entry to
assess for symptoms and exposure history.

•

Staff conducting screening on site should ideally be behind a barrier to protect
from droplet and contact spread. A plexiglass barrier can protect reception
staff from sneezing/coughing patients. If a plexiglass barrier is not available,
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staff should maintain a 2-metre distance from the patient. If the office is unable
to provide this physical barrier for those screening, the health care worker
(HCW) doing the screening should use Droplet and Contact precautions. This
includes the following PPE – gloves, isolation gown, a surgical/procedure
mask, and eye protection (goggles or face shield).
•

The latest COVID-19 Patient Screening Guidance Document on the MOH
COVID-19 website should be used and may be adapted as needed and
appropriate for screening purposes. Note that the case definition is primarily for
public health surveillance.

•

For reference, a full list of common COVID-19 symptoms is available in the
COVID-19 Reference Document for Symptoms on the MOH COVID-19 website.
Atypical symptoms and signs of COVID-19 are also available on this document
and should be considered, particularly in children, older persons, and people
living with a developmental disability.

Passive Screening
•

Signage should be posted at the entrance to the office/clinic and at reception
areas requesting patients with symptoms to put on a surgical/procedure mask
(if available and if tolerated), perform hand hygiene and then to report to
reception to self-identify. Sample signage is available on the MOH COVID-19
website (scroll to the bottom of the page). If the office/clinic is in a shared
building, signage should also be posted at the entrance to the building.

•

Where possible, primary care providers should have signage outside the
office/clinic asking patients to call the clinic before entering to allow for
appropriate screening and direction.

Positive Screening: What to do
Positive screening over the phone
10. A patient who screens positive for symptoms of COVID-19 over the phone
should be offered a telephone consultation with a primary care provider ideally
on the same day. Patients with severe symptoms should be directed to the
emergency department. Otherwise, patients should be instructed to selfisolate until further discussion with their primary care provider. This discussion
should include a thorough history-taking and assessment of symptoms and
managing them, even if COVID-19 testing is being considered as part of the
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diagnostic plan. COVID-19 testing should be offered to all patients with
compatible symptoms where possible.
11.

Based on the telephone consultation:
•

•

If testing is needed, refer the patient to a local testing location or
emergency department as appropriate for where testing is offered in your
community.
a.

Primary care providers should be familiar with local testing locations
(e.g., emergency departments, drive-thru testing centres, and/or
assessment centres) and their specific protocols. Assessment
centres should accept all symptomatic patients referred for testing
by a primary care provider.

b.

Patients should be instructed to self-isolate immediately and until
test results are received and further instructions are provided by the
primary care provider.

If resources limit the ability to test, patients should advised to self-isolate
for 14 days following symptom onset. Patients can be advised to
discontinue isolation at 14 days after symptom onset, provided that the
individual is afebrile and symptoms are improving. Absence of cough is
not required for those known to have chronic cough or who are
experiencing reactive airways post-infection.

Positive screening in the office/clinic
12.

Patients who screen positive should be given a surgical/procedure mask and
be advised to perform hand hygiene. Ensure patients do not leave their masks
in waiting areas. As soon as the reception staff is aware that a patient screens
positive, the patient should be immediately placed in a room with the door
closed (do not cohort with other patients), where possible, to avoid contact
with other patients in common areas of the office/clinic (e.g., waiting rooms). If
it is not possible to move a patient from the waiting room to an available exam
room, the patient can be instructed to return outside (e.g. vehicle or parking lot,
if available and appropriate) and informed that they will be texted or called
when a room becomes available.

13.

Patients should be provided with hand sanitizer (if available), access to tissue
and a hands-free waste receptacle for their used tissues and used masks. All
patients should be instructed to cover their nose and mouth with a tissue when
coughing and sneezing, dispose of the tissue in the receptacle and to use the
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hand sanitizer right afterwards. Patients may also be instructed to take their
surgical/procedure mask home with them with instructions for doffing masks.
A sample patient handout on wearing and disposing of masks is available on
the OCFP’s Clinical Care - Office Readiness page.
14.

Primary care providers may offer clinical assessment and examination to
patients who screen positive only if they are able to follow Droplet and
Contact precautions and are knowledgeable on how to properly don and doff
PPE. This includes the following PPE: gloves, isolation gown, a
surgical/procedure mask, and eye protection (goggles or face shield).

15.

If primary care providers are not able to follow Droplet and Contact
precautions and/or are not knowledgeable on how to properly don and doff
PPE, they should divert the care of the patient as appropriate. This includes: to
the emergency department, for testing and patient care, if the reason for the
medical visit is urgent; or to an assessment centre, for testing, if the medical
reason for the medical visit can be deferred.

Testing for COVID-19
Testing Guidance
16.

Testing should be offered to all patients with compatible symptoms where
possible. The exception being runny nose or nasal congestion related to an
underlying condition such as seasonal allergies or post-nasal drip. Primary
care providers should reference the COVID-19 Provincial Testing Guidance
Update for guidance on assessing and managing patients considered to be at
higher risk.

17.

Primary care providers should be familiar with local testing locations (e.g.,
emergency departments, drive-thru testing centres, and/or assessment
centres) and their specific protocols. Assessment centres should accept all
symptomatic patients referred for testing by a primary care provider. Testing
options are outlined below.
•

Referral to the nearest emergency department or testing location:
Primary care providers should follow their local testing location’s protocol
about referrals for testing; or

•

Testing in the primary care office/clinic: Can be performed only if the
primary care provider is able to follow Droplet and Contact precautions as
outlined above, has the appropriate tools and knowledge of how to test,
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and can ensure coordination of sample delivery to a laboratory providing
COVID-19 testing.
18.

If patients are referred to a hospital or a testing location, the primary care
provider should make efforts to ensure that the patient has safe arrangements
for travel to the hospital or testing location that maintains isolation of the
patient (i.e., patient should wear a surgical/procedure mask and should not
take public transit). Primary care providers should follow their local testing
location’s protocol about referrals for testing.

Clearing Cases
19.

For guidance regarding diagnosing and managing cases in primary care,
including discontinuing isolation and returning to work, primary care providers
should consult the COVID-19 Quick Reference Public Health Guidance on
Testing and Clearance on the MOH COVID-19 website. This document also
outlines the recommended approaches for HCWs who are returning to work
after symptom resolution and/or COVID-19 testing.

Specimen Collection, Handling, and Submission
•

Specimens should be sent to a PHO Laboratory, or another suitable laboratory
with testing capacity.

•

A suspect COVID-19 case should be tested by collecting a single upper
respiratory tract specimen. Upper respiratory tract specimens include a
nasopharyngeal (NP) swab, deep nasal swab, anterior nasal swab, or a viral
throat swab. When appropriate swabs are available, NP swabs are the preferred
specimen, followed by a deep nasal swab.

•

NP swab collection is not considered an aerosol-generating procedure (AGMP)
and therefore can be performed using Droplet and Contact precautions (i.e.,
gloves, isolation gown, surgical/procedure mask, and eye protection). This is
important as many people will cough or sneeze when the NP swab is done. Links
to resources on properly conducting NP swabs are available under ‘In-Person
Care’ on OCFP’s Clinical Care - Office Readiness page.

•

Specimens must be placed in the specimen bag with the fully completed
COVID-19 virus test requisition placed in the attached pouch, so it is not exposed
to the specimen. It is recommended that the swab is pre-labelled so that it can
simply be dropped into the bag without further handling once the swab is
obtained.

7|Page

Reporting of COVID-19 Cases
20. COVID-19 is a designated disease of public health significance (O. Reg. 135/18)
and thus reportable under the Health Protection and Promotion Act.
21.

Regulated health professionals should contact their local public health unit to
report any probable and confirmed cases of COVID-19

Occupational Health & Safety
Personal Protective Equipment (PPE)
22. Summary of required HCW precautions are displayed in the table below
Activity

HCW Precautions

Before every patient interaction

HCW must conduct a point-of-care risk
assessment to determine the level of
precautions required

All interactions with and within 2 metres

Droplet and Contact precautions:

of patients who screen positive

•

Surgical/procedure mask

•

Isolation gown

•

Gloves

•

Eye protection (goggles or face
shield)

•

Perform hand hygiene before and
after contact with the patient and
the patient environment and after
the removal of PPE
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Activity

HCW Precautions

All interactions with and within 2 metres

•

Surgical/procedure mask required

of patients who screen negative

•

Use of eye protection (goggles or a
face shield) should be considered

•

Perform hand hygiene before and
after contact with the patient and
the patient environment and after
the removal of PPE

23. HCW precautions should take into consideration both COVID-19 and other
potential communicable diseases as part of the point-of-care risk assessment.
For patients who screen negative and coming to the office/clinic for vaccine
administration, gloves should be worn in addition to a surgical/procedure
mask with consideration for eye protection, as above.
24. Given community spread of COVID-19 within Ontario and evidence that
transmission may occur from those who have few or no symptoms, masking
(surgical/procedure mask) for the full duration of shifts for HCWs working in
direct patient care areas is recommended. Masking is also recommended for
HCWs working outside of direct patient care areas when interacting with other
HCWs and physical distancing cannot be maintained. The rationale for fullshift masking is to reduce the risk of transmitting COVID-19 infection from HCW
to patients or other office/clinic HCWs, at a time when no signs or symptoms
of illness are recognized, but the virus can be transmitted. This is a form of
source control.
25. The use of eye protection (e.g., goggles or a face shield) for the duration of a
shift should be strongly considered in order to protect HCWs when there is
COVID-19 infection occurring in the community.
26. Primary care providers should be knowledgeable on the proper sequence of
donning and doffing PPE. A visual factsheet for Putting on and taking off PPE is
available on PHO’s website. Videos are also available on PHO’s website.
Infection Prevention and Control
27. Primary care settings should have measures and procedures for worker safety
including measures and procedures for infection prevention and control (IPAC).
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28. Online learning on IPAC is available on PHO’s website.
29. All staff in the office/clinic should self-monitor for COVID-19 symptoms at
home and not come to work if feeling ill. Primary care providers should ensure
that all staff who work in their settings are aware of the symptoms of COVID-19
and are instructed to remain at home, or return home from work, if symptoms
develop. The COVID-19 Quick Reference Public Health Guidance on Testing
and Clearance has specific guidance on how to ensure a safe return to work for
HCWs.
30. Primary care providers who are asymptomatic and have returned from travel
outside of the province, in the last 14 days and/or have had unprotected
exposure to a person with COVID-19 and have been identified critical to
operations in their organization, should refer to the How to Self-isolate while
Working fact sheet and the Quick Reference Sheet Public Health Guidance on
Testing and Clearance available on the MOH COVID-19 website.
31.

After every patient visit, whether the patient is symptomatic or not, patientcontact surfaces (i.e., areas within 2 metres of the patient) should be
disinfected as soon as possible. Treatment areas, including all horizontal
surfaces, and any equipment used on the patient (e.g., exam table,
thermometer, BP cuff) should be cleaned and disinfected before another
patient is brought into the treatment area or used on another patient. Refer to
PIDAC’s Best Practices for Environmental Cleaning for Prevention and Control
in All Health Care Settings for more information about environmental cleaning.
Additional resources and overviews are available under ‘Office Readiness’ on
OCFP’s Clinical Care - Office Readiness page.

32. Plexiglass barriers are to be included in routine cleaning (e.g. daily) using a
cleaning product that will not affect the integrity or function of the barrier.
33. Non-essential items are recommended to be removed from patient care areas
to minimize the potential for these to be contaminated and become a potential
vehicle for transmission (e.g., magazines and toys).
34. If a patient or staff member was in the office/clinic and later tests positive for
COVID-19, primary care providers, if aware, are encouraged to call their local
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public health unit for advice on their potential exposure and implications for
continuation of work.

Key Resources
•

IPAC Recommendations for Use of PPE for Care of Individuals with Suspect or
Confirmed COVID-19 (PHO)

•

Infection Prevention and Control Fundamentals (PHO)

•

Best Practices for Environmental Cleaning for Prevention and Control in All
Health Care Settings (PHO)

•

Droplet and Contact Precautions for Non-Acute Care Facilities (PHO)

•

Recommended Steps for Taking Off PPE (PHO)

•

Aerosol Generation from Coughs and Sneezes (PHO)

•

How to Self-Monitor (PHO)

•

How to Self-Isolate (PHO)

•

How to Self-Isolate When Working (PHO)

•

How to Wash Your Hands (PHO)

•

Infection Prevention and Control – Online Learning (PHO)

•

COVID-19: Clinical and Practical Guidance for Primary Care Providers (CEP)

•

Maintaining Regular Primary Care Practice in the COVID-19 Context (CEP)
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COVID-19 Class Order: May 22, 2020
What is a class order?
A class order is a legal order that enables Halton Region Public Health to enforce self-isolation requirements
for a group of individuals that it applies to. These efforts are being made to protect the local community from
potential exposure to COVID-19.

Under what authority has this class order been issued?
On May 22, 2020, Halton Region’s Medical Officer of Health issued a class order under Section 22 of the
Health Protection and Promotion Act. This Act authorizes a class order to be issued to address the risks
presented by the potential spread of COVID-19 to people who reside or are present in Halton Region.

Why did the Medical Officer of Health issue this class order?
As restrictions begin to loosen at the provincial and local levels, more people will be out in the community and
it is therefore more important than ever to ensure that those who need to self-isolate do so, for the protection of
all residents.
The class order was issued in order to strengthen Halton Region Public Health’s ability to reduce the loss of life
from COVID-19, and preserve and protect the capacity of our health care system to respond and provide care
for those who need it.
While the vast majority of people who have or may have COVID-19, as well as their close contacts, have been
compliant with instructions from public health authorities to self-isolate, there are individuals who do not take
these measures seriously enough or whose life circumstances make it difficult to comply. Halton Region Public
Health is available to provide support to those who need assistance. However, this class order is a legal tool to
help us ensure that everyone who needs to self-isolate, complies with that direction.

Who is required to self-isolate under this class order?
All persons residing in or present in Halton Region who:
a) are diagnosed with COVID-19;
b) have the signs and symptoms of COVID-19, have been tested for COVID-19 and are awaiting the
results of their test;
c) have one or more symptoms (even mild symptoms) of COVID-19, or have had such symptom(s) within
the past 14 days;
d) are a close contact of a person identified in (a), (b) or (c); or
e) are a parent, or person with responsibilities of a parent, of a person under sixteen years of age
identified in (a), (b), (c) or (d) who resides or is present in Halton Region.
Further details on the symptoms of COVID-19 and the definition of “close contact” are included in the class
order.

When is the class order effective? How long must people self-isolate?
The class order is effective from 6:00 p.m. on May 22, 2020 and will remain in effect until such time as the
Medical Officer of Health determines it is no longer required.

Self-isolation is generally for a period of 14 days from the first onset of symptom(s), from testing or from
diagnosis with COVID-19, whichever is earliest, and provided the individual does not have a fever and their
other symptom(s) are improving on the 14th day. For close contacts, it is usually for 14 days from last known
exposure to the probable or confirmed case of COVID-19. Sometimes, public health officials may direct an
individual to extend the period of isolation, depending upon symptoms and test results.

Are there any exceptions?
Yes, modifications to the class order can be made for the following people:
•
•
•

a person who, in the opinion of the Medical Officer of Health, provides an essential service, for the
limited purpose of providing that essential service;
a person receiving essential medical services or treatments, whether related to COVID-19 or not; or
where a person’s isolation, in the opinion of the Medical Officer of Health, would not be in the public
interest.

Please contact Halton Region Public Health at accesshalton@halton.ca or 311 (in Halton) or toll-free 1-866442-5866 for more information

What does it mean to self-isolate under the class order?
Individuals who are affected by the class order are required to stay at home and not to have visitors, except as
permitted by Halton Region Public Health (for example, where a health care worker is visiting the home). The
other things you must do while self-isolating are explained in the class order and the Public Health Ontario fact
sheet, How to Self-Isolate, that forms part of that order.
If a person with COVID-19 is homeless or their home is otherwise unsuitable or unsafe for isolation purposes,
assistance with accommodations can be provided.
People in self-isolation should arrange to have groceries and other necessities delivered to them. If you need
assistance, please see our list of resources at halton.ca/COVID19.

I am required to self-isolate but need support to do so. Who should I contact?
Halton Region Public Health is available to assist residents who need help in order to properly self-isolate or
while self-isolating. Individuals who need support can contact Halton Region Public Health by email at
accesshalton@halton or by calling 311 (in Halton) or toll-free 1-866-442-5866.

What should I do if my illness gets worse while I am self-isolating?
Seek immediate medical attention if your illness is worsening (for example, you have difficulty breathing) by
calling 9-1-1. Tell them of your COVID-19 diagnosis or symptom(s) and answer all screening questions
accurately (including symptoms and travel history) so that you will receive appropriate care and the right
infection prevention and control precautions are taken.

How could the class order be enforced if a person fails to self-isolate?
As is our general practice with these kinds of orders, Halton Region Public Health will attempt to engage
directly with a person failing to self-isolate to make sure that they understand what is required of them, and to
see if they need support in an effort to gain voluntary compliance. If these efforts are unsuccessful, the MOH
will consider the need for legal action to compel compliance.

Individuals who are required to self-isolate by this class order but fail to do so can be charged and fined up to
$5,000 per day. The Heath Protection and Promotion Act also allows the MOH to go to court and seek an order
to protect the health of the community by taking the person into custody to be confined in a hospital or other
appropriate facility until the self-isolation period is over.
For more information, contact Halton Region Public Health by email at accesshalton@halton.ca or call 311 (in
Halton) or toll-free 1-866-442-5866.

Can a person challenge the class order?
Any person subject to the class order may request a hearing by the Health Services Appeal and Review Board
to challenge its requirements. Refer to the class order for details.

How does the Medical Officer of Health's class order under the Health Protection and
Promotion Act differ from the federal order under the Quarantine Act?
The federal government's quarantine order is aimed at all travellers entering Canada, effective March 25,
2020. That order also imposes a 14-day home quarantine (self-isolation) on travellers regardless whether they
have symptoms of COVID-19. See the Government of Canada’s instructions for travellers from outside Canada
for more information.
In some cases, individuals subject to home quarantine or isolation measures under the federal quarantine
order may also be subject to the class order issued by Halton Region's Medical Officer of Health (for example,
individuals who are diagnosed with COVID-19 and have also recently returned from travel).

More Information:
If you have questions about the class order, please contact Halton Region Public Health:
•
•

by phone: 311 (in Halton) or toll-free 1-866-442-5866; or
by email: accesshalton@halton.ca.

Residents who have COVID-19 symptoms can be assessed by a health care provider:
•

•

at an Assessment Centre (you must have an appointment):
o Residents of Oakville, Milton or Halton Hills: Call 905-203-7963 to book an appointment at a
Halton Healthcare Assessment Centre.
o Residents of Burlington: Call 905-632-3737, ext. 6550, to book an appointment at Joseph
Brant Hospital COVID-19 Assessment Clinic.
by contacting their primary care provider.
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