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covtD-19 PoLrcrES

**Direction from Huron Perth Public Health shall be followed.
**All employees and placement students (referred to in this document as students)
will review and be familiar with this document.
**This document shall remain available to all families.

Group Sizes and Staffinq
. Beginning September 1,2020, the child care centre can return to maximum group
sizes as set out under the CCEYA (Child Care and Early Years Act).
. Beginning March 21,2022, cohorting is no longer required.
. Beginning March 21,2022 social distancing is no longer required.
. Ratios, group sizes, and reduced ratios and mixed age groupings meet the
requirements under CCEYA, as well as any conditions set out on the license.

Ventilation
'Adequate ventilation will be maintained through HVAC systems, and optimizing air
flow through opening windows, and moving activities outdoors when possible.

Environmental Gleaninq and Disinfectino Procedures
Cleaning: refers to the physical removal of foreign material (e.g. dust, soil) and organic
material (e.9. blood, secretions, microorganisms). Cleaning removes, rather than kills,
microorganisms. Warm water, detergent and mechanical action (i.e. wiping) is required
to clean surfaces. Rinsing with clean water is required to complete the cleaning process
to ensure the detergent film is removed.
Disinfecting; describes a process completed after cleaning in which a chemical solution
(e.9. OXIVIR spray, OXIVIR wipes, Triad, Virex or PREempt RTU) is used to kill most
disease-causing microorganisms. ln order to be effective, disinfectants must be left on a
surface for a period of time (contact time). Contact times are generally prescribed by the
product manufacturer. Any items that children may come into contact with require a final
rinse, after the required contact time has been observed.
. All products, including cleaning agents and disinfectants, must:

. be out of reach of children,

. be labelled, and

. have up to date Safety Data Sheets (SDS)
. Products must not be expired and products must have a DIN approved by Health
Canada, and manufacturer's instruction will be followed.
. Refer to Environmental Cleaning Policy at the end of this document (Appendix A)

Cleaninq
1. Use detergent and warm water to clean visibly soiled surfaces.
2. Rinse the surface with clean water (warm to tepid temperature preferred), to ensure
detergent film has been removed.
3. Let the surface dry.
Disinfectinq
. OXIVIR Spray is used at CCCC, contact time is five (5) minutes.



. When unavailable, either Triad, Virex or PREempt RTU will be used. OXIVIR wipes
will also be used. Contact time for Triad and Virex is ten ('10) minutes. Contact time for
PREempt is three (3) minutes. Contact time for oXlvlR wipes is 1 minute.
. These are considered high level disinfectants which is defined as the complete
elímination of all microorganisms in or on a surface.
' General environmental disinfection of high touch surfaces, all toys, equipment and
materials, will be sprayed with OXlVlR, the contact time is five (5) minutes. (or Triad or
Virex, the contact time is ten (10) minutes, or PREempt, the contact time is three (3)
minutes. OXIVIR wipes is one (1) minute).
. Spray bottles and large sprayers will be used, labelled correctly.

Disinfectino Usino OX R ffriad. Virex or PREemot)
1. Spray disinfecting solution and leave on the surface for the appropriate disinfecting
contact time.
2. Once the disinfecting contact time has elapsed, the surface has been disinfected.
3. Any surface children may come into contact with requires a final rinse with a single
use paper towel and clean water (e.9. lunch tables, high chair tray, floor, toy shelves)
then disposed of appropriately.
4. lf the surface is still wet, you may wipe it dry with a single-use paper towel, which is
then disposed of appropriately.

Cleanino isinfecf o Freouencies for Other Surfaees and ltemsand D
. All toys, equipment and materials, as well as frequently touched surfaces throughout
the centre will be cleaned and disinfected twice daily at a minimum and documented in
the daily journals and office (see attached Disinfecting Log, Appendix C).
'A focus is on regular hand hygiene and respiratory etiquette to reduce the risk of
infection.
. Mouthed toys will be cleaned and disinfected immediately.
' For our before and after school programs CCCC is responsible to clean and disinfect:
1) after the before school program ends and the core day program starts and 2) after
the core day program ends and the after school program begins.
' Existing practices will be reviewed to determine where enhancements might be
required. This includes the frequency and timing of cleaning and disinfecting, areas to
be cleaned and/or disinfected, choice of cleaning products, child safety, staffing,
signage, and PPE use when cleaning.
' Cleaning and disinfecting routines must be increased as the risk of environmental
contamination is higher:
'Most areas are best cleaned with OXIVIR (Triad, Virex or PREempt) and do not require
a final rinse if children do not come into contact with them.
. Refer to the HPPH Resource: Cleaning and Sanitizing in the Workplace (Appendix D).

Clean and Disinfect Dai lv:

' Low-touch surfaces (any surfaces at your location that have minimal contact with
hands) must be cleaned and disinfected daily (e.9. window ledges, doors, sides of
furnishings, etc).
' Carpets are to be vacuumed daily when rooms are available (e.g. during outdoor play)



Clean and Disinfect As Required
'Blood/Bodily Fluid Spills: Using the steps below, the surface must be cleaned first and
then disinfected:
1. lsolate the area around the spill so that no other objects or humans can be
contaminated.
2. Gather all supplies, perform hand hygiene, than put on single use nitrile gloves and
other PPE including eye protection, gown, and mask if there is a risk of splashing.
3. Scoop up the fluid with disposable paper towels (check the surrounding area for
splash/splatter), and dispose of in separate garbage bag.
4. Clean the spill area with detergent, warm water and single use towel.
5. Rinse to remove detergent residue with clean water and single-use towel.
6. Discard used paper towels and gloves immediately in a tied plastic bag.
7. Spray OXIVIR in and around the spill area and allow the appropriate five (5) minute
disinfecting contact time (lf Triad or Virex is used the contact time is ten (10) minutes. lf
PREempt is used the contact time is three (3) minutes).
8. A final rinse is required if children come into contact with the area.
9. Remove gloves as directed and discard them immediately.
10. Perform hand hygiene as directed.

Notes:
' lf the spill includes broken glass, ensure a brush and dustpan is used to pick it up and
discard. Disinfect the brush and dustpan after use. NEVER use your hands to clean up
the glass.
' lf the spill occurs on a carpet, follow the above steps along with professional
steam/wet cleaning the carpet.
. Refer to the HPPH resource Blood and Bodily Fluid Spills (Appendix E).

Cleanino and Disinfectino Cots. Mats and Cribs:
'Cots/mats/cribs must be labelled and assigned/designated to a single child per use.
'Cots/mats/cribs must be cleaned and disinfected before being assigned to a child.
'Cots/mats/cribs must be disinfected after each use, and as often as necessary.
' Cots/mats must be stored in a manner in which there is no contact with the sleeping
surface of another coUmat.
' Blankets must be laundered daily, unless stored in a manner as to not come in to
contact with other blankets/sheets/cots, and when soiled or wet. Sheets must be
laundered weekly, and when soiled or wet.
. As much as possible, every other crib will be used, with cribs not being used clearly
marked in order to support physical distancing. As much as possible cots and cribs will
be spaced 6 feet apart. Head-to-toe or toe-to-toe sleeping will be encouraged.

Additional Infection P Control Practices for Hvoiene lte
. Pacifiers must be individually labelled and stored separately (not touching each other);
they must not be shared among children. The pacifier must be washed in soap and
water upon arrival at the centre.



. For creams and lotions during diapering, never put hands directly into lotion or cream
bottles; use a tissue or single-use gloves. Upon arrival to the centre, the cream/lotion
container will be disinfected.

Hand iene
. Hands carry and spread germs. Touching your eyes, nose or mouth, or sneezing or
coughing into your hands may provide an opportunity for germs to get into your body or
spread to other people. Keeping your hands clean through good hygiene practice is one
of the most important steps to avoid getting sick and spreading germs. Good hygiene
practices will be modelled and encouraged with the children.
. All individuals should wash their hands upon entry to the centre/classroom.
. Staff and students are able to assist children with appropriate hand hygiene and
incorporate hand washing opportunities into the daily schedule.
. A focus on regular proper hand hygiene should be conducted before and after using
shared objects/and materials.

Use soap and water when hands are visibly dirty and after:
. Sneezing, coughing or blowing your nose . Gardening
. Using the washroom . Outdoor play
. Handling garbage . Toileting/diapering routine
. Handling raw foods . Handling soiled laundry or dishes
. Handling soiled toys or other items . Coming into contact with bodily fluids
' Coming into contact with any soiled/mouthed items

Hands should be cleaned using soap and water or alcohol-based hand sanitizer
before and after:
. Preparing, handling, serving and eating food . Handling animals
. Touching a cut or open sore . Before and after giving medication
. Coming into contact with any bodily fluids . Glove use
. Changing diapers or providing assistance with toileting

For washing hands with soap and water, follow these steps:
1. Remove rings, bracelets and watches
2. Wet hands
3. Apply soap
4. Lather for at least 15 seconds; rub between fingers, back of hands, fingertips, under
nails
5. Rinse well under running water
6. Dry hands well with paper towel or hot air blower
7. Turn taps off with paper towel, if available

. Refer to Public Health Ontario resource How to Wash Your Hand (Appendix F).

Hand Sanitizer
. When hands are not visibly dirty, an alcohol-based hand sanitizer containing at least
60% alcohol content can be used.



. Hand sanitizer can only be used on children who are over the age of two, must always
be used under adult supervision, and will not be accessible to the children.
. Adults must ensure that the product has completely evaporated from the child's hands
before allowing the child to continue their activity.
. Hand washing using soap and water is recommended over alcohol-based hand rub for
children.

For hand hygiene with hand sanitizer, follow these steps:
1. Apply alcohol-based hand sanitizer (minimum 60% alcohol content).
2. Rub hands together for at least 15 seconds.
3. Work sanitizer between fingers, back of hands, fingertips and under nails.
4. Rub hands until dry.
.Refer to Public Health Ontario resource How to Use Hand Sanitizer (Appendix G)

Respiratorv Etiquette
. Germs, such as influenza and COVID-19, are spread by coughing and/or sneezing.
. When you cough or sneeze on your hands, your hands carry and spread these germs
. Attempt to keep your distance (more than 2 metres/6 feet) from people who are
coughing or sneezing.
. Follow these steps to stop the spread of germs:
1. lf you have a tissue, cover your mouth and nose when you cough, sneeze or blow
your nose. lf no tissue is available, cough or sneeze into your upper sleeve or elbow,
not into your hands. Always cover and protect your coughs and sneezes.
2. Put used tissues in the garbage.
3. Clean your hands with soap and water or hand sanitizer (60-90% alcohol based)
regularly and after using a tissue on yourself or others.

Masks and Personal Protective Equipment (PPE)

'Beginning March 21,2022, masks and eye protection are no longer required.
'Staff, children, and other individuals may choose to continue to wear masks and/or
eye protection; we are a mask-friendly environment.
. PPE will be available for staff, students, and other individuals entering the building that
wish to wear it.
. Masks are not recommended for children under the age of 2 years old.
'See information on the use of masks on the provincial COVID-19 website.
https.//www. ontario. ca I pagelf ace-coveri nqs-a nd-face-masks
. lf a child is wearing a mask, parents/guardians are responsible for providing their
child(ren) with a non-medical mask or face covering and should be reminded that if
children are wearing masks, they will require a way to store their masks when not in
use. The centre will have masks on hand if required.
. Masks should be replaced when they become visibly soiled.
. Full PPE will be worn when caring for a sick child or a child showing symptoms of
illness.
. When wearing a mask, staff and students should wash their hands before donning and
doffing the mask.
' Under federal travel requirements, upon return from international travel, individuals
must, wear a mask at all times when in public spaces for their first 14 days in Canada.



' Masks must also be worn if an asymptomatic individual is a close contact of a case or
a symptomatic individual in the community. Children under 5 who are asymptomatic
household contacts are required to stay home for 5 days.

Glove Use
. Gloves shall be worn when it is anticipated that hands will come into contact with
mucous membranes, broken skin, tissue, blood, bodily fluids, secretions, excretions,
contaminated equipment or environmental surfaces.
. Gloves will be worn when with a child who is showing symptoms of being ill.
. Gloves are single use only.

Gloves and Hand Hvoiene
Gloves do not replace the need for proper hand hygiene. Hand hygiene shall be
practised before applying and after removing gloves. Gloves shall be removed and
discarded after each use. Do not wear rings with gloves unless they have only a smooth
band.
To reduce hand irritation related to gloves:
. Wear gloves for as short a time as possible.
. Ensure that hands are clean and dry before wearing gloves.
. Ensure gloves are intact, clean and dry inside.
. Gloves are single use only, and must be task specific

Donninq and Doffino Personal Protective Equipment
Terminology

. Donning refers to putting on personal protective equipment
' Doffing refers to removing/taking off personal protective equipment

. Video-How to properly put on and take off masks and eye protection.
https://www. pu blichealthontario. calen/videos/ioac-maskeves-on
. Link to Public Health Ontario Resources:
htþq/vvvvw.publichealthontario.calen/diseases-and-conditions/infectious-
d iseases/resp i rato ry-d navi rus/p u bl ic-resou rces

. Refer to the HPPH resources How to Wear a Surgical Mask (Appendix H).

. Refer to the Public Health Ontario resources Putting on Personal Protective Equipment
and Taking off Personal Protective Equipment (Appendix l).

Health Screeninq
' Parents/guardians are to screen their children for symptoms of illness every day. The
COVID-19 on-line self-assessment tool is available to support parents and guardians in
meeting this requirement; https.//covid-1 g.ontario.calschool-screeninq/

'All individuals entering the premise are to complete and pass their daily COVID-19
self-screen. The COVID-19 on-line screening tool (Appendix K) is available to support
staff, students, and visitors in meeting this requirement; s://covid-
1 9. ontario. calschool-screen i nq/
. Visitors will sign in using the CCCC Sign-ln Form (Appendix M).
. At the advice of HPPH, CCCC may be asked to restrict visitor access

h



. Any individuals who do not pass the online screening will not be able to enter the
childcare centre.
. Staff, students, and children with any new or worsening symptom of COVID-19, as
indicated in https.//covid-19.ontario.calschool-screeninq/ (Appendix K) should self-
isolate and follow the direction of the screening tool.
. Signs will be posted at the entrance to remind staff, parents/caregivers, and visitors of
screening prior to arrival.
. Children under the age of 5 who are asymptomatic household contact are required to
stay home for 5 days.

Parent Drop Off and Pick Up Procedures
. We ask that only one parenUguardian drop off and pick up, and we request that hand
sanitizer is used. lt is available at the entrance, with signage demonstrating appropriate
use posted. (How to Use Hand Sanitizer-Appendix G)
. Upon arrival at the centre for drop off, all children will enter through the main child care
entrance.
. At our St. Joseph's location, we ask that you use the gym doors for drop off and pick
up.

Monitorinq and Respondinq to Reports of COVID-í9 Svmptoms in a Ghildcare
Settinq
. Use the screening tool, https://covid-l9.ontario.caischool-screeninq/, (Appendix K) for
symptom screening, monitoring, and isolation procedures. All individuals must follow
the monitoring and isolation advice outlined in the screening tool.
. Anyone who is symptomatic, does not pass screening, or has been advised to self-
isolate by the local public health unit must not be permitted to attend the program (this
includes children, childcare staff, and students)
. Persons who test positive for COVID-19 should follow the guidance of the online
screening tool and/or their local public health unit and health care professional
regarding direction for isolation and returning to a childcare setting. The individual
cannot return their isolation period has been observed. Note that individuals do not
need to provide a medical note or proof of negative results to return to the program.

lf an lndividual Becomes lll While in the Childcare Settinq
. Childcare employees should exclude a child from the program when the child has one
or more of the symptoms of COVID-19, as per the Screening Tool (Appendix K).
. lf a staff member becomes ill with COVID-19 symptoms while at the centre, they must
let their supervisor know and remove themselves from the centre.
. The ill child will be kept a minimum of 2 meters (6 feet) from others. A caregiver will
stay with the child and monitor, and will attempt physical distancing of two (2) meters.
Staff will wear gloves, a mask, eye protection and gown at all times, and will follow the
proper steps for donning and doffing PPE. Staff should avoid touching their face,
especially with gloved or unwashed hands. Staff will not interact with others and should
avoid contact with the child's respiratory secretions. lf tolerated, and above the age of 2
the child should wear a medical mask.



. Parents/guardians will be contacted for pick-up of symptomatic children. lf unable to
reach the parents, the emergency person listed will be called.
. lf it appears that the child requires immediate medical attention, the child will be taken
to the hospital by an ambulance and examined by a legally qualified medical practitioner
or nurse registered under the Health Disciplines Act R.R.O. 1990, Reg. 262, s. 3a(3).
. Hand hygiene and respiratory etiquette should be practiced while the ill individual is
waiting to be picked up.
. lncrease ventilation, if possible (e.9. open windows and/or doors)
. Upon pick up, the parenUguardian will receive a letter from Huron Perth Public Health
(Appendix N)
. Cleaning/disinfecting of the area the ill individual was in, and other areas of the child
care setting where the ill individual was, should be conducted as soon as reasonably
possible after the ill individual leaves. This includes all surfaces within 2 meters of the
space the ill child was in, including the hallway and front entrance. PPE including mask,
eye protection, gloves and gown will be worn. The gown will be laundered, the goggles
disinfected, with masks and gloves disposed of.
. When possible, the other children will be taken out of the room for the time it takes to
clean/disinfect the space, including contact time of the disinfectant.
. All items used by the symptomatic individual should be cleaned and disinfected.
. ltems that cannot be cleaned (paper, books) should be removed and stored in a
sealed container for a minimum of 3 days.
. The ill individual and/or their parent or guardian be advised to use the https://covid-
1 9. ontario. calschool-scrceninq/ (Appendix K) and follow instructions which may include
seeking medical advice or going for testing for COVID-19.
. Regular childcare operation can continue unless directed otherwise by the local public
health unit.
. An ill individual who has a known alternate diagnosis provided by a health care
provider may return to child care if they do not have a fever and their symptoms have
been improving for at least 24 hours, or 48 hours for gastrointestinal symptoms.
. The local public health unit determines if a full or partial closure is required.
. lllness will be documented in the office journal and in the classroom's daily journal as
per the CCEYA.
. lf a child becomes ill, the symptoms of the illness will be noted in the child's records.
. The supervisor will file notification with the appropriate bodies WSIB, MOL) for any
employee illnesses that are believed to be the result of exposure to infectious disease
through the course of work.
. HPPH 1-888-221-2133 may be contacted for advice/direction, and that information will
be followed.

COVID-19 screeninq tool for schools and childcare settinqs
Please see Screening Tool-Appendix K



Attendance Records
. Daily attendance records of the children will be kept.
. A daily record will be kept of anyone entering the centre, and the approximate length of
their stay (e.9, maintenance, and children's supports) with their contact information up-
to-date and available.
. Records will be kept up-to-date and available and these records will be kept onsite.

How to Report lllness
. A serious occurrence must be reported using the Child Care Licensing System within
24 hours of becoming aware of the serious occurrence.
. Where a centre, or premise closes due to COVID-19, CCCC must report this to the
Ministry as a serious occurrence.
. Public health officials will determine any additional steps required, including but not
limited to how to monitor for other possible infected staff and children and the
declaration of an outbreak and closure of rooms and/or entire child care settings.

Outbreak
. HPPH is responsible for determining if an outbreak exists, declaring an outbreak and
providing direction on outbreak control measures to be implemented.
. lf HPPH declares an outbreak, they will determine what happens next. This could
include closing particular childcare rooms or cohorts or the entire child care centre.
. HPPH will help determine if a partial or full closure of the childcare centre is required.
. All appropriate bodies will be notified, including communication with the families, as per
HPPU direction.
. HPPH will determine when the outbreak can be declared over.

Returninq from Exclusion
. Employees and/or children who are being managed by Huron Perth Public Health (e.g
confirmed cases of COVID-19, household contacts of cases), should follow instructions
from Huron Perth Public Health to determine when to return to the facility.
. Follow the direction of the online screening tool. https://covid-'l9.ontario.ca/school-
screeninq/

Additional Traininq
. The COVID-19 Policies and Procedures will be reviewed and signed off on by all
employees and students prior to reopening, any time a change is made, or when they
are new to the centre.
. All staff will receive PPE use training.

Events, Meetinqs and Visits
.ln-person meetings can be conducted.
. Zoom meetings and telephone interviews will also be used.
. Communication between the families and caregivers will be done via email as needed



Children's Belonoinos
. Children's belongings going between home and daycare should be minimized.
. We ask that items stay onsite as much as possible, including a change of clothing,
water bottle, a blanket and stuffy (if required), sunscreen, and indoor shoes, and will be
kept in the child's cubby.
. All items should be labelled and will be kept in your child's cubby/designated space.
. You will need to send sunscreen with your child each day, and we ask that you apply it
prior to arrival. Sunscreen will not be shared. Staff may provide assistance to apply
sunscreen to any child requiring it and should exercise proper hand hygiene when doing
so.
. Your child's blanket and stuffy will be laundered weekly, or as needed.
. lf walking with a stroller, we ask that you please take these with you after drop off as
they will not be permitted to stay on site.
. Car seats will be permitted to stay on site as necessary.

Equipment and Tov Usaqe and Restrictions
. Toys, equipment and materials used will be made of material that can be cleaned and
disinfected, as much as possible.
. Sensory experiences will be offered, and an emphasis will be placed on proper hand
hygiene before and after the use of the materials
. Mouthed toys must be cleaned and disinfected immediately after the child has used
them.
. All toys and equipment will be disinfected prior to being shared by different groups.
. As much as possible we have designated toys and equipment for each group/room.
. Where toys and equipment are shared, they will be disinfected prior to being shared.
. Groups are welcome to go for community walks while maintaining physical distancing

Field Trips and Transportation
. Field trips are permitted.
. Child care ratios will be maintained as set out by the CCEYA.
. Health and safety protocols set by these guidelines must be followed as well as the
regulations set of the place being visited.
. Daily accurate records of individuals attending field trips will be kept to facilitate
contact tracing.
. Health and safety protocols will be communicated to parents and guardians.

Food Provision
. Family style meals are permitted provided staff use proper food handling and safety
practices.
. Utensils will be used to serve food.
. Meals will be served to children in individual portions.
. There shall be no sharing of food or utensils between children.
. There will be no food brought from home except where required and special
precautions for handling and serving the food is in place.
. For our jk/sk school age programs where children bring their own lunch, CCCC's
Anaphylactic policy will be followed.
. Children will not prepare or provide food that will be shared with others.



. Proper hand hygiene will be practiced by staff when preparing food for all individuals
before and after eating.
. Children must not share food, feeding utensils, soothers, bottles, sippy cups, etc.

Provision of Soecial Needs Resources ISNR) Seruices
. ln-person special needs services will continue where appropriate. The provision of
special needs services may continue and licensees may use their discretion to
determine whether the services being provided are essential and necessary at this time
. CCCC will work with special needs service providers to explore alternative models of
service delivery where in-person delivery is not possible.
. Where SNR services are provided through external staff/service providers, CCCC will
inform families and record their attendance for tracing purposes.
. All SNR staff must self-screen before entering the childcare setting, and will also be
screened upon arrival to the Centre and will sign in using the CCCC Sign ln Form
(Appendix M)

' SNR staff will follow all health and safety measures that staff follow, including
attendance logged, practice proper hand hygiene, wearing a medical mask and eye
protection and maintaining social distancing as much as possible.

Mental Health
' Child care providers will support the social and emotional health and well-being of
children and their families within a safe and healthy environment.
'Child care providers are encouraged to make connections with child and youth mental
health agencies to support children and families.


