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THE QUEEN'S BENCH
. Winnipeg Centre

BETWEEN:
GATEWAY BIBLE BAPTIST CHURCH,
PEMBINA VALLEY BAPTIST CHURCH,
REDEEMING GRACE BIBLE CHURCH,
THOMAS REMPEL, GRACE COVENANT CHURCH,
SLAVIC BAPTIST CHURCH, CHRISTIAN CHURCH OF MORDEN,
BIBLE BAPTIST CHURCH, TOBIAS TISSEN,
.ROSS MACKAY
Applicants,
-and -
HER MAJESTY THE QUEEN IN RIGHT OF
THE PROVINCE OF MANITORBA, and
DR. BRENT ROUSSIN in his capacity as
CHIEF PUBLIC HEALTH OFFICER OF MANITOBA, and
DR. JAZZ ATWAL in his capacity as
ACTING DEPUTY CHIEF OFFICER OF HEALTH OF MANITOBA
Respondents.

AFFIDAVIT

1. | have previously presented an affidavit in this proceeding. | have
reviewed the affidavits filed subsequent to my initial affidavit, and present
this affidavit in reply. ‘

2. | have personal knowledge of the facts and matters stated in this
affidavit — except Where'theyrare based upon information and belief, in which

case | believe them to be true.
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A. A 'Iicants'_’ Request for Undertakings, made on March 19 2021

3. By letter dated March 18, 2021, legal counsel for the applicants wrote
to legal counsel for the Government, and made several requests for
information in advance of the hearing. Attached as Exhibit A is a copy of
that letter.

4. By letter dated March 30, 2021, Government legal counsel responded
to that letter. Attached as Exhibit B is a copy of that letter.

5.  Attached as Exhibit C is a print-out of the Manitoba Emergency Plan,
version 2.3, dated April 18, 2018, which has been retrieved from the
Emergency Measures QOrganization webpage identified at ltem 11 of that
letter. Also attached are the corresponding schedules to that Plan, also
retrieved from the same source, at webpage:

https://www.gov.mb.ca/emo/provincial/mep.htmi.

6.  Attachedas Exhibit D, is a print-out of the Federal/Provincial/Territorial
Public Response:Plan for Ongoing Management of COVID-19, published on
August 19, 2020. Manitoba participated in its' development, and gave its
approval prior to being formalized. A Second Edition-was published on April
18, 2021, and is the version that is now available at this webpage:
httDs:-//w.ww.canada-.-cafcontent/dam/p.ha,c-
aspc/documentsiservices/diseases/2019-novel-coronavirus-

infection/federal-provincial-territorial-public-health-response-plan-
‘ongoing-management-covid-19/fpt-response-plan-en. pdf
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B. Communications with these Churches and Individuals

7. In some of the applicants" affidavits, the asseriion is. made that
government officials did not reach out directly to the affiant and their church
to discuss the availability of government programming.including counselling,
to discuss the effects of PHO restrictions on their congregation, to canvass
options for working within the PHO restrictions, to apologize for the
restrictions that caused churches to be closed, or to inspect the church
facility’s ventilation system,‘ These assertions appear in the following
paragraphs:

a. Tobias Tissen, affidavit of March 24, 2021, paras. 3, 6 and 7.
b. Riley Toews, affidavit of March 24, 2021, paras. 4 and 10. |
¢. Thomas Rempel, affidavit of March 26, 2021, paras. 3 and 6.
d. Christopher Lowe, affidavit of March 25, 2021, para. 4. L

8.  Similarly, in his affidavit of April 1, 2021, Ross MacKay says at para. 3
that that government officials did not reach out directly to him to offer

counselling or other support.

9. In reply to those allegations, | am prepared to say that all of those
assertions are either true, or likely true. It would be impossible for
government officials to meet an expectation of individualized contact for

communications such as those.

10. | am advised, and | do believe, that several Government Ministers,
including the Minister of Health and Seniors’ Care, have had engagement

with- faith-based -organizat‘iohs throughout the pandemic.
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1. In the course of making Public Health Orders, | have met with
representatives of a variety faith based groups. As a result of virtual
meetings that took place on the evenings of December 8, 2020, and March
11, 2021, | have met with representatives of 11 faith-based groups: Ada
Yeshurun Herzila, Archdiocese of Winnipeg, Bagot Community Chapel, Free
Angelical Church, Hindu Society of Manitoba, Manitoba Islamic Society,
Mennonite Church of Manitoba, New Annointing Christian Fellowship, Sikh
Society of Manitoba, Springs Church, and Trinity Baptist Church. Feedback
has also been received as a result of multiple surveys that have been held

through the EngageMB.ca portal.

12.  To convey messaging during the pandemic, government has been
relying on well-e's_tab'[ished_ means for communicating information to
Manitobans about programming developments. For example:

a. Government. has been issuing a series of news release related to
COVID-19. Forexample, during the three-day period of April 19 to
21, 2021 there was a total of twelve (12) news releases dedicated

to different aspects of issues:

i. Daily Bulletins. On each of those days, a new daily “GOVID-
19 Bulletin' was. issued, numbered 408, 407 and 408,

Attached as Exhibit E is a copy of those three news releases.

ii. Vaccines. On two of those days, April 19 and 21, 2021, a
new “COVID-19 Vaccine Bulletin” was issued, numbered 66
and 67 — the first of which had a link to background
information. Furthermore, on two of those days, April 19 and

20,2021, a total of three additional news releases were issued
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that also related to more specific vaccine-related
developments. On the first of those days, one news release
was issued entitled “Manitoba Expanding Eligibility Criteria for
AstraZeica/Covishield Vaccine, Continues to Protect
Manitobans by Expanding Vaccination Capacity’. And the
next day, two news releases were issued. The first was
entitled “North Dakota and Manitoba Announce Joint Initiative
to Vaccinate Essential Workers Transporting Goods and
Services Across Canada-U.S. Border', and attached some
background information. The second was entitled “New New
Community-Led Clinics Will Support COVID-19 Vaccine
Uptake Among Urban Indigenous People”, and attached
some background information. Attached as Exhibit F is a
copy of those five news releases and the related background
information.

Public Health Orders. On one of those days, April 19, 2021,
two news releases were issued in relation to new Public
Health Orders having been made. One was entitled “New
Orders Protect Manitobans Against third Wave” and attached
some background information. The other was entitied. “New

Public Health Orders in Place for Vaccinated Personél Care

Home Staff'. Attached as Exhibit G is a copy of those two

news 'reteaseig and the related background information.

Other Developments. On two of those days, April 19 and 20,

2021, two news releases were issued in relation to other

developments on specific matters in the Government's
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response to the COVID-19 pandemic. On the first of those
days, a news release was issued entitled “Province Launching
COVID-19 Rapid Testing Asymptomatic Screening Strategy
o Protect Manitobans” and attached some background
information. On the second of those days, a news feleas‘e
entitted “COVID-19 Enforcement Update” was issued.
Attached as Exhibit H is a copy of those two news releases
and the related background information. '

b. In some of the above-referenced news releases, a YouTube link
appears.  In those instances, that news release is also
supplemented by a news conference that was held that day, during
which the referenced topic.in the news release was discussed.

c. Government has also developed webpages that are specific to
COVID-19, all of which are accessible through certain homepages:

i. The COVID-19 homepage: hitps:/www.gov.mb.ca/covid19/

ii. The Engage Manitoba homepage: hitps.//engagemb.cal

i. The Protect: Manitoba homepage, regarding COVID-19

immunization https:/protectmb.ca/

13. With respect to the availability of COVID-related programming,
Government has developed a website titled “Safe at Home Manitoba”; which
is a portal to a variety of information, including discussion about mental

health: https://www.safeathomemb.ca/stay-safe/. Attached as Exhibit1is a

print-out from that website, ‘tog}e'the,r ‘with information about Mental Health
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Virtual Therapy Program, as well as a News Release from February 22, 2021
which announced an expansion of programming.

14, All of this information is accessible to anyone who searches the
Government of Manitoba website. Moreover, anyone who wants to receive
government news releases by email can subscribe to automatically receive
them as soon as they are posted. Furthermore, news media frequently
incorporate information from government news release and the website in

their news reports.

C. Focusing on Symptoms

15. In reply to statements made by Jay Bhattac.h-arya, in the document
attached as Exhibit A to his second affidavit, of March 31, 2021, on page 11,
| can comment on the suggested practice of checking individuals for
symptoms of COVID-19, such as a fever or cough, as a measure in Helping

to identify the people who may have contracted the disease.

16. The symptoms of CO\?ID-‘TQ are broad and non-specific, and -do not
appear immediately. Many people who have contracted the disease cannot
or do not identify that they have the iliness, because at early stages the
symptoms can be mild and almost non-existent. For example, an individual
who has a headache might not realize it is a symptom of the disease, and
might think it is for other reasons. But if it is a symptom of COVID-19, they
are contagious at this point. In fact, many people who contract the virus will

be contagious prior to showing any symptoms.
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Justice Centre

for Constitutional Freedoms

Ma‘rch' 19, 2021
Via-email

Department of Justice
Constitutional Law Branch

Attention: Heather LeonoffiMichael Conner/Denis Guenette/Sean Boyd

Dear Madam/Sit:

RE: Gateway Bible Baptist Church et al. v. Manitoba and Dr. Roussin — File No. Cl
20-01-29284

Upon review of your filed affidavits in this matter, the Applicants request the foliowing
information in advance of the hearing which is relevant to both the Respondents’
affidavit evidence and the issues in the proceeding:

Specifically, we request that you provide us with the following (subject to further
agreement. on medium of production and delivery timeline):

1. Affidavit of Carla Loeppky, Exhibit B, page 17
For all Manitoba Covid deaths listed:
a. anonymized lab reports with CT threshald used in achieving the Covid-
positive test result, | _
b. Document(s)identifying whether the deceased was a symptomatic or
asymptomatic case;
¢. anonymized death cerfificates with primary and secondary causes of death

2. Affidavit of Jared Bullard

Package inserfs/manufacturer's instructions from all Covid-19 diagnostic. test kits
(PCR or otherwise) that Manitoba uses to diagnose Covid-19
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3, Affidavit of Jared Bullard, lines 193-199.

a. Document{s) with CT thresholds by percentages of all positive cases’
between March 2020-March 2021, and specifically, what percentage of
cases per month resulted from a positive PCR test with a CT of 36, 37, 38,
39, 40, 40+ (not simply the percentage as a range from 36-40) -

b. for every positive case, the anonymized lab report confirming the CT value
used-

4. Affidavit of Brent Roussin, para. 70
‘Documentation on theé contact tracing program:

a. the proportion of traced contacts that became symptomatic during their
quarantine period,’

h. the proportion of traced contacts that tested pasitive for Covid-19 during
their quarantine period,

c. the proportion of symptomatic contacts that were hospitalized, needed
tCU, or died,

d. estimated number and rate of prevented hospitalizations, ICU admissions,
ar deaths attributable 1o contact tracing, quarantine and isolation

5. Affidavit of Carla | oeppky, Exhibit B, pp. 16-33 . ,
Document(ss or policies used to determine whethet a death is “related to Covid-
19" or' is adeath “due to Covid-19", and any document(s} outlining any changes in
the usual method of death certification (prior to 2020) with respect to Covid-19's
designation in Part 1 or Part 2 of the death certificate.

6. Alfidavit of Carla Loeppky. Exhibit D, Affidavit of Lanette Siraqgusa, para. 10

Document(s) providing the number of total deaths in Manitoba in 2020 due to the
fol!ow:ng conditions asthe primary cause of death:

Malignant neoplasms

Diseases.of heart

Cerebrovascular disease ‘

Chranic lower respiratory disease {excluding Covid-19)

Accidents (unintentional injuries)

P00 TM
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7. Affidavit of Carla Loeppky, Exhibit F, p. 25 |
Document(s) which sets out the 165 parameters in respect of the modelling

8. Affidavit of Carla Loep‘Dk'v,' para. 14
Dogument(s) or palicies defining a “cluster”

9. Affidavit of Brent Roussin, para. 177
Document(s) that show:

a. the total humberof ICU beds available in Manitoba for the years 2015-
2020

b. the surge capacity (how many extra beds could be made available for ICU
patients) in Manitoba for the years 2015-2020

¢. by month, the highest number of ICU patients in Manitoba for the years
2015-2020 and up to March 2021

d. how many days per month in the years 2015-2020 and up until March 2021
did ICU patients exceed the number of available ICU beds before and-after
{if applicable) surge capacity was reached?

10. Documents showing that out of all of the PCR positive cases of Covid-181n
Manitoba, how many of those people were also tested for Influenza within the
same time frame as they were tested for Covid-19

11.Please provide Manitoba's Pandemic Response Plan (or similar such emergency
ptan) for the past 5 years.

We look forward 1o receiving the foregoing. Please feel free to-contact the undersigned
should you wish to discuss the method and timeline for delivery. We @re:content fo rely’
on electronic delivery {i.e. by USB) should that prove more convenient.

Best regards,

& K?ﬂ N

Allison Kindle Pefevic
Barrister and Solicitor
Justice Centre for Constitutional Freedoms

cc: Jay Cameron, Litigation Manager, Justice Centre for Constitutional Freedoms;”
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Jared Brown, Lead Counsel, Brown Litigation, jbrown@brownlaw.ca

Heather Leonoff, Le'i' al Services Branch, Constitutional Law Section, Manitoba Justice,

Denis’Gueneite, Legal Services Branch, Civil Legal .Se'r_vices,- Manitoba Justice,

Michael Conner, Legal Services Branch, Constitutional Law Section, Manitaba Justice,

! ean !oy! i !e a‘ !erwces !ranch, Civil Legal Services, Manitoba Justice,
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Justice
Canstilutional Law Section, Legal Services Branch

In reply, pieasé refer to:

Michael Conner
General Counsel

Phone:
Fax:

File. No:

March 30, 2021

Justice -:Ce,n,t_r;_e for Constitutional Freedoms

Attention: -Allison Kiandle Pejovic

Dear Ms Pejovic:

Re: Gatewny Bible Baptist Church et al. v. Manitoba et al. - File No. CI 20-01-29284

Thi'é is in response to your letter of March 19, 2021, in which you seek undertakings from the
Respondents’ atfiants for the purpose of cross-¢xamination.

As you are aware, thete is no entitlement 1o-examinations for discovery in an Application. While
undertakings can be requested under Rule 39.03.1, the rules contemplate this would occur during
the course of crass examination and not-as a means of advance discovery. An undertaking can
be refused if it does not relate to an important issue, it would be overly onerous or the
information would not significantly assist the court in determining the application,

In our view, many of the items réquested-are of marginal relevance or significance to the-

ultimate issue to be decided. Nonetheless, in the interest of being cooperative, we will provide
the documents fequested if they are teadily available. Below, we respond to each item.

Item 1: Affidavit-of Carla Loeppky

We decline to give this undertaking.

a) The affiant does not have possession of CT values. Further, the lab has no knowledge of
whether a particular individual subsequently died of COVID-19 and therefore does not
have a record of the CT values used for persons. who fater died of COVID-19. It would
be unduly enerous to try to reconstruct this information.

b) The affiant does not have access to updated medical files of patients indicating whether
the deceased ‘was a symptomatic or asymptomatic case of COVID-19 at the time of death..
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¢) The affiant does not have possession or cornitrol over-death certificates. Death certificates
- are prepared by atiending physicians and provided to Vital Statistics in accordance with:
The Vital Staristics Act. ;

ltem 2: Affidavit of Jared Bullard

We have attached manufacturers” inserts for PCR tests used by Cadham Provincial Laboratory.

Item 3: Affidavit of Jared Bullard

We decline to proVi'_d e this undertaking as requested. -The lab reports state whether the: case is.
positive for COVID-19 but do not include CT values. The lab-would have to undertake further
analysis-to provide the information requested.

Item 4:_Affidavit of Brent Roussiri

We decline:this undertaking. Available information about the total number of COVID-19
hospitalizations, ICU admissions and deaths has been provided in the affidavit of Carla Loeppky.
Specific information about hospitalization, ICU and deatlis of individuals who isolated after
contact tracing is not readily available.

Item 5: Affidavitof Carla Loeppky:

The information requested is not relevant. The Chief Public Health Officers relies on COVID-19
deaths.as reported to Epidemiology and Surveillance by hospitals ot health officials in the
community. Nonetheless; we can provide the following information.

Public Health has published a document for epidemiology and surveillange purposes entitled
“COVID-19 Technical Notes™, which is part of its Provincial Respiratory: Surveillance Report.
For reporting COVID-19 deaths, the document follows the “Word Health Organization
‘Guidelines for Certification and Classification (Coding) of COVID-19 as a Cause of Death™.
These guidelines are consistent with the Public Health Agency of Canada guidelines entitled
“Natiohal Case Definition™.

The Technical Notes can be found here: §
https://www.gov.mb.ca’health/publichealth/surveillance/covid-1 9[fesources[N0tcs.htm |

The WHO Guidelines can be found here: .
https://www.who.int/classifications/icd/Guidelines_Cause_of Death COVID-19.pdf

The Piiblic Health Agency of Canada guidelines can be found here:
htps://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-
‘infection/health-professionals/national-case-definition.htmil

“Theatfiant has no role in determining the cause of death. The Government of Manitoba has not
issued any changes to how death certificates are prepared with respect to COVID-19. Death
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Certificates are prepared in accordance with The Vital Statistics Act, which also follows WHO
guidelines.

Item 6: Affidavits of Carla Loeppky and Lanette Siragusa

The number of deaths in Manitoba resulting from other nen-communicable diseases is irrelevant
to this Application. Nonetheless, the'2020 data is published by Statistics Canada.

Table 1: Numbér of total deaths in Manitoba from December29, 2019 to November 14,
2020 by primary cause of death

Primary cause of death Number
Malignant neoplasms 2020
Diseases of heart 1425
Cerebrovascular diseases | 385
Chronie lower 330
respiratory diseases

Accidents (unintentional 325
injuries)

Data source; Stafistics Canada. Table 13-10-0810-01 Selected prouped causes of death, by week

Item 7: Affidavit of Carla Loeppky

The list of modelling parameters is attached.

Ttein 8: Affidavit of Carla Loeppky

The definition of “cluster” is found at Appendix B of the Interim Guidance Public Health
Measures. This documient is cited at footnote 158 of Dr. Bhattacharya’s report. An updated
version of this document can be found at:
https://manitoba.ca/asset_library/en/coronavirus/interim_guidance:pdf

Item 9: Affidavit of Brent Roussin

We decline this undertaking. The information requested is not in the possession or contrdl of the
affiant. In any event, the historical ICU and surge capacity is not relevant to the Application.
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Item 10: How many COVID-19 PCR positive cases were also tested for influenza

The Public Health Agency of Canada’s FluWatch Report is attached. Atpage 2, the report.
indicates there were 38,500 influenza tests done-in Manitoba from August 23, 2020 to March 20,
2021. Only.1 case tested positive for influenza. Since Septeinber 1, 2020, all would also have
recéived a test for SARS-CoV-2,

Item 11: Manitoba’s Pandemie Response Plan for the past 5 vears

A copy of the Manitoba Emergency Plan can be found-at:
https://'www.gov.mb.ca/emo/pdfs/MEP.pdf

Sincerely,
“*Original signed by™

Michael Conner,
General Counsel

c. Jay Cameron and Jared Brown, coutisel for the Applicants _ _
Heather Leonoff, Q.C., Denis Guénette and Sean Boyd, counsel for the Respondents
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v.2.3

April, 2018



AB2231

Table of Contents

S+

INTRODUCTION EBSeABeTRSASIC TR IO RRIORIIONSY Sssisicerssintsaanses iesssasssea sedsissaiievissein Sieesvansens sanunsssan

1.1

12

1.3
1.4
15
1.6
13

o

Basic Doctrine and Concepts... R R R GRS
1.1,1 The Canadian Flamework T P (XL RPN, TN . |
1.1.2. The Four Pillars ofEmelgency Management g
1.1.3  Vulnerability and Resiliency....... OO OO RRUU PR EUUSRUDIURPTSURPTURTURIE . &
14 ©therGetierdl PHUCIHIES wwunmmrvnannmspppsnsoepapaesayvicnsnD
L N AT R S p—
1.2.1  Basic-Al-HAZArS PIAN..........covoreoeeoceeecseeesieane s s iesnnesessseamesnsnnions 10
1:2.2 Schedules PR STREN NI X
1.2.3 Annexes....
Objectives... TR YNSRI SONRIOON. 1. . NPT, 1 SCURC. O 3 W

'Cooperatlon and Coordma’uon R R TR PO R reesggisssne BT

Authorlty.........A......A.._ ...... SRR R TSR s T
IMpPlementation .....o.courei i eino s mimesessssaisvarsesissmmssesssssssinessssessesissssessorsvnssnass L2
Termination............... S SRR e |2

1.8 Review and Amendmcm e S S e e e s e R

PREPAREDNESS EE T R R Y T unuoouuun»u-_n_-uu--un_--.u---u-.u-u.-‘u-n‘.-u.._u.n..nno-‘13

2.1

2.2

3.2

. B

Emergency | Measures Organlzatlon s e D
2.1.1 Provincial Emergency Pleparedness Program 13
2,02 REEISHY oo eererseeseie s s ceeseesene -
All Other Departments.... R ; s T 1
2.2.1 Departmental Emergencv Managemcnt Progmm 13
222 TPeriodic.revicw . O RTES GNP SRR SRS, ST TR N WU, RO |
203 Briowide By wupvmmaspssnnesigsinnspramsssasnmeenansss 18

EMERGENCY NOTIFICATION ANPOIEINERINITIIPRIIINIIBNIIIROINOPINORISO IR S T R T PR Y] 14
3.1

Notify Manitoba EMO.... - SR RS s 1
Further Notification By Mamtoba EMO T TI—
e Dejatteits i AUEEnCIEN v w sy g s R R R il D
33.1 Notification MOAeL... ......coiimiivoreeniensiscestimenrossiorsesonsosssinimasssssosssossastsrserses 16

T R N e R o e s on o g A R A S S RO 50 17

41

42

Individual and Government .. g T S R S I L B R S e AT
4.1:1  Individual iiaiiieemm e T W= . RTIRRON |
4.1.2 Local Authonty SR SR R e s BT
4.1.3 Provitcial ... el Bexriona B0
4.1.4 Assistance’ from N011~Govemment Orgamzatlons ey
415 Federal BSSISHNEE .....0.0. it S i 31
B SIS ST ETVINEAD sosnoyinsimmessmons st e S SR O ey wiscyesnsrr ) |
4.2.1  ROUENE EINELECIIOY i . omnivossesisessimsioseses e sieesracsensersasseneereseens s ssessensersneseenns 22
4,22 MaJOr EMCIECNCY . cvrivriereererecessaesieraestomsissssiesasssessesssimsessnsss ieorssessions enss 22
4.2.3 Disaster T, ;-

MANITOBA EMERGENCY PLAN 2018



AB2232

4.3 Emergency Management _-System et arteatrn e areshane e dnbantentebeaseassrsananntantessmeerenrasrivnes DO
44 Braergency Opetations Centres swosssnmnnnsntinmanasaannenusmunmne 24
A Baiergericy KoMt aONG ..o aundisnmsomommemarmsmmi s e am s b D
45.1 Accurate, Timely Commumcatlons Soms s s s e L Y
452 Media/ PubhpIn['onndt_mn...-,....3.1......,...-, ..... R Y PRRRNL SO SRR L )
‘458 TRleCommHHICHHPIS s s GRS SR s D0

EMERGENCY AUTHORITY AND POWERS ..cccocicumienivnssenns Sasssesiadl

5.1 States of Einergency ... ; w29
5.1.1 Powersundera Provmmal State of Emergency Or- State of Local Emergencv

B P o e O e 27

5.1.2 Declaratton of a State of Local E EMETEENCY «.vvvrvirasmivitrnsirsmmeisonsarasns .28

5.1.3 Declaration of a Provincial State of Emergency R . . |

EMERGENCY EXPENDITURES AND COST RECOVERY wvcconsiainnmmrivinsnessis 32
6.1 Disaster Financial Assistance .. SRNF SRR SRR~ SO WO
6.1.1 Unanticipated’ Incrememal Expense RS SRR
6.1.2 Record of Expenses/Audit Trail... SNSURPIROY. L 0 SRS, . 3,
6.1.3 Submission to Manitoba EMO 32
6.2 Federsl Cost Shating:. 2. omsusmmnmabiodmimeiiumrmeniiesmmanlsms it 13

PROVI\ICIAL POST EMERGENCY REVIEW .....ucernrereramensisesssacsonsssseres WA, 34
7.1 Purpose ... S S A L e R R e 3
7 2 Process ... 34
7.2.1 Debrleﬁng 25 e
122 Departmental Reports SRTIETENE. STRRT. WORITLS Y MUSET X
723 Provincial Report ... 35

MANITOBA EMERGENCY PLAN 2018



AB2233

SCHEDULES

SCHEDULE 1:  Manitoba Emergency Manageinent System (MEMS).

SCHEDULE 2:  Provincial Government Departmental Emergency Roles and
Responsibilities

SCHEDULE 3:  Nen-Governmental Organizations

SCHEDULE 4:  Template for Declaration of a State-of Local Emergency

SCHEDULE S:  Provincial States of Emergency

SCHEDULE 6:  Evacuations: )

SCHEDULE 7:  Telecomnmunications.

ANNEXES

Manitoba Flood Coordination Annex

Wildland Urban Interface Fire Coordination Annex
Environmental Emergency Coordination Annex
Severe Weather Annex

Avian Influenza Coordination Annex

Influenza Pandemic Coordination Annex

MANITOBA EMERGENCY PLAN 2018

S



AB2234

FOREWORD

Manitoba has experienced a number of natural and human-caused events, including as
examples floods, forest fires, severe weather; epidemics, and dangerous goods spllls These,
and other hlgh,-lmpac,L hazards, can cause loss of life, injury, danger to health and safety,
damage to property.and the envirpnment, and econommnic loss.

Dépending on their scale and scope, emergen01es can vary from “routine emergencies” to
disasters. In descnbmg some emergencies as “routine;” that in no way is intended to riinimize
the impact or suffering of those affected ~ simply that in scale and scope they are the types of
events that local first responders usually resolve. Most traffic accidents, single structure fires,
and individual illness and injury dre examples of routine emergencies.

Major emergencies are typically Jarger in scale, whereds disasters are always larger both in
scale and scope. If the demands of an event exceed a local authority’s available resources,
nearby communities can usvally lend Support and provide additional resoutces or responders
through mutual aid. Occasionally, an event is so large that-even these additional tesources are.
overwhelmed, and by some definitions the emergency then becomes a disaster. . This is
particularly the case where an event has led to a cascade in'which critical te]ecommumcatlon
.lrd._nb_poﬂ.dllOll .and other critical infrastructure hias been damaged or destroyed,

In events where local resources are overwhelmed, or where specialist resources are required,
the Province of Manitoba is able to assist. Additional resources can be obtained through the
Manitoba Emergency Measures Orgamzatlon (Manitoba EMO} from the federal govemment
or various non-government organizations (NGOs):

Ownership or control over immediately available resources and familiarity with the local
environment generally means the local authority is best able to manage an emergency or
disaster within its jurisdiction. Except in very specific or unusual circumstances, the local
authority continues to hold that responsibility even when the provincial and federal
governments provide assistance:

In Manitoba we have frequently demonstrated that we help one another in times of need. This

is particularly the case in major emergencies and disasters.

Minister Responsible for the Administration of
The Emergency Measures Act
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Use of acronyms should be limited so as-to avoid confusion and miscomimunication; however,
there are some: common acronyms which are-in. general use and are included below,

ARES
ADM
CSM
DM
EMCC
EMA

Manitoba EMO

FCC
EMPS
EOC
GOC
ICS
IEPC
MECC
MEMS
MEP
MOU
NGO
PAD
PSoE

PS Canada.

SoLE
ucC

Amateur Radio Emergency Services
Assistant Deputy Minister
Communications Services Manitoba

Deputy Minister

Emergency Mobile Conimand Centre.
Emergency- 'Managemcnt'Advi_s_or

Manitoba Emergency Measures Organization
Emergency Cootdination Centre

Emergency Management-and Public Safety
Enictgency Operations Centre

Government Operations Centre (Federal)
Incident Command System

Interagency Emergency Preparedness Comumiittee
Manitoba Emergency Coordination Centre {Proyincial EOC)
Manitoba Emergency Management System
Manitoba Emergency Plan

Memorandum of Understanding
Non-Governmental QOrganization

Priority Access to Dialing

Provincial State of Eimergency

Public Safety Canada

State of Local Emetgency

Unified Command
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DEFINITIONS

Afl terms used in the MEP have the saime definition and meaning as in 7 he Emergency
Measuies Act (the Act). The followmg additional tetms are defined as follows:

“commarid post” is the location occupied by the command element of the head(s) of any
responding agency. This niay be a vehicle designed for that purpose (i.e. Emergency Mobile
Command Centre} or any velicle or structure which meets the needs of the noted individuals.

“coordinating department” is a department that is responsible for bringing together and
engaging relevant departirients, agencies and other organizations to plan, prepare for, respond
to and recover from a major emergency or disaster..

“dangerous goods” include any product, substance, or organism designated in The Darigerous
Goods Handling -and Transportation Act or conforming with the criteria set out in the
regulations, or'in any regulation adopted in accordance with that-Act and inctudes hazardous
waste, ’

“Director of Operations™ is an officer of the Matitoba Emergcncy'Méas'ures. QOrganization
(Manitoba EMO) who the EMAS report to, and who is responsible for managing emergency
operations,

“Emergency Mobile Command Centre (EMCC) is the EMO mobile command . post. It
includes meeting areas, maps, communications eqmpment heat, llghtmg, and generator:

“environmental accident” refers to a release, leakage, or spillage of a product which is subject
to the provisions of The Dangerous Goods Handling and Transportation. Act or The
Environment Act, which may create a hazard to human life or health, to other living organisms,
or to the physical environment.

“Executive Director” is the senior officer of Manijtoba EMO responsible for its. general

management. [Due to structural changes at Manitoba EMO, where. an Executive Director has
not been appointed, all references to the Exécutive Director are deemed to be to the Assistant:

Deputy Minister responsible for the Emergency Measures .and Public Safety Division of
Manitoba Infrastiucture; or such officer of the Emergency Measures Organization directed by
the ADM to temporarily act as Executive Director.]

“incident comimander” is the person designated by the appropriate authority to provide the
control and coordination of the-on-site emergency response team.

“primary department” is a department with a legislated responsibility to perform certain
functions in'an emérgency. Depending on the nature of the eémergency, there may be multiple
primary depan:mentb each with specific responsibilities.
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“Emetgency Management Advisors” (EMAs) are members of Manitoba EMO that. are
assigned to a specific region of the Province to provide advise and assistance to the
municipalities in that region regarding all aspects of emergency management.

“supporting department” is a department that does not have specific responsibilities in an
emergency, but provides assistance to-a primary department.

“unified command” (UC) consists of the appointed representatives of departments each witha
legislated authority or responsibility for some portion of the event, which are collectivély
responsible for on-site management of an emergency. The UC is essentially a collective
incident commander ini the TCS with the same roles and responsibilities,

Although defined in the Act, we have included the following definitions for ease of reference:

"emergency" means a present or imminent situation or condition that requires
prompt action to prevent or limit

(a} the loss of life; or

(b) harm or damage to the safety, health or welfare of people; or

{c) damage to property or the environment;

“routine emergency" means an emergency that

(a) can be effectively resolved
(l) by local ‘police, fire and emergency medical services, working
independently or together with public works and utilities personnel, and

(ii_)-with()u_f requiring additional resources from a local authority not
directly affected by the emergency, the Government of Manitoba or the
Government-of Canada,

{b) does not require evacuation of persons out of the geographic area over which
a local autherity has jurisdiction, and

(c} does not require the declaration of a state of emergency or a state of local
emergency.
"major emergency" means an emergency thatis not a routine emergency,

"disaster" means a calamity, however ‘caused, which has resulted in or may
result in

{2) the loss of life; or
(b) serious harm or damage to the safety, health or welfare of 'pe'op’le; or

(c) wide-spread damage to property or the environment;
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1. INTRODUCTION

1.1 BASIiC DOCTRINE AND CONCEPTS

1.1.1

1.1.2

The Canadian Framework

Emergency management in. Manitoba is guided by the fcderal/provmcmlltcmtonal
(F/P/T) document titled An Emergeucy Management Framework for Canadd.. This
framework describes the major components of emergency management comnion
definitions, and prm(:lples on which -emergency management programs iti Canada are
based.

The Four Pillays of Emergency Management

There are four major components or phases in-emergency management:

PREVENTION AND MITIGATION — fo reduce the impact or risks of hazards through
pro-active measures tzken before an event oceurs, e.g. ‘through land use
management, public education, or by bu;ldmg protective structures such as dykes.
The terms are frequently used interchangeably.

PREPAREDNESS — to' make ready to respond to a disaster and manage its
conscquences through measures taken prior to ‘an event, for exarple emergency
response plans, mutual assistance agreements, resource inventories and training,
equipment, and exercise programs:

RESPONSE — to act, during or immediately after- a disaster to manage. its
consequences through; for example, emergency public communication, search and
Tescue; emergency medical assistance and evacuation to minimize suffering and
losses associated with disasters.

RECOVERY - to repair or restore ¢conditions to an acceptable level through measures
taken after a ‘disaster, for example return of evacuees, trauma counselling,
reconstruction, economic impact studies, and financial assistance. There isa strong
relationship between long-term recovery and prevention and mitigation of future
disasters.

Yulnerability and Resiliency .
Botli prevention/mitigation and preparedness efforts are directed to reducing

vulnerability and increase resiliency.

« VULNERABILITY can be described as the conditions. determined by physical, social,

economic, and environmental factors or processes, which increase the susceptlblhty
of a community to the impact of hazards.
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+ RESILIENCE is the capacity of a system, community or society to cope with, adapt
to, respond to, and recover from disasters, and maintain an acceptable level of
function. It includes strengthening social and physical capacity in the human and
built-environmierit ‘

‘Well prepared communities are typically less 'vulnerable and more resilient than

unprepared communities.

Other General Principles

Some of the general principles that are important to effective emergency management

are as follows.

. Emergency management roles and activities are carried out in.a responsible
manner at all levels of Mantitoba society.

« Emergency management is based on partnerships that include. effective
collaboration, coordination, and communication. When organizatioits
function in isolation. from one another, in so-called silos, critical information is
not shared and lives can be placed at risk.

« Emergency management is comprehensive. It is proactive and balances éfforts
across the prevention/mitigation, preparedness, response, and recovery
functions,

o Emergency management requires an understanding of the roles,
responsibilities, authorities, and capacities of the emergency management
pariners. g

» Emergency management decision-making is evidence-based and includes an
understanding and evalvation of the hazards, risks and vulnerabilities.
Employing appropriate mitigation strategiesis a sustainable- way to reduce risk
-anid lessen the socio-economic cost of disasters.

» Emergency management gains efficiencies and improves coordination by
taking anall-hazards approach to assessing risk and impact. In doing so it
focuses on the consequence and seeks to mitigate those consequences
howsoever caused.

» Emergency mandgement ¢an only be achLeved through a continuous process of
‘open, honest and accurate. communication between emergency management
‘agencies and with the public that starts long before an event, and continues
during response and recovery, It may include providing information in the
forms of public education, alerting, and guidance.
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» Emergency management learns from exercises and events and actively engages
in the. procéss of continuous quality improveinent. Tt willingly shares lessons
learned and promotes the appropriate exchange of information.

« Emergency management includes business continuity planning to ensure
‘availability of critical services.

1.2  Scork

1.2:1 Basic All~Hazards Plan
The Manitoba Emergency Plan (MEP) is the basic all-hazards ceordination plan foran
“all of governmient™ fesponse (0 major emergencies and disasters within the Province
regardless of the cause or hazard,
It describes emergency response concepts and structure, and explains the reSpectlve
roles and responsibilities of the Province and its departments.
Although the MEP is primarily directed ‘to provineial departments, it also contains
information which will be important te noh-gevernmental organizations (NGOs), local
authorities ‘and federal agencies that have roles and respensibilities that. need to be
coordinated with provincial departinents.

1.2.2 Schedules

The schedules refer to policies and operational processes that may be amended more.
frequently.

The following is a list of the current schedules; however, these may be added to or
deleted as required:

« Schedule 1: Manitoba Emergency Management System (MEMS)

+ Schedule 2: Provincial Goyernment Departmental Emergency Roles and
Responsibilities

« Schedule3: Non-Governmental Organizations

o Schedule 4: Template for Declaration of a State of Local Emergency

» Schedule’5: Evacuations

¢ Schedule 6: Te¢lecommunications
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Annexeés

There are- additional plans for majer emergencies or disasters caused by specific.

hazards. These are- annéxes to the MEP. They usually contain more detailed
‘operational processes:specificto the hazard.

The: fdi]owing_ 1§ a list'of the Annexes which either exist or.are under developinent.
Again, these may he added to or deleted as required.

Where there is a confradiction between the MEP and an Annex, the more specific
guidance set out'in the annex shall prevail in a situation o which the annex applies..

Flood Coordination. Annex ‘
‘Wildiand Urban Interface Fire Coordination Annex
Environmental Emergency Coordination Annex
Sevege'Wcat}Lci"Al]néx _

Avian Influenza Coordination Annex

Influenza Pandemic Coordination Annex

OBJECTIVES

The objectives of the MEP zre to coordinate the Provincial response in a major
emergency or disaster so as to prevent or limiit;

+ loss of life,

« injury to persons,

+ damageto property or the environment, and

s significant economic loss or disruption

1.4 COOPERATION AND COORDINATION

To accomplish these objectives, the MEP requires and directs that there be:

» cooperative planning and coordination between neighbouring municipalities;
and local, provincial, and federal authorifies; non-government agencies, and the
‘private sector;-and

» @ prompt and coordinated response by the Province to any major emergency or

disaster within provincial jurisdiction orin support of a local. authority that has
‘Tequested provincial assistance.

1.5 AUTHORITY

The MEP is approved and ordered by the Lieutenant: Govemnor-in-Council in
accordance with the provisions of Section 6 of The Emergency Measures Act,
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1.6 IMPLEMENTATION

The Minister responsible. for administration of The Emergericy Measures Act (the
Minister) is the senior elected official responsible for ensuring that the provincial
responsé to a major einergency or ;»‘disast_er"is.-approPri_'ate in the circuimstances, and
coordinated between all departments.

The Mintster may authorfze the implementation of the MEP usually on the-advice of
the Executive Director or, in the absence of either ene or both of them, by anyone
authorized to act on behalf of the Minister or the Executive Director.

Implementation does not require a provincial state of emergency ot state of local

emergency be declared; but, where a provincial state of emergency has been decla.red
implementation shall be deemed to have been authorized,

1.7 TERMINATION

The provincial emergency response may be terminated by ‘the Minister usually on the
advice of the Exccutive Director, or in the absence of either one. or both of them, by
anyone authorized to dct on belialf of the Minister or the Exécutive Director.

Terminating a provincial emergency response does not prevent: individual departments

from contmumg with response activities within the:scope of their respective roles and
responsibilities.

1.8 REVIEW AND AMENDMENT

Manitoba BMO will conduct an annual review of the MEP in ‘congsultation with the
appropriate departments. Proposed amendments to the MEP may be submitted to the
Executive Director for consideration and appropriate action.

The Lieutenant Governor-in-Council approves amendments to-the MEP as required
under The Emergerncy i Medasures Act.

Due to the evolving and tactical nature of th‘e content, the Executive Director shall
review and approve amendments:ta the schedules and annexes.
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2. PREPAREDNESS

2.1 EMERGENCY MEASURES ORGANIZATION

1.1

Provincial Emergency Preparedness Program

Pursuant to 8. 2.2 of'the Act, Manitoba EMO is-required to

=  prepare a provincial emergency preparedness program designed to achicve a state

of readiness.fur major emergencies and disasters, including a provincial emergency
plan, and
« conduct regular reviews and revisions of the program and plan.

Registry:

Manitoba EMO- shall establish and maintain a fcgistry containing a current.copy of
every municipal and departmental emergency plan in effect in the province;

2.2 ALL OTHER DEPARTMENTS

221

2,22

2.2.3

Departmental Emergency Management Program

Pursuant to s. 8.1 of the Act, every department is required to prepare a departmental
emergency management program that includes

- identification ofthe essential services the department will provide in an-emergency
or disaster;

« ‘identification of the resources the department requires to provide those essential
Services;

« -an assessment of the risks posed by .identified hazards and how those risks might
affect the department's ability to provide those éssential services;

» aplan for how the department would continue to provide or resume provision of
those essential services in an emergency or disaster.

Periodic review
Each department shall review and revise its emergency management program

° annually, or
« ‘when otherwise directed to do so by the Minister,

Provide Copy

Each department shall provide Manitoba EMQ with the most recent version of its
émergency management program.
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3. EMERGENCY NOTIFICATION

3.1 NOTIFY MANITOBA EMO

In 4ny emetgency initial Tequests for assistance from the public are usually directed to
emergency responders, i.e. police, fire or EMS providers, through 9-1-1 or a local
emergency telephone numbet,

Local anthorities, or provincial -or federal departments and agencies (including 9-1-1
centres and first responders) which become aware of an event that either has, arcould,
result in a major emergency or disaster, shall notify the EMO as soon.as p0331ble by
calling ‘the Manitoba EMO Duty Officer 24/7 at 945-5555 or by email at
emodutyofficer@gov.mb.ca

Note: When notitying the EMO Duty Officer of a serious event for the [irst time, it js: best fo
telephone or otherwise confirmreceipt of email rather than rely on emnil alone.

Any emergency that has resulted, or may result, in
« death or injury to multiple persons,
« significant damage to.
o multiple properties,
o critical infrastructure,
the environment, or
o the economy, or
» any emergency which is likely to overwhelm loeal resoutces,
» -any emergency which will’ 1equ1re evacuation of péople out of a community; or
 any emergency which may tequire Provincial or Federal assistance (other than.
‘specialist resources that are provided in the ordinary course)

shall, for purposes of Manitoba EMO notification, be considered to be a major
emergency or disaster.

Some examples may include;

= ‘community évacuations = ‘mineincident
= dangerous goods incident = heavy urban search and rescue
» environmental accident s significant utility disruptions.
= forest fire = structural collapse- -
« flood - nanspon‘,atlon incident (air, hlghway
= ground search and rescue rail or marine)
« human or animal health = severe weather
emergency = industrial accident.

» radiological incident

Note: Its is preferred that information be “pushed to” rather than “pulled by” Manitoba EMO.
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This will ensure early situational nyareness and a more. rapld coordinated response. If any doubit
notify EMO Duty Officer,

3.2 - FURTHER NOTIFICATION By MANITOBA EMO

On receipt of notification, Manitoba EMO will then assess and notify the appropriate
provincial and federal departments, local authorities, and other agencies, usually
through their respective departmental emergency. coordinators. [see also 4.1.3(a)(ii)
Activation of the Manitoba Emergency Coordination Centre]

The Executive Director svill also notify the Ministér and provide such advice as may
be required.

During the course of the emergency, Manitoba EMO will continue to provide written
situation. reports and any required updates to the Minister, with copies to
‘Communieations Services Manitoba (CSM), involved departments and local
authorities, to Public Safety Canada (PS Canada), and to such other parties as may be
required,

3.3 OTHER DEPARTMENTS AND AGENCIES

On receipt of notification, the department emergency coardinator or other departmental
official will then make any other notifications' that may be required. This would
typically include other depar‘mcntal personnel, including senior managemert, and may
include critical suppliers or service providers, and outside contractors.

In the event of a major emergency or disaster it may bé necessary to activate the
department’s emergency plan.
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4. RESPONSE

4.1 INDIVIDUAL AND GOVERNMENT

4.1.1

4,12

4.13

Individual

In a major emergency or disaster there may be temporary interruption of the services

provided by local government. It may take some time forthese services to be restored,
and other or additional resources may have to be'b'roujght into. the area.

Individuals should prepare for and initially deal with potential emergencies or disasters
that impact themselves and. thosc.undér their care, particularly for the first 72 hours.

This ruay include: ‘ensuring initial supplies, food. dnd water are on hand, and providing

initial first-aid.

Local Authority ‘

In the model of emergency mana'g'emem that has been used in Canada since the late.
[960s, the local authority has the primary responsibility for managing an emergency
that occurs within. its territory:  Local first responders usually manage routine

-emergencies using their own, available resources.

Primary responsibility does' not mean the only responsibility. Other levels of

governiment may have statutory responsibilities that must be taken into account when
managing an emergency. For the most part; the on-site responsibilities of different
disciplines and different levels of government can be dealt with at the site using Unified
Command.

Although most routine emergencies can be managed by the on-site responders, major

emergencies and disasters are by deﬁmtlon larger in scale and in scope. Managing the -
consequences:of a major emergency or disaster usualty requires-additional résources,

expenditure of sums, or other decisioris that are beyend the authority of first responders.

In a major emergency or disaster, the coordination of further assistance and support to

the site imanager or incident commander; as well as escalated decision-making is
usuvally facilifated off-site through the municipal EOC. A municipal EOC will be

activated in accordance with the triggers set out in the. municipal emergency ‘plan, or
whenever the local emergency coordinator deems it appropriate in the circumstances.

Provincial
(@) Coordination

(1) General

Manitoba EMO is tbe Provincial emergency ménagement coordinating
‘department, and is responsible for 1mplementmc plans -and procedures for-a
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coordinated provincial response to a major-emergency or disaster, including

e oversight and coordination of all aspects of emergency preparedness in
the province, and

« management, direction, and coordination of the response of all
departments to an emergency or disaster.

This includes coordination between departments, with other levels of
government; with non-govemmental organizations, and with the private sector,

The specific roles and responsibilities of provincial departments are outlined in
Schedule 2 — Provincial Government Departmental Emergency Rolés and
Responsibilities.

(i) Activation of the Manitoba Emergency Coordination Centre (MECC)

1f'the Manitoba Emergency Coordination Centre is activated, the Ditéctor of
‘Operations shall determine whether a department or agency is required to
provide a liaison officer to the MECC, and shall advise ﬂc_co_rd_ing]y.

The' department shall then. assign an appropriate ‘person(s) to the MECC.
Depaitment liaison officers assigued to the MECC should be either the
department’s emergency officer, or another representative who is- appropriately
knowledgeable and experienced in the department’s primary roles and
responsibilities, and capable.of pr oviding advice-on such matters to the Director
of Operations.

(iii} Local Support
Manitoba EMO will support a local authonty engaged in emergency operations,
by providing advice and assistance in implementing local emergency response

plans, incliuding evacuation and re-entry, and mtegratmg the Provincial and
municipal response.

Other departments:will also provide services as appropridt_c in accordance with
their roles and responsibilities, g

(iv) Federal Coordination
Manitoba EMO will also coordinate the Provincial response with the
Government of Canada’s dep artinental emergency response oper_ati'ons, as well
as operations in National Parks, First Nations Communities or other properties
within federal jurisdictions.

{(b) Clarification of the Provingial Role

Although itis traditionally suggested that provincial government resources are only
brouglit to bear when local resources and mutual aid are no. longer sufficient, this
can be misleading.
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Certainly when the local auth‘or-ity’é capacity to deal with an emergency using its
own resources or mutual aid from nearby municipalities is or is likely to be:
exceeded the local authority may request assistance from the Province.

However'there are some circunstances in which the Province will respond early in
an emergency

« where service is routinely provided by a regional authority or the Province
rather than the local government, ¢.g. Regional Health Authorities, EMS;
RCMP pursuant to the provincial policing contract;

o«  aspart of the routine delivery of specialist services'that is part of our modem
response environment, €.g. Office of the Fire Commissgioner; or

« &s part of a statutory or regulatory function, e.g. ‘Waorkplace Safety and
Health, Chief Provincial Public Health Officer, or Chief Vetetinary Officer.

There may also be unusual circumstances-where the Province may assume primary
responsibility, suchas where.

« no local governmeiit exists,
o the locil govemment 1o longer has the capacity to respond, or

o« the local govermment is unable to implement an appropriate on-site system
‘of emergency management.

(¢} General Departmental Résponse

During major emergenciés or disasters, all departments shall

¢ implement departmental emergency plans and procedures, including
maintenance and delivery of -all emergency response and other critical
.departmental functions,

* notify Manitoba EMO of all municipal requests for assistance made directly

to the department, other than routine assistance provided as part of daily
operations, '

e if required, provide departmental representatives to the Manitoba
Emergency Coordination Ceritre {MECC). Departmental tepresentatives
should be.

o knowledgeable, experienced supervisors who are .able to function
effectively in an emergency environment,

o trained in emergency management processes, procedures, and plans,
including the use of the MECC information managemeitt systems,
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o able to maintain contact with departmental staff, acquire and mdintain
knowledge of their departments’ capacity and current operations, and
suceinetly communicate this information to other MECC staff,

o able fo coordinate information and quickly and accurately perform
various tasks, including maintaining appropriate logs and.rccofds;

o if required, provide a senior representative to partlclpate in the event
specific Steering Commiittee. The Steering Committee is responsibie for
escalated decision-making across provincial departments and federal
agencies. Escalated Provincial decisions which cannot be made by the
Steering Committee are escalated to the Deputy Ministers” Committee on
Emetgency Management and Public Safety,

¢ ifrequired, provide such turther and other assistance as-may be necessary,
coordinate public messaging related to the emergency with Manitoba EMO
and Communications Setvices Maritoba,

e ptotect assets, financial records, and other records maintained by the
department, and

o maintain financial administration over, including ‘appropriate records of
departmental expenditures related to the emergency.

4.1.4 Assistance from Non-Government Organizations

{(a) Incorporation in. Emergency Plans

The effectiveness of our emergency reésponse and recovery will depend to a large extent
on the use of all-available community resources. Most communities have a number of
non-govemmental organizations (NGOs); including chureh or faith-based groups,
service clubs, volunteer groups and agencies. These organizations can provide a wide
range of skills, manppwer,"aﬁd equipment. They may-also have cxtensive expertise and
connections with yulnerable populations.

Local authorities often incorporate NGOs in their emergency plans, partlcularly in.the
recovery phase. This is-also the case at the provincial and federal levels. A number
of NGOs that have established roles and responsibilities under the MEP or its-anniéxes
are set out in SCHEDULE 3 — Non-Gevernmental Organizations

Noté: Although many NGOs, service chibs, and volunteer groups and agencies provide their
services free of charge that is not always the case. Some organizations charge feés for their
sérvices, and others require that velunteers’ be reimbursed for their out of pocket expenses,

(b) Workers” Conipensation Coverage

Valunteers for a specific emergency or disaster who have registered with the local
authority or with the Provinee who are injured while providing volunteer services may
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be eligible to receive. Workers” Compensation benefits. Therefore, agencies
employing the volunteers should first register them by obtaining the volunteer’s name.
and address.

In the event of injury, the agency employing the volumeer will require additional
information such as the volunteer’s social insurance nuinber. It shall complete alt the:
appropriate Employers Report of Injury documents on behalf of the volunteer, just as
it would for an ordinary employee.

Federal Assistance

When the Province’s capacity to deal with an emergency using existing resources is or
is likely to be exceeded, or where specialized resources are required, the Province may
request assistance from the Government of .Cana_d_a.

Apgain, there may be circumstances where federal agencies are engaged very early in

an everit due to their statutory responsibilities. Avian influenzaand other animal disease

outbreaks are examiples of early federal involvement, as are air and raliway accidents.

In most circurnstances, even.where the federal government has a statutory mandate to
investigate a particular hazard, consequence management including protection of life
and property remains a local/provincial responsibility:

Notes:

I.  There can be significant cost implications dépending on the procedure used to access federal
assistance, therefore ali requests for emergency. assistance from either a local authority or the
Province to the Government of Canada, inchuding from the Department of National Defense, will
-unly ‘be'made throngh-the ADM of EMPS, ' ' '

2. This does notapply {0 federal resources that are provided in tlie course-of day to day operations,
‘as part of an existing program, ¢.g. RCMP, scarch and rescue,

4,2 RESPONSE SUMMARY

For ease of reference we refer in the following tables to three levels of emergency that:
typically-increase i scale and scope. The table provides a synopsis of the anticipated
fesponse-and may be of some guidance.

It should be understood that a routine emel;gency in a large community with

greater resources may be a major emergency in a smaller community with limited

resources.
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4.2.1 Routine Emergency

Impact

Low tomoderate socielal impact (see Note).

Length

Generally, but not always, of short-duration (hours ot days, not weeks,
months or years).

Local Authiority

Usually resolved by traditional figst responders, i:e. police, fire and

Response. EMS, perhaps with some specialized assistance. In ‘smaller
communities mutual aid may be required.
On-site Responders will establish ‘appropriate on-site management in

Command Post

accordance  with their -established procedures.
telecommunications will be established.

Appropriate

EOC Decisions within authority of responders can be made on-sue EOC
usually not activated.
EMO staff Usually does not meet EMO notification criteria. If any doubt notify
EMO Duty Officer at 945-5555.
Other Provincial | Sometimes an  individudl department may respond to provide
staff specialized resources or to ensure compliance with regulatory
requirements, e.g. Manitoba Hydro, OFC, Workplace Safety and
Health.
MECC Not activated for'routine emergency.
4.2.2 Major Emergency
Tmpact | Moderate to high socictal impact (see Noté).
Length May be- extended - duratioi, particulaily recovery phase (weeks: or
months, usually not years). '
Local Authority | First responders, other available community resources engaged,
Response including bpccnllzed assistanice: Muntcipal emergency plan will be
activated. © Mutual aid and provincial assistancg likely required.
On-site | Responders will establish appropriate on-site management. = This

Command Post

shiould include Incident Cominand or Unified Command, and requirc

that an on-site. command post(s) be established.
telecommunications will be establistied.

Appropriate

EOC

Municipal EOC likely activated. Departments and involved industry
may also activate EQCs.

EMO staff

Director of Emergency Operations (DEQ) will be notified by the Duty

Officer, DEQO may dispatch Emergency Management Advisors to

attend to site ormunicipal EOC to provide information and coordinate

provincial and federal assistance, as required. EMO HQ staff miay be
assigned operational duties.

Other
Provincial staff

Departients may respond to provide. specialized resources or to
ensure. comphance with regulatory requirements, e.g. Manitoba

Hydro, OFC, Workplace Safety and Health. Additional departments,
‘equipment and staff may he required and assigned response of

recovery tasks commensurate with the extent of the emergencv
Liaison officers may be called into the MECC.

MECC /EMCC

The MECC may be activated. The Emergency Mobile Command
Center (EMCC) may be dispatched to the emergency:site in order to
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provide a suitable facility. Appropriate telecommunications links with
municipal EOCs will be established,

4.2

3 . Disaster |

Impact High to-extreme societal impact (see Note). May impact a farge area
or multiple communities. A

‘Length Will likely be extended duration and prolonged recovery (menths,

gven years),

Local Authority

First responders, other available community resources engaged,

Response including specialized -assistance. Municipal emeigeney plan will be
activated. Local authority’s ability to respond may be compromised
by the impact. Mutnal aid and provincial assistance likely required.
May involve multiple sites and communities.

On-site Responders will establish appropriate on-site management,  This

Command Post

should include Incident Command or Unified Command, and require
that an on-site command post(s) be established. May be multiple sites
and comimunities. Appropriate telecommunications will be
¢stablished, |

EOQC

Municipdl EOC activated. May be multiple communities impacted.
Departments and involved industry may also activate EOCs,

EMQO staff

DEO will be notified by the Duty Officer, DEO will likely dispatch an
EMA to attend to site(s) or municipal EOC(s) to provide information
and coordinate. provincial and feder al assistance, as required. EMAs
from other regions may be digpatched to agsist in affected area, EMO
HQ staff will be assigned operational duties. The DEO will activate
the MECC and request liaison officers from other departments and
agencies as required.

Other Provincial
staff

-commensurate with the extent of the disaster.

Departments will respend to provide specialized resources or to ensure
compliance with regulatory requirements, e.g. Hydro, OFC,
Workplace Safety and Health. Additional depaitments, equipment
and staff may be required and assigned response or Tecovery tasks
Liaison officers may
be called into the MECC. Additional resources may be requested from
other Provinces and the Government of Canada.,

MECC / EMCC

The MECC will be activated. The Emergencv Mobile Command

‘Center may be dispatched to the ¢ gmergency site in order te provide a
suitable  facility. Apploprla e telecommunications
municipal EOCs will be established.

links  with

Escalated
Decisions

Are inevitable. Will be referred from the MECC to the Steering.
Committee, Dcputy Ministers® Committee on  Emergency
Management and Public Safety, and Cabinet, as appropriate.

Note: Reference to societal impact does not imply that a low or moderate impact does not severely
impact those- lmmedmtel} atfected, their family, friends or community, Nor is it intended to
minimize the impact that the loss-of an individual or some properties can have on a commumtv
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4,3 EMERGENCY MANAGEMENT SYSTEM

When multiple emergency response- agencies are required to work together the most
frequently used incident management system is the Incident Command System.
Incident Command is the standardized on-scene emergency management system-that
1s specifically designed to- allow responders to adopt an integrated orgamzatlonal
structure equal to:the complexity and demands of single or multiple incidents,

In most circunistances where a single agency or a number of agencies from the same
discipline are involved, Incident Command with a single Incident Commander is
usually -appropriate. Where a number of agencies from different disciplines are
involved, the. approprxatc incident management systerm is the Unified Command
System (hereinafter both ncident Command and Unified Command will be- referred to
as Inc;dent Command or ICS).

Although ICS is a fairly standard system with common features, there ate several inter-
jurisdictienal variants, including a.common healthcare variant, used in Manitoba. For
the most part the variations are mingr and do not detract from the implementation of
[CS m a given emnergency.

ICS does not replace the proper function of government, nor create a structure that
supersedes Constitutional, legislative or regulatory authority, but. seeks to minimize
organizational conflicts and encourage cooperation and action toward achievement of
a commen set-of objectives compatible with the participants’ responsibilities.

To the greatest extent possible existing government structure will be used to facilitate
escdlated decision-making processes across provinoial departments during an
emergency.. '

Provincial and federal govemnment decision-making is unified through the formation of
an event-specific Steering Committee, tsually co- ~chaired by the Executive Directorof
Manitoba EMO and a senior representative of a primary responding department, and
consisting of senior represeritatives ‘of provincial and federal departments that have
si gnif'icant involvement in the event.

Additional information on the structures used to support ‘an 'in'tegrated'resﬁonse to
major emergencies and disasters may be found in SCHEDULE 1 - Manitoba
Emergency Management System (MEMS}

4.4 EMERGENCY OPERATIONS CENTRES

An EOC, sometimes refetred to as an Emergency Coordination Centre (ECC),
referenced in tables 4.2.1 and 4.2 .2, is a predetermined physical location away from the
site from. which some municipalitiés, departments or agencies: provide direction,
support and coordination. An alternative or back-up facility should also be identified.
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Although the Province -operates the Manitoba ECC (MECC) for purposes of
government-wide and inter-jurisdictional coordination, an individual department may
require. its own. EOC to coordinate its departmental responsc. This is particularly true
forlarge départinents with multiple branches.

A functional description of a department’s EOC operations should be set out in its.
emergency plan. The opening and closing of an EOC bya department will be triggered
by the nature and scope of the event, and the department’s requirements.

Note: Although department EOCs can be very useful, they ¢an also impede the flow of critical

‘information and foster the creation of operational “silos.” To helpaveid this, departmental EOCs
.must be able to- effectively commumgat_e with the MECC either directly, or if the organization is

one that has been asked to provide.a liaison officer in the MECC, with its liaisonw officer.

4.5 . EMERGENCY COMMUNICATIONS

4.5.1 Accurate, Timely Communications
Complete, accurate, and timely communication must be maintained between. ail
departments, all levels of goyvernment, and all response elements. This is essential to
the development of the common operating. picture- and objectives necessary to the
effective management and coordination of emergency operations.

4.5.2. Media/ Public Information

The provision of timely and accurate emergency information to the public is also vital
to the success of emergency operations. CSM will coordinate the. distribution .of
emergency public information on behalf of the province; with the assistance and
cooperation of involved departments. It will also provide assistance to'municipalities
who Tequest provincial support to distribute emergency. information.

Where other levels of govemment. or NGOs are involved in responding to an
emergency, public messaging should be coor dmatcd among all of the part101pants

Meanitoba EMO may also provide immediate public alerts through the National Public
Alert System (NPAS).

For a diagram showing how Manitoba EMO provides information to the public during
a major emergency or disaster refer to 3.3.1 Manitoha EMO Notifications. Madel.

MANITOBA EMERGENCY: PLAN 2018



-~

AB2256

£

4.5.3 Telecommunications.

In-an emergency; effective telecommunications is critical to
» the'efficient exchange of information

s coordination,

» cominand and centrol, and

« responder safety.

A varlety of technologles can be used to provide’ telecommumcatlons on site, between
the site and agencies’ EOCs, and between EOCs, including

+ two-way radio,

s facsimile,

« email and other intra or internet-based services

+ telephone (cellular and landline}, and
s satellite communication systems.

As soon as practicable after impact, a quick survey should be imade to determine wlich
technologies are still available, and a tactical telecommunications plan should be

prepared around the use of the surviving technologies.

All personnel operating telécommunications equipment in a common environiment with

other departments or agencies {interoperating) shall use plain language and avoid the

use of slang or other terminology that may cause unnecessary confusion, including the

use of so-called 10 codes.,

In circumstances where commercial telecemmunications systeéms have falled or are
likely to fail, or where supplementary telecommunications may be required, the
Manitoba EMO Duty Officer may request assistance from the Amateur Radio
Emergercy Service (ARES).

Additional information on basic technological and operating considerations régarding

these technologles, including considerations for temporary repair or replacement may
be found in SCHEDULE 6 — Telecommunications.
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5. EMERGENCY AUTHORITY AND POWERS

5.1 . STATES OF EMERGENCY

5.1.1

A declaration of a provineial state of emergency may be issued by the Minister, or a
state of local emergency may be issued by a local authority pursnait to s. 12 of The

Emergency Measures Actto acquire and exercise the powers sef out in the Act.

A state of emergency (sometimes referred to as a proV111c1a1 state of emergency (PSoE)

to distinguish it from-a state of local emergency) or a state of local emergency (SoLE)

may be_geogr_aphlcally limited to part of the jurisdiction, in which case the limitation

'should be included in the declaration:

Note: The provisions concerning so-called “Prevention Orders” were repealed and ave no longer
in effect. '

Powers under a Provincial State of Emergency or State of Local Emergency

8. 12:0f the Aci provides:

Upon. the declaration of, and during a state of emergency or a state of local
emergency, the. Minister may, in respect of the province or any area thereof,
or the local authority may, in respect of the municipality or other area within
its jurisdiction, or-an area thereof, issue.an order to any party to do everythmg-
necessary to prevent or limit loss' of life and damage to property or the
environment, including any one or more-of the following things:

(a) cause emergency plans to be implemented;

(b} utilize any real or personal property considered necessary to prevent,
comhat or alleviate the effects of any emergency or disaster;
(c) authorize or require any qualified person to render aid of such type as

that person may be qualified to provide;

(d) control, permit or prohihit travel to or from any area or on any road,
street or highway;

(¢) cause the evacuation of persons and the removal of livestock and personal
property and make arrangements for the adequate care and protection
thereof; '

(f) control or prevent the movement of p‘ebpl'e and the removal of livestock
frem any designated area that may have a contaminating disease;

(g) authorize the entry into any building, or upen any land without warrant;
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(h) cause the demolition or removal of any trees, structure or crops in order
to prevent combat or-alleviate the effects of an émergency or a disaster;

(i) authorize the procurement and distribution of essential resources and the
‘provision of essential services;

(i.1) regulate the distribution and availability of essential goods, services and
resources;

_(j) provide for the restoration of essential facilities, the distribution of
essential supplies and the maintenance and co-ordination of emergency
medical, social, and other essential services;

(k) expend such sums as areé necessary to pay expenses caused by the
emergency or disaster.

A PSoE or SoLE may intrude on individual and property owner’s rights, and therefore
the actions undertaken under an SoLE should be

« permitted under the Act, |
« reasonably necessary in the face of an emergency or disaster, and
« proportional to the loss or damage that the. action seeks to prevent.

Declaration of a State of Local Emergency

(a) State of Local Emergency (SoLE)

A loca} authority must complete the following steps to declare-a SoLE for-all or part of
the municipality:

« The local authority must pass a council resolution to declare a state of local
emergency. Where a local authority is-unable to act quickly, such as where a
quorum cannot be brought together to pass a resolution, the appropriate mayor
or re¢ve may make a declaration.

The Act stipulates that:

11(3) A declaration of a state of local emeigency

(a) must describe the major emergency or disaster that is the subject of the
declaration;

(b) must state whether the declaration applies to all or a part of the
municipality ot other:area within the jurisdiction of the local authorlty as
the case may be;.

(c) must, if the declaration applies to a part of the municl'ip_ali_ty or other area,
-describe the affected area; and
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(d) must, if the duration of the declaration is to be less than 30 days; state its
duration.

« The declaration and resclution from the local authority must be forwarded by
the most effective means to the Minister through Manitoba EMQ. A template
is available in SCHEDULE 4 — Template for Declaration of a State of Local
Emergency).

+ Following the:declaration the local authority must communicate the details of
the state:of emergency to residents of the affected area by the most appropriate
means available.

A declaration is valid for a period of 30 days beginning on the day the declaration is
‘made, unless a shorter period is stated in the declaration in accordance with paragraph
11(3)(d) above. All days are full days; legdrdlebs what time the declaration was made
on the first day.

(b) Extension

The local authority may make application to the Minister for an extension of the Sol.E,
and the Minister may .approve its extension for further periods of 30 days each,
‘Requests for an extension are not automatically approved and require some
_expla,nation.

To obtain.an extension the local autherity must complete the following steps:

o. It must pass a council resolution requesting an extension of the SoLE.

e The resolution must be forwarded to the Minister through Manitoba EMO along
with any relevant information in support of the extension by the most effective
means: Manitoba EMO: wlll forward the extension request to the Minister a along
with a recommendation from the Executive Director,

 Once the Minister has approved or declined the request for an extension,

‘Manitoba EMO will then forward the decision to the local authority, who w1[]
‘then communicate the details of the SoLE to-residents of the affected area by
‘the.most appropriate means available.

The two most.common problems seen with applications for'extension of-d SoLE are

 That they are not made prior to-the expiration of the Order.

« That insufficient information is provided as to the reasons that an extension is
required.
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{¢) Termination

When an emergency no longer exists in any area of the municipality for which a
declaration of a state of local ’émctge_ncy was made, the local authority may terminate
the declared state of local emergency. The local authority must inform the residents of
the affected area of the tennination and send a copy of the declaration with fesolution
to Manitoba EMO.

In-additior the Act provides:

15(2) The minister may terminate a state of local emergency, when, in the
opinion of the minister,.

(a) the major emergency. or disastér no longer exists;

(b) the state of local emérgency was declared in contravention of
subsection 11{(5.1);

(¢) the lecal authority has not satisfactorily provided the information
requested by the co-ordinator under subscction 11(6); or.

{(d) the information provided in response to a request made under
subsection 11(6) does not demonstrate a need for the local authority
to have powers under subsection 12(1) to resolve the major emergency
or disaster: :

Upon terminating the state of local emergency, the minister must cause the
details of the termination to be communicated by. the mest appropriate
means to the local authority and residents of the affected area.

5.1.3 Declaration of a Provincial State of Emergency

(a) Provincial State of Emergency
In the event of an imminent or occurring emergency or disaster, the Minister -
« may declare a State of Emergency in respect to all or any part of Manitoba, and
 shall communicate the details of the state of emergency to residents of the
affected area, using the most appropriate means available.
(b) Extension
A declaration of a State of Emergency by the Minister is valid for a period of 30 days.

The Lieutenant Governor in Council may, if necessary, cxtend the length of the
declaration for further periods of 30 days. each.
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(¢) Termination

When an emergency no longer exists it any‘area of the province for which a declaratior
of a state of emergency was made, the Minister

= may terminate the declared state of emergency and
» must.inform the residents of the affected ar¢a of the termination.

Further information on the process of issuing a declaration for a provincial state’ of
emergency may be found in Schedule 5 — Provineial States of Emergency.

MANITOBA EMERGENCY PLAN 2018



AB2262

Dde

6. EMERGENCY EXPENDITURES.AND COST RECOVERY

6.1 DISASTER FINANCIAL ASSISTANCE

6.1.1

6.1.2

6.1.3

Unanticipated Incremental Ex_p.ense‘

Local authorities and provincial departrients are expeeted to take appropriate measures
to protect lives and limit property damage prior to and during a major emergency or
disaster, Such measures can require substantial financial expenditures that are largely
upanticipated in the budget process,

Accordingly; provincial Disaster Financial Assistarice (DFA) fundmg may be made
available after the fact to offset the incremental expenses relating to the cmergency

It is intended to assist provincial departments, local governments, individuals, farms,
businesses, and non-profit organizations: with recovery from a disaster..

Record of Expenses/Audit Trail

To support the passibility of reimbursement, expenses telating to the emergericy must
be tracked.

For audit purposes plovmcml depariments are requited to complete; niaintain and as
requested provide the follo wing documentation: '

» detailed damage reports completed by site by a relevant expert

'« site reports by a relévant expert confirming repairs are complete and aie limited
to restotation or to pre=disaster funictionality

» contracts, invoices.and financial records for all claimed costs

Submission to Manitoba EMO

In addition to the above required records provineial departments requesting funding
assistance’ must complete, maintain- and -submit the following documentation te
Manitoba EMO: ‘

o SAP reports detailing the individual eligible costs identified by cost element;.
posting date, document date and the text details for the line item with attached
excel version

. -'smeadsheet summarizing the incurred expenses by the following categories:

persornnel

materials

equipment

contracts

mitigative enhancements
other

0.0 00 6o
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« Inter Business Area Journal (TBAJ)

6.2 FEDERAL COST SHARING

In certain circumstances. federat funding contribution is made available to the Province
‘through the Disaster Financial Assistance Arrangements (DFAA). The DFAA is
‘intended to provide federal assistance for emergency expenditures. exceeding certain
per capita thresholds. '

All applications for funding under the DFA are subject to limitations respecting.the
-expenditures that are or are not eligible.

Questions pertaining to DFA or-DFAA should be directed to Manitoba EMO fo
the attention of the Director of Recovery at 945-4772,
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7. PROVINCIAL POST EMERGENCY REVIEW

When appropriate, the ADM of EMPS will initiate.a post-emergency review., -

7.1 PURPOSE

The review is essentially no different from the gap analysis conducted at the conclusion
of any exercise. Its purpose is to

s learn from the experience,

» confirm best practices, and

e identify appropriate areas for improveinent.

7.2 PROCESS

The post-emergency review will.consist of several activities or parts:

7.2.1 Debriefing

» Provincial debricfing mectings will be held as soon as possible after the termination
of the emergency. Separate debriefings will be held with
o the Steering-Committee,
o theon-site emergency response personnel, and

o MECC personnel..
7.2.2 Departmental Reports

+ The emergency coordinators. from each department involved in an emergency will
prepare a report on thie departmient’s including any recomimendations for further
consideration. A copy of the report shouid be provided to the Executive Director.

+ Manitoba EMO will encourage the submission of reports from federal departments,
municipalities, and/or NGOs that participated in the emergency.

»  All departmental réports should include the following information:

o An.executive summary

o A description of the depaitment's response including duration of response;
-desc’ription of responseé and activity. Other details including personnel and
major pieces of equipment or apparatus would be Thelpful.

o Allknown or anticipated costs incurred.

o A brief analysis of the department’s emergency response effectiveness.

o Recommendations for improvemént or enhancement of the department’s
response.
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7.2.3  Provincial Report
» Manitoba EMO will be responsible for the preparation of a provincial report, which:
may include:
o An executive sumtmnary.

o Provincial Emergency Response (including local response).

o ChrOn’OlC)gicdl sequence of significant events.

o Overall cmergency costs on a deparimental basis.

o Projections for ongoing recovery efforts including estimates of time, costs, and

involved agencies.

o The overall comments and recommendations (fromi debriefing meetings,
departmental/municipal reports).

> Departmental/agency/municipal reports.

The printing and-distribution of the provincial report.
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SCHEDULE 1

MANITORA EMERGENCY MANAGEMENT SYSTEM Ver. 2.3

1.0 INTRODUCTION

1.1 General Emergency Response

Most emergencies are’ rtesolved within a comparatively short time by emergericy
responders attending on-site, usually police, fire and EMS along with specialists from

government and the utility companies (collectively “emergency rcsponder'; y. These

emergency responders attend to emergencies in the course-of their daily activities, and
have-developed professionally appropriate response systems and methods that suit their

respective operational needs,

1.2 Independent Ac¢tion by Emergency Responders

Emergency tesponse agencies are’ designed to function in a rapid response environment
where responiders act within the scopé of their authority and in compliance with their
operational protecols. Various. wmphduw mechanisms exist; and emergency responders

are usually not required to obtain prior permission or direction from outside of their own
-agency.

1.3 Use of Incident Management Systems

When multiple emergency response agencies are required to work together on-site they:
most often use the Incident Command System. Incident Command is the standardized.

emergency management system specifically designed to allow emergency respenders to

adopt an integrated organizational structure equal to the complexity and demands of

single or multiple incident sites.

ICS does not replace the proper function of government; nor create a structure. that
supersedes Constitutional, legislative or regulatory authority, but seeks to minimize
organizational conflicts and encourage cooperation and action toward achievement of a
comimon sét of objectives compatible with the participants” responsibilities. :

In most circumstanices where a smgle agency or a number of agencies from the same
discipline are involved on-site, Incident Command with a single Incident Commander is
usually appropriate. Where a number of agencies from different d1sc1p1mes are involved,

the appropriate incident management system is the Unified Command System

(he1.elnafter both' Incident Command and Unified Command will be referred to as
Incident Comimand or ICS).

ICS is the preferred on-site incidént management system - o be used by responders from
provincial departments and agencies.
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Although ICS is a fairly standard system with common features, there are several inter-
jurisdictional variants, including a common healthcare variant, used in Manitoba. For
the most part the variations are minor and do not detract from the implementation of ICS
in a given emergency. However, ICS is not an intuitive system, and in order to
implement it effectively, provmcm] depaﬁment and agency personnel, particularly those
responding on-site, will. require appropriate ICS training so that they can effectively
interoperate with other emérgency responders.

Appropriate training shall be developed and provided by the Manitoba Emergency
Measures Organization, the Office of the Fire Commlssmner Manitoba Healtl, Seniors
and Active Living’s Office of Disaster ‘Management and Manitoba Sustainable
Development in consultation with other provincial departmerits as may be appropriate.
1.4 Major Emergencies and Disasters

1.4.1 Escalated Intervention
There are certain types: of ‘emergencics that arc not 1esolvable by the typical emergency
responders, and disasters by their very scope require broad, societal intervention,
including the participation of a number of federal, provincial and municipal departments
and agencies, non-government organizations, and the private sector,

1.4.2 Escalated Decision-Making

As emergencies increase in scale and scope and become disasters, the decisions which

must be made and the resources which must be used fo resolve them, -also increase in-

scale and scope. In the 1arger‘0f these events decisions must bé made which may have
sigiificant policy, financial and societal impacts.

These kinds of events often require escalated decisions from local, provincial and federal
governments both at an administrative and ultimately at a. political level.  This is
particularly-true of decisions which may have far.reaching or long-term impacts.

'1.4.3 Statutory Definitions

In The Emergercy Measures Act (the Act),

"eriergency” mieans a presént or imminent situation or condition that requires
prompt action to prevent or limit

(a) the loss of life; or
(b) harm or damag.e to the safety, health or welfare of peaple; or

(c) damage to property or the erivironment.

and,
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" "disaster" means a calamity, however caused, which has resulted in or may result
in
(a) the ldss of life; or’
(b) serious harm or darmage to the safety, health or welfare of people; or

(c) wide-spread damage to propetty or the environment.
“major emergency” means an emergency that is not a routing emergency.
“routine emergericy” means an emergoncy that

(a) can be effectively resolved
4. by local police, fire and emergency medical services, working
independently or ‘together with public works and utilities
personnel, and o
b. without requiring additional resources from & local authority
not directly affected by ‘the emergency, the Govemment of
Manitoba or the Government of Canada,
(b) does not require evacuation of persons out of the geographic area over
wiiich a local authority has jurisdiction, and
{c} does not require the- declaration of state of emergency or a state of
local emergency. '

1.4.4 Characteristics of Emnergencies, Major Emergencies and Disasters
i. Scalevs Scope

The difference between an emergency and a d_isaster is not only a question of scale, but:.
also of scope.  We can exanine this by way of the following example:

(1) A traffic accident involving two cars with four injured occupants may be a.
comparatively minor emergency, whereas a traffic accident involving a truck and
a school bus with twenty injured occupants. would be a more serious emergency.

This expansion is a matier of scale.

(2) Suppose that the truck involved ii the second example was a tanker: carrying
propane and the accident occurred adjacent to-a school,  The truck caught fire
and was in danger of exploding. Now in addition to. the accident, there:is a need
to safely evacuate the students and staff of the school and get them out of the
potential impact area. '

(3) -Suppose the tanker actually exploded and in addition to scverely damaging the
school and causing multiple casualties including dead and injured; the explosion
damaged a nearby hydro sub-station.  That damage cut off power to the
community, and Hydro estimates that it will take two weeks to restore power.
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This accident.occwired in January at a time when ‘the average daily temperature

was approximately -20 ¢, and would likely remain so for most of the two week
period.

The additional impacts represent exponential growth both of scale and scope:

The immediacy of the prohlem leading up to and including Part 2 remains primarily an
emergency that can be resolved by the emergency responders and on-site school
officials. Although the scope of the event is increasing, in this example it remains. within
the capacity of the emergency responders and.school officials.

In Part 3 it js likely that local émergency respondecrs, ‘the local hospital and available
medical personnel may be overwhelmed. A comparatlvely simall surge may be managed
by drawing on mutual aid and medical facilities in nearby communities (assuming that
there are such. ,ommumtles) However, a surge of this magnitude will likely exceed the
capacity of nearby communities. Addttloml resources can be accessed butthey are at
some distance.

{(4) Suppose the hospital’s generator has a limited fuel supply; and the local fucl
provider has rio. means of extracting, it frony its underground tanks without pOwer,
and no-simple means of attaching a portable generator to his pumps.

(5} Suppose the majority of homes and business have no altemative power source,
and Hydro will not be able to supply and rig a temporary power supply for at
least two days. Some people, particularly those who require power to supply
medical devices, those who are sick, the very old and the very young will be
increasingly at risk as standby power runs out and as the retained heat in
buildings dissipates.

The scale and seope of the event have now reached a point where this event might be
described as a disaster.

Other Examples:

An early winter ice storm that exceeds Hydro's line clearing capacity, followed by &
blizzard .and rapldly dropping temperaturés that impacts all of South-Eastern Manitoba

from Selkirk south to the US border; including the City of Winnipeg and the Red River

Valley, and east to the Manitoba/Ontario border.
An influenza pandemic approaching the scale and scope of the 1918 Spanish Flu.
ii. Impacts on Critical Infrastructure Networks/Cascade

While in no way minimizing-the human umpacts, each.of these disasters have different

characteristics, impacting on different areas of critical infrastructure,  Although the
initial impacts of a. significant pandemic are on the healthcare system, and on the people:
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that operate, maintain and repair ¢ritical infrastructure networks; as the pandemic
continues it is likely that maintenance related failures and repair issues will also become
problematic.

As Critical Infrastructure fails and begins fo impact the various. interconnected networks
that we rely on in a modem, industrialized society, a cascade may develop that is not
unlike the organ failure cascade that can take place when .serious illness or injury
overtakes the human body.

2.0 EMERGENCY MANAGEMENT SYS TEM
2.1 System for Escalated Decision-Making

The Manitoba Emergency Management System (MEMS) is a schedule to the all-hazards
Manitoba Emergency Plan {MEP) and sets out the structures used to facilitate :an
integrated Tesponse to major eimergericies and disasters which in scale ot scope exceed
the resources. available to on-site. emergency tesponders, and requires. the involvement
and ‘contribution of various municipal, provincial and federal departments and agencies,
non-goverimerit agencies (NGOs), and the private sectoi, or requires escalated decision-
making.

2.2 Complimentary with Other Systems

“To the extent that it is appiopriate the. MEMS ‘is intended to compliment the emergency
management system used by the federal government, as well as those used by emergency
responders, while at the same time conforming with the Constitutional, legislative and
regulatory requirements, and the policies of the Govemnment of Manitoba.

2.3 Int'eg'ra‘t’ed Governmeiit of Manitoba Response

The response of the departments and agencies of the Government of Manitoba should be
-matked by unity of purpose and common strategic objectives.

Departments and agencies are consul lted dunng the planning phase, so that their input
may be taken ifto congideration and included in plans and preparedness. To the extent
that it is possible, roles and responsibilities will be identified, and operational issues will
be resolved before an actual event. Pre-event planiing, collaboration and theuse of [CS
should minimize potential conflict and encourage and enhance operational effectiveness
and interoperability:

During a inajor emergency or disaster, all departments and agencies of the Government
of Manitoba may be reqmred to cortribute personne! and resources, and responders
should be trained to function in an 1CS environment.
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2.4.1 EMO Executive Director

On behalf of the Minister responsible for Manitoba EMO, the Executive Director has
overall responsibility for the coordination of a Manitoba response to an emergency, and
liaisen between the ECC, the Stccrmg Coimmittee, and the Deputy Ministers’ Committee
on Emergency Management and Public Safery, including the form and content of
sifuational advisories for dissemination to. senior levels of government.

2.4.2 Integrated Public Information/ Communications

Effective emergency managenient in major emérgencics and disasters depénds on public
reaction, -confidence in the authorities managing:the event, and compliance with their
adyice and directions, To facilitate aceurate; common messaging, management and staff
from Comimunications Services Manitoba, in. coordination with their counterparts from
federal and municipal government and the private sector, is responsible for coordinating
the public eommunications funection.

Durmg 4 major emergency or disaster, all provincial departments and agencies are
requned to ‘coordinate their public messaging. through Communications Services
Manitoba.
'2.4.3 Departmental Roles
Departiments and agencies may have various roles depending on the nature and scale of
an emergency. These roles are set out in the all-hazards Manitoba Emer ‘gency Plan
(MEP), and in the specific-hazards. plans that are annexes to the MEP,
i. Primary, Supporting and Coordinating Departments
Major emergencies and disasters can vary widely in their scale and scope.  Accordingly,
departmental participation .and roles can also vary. The following definitions describe.
the various depaitmental roles during an emergency:
{a) Primary Department
A department or agency with the legislated mandate rélated to a coré element of an

emetfgency. Depending on the nature of the emergency, there may be multiple primary
departmenits.

{b) Supporting Department
A department or agency that provides assistance to a primary department.

() Coordinating Department
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Manitoba EMO is the coordinating department of the Government of Manitoba based on
the legislated responsibility of the Minister responsible for emergency managenient as set
out under the Act:

Public Safety Canada is the federal coordinating department.
ii. Emergency Support Functions

Emergency support functions are actions in support of the needs that are aut1c1pated to
arise prior to or during an emergency. Departments, non- -governmental organizations,
and private sector representatives may be requtred to support the responsible department
based on their resources and capabxlmes

3.0 GOVERNANCE STRUCTURE
3.1 Escalated Decision-Making Across Departments

MEMS includes mariagement structures and processes  that are functional during non-
emergency as well as emergency circumstances. Under MEMS; the Government of
Manitoba will engage existing' governiment operations siructures to the greatest extent
possible in responding to an emergency.

Decisions ate. influenced by the nature of the emergency without constraining the
flexibility of the government to decide how it organizes its response to. any given
emergency.

The Manitoba governanee structure allows for an escalated decision-miaking process
across. provincial departrments- and agencies, first to the Manitoba Emergency
Coordination Centre. (MECC), then to the Steering Commitiee, Deputy Ministers’
Committee on Emergency Management and Public Safety, and then to Cabinet, or a sub-
commiittee of Cabinet established for that purpose.

All ¢r'some of the following elements may-be‘.ac,’r;ivated in response to an emergency.
See Schedule 1 attached..

3.2 Manitoba Emergency Coordination Centre

The Manitoba Emergency Coordination Centre (MECC) is the facility where an
1integrated Goverument of Manitoba response to a major emergency .or disaster is
coordinated. It is staffed during major emergencies and disasters by Manitoba EMO
personnel, along with additional personnel from otlier provincial and federal govermment
departiments and agencies, NGOs, and the private sector, as may be required in the
circumstances.
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The role of the MECC will vary somewhat depending on the nature of the emergency. If
the emergency is one which can be resolved primarily on site by the typlcai emergency
reésponders, the primary role of the MECC is to coordmate support.

If the emergency or disaster is one that cannot be resolved by the typical emergency
resporiders, or where there 18 no specitic site, the MECC may be used to coordinate the
provincial or federal/provincial response.

3.2.1 Role of EMO Emergency Management Advisors

EMO Emergency Management Advisors ‘and other personnel may atterid to the site of a
major -emergency or disaster for the purpose of gaining situational awareness and
reporting to- the Director of Operations; 'coordinating provincial support; and providing
advice to the local- government and its agencies with respect to available provincial
resources, declaration of a local state of emergency and exercise of the emergency
powers under the Act, and activation of the local emergency: plan:

3.2.1. Activation of the ECC

Depending on the nature of the emergency, and the ‘level of Manitoba coordination
required- during an emergency, theé Executive Director, inay escalaté or de-escalate
résponse-levels as-appropriate,including activation of the MECC.

During a minimal. MECC activation the MECC will be staffed by EMO Headquarters
Staff under the direction of the Director of Operations. The primary objectives under
minimal. activation will be to monitor, analyzé¢ and disseminate information regarding a
developing situiation, and provide advice to the Executive Director.

Activity in the MECC may be escalated as circumstances 'requile with the addition of
personnel and specialists from other departments and - ag,cnmes, ultimately leading to a
full activation of the MECC.

When fully activated liaison officers or subject matter experts from primary and support
departments are engaged, and all of the primary functions within the MECC are staffed
includirig command, operations, planning, logistics, and finance and administration,

Specialist functions reéporting to-the Director of Operatlono may include a representative
from Communicationg Services Manitoba, counsel from the Manitoba Justice Department
Civil Legal Services, a safety officer and department Itaison personnel
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3.3 Steering Committee

Steering Commiittees are established for specific hazards, and are co-chaired by the ADM
of EMPS and a senior representative of the Primary Department most responsible for
preparedness, rcsponsc recovery and mitigation of a specific hazatd of ovent. If the
Primary departmentis a Federal lead, participation shall be ‘determined in consuitation
with the Regional Director of Public Safety Canada,

In a major emergency or disaster; this' cominittee advises the Deputy Ministers’
Committee on Emergency Management and Public Safety, and provides support and
direction to afficials within the MECC. :

3.4 Deputy Ministers” Committee on Emergency Management and Public Safety

The Deputy Ministers’ Committee on Emergency Management and Public Safety is
chaired by the Clerk of Executive Council or his designate. In a major emergency or
disaster, this committee provides advice fo. Cabinet, and direction to ‘the Steering:
Committee through the Executive Director; and direction .fo Communications Services.
Manitoba on issues related to public communications.

3.5 Cabinet
In a major emergency or disaster, Cabinet is responsible for providing policy and’

direction to senior officials. To facilitate decision-making a sub-committee(s) of Cabinet
may be formed to deal with specific issues,

End.
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SCHEDULE 2
PROVINCIAL GOVERNMENT DEPARTMENTAL
EMERGENCY ROLES AND RE_S'PON:SIBILITIES

In addition to the gemeral department responsibilities set out in the Act and in the
Manitoba Emergency Plan, this schedule describes certain emergency management
roles and responsibilities specific to-each provincial department.

These specific responsibilities highlight resources that exist within departments that
contribute to the coordinated Provincial response.

1 ABORIGINAL AND NORTHERN AFFAIRS

e Provide advice and assistance to Northern Affairs communities in emergency
operations and provide temporary community/municipal services if necessary.

s Coordinate government-support to areas of Notthein Manitoba that are within the
jurisdiction of the Department of Aboriginat and Northern Affairs as follows:

Pregaredness Pianning

s Collect community emergency plans based on the emergency planning guidelines.
¢ TFacilitate training for local community councils in émergency planning:

Response

¢ Provide a 24/7 emergency line and duty officer.

* Alert provincial departments and agencies likely to be involved in an emergeuncy.

» Provide assistance to local -authorities and provincial departments in -the
implementation of local community emergency plans.

» Dispatch regional Abariginal and Northern Affairs staff to the .affected
comimunities:

» The Minister of Aborigirial and Northern Affairs is responsible for the declaration
of astate of local emergency. '

Recovery

s Assist communities in the application for disaster financial assistance.

Report

» Compile a-depaitment post-emergency report for cach cfnergency incident.
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2 - AGRICULTURE, FOOD AND RURAL INITIATIVES

s (Coordinate and lead on agricultural and food supply maiters, including the
following responsibilities:

o

Q:

Arrange for the provision of emergency veterinary services, as per The

Animal Care Act.
Undertake arrangements for emergency evacuation and/ot feeding of
livestock.

Support agencies dealmg with the reéscue and care of compahion and

hobby farm animals in affected or evacuatéd areas.

Undertake arrangements for emergency evacuation ot farm stored grains,
fertilizer, pesticides, and other <chemicals.

Take the provincial iead in.an animal health incident or outbreak,

» Faciljtate farm and rural stress response during an emergency.

3 CIVIL SERVICE COMMISSION
»  Provide Employee Assistance Program (EAP) services to provincial government.
employees and government employees in external contracts.
¢ Provide training services through Orgaﬁiz’atiqn and Staff Development (OSD).
o Provide assistance with the identification of employees with particular skills. for
redeployment purposes.
4 '-CONS.ERVAHON

4.1 OPERATIONS DIVISION

4.1.1 FIRE PROGRAM

o Direct forest fire operations.
o Provide forest fire fighting cqutpment

* Provide technical advice and assistance to otlier departments and local authorities.
about forest fire operations.

4.1.2 ENVIRONMENTAL EMERGENCY RESPONSE PROGRAM:

¢ Operate within the mandates of The Dangerous Goods Handiing and
Transportation Act and The Environment. A ot

o Direct the on-site response to environmental accidents.
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o Oversee operations- for contaminant monitoring aud analysis.

o Direct environmental accident spill control, clean-up operatiens, and d1sposal
arrangements.

+ Arrange for the provision of technical personnel and equipment resources in
support of law enforceiment for dealing with Clandestine Drug Labs and as pait of
the provincial Chemical, Biolegical, Radiological, Nuclear, and. Exploswe
(CBRNE) Response Team.

s Provide technical environmental advice to local authorities, departments, and
agencies. '

* Provide advice on publlc protection ineasures (evacuation; shelter-in-place and re-
entry).

s Provide support to the Department of Water Stewardship - Office of Drinking
Water by undertaking initial sampling, testing .and assessment at the emergeney
site.

4.1.3 GENERAL

o Provide advice and assistance in waste disposal.

 Provide support to regulatory enforcement services..

* Provide supplementary emergency radio communication.

o Provide specialized :transportation equipment and operations, e.g., ATV,
snowmobiles, boats, and bombardiers, -

o Assist the Office of Fire the Commissioner-in search and rescue.op‘eraﬁmm_

s  Assist in‘acquiring helicopter/aireraft resources.

e Administer public access and egress systems within the flood plain and
community rink dikes, in cooperation with Infrastructure and Transportation,
Water Stewardship, and Justice.

» Provide other regional resource, staff, equipment, and infrastructure in support of
emergency operations.

4.2 PROGRAMS DIVISION

s Provide staff familiar with emergency management systems

4.2.1 LANDS AND GEOMATICS

»  Provide map services.
» Conduct flood/forest fire mapping and aerial photography:

4.2.2 SURVEY SERVICES

¢ Provide survey crews.
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CULTURE, HERITAGE AND TOURISM

5.1 COMMUNICATIONS SERVICES MANITOBA

o (Coordinate emergency public informati'on:.,,rcép,onses on behalf of all government.
departments throtigh media relations and other pertinent communication vehicles.

e Distribute materials to the media and assist in artanging media news conferences
and events.

e Prepare and produce materials m print, web or other formats: with government
departments.

¢ Produce ads-and purc’haSe"adv’efti‘si’n’g Space.

o Help manage and direct pub’iic calls through Manitoba Public Inquiry.

¢ Liaise with other levels of government and organizations as needed {o pr0v1de.
effective communications.

5.2 ARCHIVES OF MANITOBA

o Advise and assist governmental and non-governmental organizations in
recovering, preserving and stabilizing damaged archival and library materials.

5.3 TRANSLATION SERVICES

» Amange for official languages translation services when and where required in an
emergency response.

'iED.U”CATIoN,/ ADVANCED EDUCATION AND LITERACY

e Advise and assist related authorities.

* Collaborate with Infrastructureé and Transportation / Accommodation Services.
Division in school / institution emergency. closing and r€-openings,

» Provide qualified professional support for hearing-impaired students.

* Facilitate the provision of emergency transportation for students by liaising with
school authoritics.

»  Arrange for education of displaced students upon the request of school authorities.
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ENTREPRENEURSHIP, TRAINING AND TRADE

7.1 MANITOBA BUREAU OF STATISTICS

Provnde Manitoba population and demographic information.
Assist in GIS mapping of Manitoba population and demographic information.

FAMILY SERVICES AND CONSUMER AFFAIRS

Lead the Provincial Evacuation Planning Committee.
Provide training for municipalities and ANA communities in the preparation and

delivery of emergency social services..
Determine and ensure the designated receiving/host communities have the

capacity to provide Emergency Social Services (Registrafion & Inquiry,
Emergency Food, Emergency Clothing, Emergency Lodging, Personal Services,

Reception Centre Management).

Providé suppoit fo ‘host communities in the provision of Emergency Social

Services when called upon.

Establish and operate provincial reception centres when necessary.

Establish and maintain a list of housing and accomimodations. _ _ _
Coordinate darmage assessment and inspection services of facilities used as
reception centres.

[Note: Tt is uriclear which of (he above activities now fall under thie roles and
respansibilities: of the Department of Housing and Community Development. ]

8.1 CONSUMER AND CORPORATE AFFAIRS

o Administer The Trade Practices Inguiry Act which includes provision to
‘investigate and where appropriate to prescribe the maximum price that-may be
charged for an article or product at any stage in its. productien; distribution, or
‘marketing,

FINANCE

9.1 DISBURSEMENTS AND. ACCOUNTING.
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s Upon approval of ‘emeigency funding ora disaster financial assistance program,
facilitate paymert forapproved expenditures.

9.2 INSURANCE AND RISK MANAGEMENT

+ Coordinate provision of insurance adjustors to assist EMO in evaluation of
dainaged property.

9.3 TREASURY BOARD SECRETARIAT

» Supporl, review, and analyze requests for access to Vote 27, Emergency

Expenditures.

9.4 TREASURY DIVISION

o Ensure government has cash resouices to mest needs, and in appropriate accounts.
o Issue emergency cheques outside the SAP system (limited number available).

HEALTH / HEALTHY LIVING, CITIZENSHIP AND YOUTH

e Monitor and support Regional Health Authority (RHA) and health care
organization emergency / disaster management activities.

»  Evaluate the risk of negative health outcomes.to the public, '
+  Provide information, advice and guidance to thie public on health-related issues.

o Contribute health-related information to other sectors, organizations, and
agencies,

s Liaise, collaborate, and coordinate. on health-related matters with municipal,
provincial, federal, and nion- govemmental (NGO) agencies.

®  Secure, coordmate and distribute’ necessary medical resources (e.g. human

resources, supplies, vaceines, etc.) to support RHAs and health care organizations
in response to the requirements of an emergency / disaster.

o Coordinate air ambulance evacuations (i.e. Lifeflight and basic air ambulance
carriers) and ground medical evacuations.

. Coordinate the deployment of National Emergency Stockpile System (NESS)
resources in Manitoba.

¢ Ensure continuity of care at health care organizations providing health services
that are the reSponSmety of Manitoba Health and Healthy Living,

s Ensure the provision of institutional and community-based (public) bealth
services In responsc to community needs during and immediately after an
emergency / disaster.



11

AB2282

Support RHAs and health care organizations in the coerdination of evacuations of
health care facilities as required.

Assign liaison officets d@nd/or on-site response personnel to support RHAs ‘and
health care organizations.as required.

INFRASTRUCTURE AND TRANSPORTATION

11.1 SUPPLY & SERVICES DIVISION

11.1.1 VERICLE EQUIPMENT MANAGEMENT AGENCY (VEMA)

Provide and service light vehicles necessary to the emergency response through
Fleet Vehicles Agency.

Provide and sérvice tadios necessary to the emergency response through Radio
Services. '
Provide and service heavy equipmeni/vehicles necessary to emergency response
through Mechanical Equipment Services.

1.1.2 MATERTALS DISTRIBUTION AGENCY (MDA)

Provide office furniture; home. care supplies/equipmnent; and personal care,

Jjanitorial and stationery supplies.as necessary to the emergency response.

Provide matetial support services.

Arrange and provide transportation support: for the movement of emergency
gquipment and supplies.
Provide emergency postal services.

11.1.3 PROCUREMENT SERVICES

Provide emergenCy purchasing services.

11.1.4 AIR SERVICES

Coordinate Life Flight and Medivac flights on a 24-hour basis utilizing
government aircraft and commercial charter on an-as required basis.

Provide gov emment aircraft for conservation of forest and -other natural resources
of the province and/er jurisdictions.

Provide coordination and certification to all government clients with air charter:
travel arrangements using government aircraft and commercial catviers: '
Provide monitoring of all Air Services Flights.

Provide aviation supports to all Manitoba Government departments, agencxes and
crown corporations.
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Plan, acquire, direct, and control the use of all 4ir transportation Tesources.

112 ACCOMMODATION SERVICES DIVISION

Assist College authorities in college emergency closing and re-opening.
Coordinate use of government buildings for short tenm emergency housing.

‘Liaise with universitics with regards to emergency housing.

Provide dccess to and security of the Manitoba Emergency Coordination Centre
(MECC).

Coordinate security -services for -other govemment facilities necessary to the
€mergeicy response.

Coardinate the acquisition of commercial rental space for emergency facilities or
acconimadatior. '

113 ENGINEERING & OPERATIONS DIVISION

Provide a 24/7 highway information call ceritre and web page.

Construct and maintain provincial roads, bridges, airports, and water control
infrastructures,

Construct temporary toads and bridges for -emergency access to affected
locations.

Arrange for emergency repair of damaged provincial roads, bridges, airports, and
water control infrastructures. |

Plan, ditect, and coordinate all highway traffic functions.

Plan, direct, and coordinate the use ‘of northem airports and provincial marine:
Tresources.

Coordinate with Department of Water Stewardship to prepare, haul and provide
sandbags, sandbagging equipment, and water barriers.

Acquire, receive, issue-and account for emergency supplies arrd equipment.
Operate and maintain flood control works, under the direction of Water
Stewardship.

Administer public access and egress system within the flood plain and community
ring dikes; in cooperation with the Departments of Water Stewardship,
Conservation, and Justice.

Caordinate with Department of Water Stewardship in the provision of engineering
and-technical advice and assistance to municipalities concerning flood profection.
mecasurces.

Plan, acquire, direct, and control the use of fleet-net radio, sat phones and
equipment resources,

Coordinate with Department of Water Stewardship to collect hydrologic data for
flood forecasting purposes.

Coordinate with Department of Water Stewardship to conduct groundwater
monitoring and well protection programs.

pLwg
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114 TRANSPORTATION POLICY AND MOTOR CARRIER DIVISION

¢ Determine routing and ensure compliance of. heavy lift trucking and movement of
heavy equipmernit.

s Assist in law enforcement situations.
» Provide special transportation permits.

12 INNOVATION, ENERGY AND MINES
12.1 ICT SERVICES MANITOBA
» (Coordinate the procurement, deployment, maintehance, and removal of
Information and Communication Technologies (ICT) including the following:
o Computer hardware, software and technical services
o Telecommunications devices.
o Wireless Services (Blackberry, smart phones; WiFi Access)
o Remote Access Services (VPN, Dial-up, Web)
12.2 MINERAL RESOURCES DIVISION
* Advise and assist in the implementation of petroleum demand restraint Ineasures
prior to or during a declated petroleum emergency.
e Liaise with the Government of Canada respecting the implementation of the
Energy Supplies Emergency Act (Canada) during emergencies..
I3 JUSTICE

13.1 JUSTICE DIVISION °

o Providea legal advisor to the Hazard- of Event- Specific Steering Committes, fed
by EMO.

» Provide legal advice to departments and municipalities respecting provisions,
orders and regulations ‘to, and powers of The Emergency Measures Act (c. E80,
C.C.8.M.)and the Mamtoba Emergency Plan,

13.2 Law ENFORCEMENT SERVICES

Through the police force having jurisdiction:
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Advise local authorities resp ecting the maintenance of law and order,

Reinforce local police services.

Provide security control of emergency operations area(s).

Provide security control of evacuated area(s).

Provide traffic-and crowd control.

Administer public access and egress §ystem within tlie flood plain and community
ring dikes, in cooperation with the Departments of Conservation, Infrastructure
and Transportation, and Water Stewardship.

Assist the Chief Medical Examiner.

Conduct search arid resciie of missing persons.

Coordinate fotced evacuations.

13.3 CORRECTIONS

Provide institutional resources (personnel and bedding).
Relocate and protect institutional inmates.

13.4 OFFICE OF THE CHIEF MEDICAL EXAMINER

Exercise executive control over the bodies and related operations.
Coordinate and mobilize special resources re'quire,d.

Coordinate tlie removal of bodies from the site.

Provide temporary moigue facilities.

Provide identification services and liaise with next of kin.
Coordinate custody of remains and persenal property.

Determine cause, manner and circumstances of death.

Filt out and forward death certifications.

Release official information concerning decedents.

LABOUR AND IMMIGRATION

14.1 OFFICE OF THE FIRE COMMISSIONER.

Provide an Incident Cominander during the response phase of an emergency if it
has been determined that an aquuatc Incident Command ‘systém may not be in
place at a particular site or location.

Provide on-site téchnical advice and/or assistance to municipal fire services.
Provide and coordinate rescue activities and resources during a provincial
emergency.
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e Provide assistance to fire Mutiial Aid Coordinators respecting’ municipal fire
SEIvices emergency response.

» Provide logistical support to the RCMP for provincial ground search and rescue.
and clandestine drug operations..

» Provide building/structure safety inspection services.

o Conduct fire investigation for determination of cause and origin of fires.

» Coordinaté and/or provide fire protection for communities during Department- of
Conservation Fire Program forest fires.

° Operate the Provincial Heavy Urban Search and Rescue (HUSAR), Hazardous
Materials and CBRNE Teams.

14.2 WORKPLACE SAFETY AND HEALTH

In so-far as is reasonably practicable:

. Secure workers and self-employed persens from risks to their safety, health and
welfare arisifig out of,, or in connection with, activities in an emergency response.

s Protéct other persons from risks to their safety and health arising out of, or in
connection with, an emergency response.

* Provide electrical/mechanical inspection services.

14.3 IMMIGRATION

In'so far-as is reasonably practicable:

e Provide translation services where language barriers may exist during any and all
phases of the emergency incident:

LOCAL GOVERNMENT

15.1 ADMINISTRATION AND FINANCE

s Maintain financial administration of Vote 27, Emergency Expenditures.
» Liaise with other departments and Treasury Board for the administration of Vote
27, Emergency Expenditures.

15.2 MUNICIPAL FINANCE AND ADVISORY SERVICES

» Provide special gui‘dancc and ,zilssistance'in municipal administration.
s Provide temporary management of municipal administration under e Municipal
Act. .
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Pr.ovide.-spe,cialized';pe_rsonnei resources to Manitoba EMO and local authorities.

15.3 ASSESSMENT SERVICES

e Provide technical support, infoimation, and resources to EMO and local
authorities.

16 WATER STEWARDSHIP

o Provide fload fbrecaSti'ng services,

¢ Provide flood monitoring.

= Colleet hydrologic data for flood forecasting purposes, and coordinate _wiﬂi
Departments of Infrastructure and Transportation and Conservation for additional
collection of hydrologic data.

e Provide flood plain modelling/mapping.

¢ Provide public information on flood forecasts, regulation of water control
structures, and flood-related activities.

»  Coordinate, plan,.and direct flood controf ()per-ati'on's.

¢ Plan collection of aerial photography and other aerial imagery.

¢ Planice jam mitigation program, and deploy ice:jam mifigation equipment.

e (Coordinate and provide provincial direction for the operation of flood control
works (e.g. Red River Floodway, Portage Diversion).

¢ Administer public access and egrcss system within the flood plain and community
ring dikes; in cooperation with the Departments of Conservation, Infrastructire
and Transportation, and Justice. '

o Coordinate with Department of Infrastructure and Transportation in the
distribution of sandbags, sandbagging equipment, and water barriers,

‘@ (Coordinate with Department of Infrastructure and TranSp01'tati'on"‘i'n the provision
of engineering and technical advice and assistance to .tnunicipalities concemning
flood protection measurés: ‘

o Provide advice to municipalities and Departiments of Conservation and
Infrastructure and Transportation on the most efficient.and effective use of flood.
fighting resources.

¢ Provide permission to-cuf roads and create water diversions.

o Coordinate with Department of Infrastructure and Tr_ansportaﬁon to” conduct
groundwater monitoring and well protection programs.

e Conduct surface water protection monitoring and programming,

o Provide damage assessment in the public sector.
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16.1 OFFICE OF DRINKING WATER

o Assure the provision of safe, adequate, aesthetically pleasing and acceptable
drinking water supplies.

MANITOBA HYDRO

» Asgsure a continued supply of electrical energy and natural gas under emergency
conditions.

» Provide temporary electrical or natutal gas service when and where necessary for
emergency operations.

s Protect Manitoba Hydro installations.

o Imterrupt electrical ornatural gas service for protection of life and property.

o Advise and assist departments and local authorities with respect to emergency
electrical ornatural gas service.
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NON-GOVERNMENTAL ORGANIZATIONS

The Province of Manitoba works in partnership with the following major non-
govemmental organizations (NGOs) during an emergency. The types of assistance they

provide are shown'in the following table.

Agency

Types of Assistance.

Amateur Radio' Emergency Services
(ARES)

Telecommunication resources, HAM
radios; operators, and mobile commarnd
posts

Canadian Red Cross

Victim Registration and Inquiry, social
services, financial assistance

Civil Air Rescuie Emergency Services

and ground search and transportation

Alr reconnaissance and photography, air

Manitoba Hotel Association Inc.

Emergency shelter

Mennonite Disaster Services

Clean up, repair, rebuilding

Salvation Army Emergency food, clothing, shelter, financial
‘assistiance
St. John Ambulance Medical

Winnipeg Humane Society

Emergency shelier for household pets

All of the-above mentioned services can he accessed through the EMO Duty Officer

at 204-945:5558
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SCHEDULE 5
IEMPLATEFOR QUORUM OF COUNCIL AVAILABLE
ISSUING A
DECLARATION OF _ ON OF A STATE AL ] 2
STATE OF LOCAL DECLARATION OF A STATE OF LOCAL EMERGENCY
EMERBENGY RESOLUTION NO.. . Date,
of
Noved by Councillor
Seconded by Counciflor
WHE'R_E_A'S_ the (RM, town....) of is
-encountering {state problem. ) , that requires prompt action to prevent harm or
damage fo the safely, health or welfare of persens located. within the boundaries, of the
of .and to prevent damage-lo property within

these boundaries.

THEREFORE BE iT RESOLVED THAT pursuant to. Section 11{1 _) of The Emergency Measures Act,
Chapter. E80 of the Centinuing Consolidation of the Statutes.of Manitoba, the Council of the

of declares that a state of local
emergency exists, ofthe. _ of _ , From
this day.of ,20__to'the day of 20 N
IN WITNESS WHEREOF of the Couricil of the - of has by
respjution carriad, declared this'state of local emergency this day of- , 20 .
The “of
Per:
{Printed-name)

ok kok Ak kok kK ke ok ok hk Rk ok F kN Rk kK

TERMINATION OF STATE OF LOCAL EMERGENCY PURSUANT to Section.

15. (1) of The Emergency Measures Act, The:council of the o R
of declares that the State of Local Emergency is

terminated in the of .Dated this _-____day
of _ ,20 . Moved by Councillor _ Seconded by
Counciller

Per:

(Printed nams) _
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Manual Samples . -
 ABSENCE OF A QUORUM OF COUNCIL.
DECLARATION OF A STATE OF LOCAL EMERGENCY

RESOLUTION NO. ;
of:
Date:
WHEREAS the (RM, town....) of _ ; s
encountering (state problem...) ___, thatrequires prompt action to prevent
harm or damage to thé safety, health or. welfare of persons located w'i?.hin the. boundaries, of the
of ,and to prevent damage to property

within those boundaries:
AND WHEREAS these (slate probiem...) conditions present such an extreme
emergency within the . of _ . that there is not
sufficient tirme to. convene a regularly constituted meeting.of the Council of this

of but rather this emergency

compels me:to respond to this:emergency immediately on ‘behalf of the:
of ,

'THEREFORE pursuant to Section 11(2) of The Emergency Measures Act, Chapter. E80 of the-

Continuing Consolidatian of the Statutes of Manitoba, | {mayor/reeve) , of the
A of declare that a state of
local emergency exisls, in the _of , Erom this
day of , 20 to the . day of 220
The : of
Per:
(Printed name); of the: of.

B T R i

TERMINATION OF STATE OF LOCAL EMERGENCY

PURSUANT to Section 15 (1) of The Emergency Measures Act, The' cdunil of the
_ _of _ declares that the State of Local
Emergericy is terminated in the _ of

Dated this day of _,20

Moved by Councillor

Seeonded by Councillor

Per:

{Piinted nams)_
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FOREWORD

To ensure that the process of evacuation in the event of an cmergency is
accomplished in an- orderly fashion and with life safety being the paramount
consideration, a requirement exists to create a consistent format for use by any
authorized person or group who may be: required to cause an evacuation.

These operational guidelines provide a common -decision making process,
implementation procedure, and standard formats for the orders to be issued, including
a declaration of a State of Emergency or State of Local- Emergency.

These: operational guidelines have been prepared. using a “Three Stage Evacuation
Process” and reviewed by the Interagency Emergency Preparedness Committee (IEPC)
for Manitoba to form the provingial standard for evacuation guidelines.

These operational guidelines have been developed under an ail-hazard approach and
are intended ouly fo provide advice. This material should be used with diligence and
cautions, bearmg in mind that the order to_evacuate should only be given after
careful consideration of all the fuctors invelved, and with life safety pavamount.

OPERATIONAL GUIDELINES FOR EVACUATIONS (MANITOBA) 2017
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1 REFERENCES

B ok~

The Emergency Measures Act

The Fires Prevention and Emergency Response Act
The Water Resources Administration Act

The Wild Fires Act

The Public Health Act
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2 INTRODUCTION

2.1

Ordering an evacuation of all or part of an emergency area is a very serious step in
any emergency, and requires detailed planning.

In Manitoba, upon the declaration of, and during a state:of emergency or a state of
locdl emergency, The Emergency Measures Act (C.C.S.M. c. E80) provides
gmergency powers to the Minister responsible for Emergency Measures or the local

-authority to “cause ‘the evacuation of persons and the removal of livestock and

personal property and .make arrangements for the adequate care and protection
thereof.”

‘The-order to évacuate can also be given by the Fire Commiissioner under The Fires
Prevention and Emergency Response Act (C.C.S.M. c. F80) when an emergeticy
exists and action is necessary.to protect the health or safety of people or to prevent
serious damage to property and the-environment.’

In addition, evacuations which relate to a specific discipline or hazard may be ordered

subject-to the following statutes:

¢ Minjster charged by the Lieutenant . Governor in Councﬂ with the administration
of The Water Resources Administration. Act:(C.C S.M.c. W70},

o Minister charged by the Lieutenant Governor in Council with the administration

of The Wildfires 4ct (C.C.SM. ¢, W128);

» Minister charged by the Lieutenant Goveror it Cotiel] with e adiliseravioii
of The Public Health Act (C.C.S.M. c. P210).

Wherever the anthority to order an evacuation may rtest, a community needs to
develop evacuation plans. If an evacuation were required, the municipality should be
prepared to carry it out. In some cases clear and ‘obvious risks will indicate the need

for evacuation; in other cases a precautionary evacuation may be justified to avoid an

expected risk. In still other circumstances - for cxample, where evacuees would have
to drive through a plume of hazardous gases - it may be better for people to. take
shelter-in:their homes.

ASSUMPTIONS

»  Spontaneous evacuation will oceur when there is sufficient warning of the threat.

Between 5 and 20 per cent of the people at risk will evacuate before being.
directed to do so.

o Some-people will refuse to evacuate, regardless of the threat,
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¢ Some owners of companion animals will refuse to evacuate unless arrangements

g have been imade to care for their animals. _

+ Roughly 10 - 20 per cent of the population at risk will require assistance in
reception centres. or group lodging facilities (this figure should be adjusted based
on. information specific. to the jurisdiction). Many evacuees will seek shelter with
relatives, friends orin motels rather than use government-provided facilities:

o For some hazards, such as flooding, standard designated evacuation routes will be:
used to.evacuate people.

2.2 ABBREVIATIONS AND DEFINITIONS
A list of abbreviations and definitions for terms used in this plan is provided in
-Appendix A.
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3 PLANNING CONSIDERATIONS

3.1

Evacuation plans must deal with two distinct groups of people: the. "population at
risk;" and the "host population” which will shelter the evacuees.

POPULATION AT RISK — “THE EVACUEES”

The population at rigk is the principal focus of evacuation plans, and information
about this population is an essential requirement of sound planning. The need for
evacuation and the ease with which evacuation can be acconiplished will depend on a
numher of factors: the day of the week and time of day, for example, will determine if
families will be together at home, or scattered at.work and at schosl, Some evacuees
will need transportation; others will evacuate themselves; others may simply refuse to.
move,

The first requirement of evacuation planning is Hazard/Risk Vulnerability
Assessment (HRVA) to determine what. areas of the community -are at risk from a
bPeCIﬁC hazard. The HRVA will also assist in dctcrmmtng the location of evacuation

‘routes and reception facilities,

The next requirement is.detailed information about the pepulations likely to.be at risk.
The tabie at Figure-1 is an ‘example of what you nesd to. know In larger communities
it may be necessary to colléct and store this information in a computerizéd data bank.
Schools, hospitals, nursing homes and similar institutions should each have ‘separate
emergency evacuation plans which show where. their populations will assemble for
transportation, Families should be encouraged to trust in institutional p]anmng, and

avoid the tempration to airive independently to pick up family members. The.

evacuation plan should take these institutional plans into ‘account, and provide for
transportation, evacuation routes, etc. for each institution,

The approximate number in each of the following categories is required for day and
night in each geographical area of the municipality.

1. Total population " 6. Hospital patienis

2. Adults a:. ambulatory

3. Sceondary school age b. non-ambulatory

4, Elcmcntary school age 7. Restdent of homes for the aged
5. Pre-school age 4. ambulatery

b, non-ambulatory
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Geographical Area
Categories (Day/Night)
‘Downtown | East:Side | WestSide | Suburbs

Adults. 1665/39 824/1740 438/596 1267321
Secondary School 85712 321/321 258/365 | 217310
Elementary School 12/0 511/4171 431/321 312/3:10
Hospital Patients (all 60/60 312/312
considered adulis)
Elderly/Special Needs 134/134 83/83

Total 1822/111 | 1913/28!8 1673/1806 98171272

x

Figure 1 - Demographic Details

In addition to knowing about tie population at risk, it is necessary to develop some
method of communicating with them.. Usually broadcast media. - local radio and
television - will be the answer, but in areas where broadcast outlets are not available,
other methods (sirens, a public address ‘system, telephone fan-out networks, door-to-
door visits) must be-developed. Communications, with this populatlon category will
always have:two clements: you have to tell them that an evacuation is pendmg and
then how-and when to react.

The Evacuation Plan should ‘also provide for assembly points for evacuees,
evacuation routes, traffic control points, -and vehicles ot other means of evacuation.
You will also require alternate assembly points and-evacuation routes in the event
primary routes are blocked. Possible "choke points" on the evacuation routes-should
be identified, and some means of ¢learing blockages rmust be available. The pohce
can help identify these points.and tell you how to deal with them.

A Directory of Resources should include transportation resources as well as methods
of arranging access to these resources, an estimate of how long it will take to arrange
for drivers, and other details. All of this planning nust be done in advance of the
actual emergency.

Finally, the Evacuation Plan should include a control imechanism to ensure the
evacuation is carried out-as planned and to react to unforeseen cir¢umstances. An
essential element in‘this is an effective, flexible system of communications.

3.2 HOST POPULATION - “THE RECEIVERS”

Under The Emergency Measure Act, every local authority must prepare and adopt
emergency preparedness programs and emergency plans, including evacuation plans.
The Manitoba Emergency Measures Organization (Manitoba EMO)}, or Manitoba
Families can assist by providing ESS. volunteers with training and consultation in
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developing their plans During a disaster, ESS staff actively support local responders
and ensure tliat the needs of evacuees are properly taken care of.

Reception planning is the responsibility of emergency social service ‘agencies in the
community, and it is an essential part.of emergency response procedures. A large
number of .evacuees amriving from a neighbouring commiunity is an emergericy like
any other, and must be-accommodated in your emergency plan.

Reception planning starts in the same place as evacuation planning —~ with detailed
information about the population likely to be involved and the probable
circumstances of the évacuation:

¢ approximate number in each age group;

¢ number requiring ‘official accommodation compared with the number able to
fend for themselves;

» number requiring special care - for example, hospitalized or institutionalized
populations; |

s amount of notice that can be expected before evactiees begin to-arrive;

» principal evacuation routes and means of transportation.

This aspect. of emergency planning should. be coordinated with neighbouring
comimunities.

Evacuee centres will require facilities for' group lodging, feeding and washrooms;,

preferably with showers, Depending on.the duration of the evacuation they may also
Tequire recreation facilities. (eSpccmlIy for children} and arrangements for cemmu-
nicating ‘with family members and friends. Planners-should survey public and private:
facilities to determine Liow many people can be: accommodated for short or long
periods. Ideally, evacuees will be relocated to hotels and motels. The determining
factor is usually the availability of washrooms and. facilities for feeding evacuees.

Safety, accessibility and assurance of continued of operations must be considered
when selec‘tiﬁ'g a centre. High school§ and community centres often make good
evacuce centres; shopping mails and clemcntmy schools are less desirable

Reception arrangements should also include a- 1ormal reglstrahon and inquiry organi-
zation that will keep track of evacuees and their relocation arrangeients, re-unite
families that have become separated, and answer queries from concerned relatives
and friends. This is a task that requires careful planning and training for volunteers.

Communities may look to Non- Governmental Agencies (NGOs) to assist with this
function; otherwise local volunteers can assume the responsibility. Remember that all
volunteers must be trained before they will be able to fulfill these duties, Plans for
receiving evacuees 'should be worked out with neighbouring communities on a
reciprocal basis:
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4 CONCEPT OF OPERATIONS

4.1 GENERAL

Evacuation is the process of removing. persons and /or aniimals from an area where a
present or imminent situation has or may result in the loss of life, serious harm or
damage to the safety health or welfare of people, or damage to property or the
environment.

Depending on the mature and scope of the event evacuations may bé either local,

affecting (a) a single building, (b) & group of building, or (¢) widespread affecting a
whole community: '

4.2 AUTHORITY

To issue an evacuation order, a local authority must declare a “State of Local
Emergency” as enabled under The Emergency Measures Act. Implenientation of an
evacuation order'would nermally be cenducted by the local police authority.

A sample Declaration of a State of Local Emergency is provided in Appendix B.

4.3 No NoTiCcE EVACUATION

Evacuation of people at: risk from unique emergency situations that occur with little
or io warning will be implemerited on an ad hoc basis. The individual respon51b1e for
implementing the evacuation order should be the Incident Commander at the scene of
the emergency, with support arranged through the Emergency Operations Cenfre
(EOC), if activated, as necessary.

Evacuation instructions should be based on known or assumed health risks dssociated
with the hazard

4.4 PRE PLANNED EVACUATION

As authority to order an evacuation rests with 4 number of authorities, these
guidelines represent a cominon policy and process format that.can be followed by all.
The following is simple, manageable and effective.

The Interagency Fmergencv Preparedness Committee (IEPC) 1s expected to adopt a
three stage process to be used throughout the province to deal ‘with ‘emergency
evacuations.
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A consistent format and process. will alert the, population at risk of potential
evacuation, because of the datniger of possible loss of life and that they should be.
prepared to evacuate the arca. This Evacuation Alert may allow for fh_cpopulati'on at
risk fo begin an erderly preparation io. voluntarity leave the affected area, within a.
possible specified time fiame, however, the reality of the situation may require.
immediate action with very short notice.

NOTE: In some instances an Evacuation Order is immediate and ito evacuation
alert is given.

The population at risk is ordered to evacuate the area specified in a formal written
order. It is an Order and as such does not allow for any discretionary action on the
part of the population-at risk — they- must leave the area immediately,

A statement must be included in all bulletins. pamphlets, wamings and orders which
makes it very clear to all that, while the eyacuation order is in effect, the area in
question will have controlled ‘access and that a-pass may be required to regain access
to the area.

The. population at risk is allowed to return to the area previously evacuated, having
been-advised that the danger has passed. There is the possibility that the danger may
reoceur and the evacuation notification might need to be reissued.

Shelter in place, i.e. advice to residents to remain inside and seal the building
(shutting down heating and air conditioning). ThlS action gives immediate protection
and should onl) ‘he considered for short duration,

Locating, rescuing, stabilizing and removing victims from hazardous and/or

contaminated aréa. Only emergency services. personnel with appropriate protective
-equipment and training should conduct rescue oper ations.

4.5 PROCESS

Regardless of who orders an evactiation, waming and implementation should follow
‘the provineial standard of a three-staged evacuation process.

4,51 Stage 1- Evacuation Alert

Alert the population at risk of the impending danger.
At this point, the movement of handicapped persons, transient population including

vacationers, and in some cases, school population, and any voluntary evacuees, should
becoine a priority.
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Possible methods of waming the population at risk include

o door-to-door campaign with pamphlets delivered by representatives of the local
auttiority undei the direction of the police or under- police: superv1310n 1.6
volunteers, etc. ;

» radio and/or televisions broadcast;

e sirens and mobile/aerial public address announcements;

o telephone calls;

e electronic media (internet) could also be used in conjunction with the above.

An"Evacuation Procedure Bulletin" for information purposes; This bulletin should be

included with the door-to-door Evacuation Alert that may be delivered to the house
occupants time permitting.

A sample Evacuation Alert-is provided at Appendix C.
The alert should

¢ identify hazard/emergency zone and travel route(s);

¢ identify reception centre locations and addresses;

o ‘advise method declaring “All Clear” and procedure for issue of controlled re-
entry passes.

"

4,52 Stage 2- Evacuation Order
LEAVE THE AREA NOW!! The Evacuation Order should; provide time order in
affect and include a Pass Forim which can be used in the event that the evaciee has a
need for controlled re-entry to the area, with instructiens for its use.
All persons. in the affected area are to be told that, in the interest of their own safety
and considering the risk, they are NOW ORDERED to leave the area. The written
‘Evacuation Order is to be in a consistent form. There is no discretion allowed in the
Order, which clearly indicates immediate evacuation and relocation.
A s_ample_EvacuationfOrd_e_r-is., provided at Appendix D.
THE POLICE WILL ENFORCE THIS EVACUATION ORDER

4.5.3 Stage 3 - All Clear

When  the emergency which necessitated the -evacuation is under control and the

hazard/ emergency zone is declared safe (habitable), a retraction of the Evacuation

Order should be implemented. This is to be done using the same procedure as fora
wamning, This procedure should advise the population at risk that. the danger may
réoccur and that an ALERT may be reinstated and the process recommences. from

OPERATIONAL GUIDELINES FOR EVACUATIONS (MANITOBA) 2017



AB2305

I4

Stage 1.

A sample “All Clear” declaration is provided at Appendix E:

4.6 RESPONSIBILITIES

The local law enforcement authority normally has overall respounsibility for
evacuation operations,

In most situations, the Incident Commander may recommend an evacuation. If the
Emergency Operations Centre (EOC) has been activated, the decision to evacuate will
be made in consultation with the Director of the Emergency Operations Centre.

The responsibility for opening a Reception Centre and/or group lodging belongs to
the Emergency Social Services Director through the EQC.

4.7 NOTIFICATION

The coordinator of the emergeicy program shall be notified whenéver any significant
Evacuation Action is implemented or anticipated.

The Emergency-Social Services Director shall bc notified whenever an Evacuation
Action is implemented or anticipated. If sheltering is actually needed, the Director
will openthe designated reception centres ot group lodging facilities.

If an Evacuatien Plan is initiated, the Emergency Operations Centre shall ensure that
senior officials have been aleited.

4.8 ALERTING THE PUBLIC

The ‘method of alerting the public regarding Protective Action-will be dependent upon
the time available, hazard area, and resources available.

Available options include

» personal contact. General estimate of personnel required:
© single family dwelling — 2 people per block '
o small apartment building —2 people per building
© large apartment building - 2 people per floor

e law enforcement, fire, public works and search and rescue vehicles using publlc:
address systenis;

e local TV, radio and news. media;

¢ government Access Channel on the cable television system and Cable TV
interrupts;
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¢ school alert receivers;

e telephone systems — manual or automatic dialing systems; non-dialing/office
based systems;

= outdoor alerting systems.

The Evacuation Plan information provided to the public should include ~theiffoilOWing;

¢ whether residents should evacuate or shelter-in-place?’

-+ why they are being advised/ordered to evacuate or shelter-in-place;
o whether evacuation is.an Alert or an Order;

¢ the evacuation routes, including conditiens of roads;

o what to do-if a vehicle brealks dowa;

o. the location c_}'f"receptibn centres;

o assembly points for those needing transportation;

e estihated duration of evacuation.

The rationale for instituting this simple procedure for dealing with an emergency
¢vacuation is to ensure

e population at risk receives a .clear consistent message regardless of ‘the
emergency; '

» media receives.a clear consistent message regardless of the Emergency;

e responders are familiar with-a clear consistent approach-and process regardless of
the situation. ‘

Ordering an evacuation of all or part of an emergency area is a very serious step, and
requires detailed planning.

The order to-evacnate should only be given after careful consideration of all the
factors involved, and with life safety paramount.

4.9 EVACUATION ROUTES

The Incident Commander and/or the EOC Director will select the best routes for
‘evacuation from.the threatened area. The best routes may have to be selected at the
‘time of the incident. Notification of changes in the selected routes will be made to
the Emergency Operations’ Centre Information Officer, and Emergency Social
Services Director, as well as field personnel. The following factors should be
considered:

g Shelter in place - imimediate shelter inside a building or residence during 2 release-of potentially toxic materiel
to the outside air or when the air quality mzy be threatened, for example simake.
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e mostevacuees utilize their own personal transportation during an evacuation;

@ research approximately how many autos per lane per hour can be accommodated
on most roads; ' -

¢ the average vehicle occupancy is four persons;

s the local law enforcement/fraffic management authority assessment,

4.10 TRAFFIC CONTROL POINTS

Traffic controls may be established atkey intersections and at access control points to
major evacuation routeés as needed. In some cases, it may be necessary to control
traffic on other routes'to minimize the impact on the evacuation traffic.

4,11 ACCESS CONTROL

As an area is being evacuated, access controls must be established. Security may be
obtained by establishing staffed Access Control Points and barricades at. key locations
around the perimeter.

The objectives of Access Counlrol are

¢ to provide a controlled area from which-an emergency evacuation will take place
and prevent entry by unauthorized persons;

e. to protect lives by controlling entry into hazard drea;

& to maintain law and order in the hazard arca,

Criteria for allowing entry into closed areas will be established for each incident.

#» No Access — Prohibits the public from ‘entering the. closed area. Authorized
personnel (i.e., local/provincial work as required). Media representatives will
be allowed access on a controlled basis. _

Limited Access — Allows persons into closed areas according to access
criteria established by the Incident Commander. Entry criteria should define
the persons who will be allowed and whether motor vehicles are allowed.

\¥4
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5 CREATING A PLAN

5.1 GENERAL

Evacuation ‘plans are complex and may vary according to the type of incident and
geographic area involved. ’

Evacuation plais should provide for both miinor evacuations of a limited area {for
example, one resulting from -a major fire or a gas leak) and major evacuations
affecting a large part of the population (for instance a major chemical release). Plans
should be. flexible enouph to ‘accommodate both sudden emergencies and situations.
that provide more warning. '

5.2 OBJECTIVES

The objectives of evacuation planning are

o to decide whether the exposed population is' more effectively protected by
sheltering-in-place or by evacuating;

« to develop an evacuation plan based on the type of threat, population, time,
weather, communications, response resources and capabilities;

« develop notification and instructional information for persons within the.
threatened area;

¢ expedite the evacuation of persons from hazardous areas, control evacuation.
traffic and provide adequate means to transport persons without vehicles;

o instimate access control measures to prevent unauthorized persons from entering
vacated-or partially vacated areas;

o provide sufficient resources to implement the plan;

e monitor the plan and make changes as conditions wartant.

5.3 PURPOSE

The purpose of an evacuation plan is. to

e describe the means the authority will use to keep evacuees and the general public
informed on evacuation activities and the specific actions they'should take;

o déscribe the evacuation options and the evacuation routes that have been
developed to protect and move people away from the different hazards the
Jjurisdiction faces;

+ describe the modes of transportation that will be used to-move evacuees; .
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describe the provisions that have been made for ‘evacuating special mneeds
populations. Such populations include:

o  children in school;
children in day-care centres;
‘nursing home residents (long term);

0
o
o ‘women and children in transition homes;
0

the disabled (hearing impaired, sight impaired, mentally impaired, and
mobility impaired);

o institutionalized individuals {in bosp1ta1s, mental health facilities, nursmg

homes (short term), incarcerated residents (in jails, juvenile facilities, drug
ireatment centres, etc.) ;

‘0 transient populations (Strect people, motel and hotel guests, seasonal

workers) people without transportation tourists;
identify assembly areas: for picking up people that do not have their own
transportation; '
outling or réference the document that details the évacuation movement control
procedures; \
describe the provisions that have beeii made to control access to the evacuated
area; ‘
describe the provisions that have been made to provide security for the protection
of property in the area that has been evacuated; '
describe the provisions that havée been made for the return of people to their
homes; '
detail methods of communicating warnings and orders;
detail plans for provisioning évacuation sites for independents, dependants and
pets; -and
detail temporaty (< 24 hours) evacuation sites and the plans-to mave people from
temporary sites to.reception ceritres,

Shelter in place, ic. advice to residents to remain_ inside ‘and seal the bu11d1ng
(shutting down heating and air condmomng) This action gives immediate protection
and-should only be considered for sbort durations.

The evacuation plan information provided to the public should inchide the following:

whether residents should evacuate or shelter-in-place;

why they are b(é_hl_g advised/ordered to evacuate or shelter-in-place;
whiether evacuation is an Alert or an Qrder;

the:evacuation routes; including conditions-of roads;

what to do if a vehicle breaks down;

the location of reception centres;

assembly poinis for those needmg transportation,;

estimated .duration. of evacwation.
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e 5.4 ELEMENTS

The elements of the plan should include, but are not limited to, the followmg 10
items:

» cootdination with all potentially involved agencies and resources regarding their:
roles; . _ _ _ ' '

» responsibilities, and 'taskS' to be accomplished
identification and clear delincation of the structures, facilities, or neighbourhoods
subject to the selected protective action; ‘ ' R

« establishment of easily un‘dersto'od directions and clearly identified .evacuation
routes, provision of traffic egntrol and direction measures;

o establish staff requirements, equipment, and announce shelter locations;

« obtain alternate modes of transportation to aid those with special requirements, or
limited ‘mobility (detailed ‘plamiing and extensive coordination is required to
effectively evacuate or implement in-place protection at special institutions and
facilities, e.g. jails, hospitals and convalescent hotnes);

= establish readily identifiable perimeters and provide security ‘within evacuated
areas; '

o plan for demobilization, lifting evacuation orders, and deactivating shelters;

o develop clear, complete and concise ¢vacuation/shelter-in-place announcements,
messages and notices.

5.5 REQUIREMENT ANALYSIS

I developing an evacuation plan itis essential that as much information as possible-
be assembled. An Ewacuation Planning Worksheet (Appendm F) should be
completed for each 51gmﬁcant hazard identified in the community Hazard, Risk and
Vulnerability Assessment, :

5.6 PLAN CHECKLIST

The Evacuation Plan Checklist (Appendix G} which follows; is to assist m- effectively
responding to an evacuation scenario. The Checklist is written for a major incident.
In most cases, you will not need to do each item on the list; use only those needed.
They are not listed in order of importance.

5.7 PLAN TEMPLATE

‘The Evacuation Plan - Template (Appendix H) provides a start point for preparation
— of an evacuation plan.
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5.8 PUBLIC INFORMATION MESSAGING

(Appendix T) includes a messaging- template anid instructions for evacuating or
sheltering-in-place.
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APPENDIX A —~ ABBREVIAT TONS

EOC

Manitoba EMO
ESS
HazMat

HRVA

ICS

IEPC

NGO

PPE:

Emergency Operations Centre

Manitoba Emergency Measures Organization
Emergency Social Services

Hazardous Materials

‘Hazard/Risk Vulnerability Assessment
Incident Command System

Interagency Preparedness Committee.
Non-Gevemmental Organization

Personal Protective Equipment
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APPENDIX B - SAMPLE - DECLARATION OF A STATE OF
'LOCAL EMERGENCY

QUORUM OF COUNCIL AVAILABLE

Declaration of a State.of Local Emergency
Resclution No. . Date:

. of

Moved by Couricillor

Seconded by Councillor

WHEREAS the (RM, Town.) of is

encountering (state problem) that: requires. prompt action to prevent
harm or damage to the: safety, health or welfare of. persons located within the boundaries, -of the
of ,-and to prevent damage to property within those boundanes

THEREFORE BE IT RESOLVED THAT pursuant fo Section 11(1) of The Eimergency Measures Agt,
Chapter E80. of the Continuing. Consolidation of the Statiites of Manitoba, the Council of the

_ of declares that a state. of local emergency exists,
of the ~ of ., From this. _day
ef . 20__to the day of . 20
IN WITNESS WHEREOF of the Council of the of has by resolution
carried, declared this state of local emerge this day of 20
The of

Per:

(Printed name)

'****#*#**w******#*#******f***@**k*t*g*********s***

TERMINATION OF A STATE OF LOCAL EMERGENCY
PURSUANT to-Section 15(1) of The.Emergency Meastures Act, the council of the

of declares that the State of Local Emergency is

terminated in the af-

Dated this. dayof , 20

Moved by Councillor

Seconded by Councillor

Per:

{Printed name),
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APPENDIX C - SAMPLE — EVACUATION ALERT

EVACUATION ALERT

This EVACUATION ALERT is a nofification of the POTENTIAL danger which

~might arise.duetoa il your area. Thereason evacuation alerts are issued s 10
notify residents of the potential for loss of life from unstable. conditions. It would be

prudent for residents to prepare to leave this area with very short notice.

This alert tay be followed by an immediate order to evacuate, with more updated
information:on: the condition, and when an evacuation order is issued you must leave your
home immediately.

You will find attached to this EVACUATION ALERT notification a travel route
which you must follow in the event that this EVACUATION ALERT is followed by an
EVACUATION ORDER, and a telephone number for-you to call in the:cvent_,that_yoil need
transportation from the area.

A Travel Route Map and .io.cation. of the Reception Centre is-included for your use.

Follow it closely.

Signature

Name of Local Authority (CITE AUTHORITY)
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APPENDIX D — SAMPLE — EVACUATION ORDER s
EVACUATION ORDER
Date:
The (Authority) has been advised of the imminent danger
of

to the life and property of persons resident or present in (SPECIFIC DESCRIPTION OF
AREA WITH DETAIL)

Based on this information, an order pursuant to _ Cite the

Authority
to evacuate these areas has been authorized in the interest of life safety at

(time) hours.

Other agencies will be expediting this action in these areas on behalf of the. Authority issuing:

this Order as first cited above.

EOLLOW THE TRAVEL ROUTE PROVIDED

YOUMUST LEAVE THIS AREA IMMEDIATELY

Signature

(Name) LOCAL AUTHORITY  (CITE AUTHORITY AND LEGISLATION})

THE POLICE WILL ENFORCE THIS EVACUATION ORDER
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APPENDIX E — SAMPLE — DECLARATION OF ALL-CLEAR
NOTICE

DECLARATION OF ALL CLEAR

Date

The . has been advised that the imminent risk of danger to life and

properties-in your aréa has diminished at this time.

The Evacuation Order, pursuant to (cite thie Authority) is theréfore tetmiinated.
An Evacuation Alert/Order may rieed to be reissued, iowever if that is deemed necessary the.

process will re~commence,

Signature

Name of the Local Authority . (CTTE AUTHORITY AND LEGISLATION)
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APPENDIX F — EVACUATION PLANNING WORKSHEET

For 'i‘nst'rudiqns see-Appendix F (1)

Type

D_.etéils‘»

Firs.

Natural disaster

| Hazardous materials

Civil distﬁrbance

Impact

Details

Life.safety

Envirorimental’

OQthier

Commenls

Population/Location

-Avaifable evacuation routes:

; Populgtion' sizg —numbers of Parsons: Animals:

Density Q High O Medium O Low

Typa 2 Residential 0 Commercial Q industrial

Special Considerations

Type Yes No- Type Yes No
Jails Transporiation available

-Schools Diffarant’ langue;g es spoken

Hospitals. Hearing/sight/mabilily impaired

Populzation indoors {shut-ins) Transfents

Shelters available | Familiar with the'area.

Location/Distance (Plot on Map)

.Distanice from incident to. populaticn: 14 KM _
' Direction tireat is from population: 0 North 1 South 0 East O West:

The terrain is: Q Flat- 8 Slighly sioped O-Steep. 2 Very stesp

Comments:
_Hazardous Material Conditions
Condition: Q Contained O Not contained Q Controlied Q Uncontrolied
Q CGontinucus LI Not confinuous |, 0)-Stable: U Unstable
Description: Q Puff 0 pPool O Plyme O Other
Location: Q Ground level: Q Elevated 1 Accessible: 0 Inaccessible
"I‘ernvpgra‘ty!.'_a; ‘Ambient Temp: Oh Fire: Heated: l Cooled:

Refer to the Hazardous Materials Data Sheet for more Information
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When threat is likely to.ocour: | Time: Date:
Time threat will Iast:
Rate of threat/release QO Rapid | Q Moderafe O Slow Q Stopped 2 Unknown
Rate of threat movament 0 Rapid 0 Moderale 1 Slow 0 Stopped 0 Unknown
Wil contact pepulation in: Minutes: ; | Heours:
_Greatest threatwill ocourin:__ | Minutes: Hours:

NeededforlmplementmgProtect;v ::

_Actlon ) ) ‘Minutes Hours

Deploy Response Personnel

Pevelop Messags

Give Public Warning and Instructions

Public Mobilization and Travel Time

Special Needs for Mobilization and Travel Time

Time Needed for Environmental Monitoring

Camments:

Cammiunicate with. public Yes No Communicate with responders Yes -No-
Able fo warn public? Able {6 communicate with gll agencies?

Able to wamn Irstitutions? ; Able to communicate with media?

Able to warmn fransienls? Able-te communicate with. mutual aid?

Able 10 wam hearing impaired? ' Able 1o use phone ‘system?

Able to instruct and update? ; Able to use-ouldoor alé'rll‘ng?

Comments:

Reésources and Resporider Capabilities

Mobilize Needed Specialized Yes No C'omrnuni'c_aﬁ with Respondsets Yes No
Resources,
Able to mobilize axisting resources? Abla t¢ stop the threat?
Able to mobilize additional Abls to diract/control threat?
resources?
Abie to obtain spesialized. ) Able to neutraiize the threat?
rescurces?
Able to identify the material?:

Comments:
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APPENDIX F (1) - EVACUATION PLAN WORKSHEET
INSTRUCTIONS
General Instructions |
ol Use this form in conjunction with the Hazardous Materials Data Sheet.
2 Complete all sections of the worksheet, entering information on the lines provided.

Place a check in the box U provided svhen applicable.
3. Review the contents of the Hazardous Materials Data:Sheet and Protective Actions

worksheet at the Safety Briefing.

Section Instructions

The following_ instructions are provided for further clarification:’

Section

Instructions

Threat Information

Identify the threat type(s) and the potential i’mpaci’('s_-). Provide
details: as.appropriate,

Populdtion/Location

Identify the population threatened. Idenufy any special

considerations that will impact your protective actions planning.

HazMat Conditions If this is a Hasz mcxdent Pt ovide additional details about the
candition of the 1eIease/sp1H This information should be used in
conjunction with the Hazardous Materials Data Sheet.

Time Indtcate time frames. regaldmg the threat and time needed to
implement protective actions:

Communications Assess communications capabilities.

Resources and
Responder
| Capabilities

Assess the capabilities of mobilizing resources and controlling
the threat.
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APPENDIX G —~ EVACUATION PLAN CHECKLIST

Options

1. Donothing

2. Determine potential threat area (emergency/disaster znne)fst:ikehdld‘ersl and
establish a perimeter excluding people [rom entering the threat area by diverting
vehicle and pedeéstrian traffic—indicate boundary on map

Agency in charge

Resources assigned

Q

000

Police change bullets from boxes

‘Fire

Public Woiks

-Other

3. Rescué —indicate area on map

Agency in charge

Resources Assigned

a

o000

HazMat Teanis (special equipment needed)

Fite Department (level of Personal Protective Equipment needed)
Decontamination (set up':a‘rezi)

Ambulance Service (triage and treatment area)

Other

4, Evacuate—indicate area on map

Agericy in charge.

Resources Assigned

ULUog

HazMat Teams (special equipment needed)
Fire Departnient (level of PPE needed)
Decontamination (set up-area)

Ambulance Service (triage and treatment area)

OPERATIONAL GUIDELINES FOR EVACUATIONS (MANITOBZA) 2017




AB2321
30

O Police (limits of involvement shown on map)

Q  Other

Q Ensure all agencies consult piior to evacuation. Ensure that all agencies
fully understand the decision.

a Consider reception area locations and the number of people who will need to
be assisted

Agency in charge

Resaurces Assigned

a
a

Agency in charge

Q Schools, recreation centres, other assembly halls

QO A site with adult-sized furniture, capability of feeding, and public
address system.,

QO (HazMat) The facility chosen will not be exposed if the wind shifls or
increases.

a Alert the Emergency Opérations Centre (EO.C') for operations.
Consider special facility/special population evacuation needs and establish
priorities,

Constider potential for domestic animals to be evacuated with families and
alert S.P.C.A.

Consider resources needed to conduct Emergency Evacuation Operations
.and advise potential mutual aid agencies.

Determine the:number of people needing transportation assistance.

Dispatch transportation to special facilities and identified areas where
assistance is required.

Resources Assigned

[ I NI

QO Transit (fevel of PPE needed)

QO  Fire Department {level of PPE needed)

O Decontamination (set up area)

O Ambulance service (_lria_ge:?and treatiment area)

Establish a policy on whether persons will bé advised or ordered to evacuate.
Prepare, print and distribute Emergency Evacuation notices if time permits.
Assemble, brief and deploy Emergency Evacuation personnel.

Announce Evacuation Plan decisions (bdundai'i'es and evacuation rotites).

Announce emergency reception area locations.
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Establish and announce a t‘ellephone‘-?numb“er of evacuees to call for progress
reports and re-entry times.

Begin with Emergency Evacuation.

Track mimbers of evacuees and any reported injuries:
Keep all field units updated regarding changes.
Docume,n_t.thc.dcc{sion process.

Notify local elected officials and the Manitoba Emergency Measures
Organization

Appoint an Inforn_lation Officer, with support and back up.

Re-evaluate the need for an Incident Command Structure (ICS). Isa
Logistics, Planning, or Finance Section needed, if not already appointed?

Consider the need for a Crisis Intervention Teami.
Track all costs related to the incident.

Keep evacuees at tlie reception facilities and group lodgings informed of
incident progress and projected retur times; '

Decide on allowing return into evacuated area in consultatiotr with all relevant

parties. _
Schedule a debriefing with all parties to evaluate the Evacuation Plan.

Make suggested changes in this procedure to the Emergency Program )
Coordinator and the Emergency Policy Group.

5. Sheltér-in-Place (inciude the following in the evacuation plan)

Agency in charge

d

00O

0o

Discuss and decide.on appropriate alteinate strategies.

Seal off the area.

‘Selective or-partial evacuation.

(HazMat) lIssue a recommendation to close windows and shut off hea_fi_ng‘ and
ventilating systems in the threat area.

(HazMat) Tssue a recommendation for people to stay indoars.
Appoint an Information Officer, with support and back up.

Establish and announce a telephone number for persons to call for information
on the incident. '

Re-evaluate the Incident Command Structure (ICS). Is a Logistics, Planning
or Finance Section needed, if not already appointed.

Prepare, print and distribute incident information for persons in.the affected
afea.
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‘Notify elected officials and Manitoba Emergency Measures Organization.

Assemble and brief a standby force of personnel to assist with an emergency
evacuation if the need arises.

Establish.and announce needed information to the public,
Consider the need for 4 ¢risis intervention tean.

Continue to monitor the situation and to re-evaluate the need to evacuate,

keeping all field units up to date regarding changes.

Track all costs related to the incident.

Keep residénts informed of incidént progress and projected time until the

incident is over,

(HazMﬁzt)‘- Monitor the release and revise projected end of incident times.

‘(HazM'at_):.» Consider changing tactics on consultation with all relevant. parties.

Provide advice and-information on any special precautions that sheuld be

taken during and after the event,
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APPENDIX H-LOCAL GOVERNMENT EVACUATION PLAN

TEMPLATE

References

Applic;iblé‘-référénce shotild be provided as appropriate, for example:
e local emergency plan; and
e Mutual aid agreements.

Introduction/Background

Provide a general overview of the hazards which may confront the ]unsdlctlon and
the need for effective contingency plans.

Situation

Identify:
» those emergency conditions that wouldnecessitate an evacuation;
e potcllllal impact areas, such as those prone to flooding, seismic act1v1ty or
wildfires or neara facility that produces, stores and/or transports hazardous
miaterial; and populatlon groups that will.require special assistance,

Assumptions

Address the unkinowns of the emergency situation, such as unanticipated
contingencies and establish parameters withiin which evacuations will take place.
Typieal assumptions include:
e most hazards provrdc sufficient warning time.to zmplement a planned -
evacuation;
s spontaneous/voluntazy evacuation will occur when there is sufficient warning
of a threat - between 5 and 20 % will evacuate before-being ordered;
e some people will refuse to evacuate, regardless of threat;
o some pet owners will refuse fo evactiate until arrangement are made for their
pets;
o approximately 20 % of evacuees will require congregate care shelter;
o commercial transport will be available under.a declaration of a state of
entergency; '
o standard evacuation routes may be established for specific seasonal hazards,
and
o evacuation during NO notice emergéncy situations will be on an ad hoc basis,
based on direction of the an-site incident commander-.
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Purpose:

.....

To describe the provisions that have been made to ensure the safe and orderly
evacuation of people threatened by a natural or man-made hazard.

CONCEPT OF OPERATIONS

General

Provide a general overview of the plan, including the warning process, areas likely to
he affected and the rouies and destination of evacuees.

Authority

Detail who can order an evacuation in jurisdiction covered by plan.

To order an evacuation, a local authority must declare a “state of local emergency’, as
enabled under The Emergency Measures Act.

Authority to implement an evacuation normally rests with the local autherity, through
the local law enforcement agency.

Security

Describe arvangements for
© Security and protection of property.in evaciated area
® Access control to evacuated area

As an area is being evacuated, access controls must be ¢stablished. Security may be
achicved by establishing staffed Access Control Points and barricades at key
locations around the perimeter. A record of all vehicles and personnel who enter a
closed area.

Evacuation Routes

Describe routes es‘tabhshed fo move-and protect people from the potential hazards
which may-eonfront the commumty Evacuation routes shouild be separate frmr
disastey routes intended for ise by emergency responders.
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Special Provisions

e Provisions for evacuation of special need (such as children in school/day care,
handicapped, high risk {battered women), institutionalized (hospital) and
incarcerated (prisoners) and transient (such as tourists and seasonal workers)
populations.

e Provision for evacuation and care of livestock.

Transportation

e Modes of transportation
o Identify assemble areas for people without own transport
¢ Provision for return of residents to their homes

Accommodation and Feeding

e Provisions for congregate care(group lodging), including feeding, clothing and
‘basic medical care '

e Sanifary facilities

¢ Provisions for companion animals/pets’

‘Public Information

Describe the means the authority will use to keep evacuees and general public
tformed o3 evacuation activities and specific action they should take.

_Organization and Assignment of Responsibilities

e Wherever possible the otganizational structure for an evacuation should reflect
Incident Command Structure (ICS).
o Describe the specific responsibilities of all key staff and emergency appointments,
such as: s
Local Authority (Mayor/Chair)
Incident Commander
Evacuation Coordinatar
Emergency Manager/Coordinator
Law Enforcement
Public Works
Public Information Officer
Emergency-Social Services Coordinator
Health Services Coordinator
School Superintendent
Animal Control Coordinator
Other Tasked Organizations
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COORDINATION INSTRUCTIONS

Situation Report:and Returns

Describe specific reporting requirements and the format to be used..Attach sample
Sformat for required reports and returis.

Mutual Aid Agreemeuts/Arrangements

Describe agreemenis/arrangement with neighbouring jurisdictions that address
(traffic contirol,-law enforcenient, emergency social services, shelier, eic) available to
Jacilitate evacuation operations.

Evacuation Movement Coutrol Procedures

¢ Assembly arcas
¢ Evacuation routes and route marking
- Traffic control points

Critical Timings

o Time reception centre(s) open
e Time by which evacuation must be completed

Plan Development and Maintenance

Identify who is responsible for developing opetational guidelines and other necessary
implementing documents and ensuring that the plan is maintained current.

Command and Control

»  Scopeof authority
» Interjurisdictional Relationships

Administration and Logistics

Describe the administration ard general support requirements for the various
evacuation functions.
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Administration

Provide detail for tracking and recording information on evacuation detail, i.e., arcas
and numbers:evacuated, numbers processed through reception-centres and/or
provided shelter.

Logistics:

Detail the provision that have been made to secure or relocate those essential. suppllea=
and equipment needed to sustain operations and meet eévacuee needs.

Consideration should include, buf not limited to, the following:
Food;

Water and water trucks/trdilers;

Beds and bedding;

Clothing; '

Medical equipment and supplies;

Portable généra_tQES»and lighting devices:
(Gas and diesel fuel;

Sanitation devices;’

e Public works vehicles and equipment; and:
= Police and firefighting vehicles.

® & @ & # 9 o

Attachments

e ProForma

— Declaration of a Local State Of Emergency

-~ Evacudtion Alert

— Evacuation Order

— Declaration of All Clear
o Map

— Potential Hazard Areas

— Evacuation Routes.(TBD)

— Key Locations (e.g. Reception centres and medical facilities)
o Reportand Returns - Sample (TBD)
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APPENDIX I - PUBLIC INFORMATIOl\ MESSAGING

In developing a community education and awareness program regarding emergency
evacuation information on the following issues should be addressed.

WHAT is an Evacuation Alert?
An Evacuation ALERT is a notification of Da’nger.in‘ your aica. EVACUATION
ALERTS are issued to a_xd\'ii‘s"e the population at risk of the potential for loss of life
from a hazard, and that they should be prepared to evacuate:

Alert Message Content

EVERYONE IN THE AFFECTED AREA SHOULD PREPARE TO MOVE TO A
SAFE AREA

Things yvou should do NOW!!

@ Gather essential items such as medications, eyeglasses; valuable papers,
immediate care needs for dependants, and, if you ¢hoose, valuable keepsakes.
photographs, etc. Make them available for immediate access for a quick
departure.

e Ifyouneed transportation, the individual providing the alert notification will provide
you with information regarding making arrangement for transport for you:

»  Know the location of all family membeis and determine a planned meeting place
should an evacuation be called while separated

e Prepare to evacuate disabled persons and children, Relocate large pets and
livestack to a safe area immediately, if possible,

e Arrange accommodation for your family, if possible, in the event of an
evacuation. Emergency lodgmg will be: provided if necessary. This lodging will
probably not permit: pets, 5o it is suggested that altemate arrangements be made
for pets at the same time.

¢ Community emergency plans have been prépared to ensure your safety. It is
important that you follow the. directives you are-given by the authorities 10 énsure
your safety. Advance preparation is the key to safe and effective movement of
people. Planning for providing care and recovery of evacuees, victims, and
emergency workers has been put in place with your welfare in.mind.

OPERATIONAL GUIDELINES FOR EVACUATIONS (MANITOBA) 2017
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o [f you- are alerted of the possibility: of a disaster. impacting your-area you may be
provided with-suggestions ofthings you should do to protect your property. These.
suggestions will be germane to the 1mpend1ng disaster, e.g. What you cando in
the event of an 1mpendmg flood, or fire etc.

EVERYONE IN THE AFFECTED AREA SHOULD NOW BE READY TO MOVE
QUICKLY FROM THE AREA.

‘What is an Evacuation Order? -

An Evacuation Order will only be issued by authorities having jurisdiction in
response to imminent potential of loss of life or injury because of ANY
POTENTIAL DANGER, to the population at risk, the residents, in the affectéd-area:
These orders are issued in the interest of LIFE SAFETY, Members of the RCMP,
lo¢al Fire Departments, and the Local Authoritics may be invelved in expedmng that
action through door to-door contact, the electronic media, eic.

Required Action

When an Evacuation is Otfdered, také the following actions:

e -gatherpersonal/family emergency kit;

e proceed quickly and calmly to nearest evacuation site (temporary or permanent);

e report to Reception Centre indicated and register with the personnel staffing that
centre. This will allow for effective communications for the evacuation team and
will facilitate contact by friends or relatives who may be very concemed about
your whereabouts and safety;

e keep a flashlight and portable radio with you at all times;

e follow the evacuation instructions which has‘been provided to you in the
Evacuation Alert or Evacuation Order;

s ensure you haven’t forgotten :a necessity? Travel will be one-way only, out of
your area to allow emergency vehicles access;

o TAKE EVE"RYTHING YOU WILL REQUIRE FOR AN EXTENDED STAY;
and

e Remember THE POLICE WILL ENFORCE THIS EVACUATION ORDER

OPERATIONAL GUIDELINES FOR EVACUATIONS (MANITOBA) 2017
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APPENDIX I (1) - PUBLIC INFORMATION MESSAGING
TEMPLATE

"l‘his_ 15

Rank/Title Neme
from the
Agency/Depariment
A
’ sizefintensity incident
has poeurrediis oceuriing n focation

Because of the potential danger to life and health

‘the auihority

everyone within
hasave ordered/recommended # blocks/ktlometresimetres

of that area to
: evucuateShelter-in-pldce  inunedigrelvias soon as possibie

If you are in following areas, you
’ {_n‘u.ct_/fc!muld- _ ledve the area/gef ingide a building.
This message will be repeated. Specific instructions and locations will be given

If you.arc inthe following areas, you

niusi/should Leave the aréasget invide a biitlding

. The arcas involved are as follows;

trismiedialely/as soon as possible

NorthiSouth/East/West Locaijon: xnm?i.,fi_rv'gl'i’\'t'a‘\’_ ar other significant geographical point
NoithiSouth/East/West Location: street, highvway or other si gnificunt _geb_graphiéaligoin!
Narth/South/Eqst/West Locdtion: street, highway or other significani geographical point
North/South/East/Test Location: streef, li'_ig!;_wa_:v,m'-dlfrer..w‘mziﬁ’cm_t_r geographical point
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APPENDIX I (2) - EVACUATION INSTRUCTIONS

T

oo

6.

=1

10.

114

12.

13.
14,

Other:

Stay calm. i

Gather your family; take a néighbour or someone who needs help.

If evacuation is an alert: Take essential items {diapers, baby food, clothes, and.
money).  Leave a message on the door.

If evacuation is anorder:  Take critical items (medicine, purse, wallet, and keys)
only if they are immediately available. Take pets in pet kennels or on leash.

Tuin off appliances. (stove, light, and heaters).

Do not use more cars than you have to.

Do not use the telephone unless you need emergency service.

Go -imme_diately to the home of a friend or relative outside the evacuation area, or to a
Reception Centre located at:

Emergency Response Workers will be stationed &t intersections along the way to
direct you. '

If you need transportation, call: ) or

Children attending the following schools will be evacuated to:

School Evacuation Location.

Do not drive to your child’s school. Pick your child up from the authorities at the
shelter.

Keep the windows and vents in the car closed.

OPERATIONAL GUIDELINES FOR EVACUATIONS (MANITOBA) 2017
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APPENDIX J — SHELTER-IN-PLACE INSTRUCTIONS

Shelter in place is the practice of going or remaining indoors during the
release of an airborne hazardous material, as opposed to evacuating the
area,

HAZARDQUS MATERIATL RELEASE IN THE AIR

Unless the hazardous material i§ flamimable, like natural gas, emergency response
professionals recommend that-you initially stay indoors (shelter in place) unti]l you
receive instructions to leave. If the hazardous material is alteady around the arca you arc
in, evacuation may not be safe since you have to move thréugh the hazardous material,
Your building can help protect you,

THINGS TO DO - SHELTER IN PLACE

¢ Go indoors and stay there
e Close all windows and doors and every door inside the building
¢ Close all windows
e Do not use bathroom or kitchen vents
e Set thermostats so that air conditioners, fumaces and hot water heat do not come.on.
e Do not use fireplaces. Close all dampers. —
* Do not operate clothes dryers.
¢ Shelter in an inside room away from windows:and doors
e Reduce and avoid sinoking as it confaminates the air..
« Do ot léave the building until told to do so.
e Stay tuned to local teleyision or radio for information,
@ Do notuse the telephone as you may tie up the phone lines
For added protection

= Seal the cracks around the doorways with wide tdpe or a rolled towel

@ Tape plastic.over the window/ prepare this ahead of time.

SHELTER IN PLACE IS A GOOD DEFENSE

Shelter in Place has been shown to be a safe respoise to hazardous a material release of 3
hours or less. Our well weather-insulated huildings slow the movement of air into buildings
and any-hazardous material that does enter is weakened as-it mixes. with the indoor air.

Shelter in place information courtesy of the Brandon Emergency Support Teami (BEST)

OPERATIONAL GUIDELINES FOR EVACUATIONS (MANITOBA) 2017
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APPENDIX K - REAR LINK TO MANITOBA URBAN
SEARCH AND RESCUE (USAR) DEPLOYMENT

Manitoba EMO will provide suppori to the. Manitoba USAR team when they are deplo yed
out of province.

EMO will he the link with Public Safety Canada, EPB/ GOC and the hosting province.

Upon confirmation that Manitoba USAR i is on site the EOC will open with minimal staffing
to-support two way communications with the site.

EMO will also be the point of contact with the. families of the team members.

General information from the site will be conveyed to Tamilies that are interested via
conference call and urgent famlly matter information . will be passed to the'sité via the Team
Leader.

EQOC duties:

o Situation teports will be compiled for briefing notes to the D/M’s of IAT and Labour.
Media information will be at the discretion of the Executive Director

s Updates of family contacts are to be obtained through OFC prior to deployment.

o Links are to be obtained with the EMO of the involved province prior to deployment

e Staffing of the EOC will be the responsibility of the Director of Emetgency
Operations

e Manitoba EMO contact humbers (phone lines, fax, and e mail} will be supplied to the
team leader prior to deployment
A family call line number will be established at EMO
A conference call line will be set-up-and scheduled at regular intervals

OPERATIONAL GUIDELINES FOR EVACUATIONS (MANITOBA) 2017
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SCHEDULE 7
TELECOMMUNICATIONS
1.0 INTRODUCTION
As set outin s 4.5.3 of the Manitoba Emergency Plan (MEP):
In an emergency, efféctivé telecommunications is critical to

« the efficient exchange of information
» ‘coordination,

'« command and control, and

» responder safety.

Historically public 'safety communications in a land mobile-environment was assigned a
specific frequency or a number of frequencies that were unique to a-specific department

or agency. Occasionally other agencies. from the same discipline, e.g. police or fire

might share a common frequency but rarely would agencies from differcnt d15¢1pimc=-

communicate directly with one-another.

In addition to telecommunications ‘established between responders at the site,
telecommunications commiunications must be established between the site or incident
commander, the Municipal Emergency Operations Centre (EQC) and. the Manitoba
Emergency Coordination Centre (MECC). See Apperdix A attached.

1.1 INTEROPERABILITY

Since 9711, greater emphasis has been placed on first responder :cooperation” and
coordination..

Whereas effective telecommunication within a public safety agency is referred to as
operability, interoperability has been defined as the ability of public safety agencies to
talk across disciplines and jurisdictions via voice communications systems, exchanging
information with one another on demand, in real time, when needed, and as authorized.

For those depal“rments and agericies that use the FieetNet system, there is an.opportunity
to use features in that systemi to overcome some of the technical barriers to
interoperability. Some features can be accessed at the comsol level by trained
dispatchers, while others may be accessed by individual users, mcludmg use of specific
talkgroups.

The following “province-wide” FleetNet. talkgroups are designated for inter-agency
communications )
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o  Government (GOV} _ ‘ Comimand and Confrol A

« Interagency (INTERAGENCY) Calling and Response Coordination
« Operations'1 (OPS1) Operations.

« Operations 2 (OPS2) Operations-

» Operations 3 (OPS3) Operations

« EMO Simplex (SIMPLEX) is a. short range, unrepeated frequency that can be
- installed in FleetNet radios to retain limited local functionality if FleetNet service
18 unavatlable, ar if only short range i§ required.

A department that is not on FleetNet cannot access these features directly: Technologies
arc available which will allow bridging or cross-band repeating between different
systems:.  Although not ideal, sometimes the simplest approach is to exchange radios
between departments. This is not pamculariy effective in.a major emergency or disaster.

Notes:

1 MTS will autematically install these talkgroups in radios operated ‘by dpproved.
agentcies, such as RCMP, EMS, Manitoba EMO and Office of the Fire Coinmissionier (OFC).

2. Other departments, agencies, and other erganizations seeking to install these talkgroups:
will be required to provide authorization (rom the Executive Director before MTS will install them..
Application should be made to the Execntive Director in writing.

3. The Executive Director will not authorize installation. of the OPS1, OPS2 and OPS3
talkgroups until installation is approved by the Interoperability Coordinating Commiittee,

1.2 SERVICE INTERRUPTION

A variety of technologies can be used to provide telecommunications on site, between the
site and agencies’ EOCs, and between EOCs, including

« two-way radio,

+ facsimile;

» email and other intra.or internet-based services
» telephone (cellular and landline}, and

'« gatellite communication systems,

Radio technologies usually reqitire complex infrastructure to operate beyond the “line of

sight” restriction. The: modern telecommunications infrastructure vsed in Manitoba is
extremely reliable in day to day use, and is often taken for granted, Nevertheless, this
infrastructure can be dainaged or otherwise interrupted. |

Shared services, such as cellular telephone networks, have a limited number of

frequencies and are sometfimes incapable of handling the extreme volume of
telecommumcahons traffic that is generated in a major emergency or disaster.
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Even though we may think of cellular telephone, landline, facsimﬂc ema’_il, intemet, two-
way radio as different technologies, they often share common “pipes.” These * ‘pipes” can.
bea. m1xt‘ure of radio, microwave, and landline/optical fibre. The deqtmctmn or failure of
such a “pipe” can .dl__snlp_t messages tbat travel through the “pipe” regardless of what
technology was used to generate the message.

All of these technelogies require some form of electrical power.

As soon as practicable after impact, a quick survey should be made to determine which
technologies: are still available, and a tactical telecommunications plan should be
prepared around. the use of'the surviving technologies.

Facsimile, email and other so-called “transmit and forget” technologies can be
problematic if no one is continuously monitoring the receipt of information and
acknowledging receipt.  In 911 a number of firefightér deaths wete attributed. to

warnings being left unread among many thousands of messages in the dlspatcbers
computerized cue.

1.2.1 Basic Replacement Considerations
() Short Range Telecommunications

Where short-range “line of sight” felecommunications are required, such as within the
confines of a typical site, in addition to messengers or “runners” various temporary
alternatives are usually available, including

» other service providers, e.g. Rogers cellular instead of MTS or MTS instead of
Rogets (note that other cellular providers may share Rogers or MTS
infrastructure)

s other radio systems that still work,

« radio systems used in their simplex (non-repeated) mode,

« General Mobile Radio Service (GMRS) ar

e Family Radio Service (FRS).

Note: Radio signals at the frequencies commonly used in public-safety applications are “hlocked” by
the curvature of the earth and by terrain such as monntains, hills and valley walls. Hand held
satellite devices generally don’t work well [rom inside bu!ldmgs Satellite signals (up and down) can
also be blocked by significant precipitation. The signal emanatmg from the transmitter’s antenna
must be able to be “seen” by the receiver’s antenna, This is the so-called “line of sight,” In.most
circumstances, the higher the antenna of transmitter or reéceiver compared to the surrounding
topography, the geeater the “line of sight” and therefore the greater the range that can be achieved.

Range generally can be increased by

o raising the antenna hieight, or
« usinga miore efficient antenna.

Sometimes climbing to the top of a hill, or moving higher in a building is all that is
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required. Independent of height, antennas on hand-held radios, particularly the “rubber

duck” type are much less efficient than the antenna mounted on the roof of a car.  These

in turw are usually less efficient than a base antenna mounted on 4 tower or on the roof of -
a building. '

Note: Increasing power output can improve the signal quality within the line of sight, but the power
output scttmgs of most commerci.ll and public safety transmifters cannot be adjusled by the
operator.

{b) Beyond “line of sight”

It is more difficult fo set up a system that will work beyond the “line of sight.” This
generally requires a “repeater.”

Note: A repeater is a radio which receives a signal from a transmitter within its “line of sight” and
rebroadcasts it on a different frequency to receivers which are within its “line of sight,” hut which
may he beyond the “line of sight” of the first-transmitter, Evén communications satellites are a form
of repeater,

To achieve even greater distances

e a repeater anteénna ‘can be mounted on a vety high building or tower
(communications satellites take this to the extreme) or

« repeaters can be linked together using radio, microwave, cable or optical fibre.
This is an overly simple description. of a trunked tadio (e.g. FleetNet) or cellular
system,

In a-widespread event where sites require telecommunications beyond the “line of s-i__ght,"”
EMO may arrange for

. dmnbuuon of FleefNet tadios, satellite telephones, or other suitable technology,
and/or |
o operators and equipment from the Amateur Radio Emergency Service,

{c) Amateur Radio Emergency Service (ARES)

ARES can provide temporary telecommunications. services, using, federally: licensed
‘operators and high-power radios that are capable of operating on frequencies that use
ground waves or “bounce’” off of layers in the earth’s ionosphere to broadcast over long
-distances without coniplex central infrastructure,

Some of this-equipment has been pre-installed in a number of federal, provincial and
municipal facilities, including EMO, Manitoba Health Office of Disaster Management,
Public: Safety Canada, Department of National Deferise; Environment Canada’s Severe
Weather Office; and the City of Winnipeg EOC.

ARES can be activated through the EMO Duty Officer at 204-945-5555,






AB2340




N

Table of Contents

2 (TR0 gy ] SR SRS oy S B YA SN Ty, 3
1. PUTPOSE ...icvisimicranies R R S g i B e s s s frmceenrrererns 5
D B i b s nen s A A A SRR RS AR RN T I . .
3. COVID-19 Response Goal, Objectives and Response to Da't‘e..: ............. SR ................ Sniiab
3:1.G0a].ma G R A TR i ieaihs Ginene Srneiifonee il L SRR S 6
3.2 Objectives........... SR SRR, Bl Gt DO K PO S HOPPOIOF OO |
3.3 Response todate ......-p0p0veens R R R R T R A e
4. Forward Planning: Assumptions and Epidemiological Drivers :......... ORI -
Reasonable Warst Case Scenario........ iR T B PR R PERERORE i
CQOVID-19 F/P/T Response Components............... e R ensisnd TR O MO .
6:1.SURVEIlIANCE .o v.ct i sis iovareeeenermns ol s i s SRR e VY RN S R T T T 1]
6.2 Laboratory Response Activities...........o.. RS N A S B B e i 18
6.3 Pub'iic Heaith Measures ......... T S N A N o 20
6.4 Infection Prevention.and Control and Cllnlcal Care Gwdance.., ........ S G g
6.5 Vaccination........ Y R S T S R R G i aninenon R 1 R
6.6 International Border and Travel Health Measures ........ T TR, SR S L
6.7 Health Care System Infrastructure.............. R R A it 26
6.8 Risk-Communicatians and Outreach............. . SRR Y s B
1 RBEIRBIEEIY: one g cns sy s a5 00 O 0S  G st a0
7. Planning with Indigenous COMIMUNTHBS o sssimmnivning U . o SO RS2
8. Planning for High-risk settings and papulations ............. ......... T 2 1))
9.  Assessmant-and EValUation ........cseeeeneonnnn, RS S R R R R A LRI T A ey TR
Appendix L: Canada’s Public Health Emergency Respanse: System and’ Inventory of Resources, Guidelines
and Agreements to inform COVID-19 Preparedness and Response............... SRS R D
Appendix 2: Modelling-Support for Forward. I ETT, 11,7 SE— AT A Whasesnsasasasarnprympenns 39
Appendix.3: COVID-19 Response Planning with Indigenous Commumtles oni oo s 80
References .......covvvnnenen. peii s Baganmaru A R R A R it 43

L T N

e A T I S Y o

MY A AW bR




AB2342

Executive Summary

This Federal/Provincial/Tarritorial plan developed in collaboration with federal, provincial and territorial
pubiiclhea'l't-h officials, Indigenous partners, and health system partners, for these and other
stakeholders; provides a common forward planning -a.pproach-for'ongoing-mana_g'em'enf of COVID-19'in
Canada. The plan acknowledges jurisdictional roles and responsibilities, identifies when national
approaches are anticipated and when provincial/territorial flexibility and customization are expected.

Key elements of the plan include:

* agoal statement;

s public health response objectives,

+ planning assumptions,

s areasonable worst case scenario, and

» summaries of current and planned response activities for each main:.component of the public health
response (i.e,, Surveillance, Laboratory Response Activities, Public Health Measures, Infection,
Prevention.and Control'and Clinical Care Guidance, Vaccination, International Border and Travel
Health Measures, Health Care System Infrastructure, Risk Commiunications and Outreach, and
Research).

There.is also content spec_ifical"ly addressing planning-with Indigenous Communities, planning for high-
‘risk-settings:and. populétions,.and th.e-ro_l_'e _of~mode_lli_ng in the response. Much like other technical
‘guidance, this document may require updating'as our scientific knowledge of the SARS-CoV-2 pathogen
increases, the epidemiological picture evolves in Canada and globally, epidemic control measures
change, and new medical countermeas_gres become available {e.g;, & vaccing, effective treatment).

The pandemic response . goal is to minimize serious illness and overall deaths while minimizing societal
disruption as a result of the COVID-19 pandemic. The COVID=19 response has been unprecedented with
the swift implementation and public adaption of public. health measures, While these measures have
been successful in reducing the incidence of COVID-18 in Canada, the restrictive nature of many of these
measures have had some negative health, well-being and societal consequences, Many of these
consequences have disproportionately-affected specific segments of the Canadian population. The goal
statement and objectives reflect the need to.respond in a way that achieves a better balance between
minimizing the impact on morbidity and mortality withthe impact on societal disruption in order to
-suppott a long-term, sustainable response.

To facilitate a common approach-and appropriate leve! 'of_preparedne‘Ssacross.Canada, the plan

includes a list of planning assumptions, a “reasonable worst case scenario”, and a list of capabilities and’
requirements needed to mitigate this scenario. The scenario is not the most likely: scenario; rather, it
provides a baseline to guide consideration of key capabilities; capacity issues; and identification of
resource needs that will help focus. planning activities: It is provided as-a “stress- test”, not a prediction,
and is intended to stimulate thinking concerning our current response efforts, capacity thresholds and
resilierity. The reasonable worst case scenario includes an epidemic curve with a large peak in the fall or i,
winter of 2020 followed by ongaing peaks and valleys for the next 2-3 years, with all peaks in moden,ee
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-crEa_ti’ng' a demand for resources that exceeds system capacity. It does not account’for a widespread
vaccine program or availability of an effective treatment.

The capabilities needed to mitigate this.scenario, and for the ongding management of COVID-19-in.
general, include the ability to:

e detect signals indicating a significant surge in cases may occur,

* prevent a large peak-in the fall that greatly exceeds Canada’s capacity to respond,

o raducesurges in incidence and hospitalizations,

= increase health care and public health capacity,

* moniter demand for health care resources, and’

= foster ongoing public vigi'!anjc'e and co.r'n_plié‘nce with measures and recommendations.

This plan, in conjunction with other foundational federal/pravincial/territorial response plans, provides
pubﬁc health leaders with a coordinated'a_pproach ta: address common issues, and'to suppeért the
provincial/territorial responses’ to COVID-19 in the Canadian population. It includes information
regarding the curtent focus of the public hiealth response and anticipated needs for the short, mid and
fong term engoing management of COVID-19, which will facilitate awareness and coordination both
‘within and beyondthe pubtichealth secior.

1




1. Purpose.

The purpose of the Federal/Provinciol/Territorial Public Heolth Response Plan for Ongoing Mandgement:
af COVID-19, is to provide federal, provincial and territorial public health officials, Indigenous partners,
health system partners and. other stakeholders with a:common forward planning approach far origoing
management of COVID-15 in Canada. This plan promotes a long-term approach that covers immediate
planning imperatives for the fall/winter 2020 period and thereafter until population-herd immunity in
one form or another is sufficient to bring the pandemic activity-in Canada to an end. This is'an evergreen
document that may réquire updating as-our scientific knowledge of the SARS-CoV-2 pathogen increases,.
the epidemiological picture evolves.in Canada and globally, epidemic control measures change, and new
medical countermeasures became available {e.g:, a vaccine, effective treatment),

Building an the ongoing public health response, this document identifies f,ederal/p_r.ovihcial/territ,orial-
[F/P/T)'pu_bl_ic-he'alth preparations that-are:needed and already underway for the short, mid and long-

term management of COVID-19 in Canada. It provides overarching guidance that isinformed by existing

intergovernmental pandemic preparedness, public health-emergency planning and data, information
and resource shaying agreements, afrangéments and protocols{see Appendix 1}and draws extensively
on the Canadian Pandemic [nfluenza Preparedness Guidance (CPIP). The CPIP stipulates that while itis-a
guidance document for paridémic influenza, much of its guidance is alse applicable toother public
health emergencies, which has been the case forthe COVID-19 response. It is assumed that an ongoing:
{but appropriately scaled) F/P/T coordinated response structure and. ‘activities as outlined.in'the E/P/T

Public Health Response Plan for Biojogical Events {F/P/T PHRFBE), will be needed for the foreseeable

future,

To facilitate a common approach and appropriate level of preparedness across Canada, this plan
includes a “reasonable worst case scenario.” While this scenario is not necessarily the most fikely *

‘scenario, it provides 2 baseline to guide consideration of key capabilities, capacity issues, and

identification of resource needs that will help focus planning:activities. As with other F/P/T plans, this
document outlines overarching goals and- objectives, acknowledges jurisdictional roles and

responsibilities, identifies when natuonal approaches are anticipated and when provinciai/territorial

(P/T) flexibility and customization are expected This document has been.developed to facilitate
planning for an ongaing COVID-19 response that is not only flexible and adaptive but also sustainable.

2. Context

‘COVID-19 represents-an unprecedented threat to the healtti, social and economic well-being-of

Canadians, Canadian society and the global community. On:January 30, 2020.the Director General of the
World Health Organization {WHO) determined.that COVID-19 constituted a Public Health Emergency-of
international Concern [PHEIC) and declared it a pandemic on March 11, 2020, due to extensive
international spread. Mitigating the impact of COVID-19 in Canada requires-a comprehensive,
integrated and cross-sectoial “whole-of. society”, “whole-of- government” strategy that focuses on what
is within the span of control of our country while trying to reduce the risk of what is not. The context.of
our planning, therefore, is primarily Canadian-centric but recognizes that the global situation will have a

‘significant effect on response activities.

i B
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Mobilizing Canada’s health sector response to COVID-19 remains 3 critical part of that overall effort. This.
plan and its more detailed components that are described herein, draws heavily on the experience
acquired and the work completed during the response to the introduction and-subsequerit first wave of
COVID-19 in Canada: While’Canada's F/P/T pubic health officials have conducted pandemic planning for
years, plans. must be customized and supplemented as the pandemic unfolds, as each pandemic.is
different. Despite the incredible effort and pace of COVID-19 response in Canada to date, we are still
operating from a place of significant unknowns and need to continue learning and‘ada pting.as we move
ahead with p_’Ianning activities.

While the pandemic has affected Canadians in diverse ways, Canadians-have not experiénced these
impacts equally. Emerging evidence indicates that social determinants of health, including low-income.
status, adverse physical envu‘onments, precarious hcusmg, and race/ethnlaty, among others correlate
with increased risk. of COVID-19 infection.! Data show that compared to men, women'in Canada have
experienced higher rates of COVID-19-related fatalities, and job losses have been higher for women,
with recent recoveries in the workforce disproportionally benefitting men.?? As a result of the ecanomic
downturn triggered by-the pandemic, visibie minorities have been particularty affected, with a larger
share reporting having difficulties meeting their financial abligations or essential needs comparad to
White workers.. Similarly, indigenous Peoples, persons. living with. dlsablhtles and LGBRTQ21A+
communities, among others; have been disproportionally affected by the pandemic.$

Furthermore, some populations have been particularly impacted by the measures implemented to
contral the-pandemic; for example, the unprecedented extent and duration‘of school closutes which
may have long-term effects.on child dévelopment, health.and education®?, As efforts shift towards the
next phase of the response, it is imperative that the needs of diverse groups of Canadians are carefully
considered i m order to mitigate adverse consequences and reducé both knoewn and reasonably
anticipated inequities.

3. COVID-19 Respanse Goal, Objectives and Response to Date
3.1.Goal
Canada’s goal for responding to COVID-19 is based on'that established for pandemic influenza in the

Canodian Pandemic influenzo Preparedness: Planning Guidante for the Health Sector document {last
updated August 2018). The goal is: :

= To minimize serious illness and overall deaths while minimizing societal disruption as a result of
the COVID-19 pandémic,

This goal has guided F/P/T actions and has helped reduce the incidence of COVID-19in Canada {i.e. i
flattening offhe initial epidemic curve) and associated serious illness and deaths, Reducing the health
.impact of COVID-19 in the absence of a vaccine or effective treatment while minimizing societal
disruption has heen extrernely challenging, The pandemic circumstances, not only in Canada but
globally, have led to the extraordinary implementation of broad, restrictive. community-based public
healfth-measures and the needto offer ari unparalleled level of societal support measures.[e.g., income:
support, housing support, and expansion of social services such as mental health and food assistance).
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e protecting those most at risk of serious illness through the provision of resources, guidance and 3
public messaging;
» “profectingthose most at risk.of serious illness in congregate settings and health-care facilities
through targeted communications, guidance and response actions;
e establishing a protective stance through community-level screening, guidance and quaraniine
measures for Northern/remote/isolated communities, and Indigenous populations;
* supporting community-level health and social interventions aimed at supporting and protecting
. p0pulat|0ns at high risk and mitigating negative impacts of public health interventions;
» providing guidance to public health partners, health care delivery stakeholders, and. non-health
sectors/settings that facilitates an evidence-informed, risk-based approach;
» facilitating rapid access to health care supplies, equipment and resources, including medical
evacuation from remote, isolated and under-serviced communities;
» supporting the continuity of haalth care and other essential services;
« - providing additional mental health resources and sodial services; and
. facifitati_ng a gradual, cautious return.to communiity functioning in the context of ongoing
COVID-19 activity. B '

Maintaining thie trust and confidence of Canadians through timely and transparent communication of

evidence-informed public health decisions; comru nicating appropriate and timely advice (inciuding
changes to this.advice} to decision-makers, health professionals and the public; taking into consideration
the diverse needs of population groups based on vulnera bitity, .ethmcﬂy/cultu.re, ability-status, and other
socioeconemic and demographic factors; and supporting a coordinated response by working
collaboratively with all orders of government and stakeholders, continue to be'essential in-this ongoing
respanse. We need to prepare the publicforthe reality of living with COVID for the faréseeable future
and'the changes that will come in next'2 to 3 years by which time we hope to have widespread access to.
vaccines, effective treatment and increasing levels of herd immunity.

In-arder to.achieve the response goat and objectives it is essential that the effectiveness of COVID-19-
control measu res be assessed against any negative effects of implementation of thesé.measures
{including the re-allocation of other public. health” program resources}; with the objective of reducing
COVID-19'inciderice to a lacallymanageabté level in mind. This is key to a sustainable long-term
response.

Public health officials are prepared to respond to the variety of challenges that the management of
COVID-19 will invalve as the pandemic continues to unfold. Advice, recommended measures and
interventians have been made based on these shared panderic goals arid objectives. As dur collective
knowledge increases, these objectives will be revisited and updated as-needed.

v

4. Forward Planning: Assumptions and Epidemiological Drivers

Thls plan aims to support consistent but flexible public health planning at all levels of government in
order to prepare for short, mid and long-term COVID-19 response activities; Plans should reflect a-
.combination of nationally agreed upon approaches with regionally and’ locally adaptable actions.and be
-aligned with the pandemic response goals and objectlves taking into account the needs of diverse




groups of Canadians on the basis-of heaith status, age; gender; ethnicity/culture, ability status, and
othersocig-economic and demographicfactors.

Table 1 identifies general planning assumptions that aiin to provide a comman basis for planning in the
Canadian context for the next several months to years. The areas of uncertainty, listed in the table, help
identify current unknowns. Given these areas of evolving evidence.and knowledge; plans need to
include flexible elemerits or placeholders that can be updated as the pandemic progresses and
knowledge and experience increase. Both planning assumptions and areas of uncertainty require .
validation anid/or updating and may be triggers for re-visiting and modifying plans.

Table 1: Summary of planning assumptions and areas of uncertainty

‘General planning assumptions

- »  Compared to influénza, COVID-19 has higher transmissibility (i.e. it has a higher basic reproduct ve
number or Ro) is highly transmissible prior to symptem onset, and has a higher infection fatality
rate,

+ Transmission by asymptomatic cases is occyrring:

» The pandemic likely won’t be halted by “herd immunity” until >.60% of the population is immune
(through natural infection orvaccination).

= Immunity {from natural infection crivaccination} may not be strong or long-lasting.

«  Avaccne will not be widely availat;le_ in the short term ormid term {i.e., before 2021).

+  Once a safe and efficacious vaccine is-available it will be'rolled out in atargeted manner:
. *»  Therewill be-a national approach to prioritization/targeting of ary limited resource which will be.
) based en an ethics framework. Policy development argund prioritizing limited resources will also

be informed by other lagistical, epidemiclogical and societal considerations, for example the -
Declaration of the Rights of Indigenous Peoples..

»  The national épidemic curve will be a compilation of the epiderric activity in-each province and ;
: territary, which will be influenced by the locally implemented public health response measures and |

public adherence to-and compliance.with these measures.
*  The risk of imported cases sparking localized cutbréaks is engoing.

*  |nternational borders-will be open over time with-correspending increases in travel [during the.
period covered by this plan).

»  Response measures implemented in-one jurisdiction could have an impact-con nsighbouring
jurisdictions, even if they themselves-do not implement that measure.
multiple Jurisdictions at same time, different times ar Iulls could coincide).
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v

Our heaith care system and public health system capacity-has limits:which-«could be breached
during paaks of COVID-19 activity.

Effects of concurrent eirculetion of influenza and other respiratery viruses will-be-additive, on
health care {including long-term and other community.care) and public health system capacity
during the fall-winter period but potentially lower thar usual-seasonal increases due to:the effect
of COVID-19 public héalth and infection preverition.and control measures.

High'uptake of an effective (i.e,; well matched) séasonal influenza vaccine amongst those at high-
risk of influenza complications will mitigate the demand for hospital resources during the infiuenza
seasoni. High vaccine coverage in the general pogulatlon may aiso indirectly. mitigate. demard by
reducing transmission of influenza to high-risk individuals.

Public-health capatity to respond to other priorities (e.g.. the overdase crisis and higher rates of
prablematic substance use) neads to be maintained. Capamty to catch-up on mtprrupted program

delivery may also-be required.

Areas of uncertainty

Whemer there will be a change in COVID 19 sevnrl .y, risk groups transmission: patterns/dyna mics

in the:short, medium or long term {&.g., due to viral mutatlon)

Duration.of natural Immunity (i.e., recoverad cases), what constitutes immunity, and whether
infection with:other coronaviruses: provides cross-protection.

Whether COVID-19 will eventually have a seasonal patterh similar to other respiratory infections.
Whether restrictive community- PHM could successfully be implemented. again, to what degree,

duration, how consistently and at what level {e.g,, P/T vsregionally vs locally).

How potential variations'in risk tolefance over time and in different geographic areas will impact

‘fesponsea -actions.

Whether significant rates of co-infection with SARS-Cov-2 and a seasonal influenza virus o sther
respiratary pathogen will occur and whether co-infection will significantly impact morbidity or
mortality cases and subsequently demand on the health-cara system and resources.

‘Whether recommendaticns for early/lower threshalds for influenza antiviral treatment will
‘Significantly reduce influenza-assdciated hospitalizations,

Robustness of international COVID-19 data and testing.

Threa potential npademlc curve pattarns {see Figure 1) have been proposed by modellers,
epldemlologlsts and other experts for' planning purposes®:

1,

Peaks.and Valleys: The initial wave of COVID-19 in spring 2020 is followed by a series of
_repetitive similar or smaller waves that occurthrough the summet and then consa<tently overa
1- to 2-year period, gradually diminishing sometime in 2021

Fall Peak: The initial wave of COVID-19 in spring 2020 is followed by a larger wave in the fall'or
winter of 2020 and one or more.smaller subsequent waves in 2021.

Stow Burn; The initia! wave of COVID-19 in spring 2020 is followed by a “slow burn” of ongoing.
transmission and case occurrence, but withoit a clear wave pattern..




Figure 1: Potenticl Epidemic curve Potterns
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Figure 1 —Text Description

This figure is a graph.that has an X-axis {horizonial} with 3 points in time: January 2020, January.2021 and January
2022 and a Y-axis {vertical) that does not have a scale bul represents the number of new cases of COVID-18;
together these frame a general epidemic curve. The curve starts with an orange line depnctmg the initia} wave of
COVID-19 cases in Canada, spccuflcally starting with-zero cases at the'start of Januaty. 2020 followed by a relatively
steady increase in new cases over time, peaking in April 2020, then followed by a-more gradual decrease to July
2020. The reit of the graph includes3 lines {in shadés of blue) that pick up where the orange line left off
(rorrmpondmg to July 2020). These 3.lines depict the 3 potential epidemic curve patterns described in thé text
prior to the figure. In accordance.with the téxt these lines are labellec: “Fall peak”, “Peaks and Valleys” and “Slow
Burn”. All 3:potential epidemic curve patterns end just afteér the:X-axis point for January 2022; roughly
corresponding to March 2022, ‘

These:patterns:assume different levels of ongoing or temporarily imposed mitigation measures and does
not include ascenario where there is an absence-of public health measures. They do notaccount fora
widespread vaccine program with good-uptake.

Modellmg and capac:ty assessments facilitate appropriate planning by explormg how possible ranges of
parameters relevant to these issues affect the extent and impact of the epidemic. Forecasting models
are best suited to inform what may occur in the coming 2-3:months; therefore the role of modelling in
long-term planning is focused on providing additional information to decision makers regarding the
potential impact of control measures as opposed to the incidence rate itself.

Mathematical modelling supports planning our respense to epidemics and dutbreaks, and the COVID- 19 SRR,
epidemic has demonstrated the important role and need for the full range of modelling tools requlred
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to-support decision-making du ring a:complex public heath crisis. This-rale and the types of models
currently in use are described.in Appendix:2: Mooelling Support for Forward Plorining,

[t is important to recognize that the national epidemic curve will likely be a combination of the epidemic
curve patterns from each province and territory, which in turn will be dependent on the effect of the
escalation:and suppression drivers in-each jurisdiction. Figure 2 identifies epidemioldg'icas drivers'that
will influence the number and-timing of new cases and therefore the epidemic curve “wave pattern” we
‘experience in Canada going forward.

Figure 2: Epi&e'miofagicdl Drivers

Variables that may shift:
impactssuchas
hospifall'zatioh rates,
toleranca for restrictive 4
community PHM

Figure 2 —Text Desciiption
This graphic visually- conveys how epldemioloolcal drivers influenceincidence of COVID=19 and thereby the:
epidemic curve pattern {depicted by an orange line that arcs.up and then down). The escalation drivers (that
would lead to more new-cases and depicted hy &n upward blue arrow that includes the text “Increasing inciderice”
and.points to the upward arc) are listed in a text box as: delayed case isolation and.contact quarantine, lifting of
restrictive community public heafth measures, low compliance with physical distancing and other individual public
health measures, and thie opening of intérnational borders/increased travel, The suppression drivers (that'would
lead to less new cases and thus depicted by a downward bive arrow thatincludes the text “Decreasing inciderice”’
and points to the downward arc) are listed as: rapid case isolation:and contact tracing and gliaranting; restrictive:
community public health measures, high compliance with physical distancing and otheér individual public, hec!th
measures, border.closure/restrictions, .and.high vaccine effectiveness, availability and coverage. Also mcluded in
this graphic is the conicept of “Capacity Threshold” which conveys the idea of an upper response capaclty IJmlt that
could bé.breachied by a high number of cases oceurring over a‘short period of time, This is depicted wlth a
horizontal red dashed line thet crosses.the upward arcing. orange line (that suggests an epidemic curve pattern
where the number of new cases is peaking). Finallyvariabies that may shift impacts, such-as r1<::*=pztallzc.1t:on rates,
tolerance for restrictive community public health measures, are broadly grouped as "changea in severity” and
“changes in.risk groups intwo text boxes with: boti‘ up and down arrows coming off of the boxes to highlight that
thdsevariables may impact the response capacity thre*hold

reaens



An épidemic curve pattern: is one part of a planning scenario as it reflects the potential.changes inthe:
number of néw cases occurring over a period of time. To ensure optimal planning it is |mportant to:
consider not enly the number of cases but variablesthat may shift the-health and societal impacts of
those new cases {as depicted on the left side of Figure 2) and subsequently possible surges that exceed
current health care and public health «capacity thresholds. These variables inclade but are not limited to:
changps in sevearity nf lllnet:s' expenenced by the ma|or|ty of cases, changes in hlgh risk groups (i.e.,-both
the demograpbhic characteristics of who is getting severely ill and identification of new risk factors for
severe iflness), availability of an effective treatment and/or vaccine, duration of naturally acquired
immunity and.concurrent demands on the health and public health system that affect capacity to
manage neéw cases. The manifestation of these variables will also influence public risk perceptionand.
therefore, in a somewhat circular manner, epidemiological drivers like compliance with PHM.

5. Reasonable Worst Case Scenario

To facilitate planning in the context-of a high degree of uncertainty .and the numerous possible
scenarios, 3 “reasonable worst case scenario” has been daveloped. It is based on a combination of the
previously described “Fall peak”-and “Peaks and Vélleyc” epidemic curve patterns..See Figure 3. This
scenario should not be considered a prediction or even highly likely, but rather a common set of
characteristics that wﬂlsupport robust forward planning (see text box).

Figure 3. Epidemic curve for reasonable worst case scenario

January’ FALL Janua'ry
2020 2020 2022
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Figure 3.— Text Description oS
This figure s a graph that has an X-axis (hcnzontal) with 3 points in time; January 2020, Fall 2020 and January - 2022
and a Y-axis (vertical) that does not. have 3 scale. but represents. the number of new cases of COVID-19;.together
these frame a general epidemic curve. The epidemic curve pattern forthe reasonable worst.case scenario {which s
a-combination ofithe. “Fall Peak” and “Peaks- and.Valleys” scenarios previously described in the text) is depicted.
with a blue.fine that unduiates horizontally across the graph. The line depicts the initizl wave. of COVID-19:-cases in
Canada, specifically sta'tang with zero cases at the start of January 2020 followed bya relatively steady increase in
new cases over-time, peaking in April 2020 then followed by a more: graduai decrease to July 2020, The line stays

relatively flat then heads upwards to forma. peak that corresponds with ‘the Fall 2020 tithe frame and is 2to3
times: hlgher that the initial wave, This peak is followed by relatively-sharp dedine to complete the | image of a.
large Fall wave. The fine:then continues in a peak and valléy pattern through to its conclusion correspondinig to the
Spring 2022 time frame. Also included in this graphic is the concept of “Capacity Threshiold* which conveys the
ideaof ah upper response capacity. limit that could be breached by-a high number:of cases occirring cver a short
period of time. This.is depicted witha’horizontal red dashed line. In this epidemic curve for the reasonable worst
case scenario, the peaks in-the curve all cross over the capacity thresholdJine —depicting the.situation where the
surge In casesresultsin increased response capacity demands that excéed the capacity threshold.

»  Epidemic curve with a large fall 2020 peak followed by ongoing peaksand valleys forthe next 2-3 years.
. Fall/wmter peak:gceurs in 2020 and is 2-3 times higher than the incidence: expefienced at the peak of the:
initial wave, with corresponding increases in-mortality. {Note: the amplitude of the fall peak at the PT or
regional level in this scenaric will be influenced by the incidence experienced at the peak of the initial
wave.}
+  Demand for health care resources (hospitalizations; ICU beds, ventilators, personal protective equipment,
Long-term care spaces, etc.) exceeds system capacity {during all peaks
*  Shortage of health care providers (e.g., due to iltness, burnout, wark refusal, international competition)
* Demands on both laboratery and public health resources exceed capacity (dunng all peaksy
. COVID~19 peaks occur concurrently withisevere influenza/other respiratory pathogens seascn
i« Stmilar timing of peaks across:the country(each jurisdiction experiences peaks.at same- time)
* Low level-6f.compliance with public health méasures '
*  Permeation of mis/disinformation in‘Canadian society
[+ Weak/non-sustained post-infectioh immuni ity {recovered cases can become susceptible again)
*  Noeffective widely available treatment
| * ‘Noeffective \{a_ccme:aval[abie_

Nationally the incidence was approximately 31/100,000 population or 11,849 new cases reported du ring
‘the peak wéek in the initial wave. There was a high degiee of variation between PTs with the most
populous PTs having the. greatest impact on the national epidemic curve. The reasonable worst case.
scenario should include planning for a fall.or wiriter peak of 2-3 times the amplitude of the initial wave
in PTs ar regions that.experienced a high peak in incidence during the initial wave and up to 100 times
‘the peak incidence in areas that had lower incidence in the initial wave,

“This reasonable worst case scenario can be used to identify any new or outstanding preparedness and.
response needs orissuesthat would require, or benefit from, a coordinated F/P/T effort should Canada

be faced with this scenario. It is provided as a “stress-test” not a prediction and is intended to. stlmulate .
thinking concerning our current response efforts, capacity thresholds and resiliency.. S ‘




More specifically, the.stenario preserits a set of potential risks; @ach requiring mitigation strategies
based-on an assessment of capacity requirements and our collective capability to managé the risks.
Figure 4 identifies high-level capabilities that need to be in place for.this scenario and Table 2 identifies
associated requirements that should be considered at all lévels of government,

Figure 4: Capabilities for management of the reasonable worst case scenario

January
2022

january FALL
-2020 2020

Figure 4 — Text Description

This:-figuré:is.the:same as Figure 3 but indudes text boxes that identify capabilities needed for the management of
+hereasonahle worst case scenario. Several of the text baxes havé arrows that point tolocations on the curve
pattern where itis particularlv important that the capacity'be in pface, however the intention is that these
capacities are needed on an cngoing basis throughout the reSpon<e Also included in this graphicis the concept of
“Capacity Threshold”- which conveys the idea of an upper respanse capacity limit that could'be breached by a high
number of cases occurring over a short: perlod of time. Thisis depicted with.a horizontal red-dashed line. In this
‘epidemic curve for the reascnable worst case.scenario, the peeks in the curve ali cross over the capacity threshaold
line — depicting the situation where the surge incases. results in- |ncreased response capauty demands that exceed
the-capacity threshold. There are two red shaded text boxes that highlight the need to increase response capacity
and to menitor demand. There are fOur text boxes; that point to the epldemlc curve. The first.includes the text.
“Detect signals” and points to:the epidemic curve (depicted by a:blue line), right-before a:surge in the nurnber of
new cases (depicted by an upswing and peak [n curve) corresponding with-a large Fall 2020 wave. The next text
box includes the text “Prevent (arge peak” and points ta the epidemic curve right where the {arge Fall 2020 peakis
depicted. Where a subsequent pezk (smaller in amplitude to the Fall 2020 wave) occurs and crosses the capa'éity'
threshold line, a text box indicates the need for capacities aimed. at. reducing demands causes by the peakin cases
with Lhe text "Flatten/reduce below threshold” included in the box. Finally in a.“valley” in the peaks and valleys
‘epidemic curve.portion of the reasonable worst case scenario epidemic curve, thcre is a text box’ indicating the
ongoing need to “Foster ongoing ylgliance/cqmpllance 4par*zc>ul_arly when new case numbers seem to be low or
‘decreasing.
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Table 2: Reasonabfe worst case scenario risk management requirements

Capability  Risk Management Requ:remen‘ts
DETECT-signals | » ' onalal
indicating a S Iaboratory resources to re p|d!y drs ;ngunsh e ween COVID 9

significant surge’in. ¢ ... . TESPifatory virdses

BRSSEa Cupamty), based on prease/granular local level. data
»  earlywarning forincreased démand on resources and: response activities

% rapid resource allocation to reduceand/or- manage |mpacts

> pro~active risk communicatiof

» ongoing vigila nce/commitrient. tO-GOV.ID%lQ'r_e_'s_:" NS

PREVENT —farge faill > rélsoal.‘t':'é;‘t’-c.)*ads.l:l'fa”c‘).r"\“gning,rés’p‘o'nse measures are adequate to controlcurrent
peak that greatly spread and prevent new cases
exceeds capacity to > public cooperation with surveillance and case and éontact management activities

(i.e., to facilitate timely idéntﬁ‘icaﬁbn and isolation/quarantine)

consistent, clear localized triggers for re-implementation of restrictive PRM

rapid dép!oyment of targeted outbreak control/centainment resources {including .

implementation of local “lockdowns”}

» gradual, controlled "re-opening” of settings and-gradual resumption of activities
{(with modifications) that are known to be associated with increased transmission

respond

A 4

risk

# 'high compliance with ongoing modifications/controls put-in place as restrictive
‘ PHM are fifted b
! » high compliance with personal protective measures
i » proactive international border control measures.
» ‘increased messaging and public education regarding personal protective
‘measures as more social interactions move back.indoors in the fall season
: > increased health.care system capacity (especially in high-risk settings such as

long-term care) and considération of Fowto deliver needead health care (e.g at
alternate 51tes usmg renrpd workers or_studmts or altemate care prowders,

REDUCE ~surges in .
incidence and
hospitalizations

3

i .dé’t'e:ct___ '_' .'
- résouices-

oijl‘,{édh'tainm ent

Tl 'f-consnderatjon of howto.re- Im plement restrlctive ommunlty PHM and which
: CPEM to re- implemeént based"on clear- Iocal Ieveltrlggers
< g increased use of/compllance with, personal protectwe measures.
U »  ongeinginternational’ border contrél méasures with p055|bEe re-introduction of
restrictions
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INCREASE—health
care and public health
capacity

MONITOR—demand
for health care
resources

FOSTER ~ongoing
public vigilance and
compliance with
megsures. and
recommendations

v

VvV ¥

'_Iaboratory surge- capacny to ensure rapzd dmgnosns and casé notlflca’non

-availability of public heatth resources for surges in case and contact management

requireménts in'the community (including isolation of cases and quarantine of
contacts at home/alternatwe de3|gnated sites), development of new guidance
products: and provision of éxpert advice based on evo!wng scientific literature.
resources-(i.e., human and equipment/supplies), planring and training for
outhreak control activities in high-risk settings, including clear emergency back-
up.contact points

surge capacity to ensure availability/access to health care resources. including.
equipment '{'e_-..g.-, ventilators, personal protective equipment) du_"ringp_eaks
avaitability of éuffié_ient'lwe'alth care providers to meet surge in derhand

ability to access and distribute-effective pharmaceutical treatments

ongoing monitoring of scientific literature, networks and expert advice to inform
best practices for treatment and identification of effective pharmaceuticals that
reduce hospitalization requirements and/or duration of hospitalization .
recovery policies and measures {e.g., discharge for récovery at home or altérnate
site} to avert potential backlogs in the hospital system 5

R
4

v

angoing pubbic trust in public health authorities
communication and. education products to support continued widespread pubtic
adherence to personal protective measures and cormmunity-based. public health
measure '

public knowledge, attitudes and behavior research to inform sustainable:
effective behavioral changes

6. COVID-19 F/P/T Response Compenents

Forward planning will also be informed by ongoing reflection regarding what has worked well, what we
have learned and what we-can be adjusted based on evidence and experience. Using the response.
components identified in the CPIP, with a focus on those requiring F/P/T public health Icadershtp and
consultation, this.section provides details on national-level activities planned or already underway that
will assist and expedite complementary planning in each federal government department, province and

territory.

—
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6.1 Survéillance

The purpdse of surveillance-and risk assessmerit activities is to provide decision makers with the timely
epidemiological and.risk informatjon they need to inform action. Similar to natlonal influenza
surveillance. lFIuWatch) COVID-19 surveillanceis:a: pan-Canadian initiative that integrates numerous
data streams including existing surveillance systems with: novel, non-traditional data sources.

(_Jrrenf Status/Focus

Currently, the following data sources are facilitating momtorlng across the spectrum of disease (i.e.,
from mild cases in the community based on sentinel surveillance to severe illness based on
hospitalization data),

» Case-level data reported by PTs: Revised national dataset including'more lnformat;on on cases,
risk factor data, improved occupational data, and the addition of race/ethnicity data is a key
priority:

» Aggregate laboratory result data: Provincial public hea[th Iaboratorles and PHAC’s National
Mlcrobloiogy Lab report numbers of people tested for SARS-CoV-2.

¢ Syndromic surveillance datd: Canadian residents with-influenza-like illness and individuals
reporting influenza-like illness to participating sentinel prdc.t:tioners partICIpatmg in PHAC'S

"FluWatch,

¢ Apps: User data from Canada COVID-19 and ather symptom tracking applications.

* Maobility data: Partnership with BlueDot Inc., and other sources that may become:available, to
monitor indicators of population movement as a proxy measure for compliance with PHM, and.
the levéls of inter-P/T movement,

* Special survey: Impact:of COVID- 19 on'specific populations (e.g.; health care worker).

s Sentinel Surveillance Networks: _

¢ Hospital networks - Several hospital-based data stréams:measure the impact of COVID-

“191in Canadian hospitals and collect detailed case information.on most severe cases,

o Canadian Pediatric Surveillance Program - occurrence of Multi inflammatory System in
Children {MIS-C).
Community-based systems/ networks - Assess the level of transmission in the
community and the epidemiclogic characteristics.of outpatient cases.
« Publicly available data: supplementary data source to add sntuatlonal awareness on. COVID i9

transmission in jurisdictions,

O

Préparations/Forward Planning

Preparations are underway to improve the guality, completeness and timeliness: of surveillance data in
-advance of a potential fall fesurgence. This includes F/P/T/Indigenous support.of First
Nations/Inuit/Métis-led data ma nagement. I general, the. multlpfe data streams are being configured in
order to pick up signals and changes in epidemiology. These preparations and ongoihg activities based
on the anticipated short, mid or long-term timeframeare identified below.

Short term:
®  Work with Surveillance Expert Working Graup (SEWG) on'the operationalization of a hew
national dataset. ' '
= Workwith the PHAC Health.Portfalio Operations Centre (HPOC) to ensure seamless reporting
and mappmg to existing data.




» Updating/developing:data dictionary, case report form, metadata guide (i.e., description of data
collection processes in each jurisdiction), and su rveillance: gundance

*  Jmplementation of updated database infrastructure.

= Work through theCanadian Public Heaith Labaratory Network {CPHLN) to determine what
demographic data on COVID-19 tests would be available at the national lével and to improve
laboratory surveillance data steam,

= Continue the work with P/T representatives to increase standardization of outbreak reporting:
(including establishment of a weekly outbreak dataset) via the Canadian Natignal Public Health
Intelligence system:

Medium to Long term:
» Consideration of new cloud-based database for use in HPOC and to support multiple data
streams.

Plarining Variables or Signals

it is possible that a new:syndrome.orrare event:would require the development of a new, or
-adjustments to, the surveillance strategy as has occurred fof Multisystem Inflammatory Syndrome in
Children (MIS-C). '

New settings or populations affected by outbreaks could emerge in outbreak surveillance {orvia
outbreak intelligence gathering) which could precipitate new data needs, additional surveillance -
activities or-new variables to be collected to inform actions. For example, outbreaks among temporary
‘foreign workers have tighlighted the need to be prepared to rapidly implement specific su rveillance and
coordination mechanisms, as-well as-drawn attention to how social determiriants of health {(e.g.,
crowded housing, precarious work, access to medical services) can impact transmission and control of
COVID-18.

6.2 Laboratory Response Activities

Laborato'ry based surveillance is an integral part of monitoring respiratory virus activity. Because there
are NUMerous respuatory viruses. circulating at one time especially during the fall and winter seasons,
laboratory testing using validated tests is critical for diagnosing COVID-19. Since the start of the COVID-
19 butbreak, Canada’s National Microbiology Laboratary (NML) has been providing teadership in’ regard
totesting for COVID-19 and surge capacity for provincial and territorial public health laboratories. The
NML has also contributed to domestic and international efforts to better understand COVID-19 virus
characteristics that can-inform the developméit of medical countermeasures.

Current Stotus/Focus
Canada’s public health laborataries response activities are cujrently focused on the following:
= optimizing molecular testing to reduce reagent consumption by exploring: the reduction in PCR
target genes, pooling.of sam ples; evaluating the optimal types of samples, swabs and transport
media, through the Canadian Public Health Laboratory Network. {CPHLNJ;
s. working to-evaluate serological testing kits-as well as. developmg in-house-contingency
serological tools such as ELISA, neutralization assays and point of-care tests (seralogical workis
in-support of the:broader Canadian mmunology Task Force);
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* supporting work being done by the Canadian COVID Genomics Network {CanCOGeN}to .
sequence 150,000 genomes;
= working closely with northern, remote and Indigenous communities to enable those
communities to have greater access to laboratory diagnostic tools {e.g., diagnostic platforins,
‘_reagcnts, tralnlng, supply chaih management and augmentation of Transport of Dangerous
Goods (TDG) sample. shipping require ments) to meet pandemic challenges in those. and all
Canadian communities; and
» undertaking (throughthe NML) animal research that will aid in understanding pathogen
characteristics.

Prepamttons/Fcrward Planning.

The NML together with the CPHLN undertaking the following actlwtnes in order to prepare fora
potentialfall resurgence based on the reasonable worst case scenario but also as part af the labaratory
preparedness long-térmi vision.

Short term:
Ll Optimizing molecular tes ting to be: abie to distinguish COVID from non-COVID respiratory
infections during the coming flu séason
= Continuing strong communication.among Canada’s public health partners through CPHLN to
ensure aligned and appropriate laboratory response stizlegies

Mid term:

*  Optimizing serologlcal testing 1o be able to determine whether individuals have been previously
infected, especially for healthcare-and other service providers such as pollce, fire, long-term
care faciiities, etc.

*  Streamfining molecular and serological testing, including stewardship of reagents so they are
conserved as testing demands increase

»"  Developing, validating, and ena bling greater access to faster diagnostic tools such as Point of
‘Care tests (prlorltlzmg northern, remote; isolated-and Indigenous communities)

= Working with manufacturers to enhance the sourcing of critical laboratory supplies that meet
appropriate standards:

* Working with P/Ts and other stakeholders toinform the use of testing in specialized settings
(such.as borders)

Planning Varighles or Signals

Although the percentage of positivity has been diminishing recently, a.change intheinflection of that
curve:{i.e., switch to increasing trend} is-an immediate signal that a second wave has b’een't'r'iggered and
therefore rnay affect timelines, strategy or prioritization of these activities.

6.3 Public Health Measures.

PHM are the activities implement'ed by public health authorities to support individuals and communities
to prevent, delay or mitigate infectious disease transmission, These include measures focused on
‘individuals {l e., personal practices, case and contact fracing, self-monitoring, isolation and qua rantme}
ta protect themselves and others, and community measures such as-public education campaigns-and
general recommendations.for non-pharmaceutical interventions {e. g.. hand hygiene, physicat dlstancmg




and use of non-medical masks) to. protect groups and the community at large. The community-hased
fneasures should be informed by a risk assessment tailored to each setting. Some measures are referred
to-as: “restrictive” if they include limiting the-movement, activities, or access to
'.resources/fat:lhtles/mstltutions at the-community as opposed to individual level {e.g., school closure,
cancellation of mass gatherings, access to workplaces; businesses or event venues). Many of these
measures have important consequences beyond the context of COVID-19 management which require
careful consideration and prioritization in relation to other determinaiits. of health, such as childhood
development.

Sirice the start of the COVID-19 outbreak the F/P/T publichealth response has involved: workmg closeiy
with multilateral partners other government departments, First Nations, Inuit and Métis stakeholders
'to,develop, update and disserninate appropriate public health guidance for a range of target audiénces
‘on how to-detect, report; prevent and manage COVID-19 infection. One-example-of this is the formation
of the Public Health Worklng Group an Remote, Isolated and Northern Indigenous Communities that is
working to adapt public’health measures guidance to the unique needs, context and considerations of
‘these communities in the response.

Current Status/Focus
Current FPT PHM include:
. 'Focusmg on isolating all cases, and tracing and quarantine of all contacts in a timely manner;
s Monitoring the evolwng domestlc and international situation, updating advice and adjusting:
PHM accordingly {e.g., advice on non-imedical mask use);
e Phased lifting of restrictive PHM by PTs while monitoring for signals of concern {e,g., incteases in
unlinked cases) and protecting high- risk populations;
* Promoting risk based approaches to using PHM based on the setting and cofisideration of the
broad impacts.of PHM on heaith and wellbeing; . '
J 'Supportin’g"_zWorkplac'es/ businesses by working with the Canadian Centre for Occupational Heaith
and Safety, to provide guidance for safe and healthy workplaces; and
o Developinig and updating nationat guidance as information becomes.avaitable.

Preparations/Forward Planning

In terms of F/P/T preparations, the facus IS on building, adjusting and updating existing PHM guidance
and fesource products:as needed, based on néw knowledge, experience and contingencies (including
planning for the reasonable worst.case scenario).

It is important that these ongoing_actiVities continue to.be as timely-and responsive as-possible anld take
into.consideration the specific needs of high-risk populations by sacial, economic and demographic
factors. Community-based PHM are most effective when implemented as early as possible in response
to npi'demiological triggers of concern, Therefore, preparations. include being ready to re-implement
restrictive:community PHM if required, while modifying them if possible to avoid negative impacts:on
health, wellbeing and society. Communication activities that continue to build public trust and
confidence will be critical to facilitating public understanding and cooperation with respect to
recommended PHM.

These preparations and-ongoing activities based onthe anticipated short, mid or long-term tlmeframe
are identified below.
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Short term:
= Ongoing updates to existing national guidance as- evidence evolves;
= Completing new guidance (e.g., post secondary guzdance)
= Updating public and health professional communication and education products;
= Developing sufficient P/T public health capacity to isolate cases, trace and quarantine
contacts'in place, including through the use of digital tools;
.= Establishing a process for providing (.0n1prehen:~.|ve advice to workplar.es/busmesses
Mid term: ;
= Ongoing situational monitoring of COVID-19 and broader impacts of PHM. and
recommendations, updating advice and adjusting PHM accordingly;
Ongoing guidance updates; o
Monitoring public compliance with PHM; adjusting messaging and enforcement as required;
Re-instituting:PHM in jurisdictions, if resurgence occurs; '
Providing considerations for PHiM into plans for vaccination clinics {influenza and COVID-19);
and
= Re-evaluating F/P/T plans for stockpiling:supplies.{e.g., hand sanitizer, glaves, masks;
disinfectant supplies) in consideration of PHM

Long term:
‘= Evaluating the long-term strategy for PHM and developing/updating F/P/T plans;
* Providing public education to enrrench PHMs as a core practices that will become the new
baseline practices | based .on effectweness of measures [evidence reviews); and
" Work with other sectors to.strengthen the social services to protect health.and mitigate risk.

P'anmng Variabies or Signals . e
Preparatlons and forward planning will consider adaptations to current.activities, recommendations: and

guidance, e.g., if there are significant changes in diseases activity; hlgh tisk groups or public adherence

to recommended PHM, and the impact these may have in various population groups.

6.4 Infection Prevention.and Control and Clinical Care Guidance

While impacting the F/P/T public health response, the provision of infection prevention and control (IPC)
and clinical care guidance and expert advice has predominantly been aimed at informing practising
health care professionals. Therefore engagement with stakeholdeis outside of the public health sector,
inparticular front fine health care workers, is a key part of supporting preparedness.

Current Stgtus/fFocus
The current focus of response activities pertaining:ta IPC and Clinical Care include:
* Ensuring that previously published COVID-19 Infection Prevention-and Control documents.
continue to provide relevant and evidence-informed guidance;
e Updating (based on new information) the interim guidance for the.clinical management of
patients with moderate to severe COVID-19;
¢ Providing clinical guidance on the changing presentation; complications; risk factors and
outcomes of COVID-19;
¢ Completing any outstanding guidance products;




.

¢  Planning for joint PHAC/Association of Medical Microbiology and Infectious Disease Canada
(AMMI) webinars addressing'ongoing key clinical issues that will eccur once a month.
starting.July 2020, potentlally through to March, 2021; and

s Providing key clinical journal articles review and summation to F/P/T public health tables.

Preparations/Forward Planning

‘All Clinical Care Guidance and Infection Prevention-and Control documents are being reviewed on an
ongoing basis to ensure they refiect the.most up to date information on clinical care and (PC. This-
includes key clinicat findings in the literature, responding:to new and/or changing science.

Planning Variables.or Signals

if additional clinical or infection prevention and controlinformation emerges, (e.g.,-a change in mode of
transmission or additional or unknown risk groups), there may be a need to revise or develop additional
IPC or Clinical care guidance documents. Simitarly, the identification and availability of an effective
treatment will requires updating of Clinical care guidance.

5.5 Vaccination

The World Health Organizatlon (WHO) is providing information on the-progress-of over 150 COVID-19
vaccine candidates®, At this time 21 candidate vaccines are in. clinical evatuation and 139 candldate
vaccines are m.precllmcal evaluation. It is necessary to start. plannm_g for implementation of a COVID-19
vaccine strategy for Canada now; however, for planning purposes-it is assumed that an efficacious
vaccine will not be available until 2021 at the-garliest.

Reducing hospitalizations:due to.seasonal influenza and invasive pneumococcal disease through. -
increased vaccine coverage can preserve both public health (e.g.; diagnostic/testing; outbreak response)
resqurces and health care {i.e., outpatient visits-and inpatient stays) capacity’®. Far these reasons it has
been identified as a forward planning element.

Current Status/Focus.

PHAC is involved in COVID-19 vaccine planning through strategic discussions with the regulator and
potential manufacturers. PHAC has alsoengaged the Natiorial Advisory Committee on Immunization
{NACI) to develop an equitable, ethical, feasible and accessible framework outlining prioritization
principles that will optimize pu bic health benefits from vaccination against COVID-19 during the.
pandemic. NACI has also published guidance on COVID-19 vaccine research priorities.

Preparations/Forwa rd Planning

Anticipating that it will take time-to manufacture a sufficient supply of a new COVID-15 vaccine, and
shipments may be staggered Canadians need to be:aware that the vaccine will not be offered to all
Canadians-at the same time: Furthermore, the traditional influenza pandemic vaccine approach (i.e.to0
vaccinate everyone immediately) may. not be advisable or appropriate for a novel coronavirus vaccine-
developed where there is limited experiénce of its safety and effectiveness.

it is expected that PHAC will have an interim framework informed by NACI at the end of summer 2020,
following extensive evidence reviews:.and F/P, Tengagement to |dent|fv target groups for the first
available doses of COVID-19'vaccine and vaccine program stratelgles. Inthe absence of a COVID-19  .»*
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vaccine, general planning (as outlinéd.in‘the Vaccine Annex of the: CPIP) is procéeding; forexample,
enhariced tracking systems for adverse events following immunization {AEFI), vaccine effectiveness {VE})
assessment and-uptake; allocation, storage and handling; vaccine delivery strategies, are all being
addressed as part of the vaccine strategy for COVID-19 vaccination in Canada. In the event vaccine is
sourced from manufacturers that do not have an existing Canadian presence, PHAC may also be
involved. in contracting for vaccine storage and distribution centres. In addition, the Government of
Canada is proactively procuring essential supplies {e.g., needles, syringes, epinephrine, e_vt(;;)' on behalf of
the PTs via the National Emergency Strategic Stockpile 1o mitigate against potential supply shortages
when a COVID vaccing becomes available for use in Canada.

A newly formed Government of Canada COVID-19 Vaccine Task Force will focus on.strategic investments
in-vaccine research, Adevelop_rne'nt_, and demestic bio-manufacturing to facilitate domestic vaccine

supply: In-addition, a COViD-19 Vaccine Clinical Trial Discussion Fdrum is-convening academic,
government, and industry partners to discuss vaccine.clinical trial challenges and optimal designs.

While a COVID-19 vaccine is notanticipated in time to respond to any fall resurgence of COVID-19, the
timelines for guidance products is as follows:

Short term: _
* Interim NACi guidance (this fall) on CQVID-19 vaccine strategies and target groups for early
vaccines.
Mid term:
= Adaption of the contents of the CPIP Vaccine Annex for the COVID-19 context.
I_onger term:
" Enhancements/preparations for AEFI tracking and analysis;
*  NACI final programmatic guidance on the use of authorised COVID-19 vaccine(s); and g

* Logistical planning far supply chain, including for transpart /storage /use of vaccines in northern,
remote, isolated settings:and Ir)dig‘éflous- communities.

influenza vaccines and routine programs

F/B/T pu'blic-heallt.h responders are concerned about interruptions to:routine immunization programs
due to COVID-19 PHM and physical distancing, and are monitoring trends. To this end, PHAC has issued.
[Buidance on the impartance of immunization program continuity in particular to mitigate the risk of
meas!es and othervaccine-preventable disease outbreaks-once international travel resumes,

Also.of concern is the: potential convergence of COVID-19.and influenza in fall 2020, which could
exacerbate pressures to the health system..In response, PHAC is taking action to order a specsalty
influenza vaccine {Fluzone High Dose) on behalf of the P/Ts for the 2020 influenza season to support the
prevention of influenza transmission and outhreaks in long term care {LTC) homes. PHAC has ordered
enough vaccine for.all adults over 65 years in'LTC. The intent is to reduce the burden of influenza oh the
healthcare: system and L TC homes/facilities that will potentially be dealing with concurrent COVID- 19°
outbreaks.

In anticipation of increased or sustained COVID-19 transmission during the roll-out of influenza
vaccination programs (fall, 2020), PHAC is also preparing guidance on the delivery of influenza vaccine in
the presence of COVID-19. The guidance will focus on alternative delivery models, clinic-set up, changes
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to.immunization practices and processes, infection prevention and control, and personal protéctive
equipment at influenza vaccine clinics.

Plarining Variables or Signals _
It is important for plannifig purposes to recognize that the final vaccine strategy in Canada cannot b2

designed until more is known about the new COVID-19 vaccine's characteristics (e.g.; efficacy, safety,.

dosing schedule), how well the candidate vaccines work in different populatlom {e.g., elderly), and the
supply situation. Forward plenning should include consideration of variations in vaccine acceptablllty

and respanse to AEFE reports.or signals. This will requite AEFI surveillance, health promotion and

education and risk communication expertise.

6.6 International Border and Travel Health Measures

Since the onset of the pandemic, the Public Health Agency of Canada-(PHAC) has significantly shifted its
border and travel health programs to focus primarily on mitigating the risk of COVID-19 importation and
together with other response'measures, pro_tectmg the capacity of provinces and territories to offer
health services to Canadiaris. Prior to-this pandemiic, it was notenvisioned that extensive international
border closures would be implemented as a pandemic response measure.

Current Status/Focus

Several new and enhanced borderand fravel health measures critical to the COVID-19 response have

been developed and implemented including::

e apn increased capacity for PHAC to undertake health-related risk assessments and provide travel
advice and other measures to minimize the risk of Canadians’ exposure to the disease, including on
conveyances (air, marine, land); _

o leveraging the provisions of the Qugrantine Act, together with the creation of a new compliance-and
enforcement regime, to limit entry of foreign nationais and impose new guarantine and isolation
requirements for incoming travellers to Canada;

« the establishment of a stronger public health prasence at the barder {i.e., public health officers
haing assigned to 36 high volume points of éntry} as well as enhahcad PHAC capacity to conduct
virtual health assessments for COVID-19 via access to a 24/7 Central Notification System;

* the establishment of temporary federal quarantine facilities across the country and their-continued
management tu support enforcement of public health Orders; .

s enhanced partnerships with provincial and territorial health authorities and other-key players to,
support data-sharing, compliance, enforcement of quarantine and awareness on COVID-19 (e.g,;
through the ArriveCan app); and

» messaging and communication tools for the travelling public.

Preptira tions/Forward Planning
Moving forward as-part of planning for a potential resurgence of the disease, PHAC will continue to
maintain a high level of readiness to respond to COVID-19 through a combination of border and travel
measures that are calibrated to:
e Evolution of the domestic COVID-19 situation and provincial and tertitorial considerations;
» Updated modelling and risk-analysis of other countries and international experiences to ensure
lessons learnt;
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o explore opportunities to build domestic production capac:ty for critical'PPE and-other essantlal
supplies

s monitor for potential COVID-related drug shortages and work with P/Ts and stakeholders to
proactively develop.and implement strategiés to manage these risks

s provide PPE to First Nations, Inuit and Métis communities to ensure the safety of healthcare
workers and others supportlng the dellvery of health services through the Indigenous Services
Canada (1SC} PPE Stockpile-and PHAC's National Emergency Strategic Stockpile (NESS)

» facilitate sharing of best practices on alternate care facilities, triage and management of delivery of
non-COV(D-19 health care services review the latest avallable scientific evidence to inform guidance
for health settings and develop tallored approaches for communities with specific health care needs;
_such as remote, northern and isolated communities as well as Indigenous peoples in urban settings.

Health care institutions, many of which are already working close to fulf capacity, need to plan for-how
they will.accornmadate potentialiy large influxes of patients, including establishing ethical frameworks
for the allocation of scarce resources such as ICU beds and ventilators. In remote, northern-and isolated
communities. it is also critical to plan for potential supply-chain and medical evacuation interruptions
due to weather.

Forward planning must consider the broad health care system impacts and changes that occurred:during
the initial wave of COVID-19 in Canada. Specifically, the unanticipated reduction in emergency room
\nsnts for serious conditions, the shift of primary care to- virtual care, and the backlog of surgery, need to
be addressed both interms of the implications for “catchup” and the need to plan forfuture waves in.a
way that doesn’t shut down the health care system more than is necessary.

Planning Variables or Signals

In the event health care institutions start to see an increase in the number or change in‘the
characteristics (e.g., demographics, underlying medical conditions) of patients being treated for COVID-
19, the Government:of Canada will work with PTs to monitor capacity and use of PPE, ventilators,
intensive care unit {ICU) beds, and other critical supplies, to-enable collaborative and effective
frianagement of outbreaks. Surge capacity in terms of health ¢are'workers and other human resources is
-also being examined.

5.8 Risk Communicaticns-and Outreach’

Communication of information arid advice in a public health emergency is a critical public haalth
intervention that helps to protect public health, save lives, and minimize the overall social and economic
‘impacts. Using a risk communications approach, the Public Health Agency of Canada, togetherwith
other government departments and P/Ts counterparts, have worked hard to provide health care
providers, Canadians and key stakeholders with the timely, trusted, accessible, evidence-informed and
complete information they require to protect themselves, their families, their communities arid
businesses.

Current.§ tatus/F ocus:
The current focus is on communicating clear, congise and concrete messages that will cut through the:
current fatigue, confusion and fragile comipliance, in order to: ensure Canadians have the information

they need to protect themsetves and others from the virus and to reduce its impacts on personal healtrh,np ohing,
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the healthcare system, social fife and the economy as Canadians’ transition into the new reality of ‘Living
with COVID-19; and to help Canadians make a conscious and informed decision about the activities that
they will participate in outside the home and how théycan participate in a way that protects them, their
families and communities.
Key activities to date include:
» engagement of F/P/T and Indigenous networks to ensure consistency of ' messaging and to share
“best practices {and lessons learned) across jurisdictions;

» briefings by Chief Medical Offtcers of Health and local Medical Officers of Health in the PTs and
nationally by the. Chief Public Health Officer.and Deputy Chief Public Health Officer —including
modelling-and epi.updates;

» targeted communications on enhanced border measures;

» _use-ofall communications levers (advertising, web, social media, regular briefings, national mail
outs, partnerships, P/T collaboration, community outreach, étc.) to reach stakeholders
{including:the Canadian public);

‘»  The implémentation of a fous-phased COVID-19 Risk Communications Strategy with different
foci (e.g., containment and d&lay, tools and empowerment, mitigation and working together to
‘flatten-the curve’, perseverance and ongoing vigilance in context of diseaseé reduction and re-

-operiing of society); and

¢ F/P/T and Indigenous community collaboration to share best practices and lessons fearned and
to ensure future messaging is aligned and consistent (via Public Health Network
Comimunications Network and the Special Advisory Comimittee).

Challenges and Considerations:
Messages In the earliest phiase of the pandemic were clear —stay home; wash your hands — now the
environment is much more complex:

e There aré different epidemics across the country so different pubiic heaith measures are in
‘place across jurisdictions. Messages and their defivery must be clear and firm to combat any
confusion,

¢ Thereis still much uncertainty that impacts how precise and definitive we can be in our
messaging. As science evolves and we learn mare, advice to Canadians may change, addlng
to.confusion and accusations of flip-flopping from ea rier messages.
Communicating is.becoming more complexas the economy reopens and Canadians engage in social
and economic activities following-a prolonged period of disruption to their lives:

e Canadians-are being encouraged to participateé in the economy as it re-opens in this: period.
‘of recovery We need to help people make an mformed and conscious decision.cach time
they leave their home to help them protect themsalves and others

» Canadians need to assess-their activity; their risk tolerance, their usk to others and the
importance of their own behaviourin reducing risk. Our communications efforts must arm
them with the infermation to do so easily and accurately.

The risk perception {and compliance) of Canadians will vary based on their individual experiences
and their-unique reality.

o  We need to maintain the current level of compliance ard find ways to continue to
encourage and provide positive reinforcement to those who are following public health
guidance while tackling low risk perception and comphance among specific groups.
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Preparations/Forward Planaing

It is: now impartant to shift messaging as we transjtion Canadians into the reality of Livi'ng with COVID’
and tral'ISItIOI'l nationaily from an acute response to the loosening of public measures tovarying degrees
across the country. The lifting and loosening of PHM needs to be balanced with the message that certain
measures must remain:in place in order to keep the'level of transmission at a locally manageable rate.
All levels of government need to commiinicate that Canadians should be prepared for.a walk back or
tlghtenlng of PHM if necessary.

The forward planning communications approach includes:
Provide clear, consistent, concise and concrete messages and advice with relotable examples and tools
for Canadians:
‘s Apply behavioural scienceto test a variety of public health messages.and tools.
. Guidance to help the piblic minimize risk while venturing out into public spaces.
o Checklists for when you leave the house
.o Decision making tools

Stap telfing and start showing:
# The best way to reinforce the behavior we want from Canadians is to demonstrate it:
¢ Showease community members/organizations/spokespersons who are “doing it right.”
» Leverage more storyielling to motivate behavior (youth testimonials, etc.).
3 Re,cognition'and-c,élebratiOn of "th,o,se, who have made a difference. ' .

Communicate with-empathy and honesty
o The-gfforts of Canadians through the first phase have very likely saved thousands: of lives. Need
to acknowledge that-and encourage everyone to keep doin'g that;

This approach will be supported by F/P/T strategies, content and implementation plans that include:

o Sufficient public opinion research (POR) and behavioural insights (re. behaviours, vaccine, public’
health measures, back to school) to identify all Canadians’ priorities, values and-concerns; and
capture-regional variations; '

s Public Education Campaigns

» Vaccine readiness campaigns (seasonal flu and COVID-19);

e Travelreadiness campaigns;

= Contact tracing related communication activities;

s F/P/T collaboration to share best practices-and lessons learned and to ensure futu re messaging
is aligned and consistent (via PHN Conirunications Network and SAC).

This will predominantly be achieved through strategic outreach and engagement by the Chief Public
Health Officer (CPHO}, Deputy Chief Public Health Officer (DCPHO) and P/T spokespersans, public
education campaigns, media relations and issues management, social media, and website updates.
Significant outreach and engagement with a range of health and non-health. stakeholders has'been an
essential part of-the national response to COVID-19. This outreach and engagement hasevolved
t"h{ougho.u.t the pandemic from a focus on preactively sharing the latest public health developments and
resources to identifying stakeholder information needs and perspectives, to'collaborating on guidance
development and joint commuriication messages. A range of stakeholders have been engaged through cv«e..;
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‘Need to prioritize and pursue a wide array of Clinical Trials activities for therapeutics and
vaccines.

Need to strengthen our capacity to deliver on relevant COVID-19 modelling wark: The COVID-
19 epidemic has demonstrated the, importantrole: and need for greater and ongoing capacity to
impiement the full range of modelling tools required to' support decision-making during a
camplex-public heath crisis. Models help to predict where and when COVID-19 infections may
emerge or-re-emerge, and they can be used to explore the best combinations of approaches f_o
-control disease progression and protect the health.of Canadians.

Need to pursue research and surveallance studies aiming at better understandmg mechantsms
of infections and immunity against the COVID-19 virus. Investigating and tracking the genetic
diversity of SARS CoV=2, the wrus that causes COVID-19, across Canada to better respond ta its
spread; evaluating and establishing blood test (sero]_oglc) methods to.determine the immune:
status of Canadian populations; and research and research coordination with partnérs to
develop COVID-19 animal models and medical countermeasures.

‘There is a need to invest in.and mobilize knowledgé relating to social sciences such as sociology,
‘anthropology and psychology. Specifically behavioural science and ethnic research can guide
future policy and regulatory actions.

Need to strengthen our capacity to perform rigorous and rapid evidence raview to generate
evidence reviews'and answer specific questions to proévide the maost up-to-date science
evidence for optimal decision-making.

Need to explore the epidemislogical value of new, innovative methods to'track community
spread, such as testing SARS-CoV-2 from sewage water to provide early warning ability at the
community level {municipality, special settings such as Long-Term Care. Facifities, prisons, -
hospitals.and réemote communities).

Short to Mid term:
In'the short to mid term, the approach to'these preparations is to:

Work collaboratively with National partners, FPT, stakeholders groups. {including Nationat:
indigenous Organizations; Indigenous researchers and scholars; National Collaborating Centre
for Indigenous. Health}, and the Federal Science Community to support the work.of key task
groups mandated to suppert Canada’s COVID-19 response {Immunity Task Group, the Vaccine:
Task Force, the Therapeutic task Group) and Indigenous- -led culturally grounded research;

Work coliaboratively with Federal Science Based departments - with. specific targeted
engagement with the CIHR and thie Chief Science Advisor of Canada; and

Continue engagement with the pan-Canadian Public Health Network (via' the Technical Advisory
Committee and Special Advisory Committee}. Activities include sharing research, data and local
.axperience that will inform further planning in alignment with our stated public health
pandemic goal and-objectives (e.g., quantifying the negative and positive consequerces of the
.'PI-.iM that were uses in the initial response t_dbe better able to address the inequities that have
arisen),

Long terim:
In the longer-term, efforts will include seeking investment to strengthening laboratory capacity in the
area of genomic innovation and bio-informatics.
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Planning Variables or Signdls

As with othér responsé‘component several factors including: evidernce of significant.increased in the
mortality ratio, data from vaccine and therapeutic clinical trials, data on immunological protectioriof
Canadians, naw/ rigorous knowledge on the impact of COVID-19 specific high-risk groups, a significant
shift in genomiic pattern of SARS-CoV2 (leading to examine possible:shift in virulence or mfect:wty) and
new / rigorous knowledge of the importance of a non-respiratory mode of transmission, would
potentially impact preparations for the ongoing COVID-19 response.

7. Planning with Indigenous Communities

Indigenous communities have been supported as they worked to update and-activate their community
pandemic plans. Over 30 Indlgenous organizations have been engaged and collaborating together to
support public health response th rough the Public Health Working Group on Remote, lsolated and
Indigenous Communities.as part of the SAC structure. Indigenous Services Canada {ISC) together with
National Indigenous Organizations (N10s), have beénleading work with PHAC, Statistics Canada and the
First Nations Information Governance Centre to address data gaps regarding the impacts of COVID-19 on
Indigenous Peoples.

As a resuit of community supported response efforts, infection rates on-reserve and in'the North have
remained lower than the'rate in the overall Canadian population. However, it is important to note that
gaps for'urban, Métis, Inuit and off reserve First Nations populations persist and increased linkages are
required to support these poputations. A summary of the response activities that have been supported
to date.in addition to the strategy/approach, actions and deliverablesfor these preparations for the.
short, mid and long term {i.e., being before September, September to December, and 2021 and beyond,
respectively) are included in Appendix 3: COVID-19 Response Planning with Indigenaus Communities.

8. 'Pla,nnjng for High-risk settings and populatians

‘A specificsetting may be considered as “high-risk” due to:
¥ the potentlal for higher rates of severe disease or death amongst those in the setting. compared
‘to thatof the generai popuiation (because of clustering of people with underlying medical
conditions, clustering of thase in high-risk age group or both);and/or
» potential for-high rates of transmission (because of unavaidable crowding indoo#s with limited
-ability to-use or inconsistént use.of protective measuras).

Epidemiologic investigations of outbreaks in these settings are key to improving.our understanding of
transmission dynamics and setting-specific risks. It can be challengmg to significantly mitigate these
risks; therefore planning activities need to look at the specific circumstances of each setting and what
_enhanced measures can be put in place to prevent and manage COVID-19 outbreaks in these highty
variable contexts. This-should include measures to prevent introduction of the virus into these settings,
(e.g., thr'Ough screening of employees.and visitors, restriction of visitation, efforts to prevent work at
more than.one high-risk location, implementation of a quarantine period for people entering the
setting).
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As has been observed during the first wave of COVID-19, high-risk settingsthat would benefit from
special planning considerations have included:

s Long-Term Care facilities.

o Worksites necessitating close proximity to others (e.g., - meat processing} or with communal
housing {e.g., temporary foreign workers livinig on work.farms; remote/fly-in'waork camps like-
‘northern mines).

¢ Retnote populations without ready access to advanced health services (e.g.; fly-in-only access
communities),.and with. potentially elevated rates of underlying medical conditions or other pre-
existing disparities, .

» Homeless shelters.

e Prisons,

While guidance has been developed and measures have heen put in place aimed at preventing further
outbreaks in-these settings, planning for the reasonable worst case scenario necessitates thatwe
undertake activities in the short term to shore up capacity to undertake prevéntion and outbreak -
response measures, as well as, continuously monitoring these measures and adjusting.as necessary. For
example:
» If there were to be-a high level of pandemic activity inthe surrounding geographic areas would
the response plans for these settings be applicable and-sufficient?
> What are the existing gaps in guidance, measures.or resources, and how can these be addressed
prior to a potential fall resurgence?
» Are prevention measures that were implemented during the first wave oﬁ'CQVID~19__sust'ai_nabl'e
“and realisti¢ for-a fall resurgence and/or thé reasonablé worst ca‘se_.s_c’ena'rid?
» Whatimpact could thesé measures have on high-risk populations?

This collaborative work to plan.and support high risk:settings.and populations will continue at all levels.
of government and across multiple-sectors and stakeholders from public health, health care, education,
agriculture/agri-food, immigration, economic develop_ment, corrections, social se_rw_ces/ housing,
science/research.and labour.

As work continues, itis important to take into consideration the impact that these measures may have
on the various sociodemagraphic groups most likely to be affected. Considerations for low:income
workers, seniors, migrant workers, persons living in overcrowded housing, persons experiencing
homelessness, and prisoners, among-others, will need to remain a cornerstone of all response plans.

9. Assessment and Evaluation’

Assessing and evaluating pandemic response efforts during periods of relatively lower response tempo

will help identify areas of improvement.and.prioritize future planning efforts. Itis also vita), on an

angoing basis, to determine whether response activities have been effective and 1mplemented

efficiently so as to achieve the intended results and whether areas of uncertainty {see Section 4) canor

have bean addressed. The F/P/T COVID-19 response governance structure (see Appendix 1), which

includes the Special Advisory Committee (SAC), Technical Advisory Committee (TAL) and Logistics’

Advisory Committee {LAC}, provides multiple forums for these discussions and opportunities for sharing

of experience, lessonslearned and identified best practices. More structured processes for assessment paT s,
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and evaluation, including in-action and after-action reviews should be consideredat all Jevels.of
government to inform forward pla nmng and future pandemic preparations.

et

Now that the initial wave of COVID-19 is subsiding and our collective knowledge about this disease and
its impact has increased, the broader direct and indirect consequences of the COVID-19 responsé.in
terims of other physical and mental health outcornes as well as societal and economnic impacts must be
acknowledged- and assessed so. that reduction of negative impacts can be-accounted for in
comprehensive forward:planning: efforts

This shiould involve consideration of the impact response measures may have on individuals’ physical,
:social, mental and emotional health and wellbeing, including how this may affect the.adoption of control
measures. The broader impact of restrictive community PHM in‘terms of health, wellbeing, child
development and welfare needs to be assessed and plans implemented to- prevent otherim mediate
heaith hasms and to prevent.increasing health inequities for higher risk populations. These could be in
the area of other direct impacis to health including; risks of defaying health procedures, domestic.
violence, child welfare/neglect, reducing access to harm reduction services or safe drug supply and
merital health services. It could alsoinvolve addressing indirect COVID-19 associated health and
‘wellbeing risks such &s congregate housing, low .employment. standards, lack of access to.educational
supports for high need students, and risk of visitor restriction policies {&: B famlly caregivers.in long-
term care homes)

Resources and guidance to support mental health is in development, however the need for other

resources needs to be considered. Furtheérmore, iniproving the conditions (such as housing and

-employment conditions) that increase the risks associated with COVID-19; could also help reduce the

health and societal impacts of future pandemics. ~




Appendix 1: Canada’s Public Health Emergency Response System and
Inventory of Resources, Guidelines and Agreements to inform COVID-19
Preparedness and Response

Canada’s public health emergency response “system” comprises a-series of complementary, mutually
reinforcing plans, arrangements; protocols:and networksthat.incorporate lessons-learned from previous
outbreaks like SARS, 2009 HIN1 pandemic and Ebola which are regularly updated to reflect the latest
evidence and scientific advance. Taken together, they span the local, provincial, territorial, pan-
Canadian; North American and international levels and provide a strong and proven framework for
Canada’s response to COVID-18.

As public health in Canada is-an area of shared jurisdiction, federal, ;provincial and territorial health
officials and experts are working together through the Special Advisory Committee (SAC) on COVID-19:
and its various expert committees and working groups:to ensure-a coordinated and effective response
to the COVID-19 outbreak in accordance with-the F/P/T Public Health Response Pian for Biological
Events. The Plan, which includes-a summary. of F/P/T roles and responsnbllltles in @ public health
emargency, can be found at httpsi//www.canada. ca/en/public-health/services/emergency-
preparedness/pubI|c-health-response plan-biological savents html

The SAC draws on the pan-Canadian Public'Héalth Network (PHN) structure, Established ih 2005, the
PHN reflects lessons-learned from the Severe Acute Respiratory Syndreme (SARS) outbreak; which
highlighted the imperative for a proac.twe and collaberative approach to public health. emergency
planning.and response in Canada. PHN has since proven its value and effectiveness as a vehicle for

collaborative leadership during the 2009 H1N1 pandemic, Middle Eastern Respiratory Syndrome {(MERS-

CoV) and Zika outbreaks.

SAC comprises members of the PHN Council-and the Council of Chief Medical Officers of Health
(CCMOH) Three expert groups comprlsmg senior F/P/T officidls and pubhc health experts from across
the country support SAC:

@ Technical Advisory Committee {TAC): monitors COVID-19 épidemiology, shares information and
advises on technical issues through'the development of recommendations, guidelinesand
protocols. .

« Logistics Advisory Committee (LAC}: supports logistics {e:.g., supplies; joint procurement, scarce
resources), shares information and-advises on logistical issues through the development of
recommendations, guidelines and protocols.

= PublicHealth Network Communications Group: supports consistent and coordinated public
cdmmumcaﬂons and messages on COVID-19 across jurisdictions.

e Public Health-Working Group on Remote and Isolated Communities supports Indigenous pubhc
health response in remote and iselated Indigenous communities.

&
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Graphic 1: COVID-19 Governance Structure
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This graphic depicts two main hierarchical governance structures and linkages between the two.particularly et the
working level. The structure on the left side of the graphic'on the teal background showsthe
Fede*al/Provmcla|fremtor|al Governance structure that has: been activated for the COVID-18 respense as perthe
‘Feder al/Provmc:al/Temtoraal {F/R/T) Public Health Response Plan for Blolog:cal Events, There isanasterisk linked
to text to remind the viewer that this does not depict standing general and emergency management FIP/T
Bovernance. At the top of this’ structure is the Conference of FPT Ministers of Health {HMM) which pperates at' the’
Minlsterial level. Directly below the HMM is the Confersnce of Deputy Ministers of Health {CDMH) -which operates
-at the_D_eputy Minister level. Directly-below the CDMH is-the Speciai Advisory Committee {SAC) which-is considered
‘tooperate at the Assistant Deputy Minister Level. Below the SAC are 3-committees/groups and a brief description
of the'types of response.issues they lead on frorm a F/P/T public health response perspective. The Technical
Advisory-Commijttee (TAC) reports up to the SAC and-leads on: surveillance a‘nd:outbifeakjriv‘es’tl'gatlon,:Iaboratory,
miédical.countermeasurés (MCMY), public health measures; risk dssessierit, technical expert engagermerit, reséarch
& evaluation, bordérs; infection,_preventicn and control, and occupational health; eic. The Public Health Network
{PHN) .Comm_unic:atibn_s Group, -also reports.to SAC and leads on: strategic communicatiops product development,
informatior-di<<emination emergency risk communications support and coordindtion, communications
surveillance, etc. The Logistic Advisory Committee (LAC} is the third main group that regorts to:SAC'and leads on:
deployable resources and mutual aid, procurement, hiealth caré delivery engagement etc. This'entire FPT
.8overnance structure has a health system management perspective/focus, asis indicated in 3 yellow bar spanning
the bottom of this side of the graphic.
‘On the right side of the graphicon a Erey background is the Federal Governance structure which has more of an,
incident/operations management and whole of {federal) government focus. At the top of this structure is the
Cabinet which like'the HMM on the left {(FPT side) operates at the Ministerial Level. Reporting up to Cabmet is
during this response’is the. Deputy ‘Ministers Committee on COVID- 19 which operates at the Deputy Minister Leve!
and is directly supported by an Associaté Deputy Ministers Committee [that oversees federal event management




and the COVID-18 whole of government policy and. coordination) and the COVID-19Secretariat. These two groups
along with the Government of Canada Operatlons Centre (GOC), operate at the Assistant Deputy Minister Level.

The.Federal: Heaitb* Pertfolio Operations Centre {HPQC), which is linked to the GOC, provides support to the SAC,
TAC and LAC in-addition to the federal response. The HPOC formaily links to the SAC viathe SAC secretanat wh:ch
functions asisa key linkage point between these two governance structyres, At the working. leyel the HPOC
incident Management Structure (IMS) includes groups that develop F/P/T requnse-p'rod'uct,s and support the TAC,
LAC PHN Communications Group and SAC. '

The Government of Canada has also established a Cabinet Com mittee on the federal response to. COVID-
19 that meets regularly to ensure whoie-of-government leadership, coordination, and preparednéss for
a response to the health and economicimpacts of the virus,

FPT Collaborative Agreements: Mutual Aid, nformation Sharing and Emergency Supplies.

Federaf/Provih’_cial/T erritorial Public Health Response Plan for Biological Events: is a federal, provincial,
and territorial (F/P/T) guidance document that provides an overarching governance framework to-
ensure a coordinated intergovernmental health sector response to public health events that are
biological in nature and of a severity, scope or significance to require a h'igh fevel, coordinated F/P/T
response.

Canadian Pandemic Influenza Preparedness: Planning Guidance for the Health Sector (CPIP); is an
F/P/T guidance document that outlines how jurisdictions will work together to ensure a coordinated and
consistent health-sector approach to pandemic preparedness and response. While CPIP is specific-to
pandemic influenza, much of its guidance is-also applicable to other public health emergencies. CPIP
consists of:a main body, which outlines overarching principles, concepts, and shared objectives, as well
as a series-of technical annexes that provide operational advice and technical guidance, along with tools
and checklists on specific elements of pande,mlc,plannmg. CPIP is regularly updated to reflect new-
evidence and best practices.

Operational Framework for Mutual Aid Surge Requests.far Health Care Professionais: is'a guidance
document.that provides for a.consistent and timely-pan-Canadian approach to mter-;unsdrctlonai health
care professional mutual aid during:health emergencies. The framework’ identifies roles and
responsibilities and provides standard processes ta guide jurisdictions making requests for, and offers
of, mutual aid and the mobilization/demobilizationof health care professionals. It also-informs a
complementary Memorandum of Understonding (MOUJ.on the Provision of Mutucl Aid in Relation to
Health Resources During on Emergency Affecting the Heaith of the Public.

Multilateral Information Sharing Agreement (MLISA): is a legal agreement that establishes standards
on sharing, usage, disclosure and protection of public health. information for infectious diseases and
public health emergencies of international concern. The MLISA sets.out what public health information
is to-be shared and how it will be used. It allows for trends and/or urgent public health-events to be
identified more rapidly and to reduce duplication of information reguests. MLISA also inferms an FPT
MOU on the Sharing of information during a Public Hepith Emergency. The Memorandum of '

Understanding {MOU) provides a framework for the sharing of information between and amongits
signatories during public health emergencies.
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National Emergency Strategic Stackpile {NESS): contains supplies that provinces and territories-can e
request in emergencies, such as infectious disease outbreaks, natural disasters and ot'he,r:pu blic health

events, when their own resources‘ae not enough. These incliude a variety of items such as medical

-equipment and supplies, pharmaceuticals and social service supplies, such as beds and blankets,

Public Health Ethics Framework: A Guide for Use in Response to the COVID-19 Pandemic in Canada: is
a-framework is intended for use by palicy makers and public health professionals making public-health:
decisions.inthe context of COVID-19. Section 1 articulates ethical principles and valuas for public héalth
authotities to consider, and Section 2.sets out a framework to help clarify issues, analyse and weigh
relevant considerations, and assess options, in order to support decision making in real situations.

Federal Emergency Response Plans

The Federal Emergency Response Plan (FERP]: s the Government of Canada’s all-hazards response plan,
The FERP outlines the processes and mechanisms required to facilitate a whole-of-govérnment response
to an emergency. The FERP is designed to harmonize federal emergency response efforts with the
efforts of PT.governments; non-governmental organizations (NGQ) and the private sector:

i

The Federal Policy on Emergency Management (FPEM); promotes an integrated and resilient whole-of-
government approach to emergency management planning, which includes better
prevention/mitigation of, preparedneéss for, response to, and recovery from emergenciés. it provides
direction to federal institutions on.mandate-specific-all-hazards risk identification and management
within a fedaral institutions area of- fespons;blllty

Internatibnal Response Plans and Protocols "w

North-American Plan for Animal dnd Pandemic influenza (NAPAP!): outlines how Canada, the United
States and Mexico intend to strengthen their- -emergency response capacities, ‘as welf as trilateral and
cross-sectoral collaborations and capabilities, in order to assist edch other-and ensure a faster and more
coordinated response to-outbreaks.of animalinfluenza or an influenza pandemic. The NAPAP|
complements national emergency management plans in each of the three countries.

Global Health Security Initiative [GHSI): is an informél, international partnership among like-minded
countries and organizations to exchange information and coordinate practices within 't,h'e.hea'lth sector
to streingthen public health preparedness and response globally, including pandemic influenza.

International Health Regulations {(IHR): represent an international agreement between all World Health
Otganization (WHQ) Member States to build capacity to detect, prevent, assess, hotify and response to

public health events. Cariada has a legal obligation to meet the core public health capacities set out by
the IHR.

World Health Organization {WHQ) Strategic Response Plan: outliiies the public health measures that.

the international community stands ready to provide tosu pport all countries to prepare for and respond
to COVID-19. The document (published February 3, 2020 and updated on April 14, 2020) takes what has
been learned sofar about the SARS-CoV-2 virus and translates that knowledge into- strategic action that |
can guide the efforts of all national and internationat partners when developing context- specrfac natlonai
and regional operat:onal plans.
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Appendix 2: Modelling Support for Forward Planning

Mod_ell_ing recreates the essential companents of pathogen transmiséion cycles from our understanding
of the biology of the pathogens.ard their interactions with their hosts. Models help to predict where
and when infectious diseases may emerge or ré-emerge; and they can be used to explore the best
methods.or combinations of methods to control disease outbreaks or epidemics and protect the health
of Canadians. For response to COVID-19, there are three broad types of model being used:

1 Deterministic compartment models. These are'.SusceptiblegE'x_posed-lnfe_ctious-'Recovered (SEIR)
type dynamic models'in which the population is divided into “susceptible”, “exposed”,
“infectious” and “recovered” classes. After encountering infection, individuals in‘a’population-
move from one state to the next. This basic structure includes elements to model SARS-CoV-2
and impacts of pu blit:.heal_th measures, With more realism. These a2lements include
compartments for isolated cases and quarantined. “exposed” contacts fram which onward
transmission to susceptible people is limited or absent, compartments for asyrmptomatic cases
that'may or may not be detected by surveilfance, as.well as flows to “isolation” and
"qua'rantine” compartments that allow variation according to different levels of public health
effort. These models are used to inform broad policies at a national level, inciuding i) estimating.
numbers of cases, hospitalisations and deaths; ii} estimating the effects of non- pharmaceutmal
interventions {NPIs) {physical dlstancmg, case detectlon and isolation, and contact tracing and.
quarantine), iii) design of vaccination prograims; and iv) the design of programs to enhance
“herd immunity” via use of antivirals/therapies if vaccines prove ineffective.

2. Agent-based models. These are also SEIR models, and they can also be used to inform
development of national strategies. However becausethey-can smulate disease fransmission
with some detail in and amongst homes, work’ piaces leisure spaces etc, they are’ particularly
useful for decision-making at an individual community level regarding needs for NP1s, and
strategies for relaxing restrictivé closures.

3. Branching models, These are a more recent addition to the types of models used for. COVID-19.
‘They simply.assess what factors cause single chains of transmission to expand or become:
extinct. They are being used to assess the needs for controlling transmission in:work places and
institutions.

The PHAC has developad models that.can be shared, and ars constantly undertaking modelling to”
support decisions. The PHAC External COVID-19 Modelling Expert Group was formed in February 2020,
and currently comprises 33 members from 21 universities across Canada, as well as 43 members from
other.Federal departments/organisations prowncml/ten:ntorlal public health organisations. The group
cornprises the majority of infectious disease modelling group leads in Canadian universities, and is:
capable of supporting modelling needs for decisic_)'.n_-m_éking._
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Appendix 3: COVID-19 Response Planning with Indigerious Communities —

A summary of response activities for Indigenous Communities, including the work of SAC's FPT] Public
Health Working Group on Remote and Isolated Communities, that have been supported by Indigenous
Services-Canada {ISC} and the F/P/T response partners to date include:

= Preparedness: Resources to support pandemic planning updates/activation; access to medical
supplies-and PPE; training; and, guidelines.

. Health Human Resources: Resources to support surge capacity for health human resources,
including nursing, medical and: pa ramedical supports; as well as, charter services.to et health
Ruman resources into communities with réduction to commercial airline service.

® Infi’astructure: Resources;to. procure temporary-shelter solutipns; andto support communities in-
efforts to re-'tqol.:exisﬁng spaces tooffer safe.assessment.and overflow space; and, additional surge
supportsfor food, water and other supply chain components,

¢ Infection prevention and control (IPC): Shared information (i.e., public health measures and
promoting personal health measures for individuals:and health providers), training and increasing
capacity to support community response, including public service announcements in Indigenous
languages, Provided training of community workers and health provnders on !PC Funded
cammunities and service providersto increasé their capacity for infection preventlon and control,
including First Nations-run schools; boarding homes, family viplence shelters and friendship centres,

o Medical transportation: Supported medical transportation or adapting its polices (i.e., to use private
modes of transportation where possible for those with higher risk factors) to minimize transmission;
and, offered.IPC support for service providers such as boarding homes.

e Governance: Worked with i_ndigehdus partners, the Public Haalth Agency of Canada {PHAC), Health
Canada, Public Safety’s Government Operations Centre, and other departments, as well.as their
provincial and territorial counterparts for a coordinated and consistent Canadian approach to
COVID-19 to protect the health and safety of First. Nations, Inuit and Métis communities.

» Communications and Surveillance: Developed and broadly disseminated communication messaging
through Department’s COVID-19 Single Window to networks with Public Service Announcements in
mu!tlple Indigenous languages. Used-digital media to further reach stakeholders with
communications such as public health measures. Multilateral calls with partners at. the national and
reglonal levels.

'» Monitoring: Adapted the Department’s flu surveiliance tool to track COVID-19 across First Nations-
communities; and developed a tracking tool to develop dashboards on key irdicators of COVID-18.

Based on knowledge and feedback {earned to date, ongoing preparations needed to support Indigenous
populatnons to respond to.a possible fall resurgence include continued planriing-and logistics that
support food security; and, also medical supphes including PPE, needs of communities and off-reserve
Indigenous organizations providing essential services. Continued access to timely tésting supplies, P/T
labs for processing, and results, including point of care testing for northern, remote and isolated
communities. There is also a need to plan for reduced flight schedules, which can create supply chain
challenges for food, medical supplies, and health human resources reaching communities; and for-
‘communities to. s_end swab tests.taken faor processing at PT |abs.

\

Additional refresher training in infection prevention control is required to support health professionals
and communities, for example in donning and doffing PPE and environmental cleaning practices to
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reduce the spread of COVID-19. In addition to supporting training for health human resources working in
communities, increased funding for telemedicine and virtual health care providers is required to support
'ongoing health service delivery, and to avoid a potential backlog in appointments following the
pandemic.or worsening health conditions..

Access to care to treat more severe symptoms of COVID-19.in remote and isolated communities also
requires that ongoing arrangements,.or new ones, are in'place to ensure an adequate number of beds in
hospitals south of 60, to support the treatment of Indigenous peoples living in northern, remate and/or
isolated communities without this type of service. In communities where there are long-term care:
facilities, or Elders residences, it is important to. have access to _adequ_ate resources to supp_ort-_thei'r_
planning in keeping Elders safe and healthy —this includes funding to take basic infection prevention
control measures {i.e. PPE, high dose flu vaccine, cleaning Sup'plies;-;etc.')_,-.to engineered and more
administrative public health measures:

A distinctions-based approach has been adopted by the Federal Government to ensure that the unique
rights, interests and circumstances-of the First Nations, the Métis Nation and Inuit are: acknowledged
affirmed, and implemented, In this context, it takes into account the cultural and socio-economic-
particularities of each of the Indigenous Natl_on_s involved. Distinctions-based, Indigenous- [ed analysis of
this information is necessary to advancing culturally appropriate and science-based approaches, forFirst
Nations, Inuit and Métis Nation communities. Leéarning from HIN1, we know that fong standing public
health gaps-and hezlth disparities between First Nations and non-Indigenous Canadians-increase the
jikelihood and potential severity of a coronavirus disease outbreak in Indigenous communities: These
disparities are often exacerbated in remote or fly-in communities; where access to necessary supplies
and health-care seérvices is limited as compared to non-Indigenous communities. We also know thatin
H1N1 data for First Nations/lnuit/Métis-’po‘puIa‘tion"s were noticaptured ina consistent way, or.away
that supported communities in their preparedness and response efforts. ' .

Surveillance activities are critical to informing public health responses toa pandemic. They supportthe
early detection and.deéscription of potential health threats present in Canada, including on-reserve First
Nations communities. In order to be able to make informed decisions, decision makers-and leaders
throughout the system need reliable public health data. Existing data.quality and gaps for First Nations,
Inuit and.Métis populations living both on and off reserve are critical to efféctively responding to future.
waves of COVID-19 among this population, protectmg their health and safety by getting them the access
to care required.

'The‘;strategy/ép'pro‘ach, actions and deliverables for these preparations for the. short, mid-and long-term

{i.e;; being before September, September to Deceniber, and 2021 and beyond, reéspectively) include:

Short terin: in the short term, engoing Woik to cantinue to secure medical su pplies & PPE are necessary,
both to support future waves of COVID-19; and, to support the return-of services in.communities fi.e.
immunization, water monitoring; treatment for substance use, etc. ). Access to pomt of care testing is
vital to supporting the safe reopening of northern; remote and/or isolated communities and continued:
workto advocate for access to test cartndges available or GeneXpert-machines, and for new point of
care technologies when approved will con'hnue Flu and pneumococcalvaccine planning, from securing
vaccines, working with PTs on vaccine strategies, mobile chmcs, ete. as well as: plannlng for flu vaccine
mass immunization strategies in light of COVID-19, and potential space limitations in communities;
leading to prolonged clinics to allow for appropnate phys:cal distancing, regular disinfection of spaces,
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eetc. Ongoing monitaring of forest fires for possible evacuations and planning in light of COVID-19 over
‘the summer and fall months.

"Medium term: Ongoing access to-funding to support food security, working with Transport Canada and
Agriculture and Agri-Food Canada essential, Access to required PPE for Inuit, Métis and off reserve First
Nations organizations providing new services as an interim measure to respond to COVID-18 and links
with local public health authorities and the Public Heath Agency of Canada required to support these
services.and population. Access to care and planning:for the availability of hospital beds required-tg
support possible influx of Indigenous patients requiring care for more severe symptoms of COVID-18.
Resources needed to bolster fong-term care in communities and mental wellness supports-to address
impacts associated with pandemic and isolation; as well as, ongeing substance use {i.e. opioid, crystal
meth, etc.). COVID vaccine prioritization and deployment strategy planning for First Nations, Inuit-and
Metis populations.

Longer term: Resources to support Indigenous-ted data collection/governance/infrastructure to support
data optimization for the longer term in Canada is essential. Resources to'bolster community:led public
health supports and work are required, as well as training to support these functions. To support access
to patient care, as well as the work of community based workers-and-nurses in northern, remote and/or
isolated communities increased funding for telemedicine and virtual health care providers is necessary.
This will avoid a backlog of medical or specialist appoints after COVID-19, and support access to timely
care supporting better health outcomes.

High level signals that would necessitate a change in timelines.or strateg&/approach and sub-sequent
actions and deliverables, include:
» ongoing and prelonged active cases — either slow, or in an outbreak scénario.on reserve e
» signalsand risks of community spread, where communities may be at a higherrisk dueto
geographic.location
' access to hezlth care to treat more severe symptoms
"e  strain onsystem for medivacs should there be a greater néediin PTs
‘& shifts in hospltallzatlon rate, [CU admission rate, case fatality rate
- reproductwe rate.
‘¢ Long-term care (LTC) outhreaks.
= shift in age/sex distribution of cases
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April 20, 2021
COVID-19 BULLETIN #407
Public health. officials advise that one new death in a person.with COVID ~19 have been reported today:
».a female in het 90s from Prairie Mountain Health region, firiked 10 the outbreak at Russell Health Centre.
The current five-day COVID-19:test positivity rate is six pér cent provincially afid-6.3 per cent in Winnipeg. Asof'
9:30 a.m. today, 211 new cases of the virus have been jcéntified. However, eight cases have been removed due:to
data correction, This brings the:net-hew numper of cases today to'203 and the total number of lab- confirmed
tases.in Manitaba:to 36,470,
Today's COVID-19 data shows:.
+ 14 cases in the Interlake-Eastern health region;
» 25 casesinthe \Iorthern nealth region;
- +27 casesin the Pratrle Mountain Health. region; _
T ~seven cases in the Southern Health-Santé Sud-health region; and
« 138 cases in the Winnipeg health region:
The data also shows!
+1,783 active cases and 33,727 mdiwduals who have recovered from COVID-13;
66 peup!e in hospital with: active'COVID=13 .as well as 66 people in hospital with COVID-19 who-are no longer
infectious but cantinue to require care, for'a total of 132 hospitaiizations; , _

18 people in intensive care units with-active COVID 19 as well as 15 people with COVID=19 who are no Iong_er
infectious but continue.to requjre- crmcal care, for a total of33 ICU patients; _
2,194 !aboratory tests were completed yesterday, bringing the total number of lab tests-completed since early
Fel_:,vuary 2020 ta. 627.1 13;and _

« the total number of deaths in people with COVID-19 is 960.
Additional data on variants of concern is updated from Tuesday to Saturday at https://geoportal.gov.mb.ca/. Datd
rejated to COVID-19, outbreaks and some downioadable and historicdata can aiso be found. at this site:
Outbreaks have beén declared over at Grassroots Early Learning.and Child Care Centre in Thompsan, at Stony
Mouritain Institution. in Stany Mountain and at the Flin Flon Personal Care Home in Fiin Fion,
Other possible exposure locations are listed online by region &t the province's #RestertMB Pandemic Response
System webpage. For up-to- date |nformat10n on possible public exposures to COVID- 19 in regions, visit
www.gov.mb ca/covidi qupdates/ﬂlghts htm[#event and click on your region.
Forup-to-date information on COVID-1% in Manitoba, including information the-online screening tod], testing
criterid and locations, self-isolation requirements, public health fundamentals and the provincial résponse level on
the #RestartMB:Pandemic Response System, visit www.manitoba.ca/COVID19.

-30-
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information, contact

Communications Services
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Stakeholder Relations: 204-790- Public health officiais-advise that nad new deaths.in pecple with COVID -19-have been reported today.

5274, The current five-day C_QV]IDL‘]'Q test: positivity'r"ate ie 5.7 per cent provincially- and 5.7.pér cent in Winnipeg. As
of9:30.a.m. today, 108 7ew cases of the virus have been identified. Thetotal number of tab-éanfirmed cases.
in Maniroba t0.36,267.

Twitter Feed Today's COVID-19-data shiows:.

: + 12 casesinthe 1hterlak_e—-Eas:ei_"r) health region;
. fiu_e.t_:as_es inthe No_r;'ne__rn tiealth region;
+ 10'cases in thie Prairie Mountain Health region;
+'18 cases in the Southern:Health-Santé Sud health region; and.
+63 ¢ases in the Winnipeg health region.
. The data aiso shows:

« 1,585 aclive cases and 33,623 individuals who have recovered:ffom GOVID-13;

- 62 people in Hospital with active COVID-19-as well as 70'people i hospital with:COVID-19:who are.na.
longer infectious but continue to require care, for 4 total of 132 hospitalizations; .

» 15 peaple in intensive care Units with-actlve COVID-19-as well as 15 peopie with COV_!_D=1_9 who are’no
longer infectious but continue to require-critical care, for a total of 30 ICY patients;

hitps://news.gov.mib.ca/newsindax.htmi?item=51130&posted=2021-04-19 172
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» 2,481 laboratory tests wara complated yesterday, bringing the total number ofi
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-early February 2020 tc-624,868; and

» the'total number of deaths in people with COVID-19 is 958,

Additional dataon variants of concern is updated from Tuesday to.Saturday at https://geoportal.gov.mb.ca’.
Data relatec to COVID-19, outbreaks and some downioadablé and historic data can also be found atthis
site,

An-outbreak has been declared at the Dauphin Personal Care Home in Dauphin: The site'has been moved-to
the Critical (fed) lével.on the #RestartMB Pandemic Responsg System, '

Other:passible exposure locations.&re listed online by region atthe province's #RestartMB Pandemic

Résponsa Systerri webpage. For up-io-date-information on possible public exposures.to-COVID-19 in régions,

visit www.gov.mp.ca/covid19/updates/f|ights.himi#event a nd click-onyour region,

For up-fo-date information on COVID-19 in Manitoba, including inforimation the onliné screening toal, testing

criteria and locations, self-isolation requirements, public hiealth fundamentals and the provincial response
level 6n the #RestartMB Pandemic Respanse Systemn, visit waw, manitoha.ca/COVID1A.
-30-

For more information.

¢ Public information; contact Manitoba Governmenz Inquiiry: 1-866-626-4862 or 204-945-3744.

-+ Media requests for_g_enera[ infarmation, contact Communications Services Manitoba: 204-945'.3_765;

- M'edia requests for ministerial comment,.contact Com munications and 5ta Rehé_ider Relaiions; 2’6’4‘-792}-

0732,
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April 21,:2021
COVID-19 BULLETIN #408

Public heaith officials advise that one new death in a person with COVID -19 have been reported today:
+a-malein his 50s from Northern Health region.

The current five-day COVID-1Gtest positivity rate is 6.3 per cent provincially and 6:6 per.cent in Winnipeg. As of
§:30 a.m. today, 164 new cases of the virUs have been identified. However, two cases have beér removed dué to:
data corréction. This brings thé net:new riumber of cases today to162-and the total number of{ab-confirmed
cases in Manitoba £ 36,632, ’

Today's COVID-19 data shows:

» 15 cases;in the Inter|ake-Eastern health region;

+30 cases'in the Northern health region;

+ 19 cases in the Prairie Mounzain Health region;

»24 cases in the'Southern Health-Santé Sud health region; and
* 76 casés in-the Winnipeg hezlth region.

The data also shows:”

* 1,833 active cases and 33,838 individuals who have recovered from COVID-19;

»72 people in hospital with active COVID-19 as'well.as 65 people in hospital with COVID-19 who arg no:fonger
infectious.but continiute'to require care, fora total of 137 hospitalizations;.

+ 18 people inintensive care units with act/ve COVID-19.as well as 16 people with COVID-13 who -aré no fonger
infectious but continue to require 1 crmcal care, for a total of34 ICU patients;

2,785 |aboratory tests were completed yesterday, bringing the total number of (zb tests completed since early
February 2020 .to 630,143; and

+ the total number of deaths in people with COVID-19 is967.

Additional data-on variants of concérn is updated from Tuesday to Seturday at https://geoportal.gov.mhb:ca/. Data
related to-COVID-19, outhreaks and some downlcdadable and historic-data can also be found at this site. :

Public health officials ‘advise of a possiblé exposuré to the B.1,1.7 variant of concern-at McPonalds, 217 Mystery
Laké'Rd. in Thompson on April 8 from 4 p.m. to 12:00 a.m; April 10 and 11 from 6 a.m. to 2 p:m,; and April 13-and
14 from 2. to 10 p.m. Any person experienicing symptems since atténding the site should isolate immediately and
go for testing. For furthar assistance contact Health Links~Info Santé at 204-788-820C or (toll-free) 1-888-31 5-9257
to be screened to see if a testis required. For up-to-date information on‘testing sites, visit
www.gov.mib.ca/covid13/locations:himl.

An outhreak has been declared at St Maurlce Daycare Inc., in Winnipeg. The facility has been'moved t6 the Critical
{Red) level onthe #RestartMB Pandemic Response Systerm:

Qutbreaks have been declared over at Boyne Lodge Personal Cara: Home i Carman, Bolssevain Hospital and
Evergreen Place Personal Care Homie in Boissevain-and the MD Practice Solutions of Maniteba Inc, Health Science
Centre unit GD4, Donwwod Manut, Hefitage Lodge, Liohs Manor Pérsonal Care Home, Meadowoaod Manor, b,
Oakview Placé and Parkview Place all in Winnipeg.

Other possible exposure locatior's are {isted online by region at the province's #RestartMB Pandemic Response
System webpage. For up-to-date information on possible public exposures to COVID-19 in regions, visit
wiww,gov, mb: ca/cowd‘!9/update<lﬂ1ghts htmi#event and click on your region.

hitps://news .gov.imb.ca/news/print, index;himl 2itarm=51 1.52&p:p’sted =2021-04-21
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‘pdated enforcement statistics are posted thiine weekly. For-more Information, go to Cross-Departmental
‘Réports at https://manitoba.ca/openmb/infémb/departments/index:html.

«criteria and [ocations, Self-isolation requirements, public health furidamentals and the provincial response level on
the #RestartMB Pandemic.Response-System, visit viww.manitoba:ca/COVID19,

-30-

manitoba.ca | 1-866-MANITOBA.
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April 18,2027
COVID-18 VACCINE BULLETIN #66

Eligibility Criteria
Ellglblllty to beimmunized at-a super site or pop+up clinic has beer expandéd to include incividuals.aged:54-of
older ard Fifst Nation:people aged 34 or older, Anyone who has beenin Manitoba for one. month or more can:
receive the vaccine atno costif they meet provincial eligibiiity requiréments.
Eligibility for thie AstraZeneca/Covishield vaccine is being expanded toiinclude all'individuals aged 40.and over:
This change will be in-effect as of today. Previeus pridritization for individuals with specific health conditions will
‘no longer be in place, '
Appointments

my Appointments are currently avaulable at super sites‘in Winnipeg {RBC Convention Centre); Brandon, Thompson,

’ Selkirk and Morden, Eligible individuals can book their appointment at a super site online. at. httpsy/protectmbica
with an email address and heaith-card number.
P'cp_-up clinics are also scheduled in a number of communities across the province inthe coming weeks.
Appeintments for super sites or pop-ufs can be ‘made by calling (toll-fre€) 1-844-626-8222 (1-844-MAN-VACQ):
Eligible people who wélilddike to beimmunized with AstraZeneca/Covishield at a medical clinic or pharmacy can
use the COVIN-19 Vaccine Shot Finder, located at:
www.gov.mb.ca/covid19/vaccine/finder.htm..
Vaccine Administration
To date, 341,926 doses of vaccine have been administered including 272,104 firstdoses and 69,822 second doses;
Focused Immunization Teams:will provide first-dose immunizations to people in-27 congregate living vfacilities“'this
week, -
Vaccine Supply and Distribution
To date; atotal of 486,810 doses of vaccine have been delivered to Manitoba, This includes:
- 284,310:doses. of Pfizer vaccine;

+ 118,400 doses of the Moderna vaccine; .and
+ 84,100 doses of the AstraZeneca/Covishield vaccine.
Additional Information
All data'in this bulletin is current.as of April 18, unless noted otherwise.
At this time, only first dose appeintmerts are available, The province will provide more informaticn-about

planning for second doses in the-weeks ahead.

‘When attending a vaccine appointment, people are reminded to. bring their completed consent-form {anlldble
‘oniine at https://protectmb:ca), wear a shiart=sleeved shirt, wear a mask, and bring thelr health card or other form
of identificatlon. To help support good physical dustancmg on site, people:-should arrivé no more than 15:minutes
before their schedufed appointmernt time.

hitps://naws.gov.mb.camews/print,index.himl2item=511388&posted=2021-04-19. 142
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More information about the vaccine campaign in Manitoba is available at wiww.manitoba.ca/vaccine ang
‘hitps//protéctmb,ca. For regular updates, Visit hitpsi//protectmb,ca and sign up for the weekly e-newsletter.
<30-.

BACKGROUND INFORMATION ATTACHED

Backgrounder A _ ) )
Background Information-- https://www.gov.mb,ca/asset_liarary/enfnewsiinks/2021/04/BG-
COVID_Vaccine 66,pdf

manitoba.ca | 1-866-MANITOBA
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CONGREGATE LIVING FACILITIES

This week, Focused Immunization Teams will continue to offer first-dose COVID-18
immunizations to residents of congregate living facilities. This includes 27 locations throughout
the province.

Winnipeg Regio ty

April 189 [Winnipeg Remand Centre Winnipeg

April 21 Seven. Oaks General Hospital Winnipeg

April 21 |St. Boniface General Hospital Winnipeg

April 22 Manitoba Youth Centre Winnipeg

April 19 Chalet Ste. Agathe Sie. Agathe

April 19 Place Ste. Anne Ste. Anne

April 19 [Village View Apartments Plumas

April 19 |St. Eustache Manor St. Eustache
April 19 Main Street Motel St. Adolphe

April 19 Crocus Village Winklej'r

April 19 \Winkler Leisure Manor Winkler

April 20 East Borderland Housing Sprague

April 20 [Shady Oaks Lodge Vita

April 20 Mandan Manor Sanford

April20  |Manoir St. Pierre _ St-Pierre-Jolys
April 20 Paradis des Pionniers St. Jean Baptiste
April 20 |Cedar Estates Winkler

April 20 [Town Square Apartments. Winkler

April 21 Regency House Portage la Prairie
April 21 [Rotary Park Portage la Prairie
April 21 [Somerset Manor | Somerset

April 21 Swan Lake Manor Swan Lake.

April 21 Autumnwood Apartments Winkler

April22  |Queens Court Portage la Prairie
April 22 Windsor Estates Portage la Prairie
April 22 |Garden Park Estates ~ Winkler

Aprif 22 Hillerest Manor Winkler =
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| News Releases
Aprii 21, 2021
COVID-19 VACCINE BULLETIN #67
Watch news conference
COVID-19 vaccination update - April 21, 2021
g

Eligibility Criteria
Front-line police and firefighters are now eligible to make eppointmentsto be vaccinated.

Eligibility to. be immunized at a super site or pop-up clinic has also been expanded to include individuals aged 50
or older and First Nation people aged 30.0r older. Anyone whio has been in Manitoba for one month or more can
receive the vaccine at no cost if they meet provincial eligibility requirements, ¢

Eligibility for the AstraZeneca/Covishield vaccine includes alf individuals aged 40 and over.

Appointments

-Appoirntments are currently avaiiable at super sites in Wlnmpeg (RBC Convent(on Centre) Brandon Thompson
Sz Selkirk and Morden. Starting today, people can now also begin-booking appointments.at the super site in

Winnipeg on Leila Avenue, which.opens May 7. Eligible indjviduals can book their dppointment af a super site
orline at https://protectmb ca with an-email-address and health card number.

Appointments are.now also. béing bookeéd for Indigenous-led COVID-19-Mmunization pop-up clinics in wWinnipeg,
Brandon, Thompson and Pofidge la Prairie. These follow provincial eligibility criteria.

bilps#/news.gov.mb.ca/news/print,index:htm(?item=511518posied=2021-04-21
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“Pop-up-clinics are also scheduled in a Aumber of communities-across the province: Appointments for super sites

Or pop-ups-can be made by caliing {toll-frae) 1-844.526-8222 (1-844.MAN-VACC).

Eligible people who would like'to be immunized with AstraZeneca/Covishield at a medical clinic.or- pharmacy can
use the COVID-19 Vacc me Shot Finder, located at waw, gov mb:ca‘covid19fvaccine/finder html,

Warkiorce: .

Todate, 2,326 people have been hired to assist with Manitoba's vaccination efforts indluding immunizers, clinic
managers, clinical jeads, system navigators and observers. This is in addition to 1,239.5taff who have been
assigned to COVID-19immunization-efforts from regional hiealth authorities; bringing the total of new hirés and
existing staff to 3,565,

Vdccine Administration
To date, 364,389 doses of vaccine have been administered including 293,995 first doses and 70,394 second dases.

Focused immunization Teams will provide first-dose.immutiizations to people in 27 congregate living facmtwes this
week.

Vaccine.-s_'uppiy and Distribution

To date, a total of. 521 910 doses ofvaccme have been dellvered to Manitoba, This includes:
« 3 9,41 0. doses of Pfizer vaccme,

<118, 400 doses of the Madarna vaccme and

» 84,100 dases of the AstraZeneca/Cavishield vaccine,

Additional Information

Alidata in this bulletinis currentas of April 20, uniess noted'othenn_l_is_e.

At this time, only first-dgse appointments-are available The provinca'will provide more information. about

planning for second doses in the weeks ahead.

When attending a vaccine appointment, people are reininded to bring their completed consent form (availzble
online at- nttpsi//protectmb.ca), wear a.short-sieeved shirt; wear a mask:‘and bring their health card or other form
of identification, Tohelp-support.good physical distancing on'site, people should arrive no more thari 15 minutes
before their schﬂduec appointment time.

Mere infarmation about the vaccine campazgn i Manitoba is available at www.manitobaicasvaccine and

‘https://protectmb, ca.. For regular Updates, visit https://protectmb.¢a and sign up for the waekly

e-newsletier,

~30 -
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News Releases

April 19, 2021

MANITOBA EXPANDING ELIGIBILITY CRITERIA FOR ASTRAZENECA/COVISHIELD VACCINE,
CONTINUES TO PROTECT MANITOBANS BY EXPANDING. VACCINATION CAPACITY

Bublic health officials are expanding the criteria-for the ArtraZeneca vaccine to all Manitobans aged 40 and over
while continuing toimplement measuras to-increase capaclty Health and Seniors Care: anster Heather
Stefansof announced today.

"Tens of thousands of doses of the AstraZeneca vactine remain in clinics and-pharmacies across the province,.
which is why we're'expainding the eligibility.criteria for the vaccine," said Stefansen. *| want to thank physician and
pharmacy partnersfor their work to provide vaccine and lgok forward to the numbets of doses administered’
increasingquickly overthe coming days.” .

.Effective immediately, all Mamtobans aged 4C and over will be ellglb!e to.receive the AsrraZeneca;Cowshleld
vaccine at a medical clinic or pharmacy. Eligible Manitobans. can find:their nearest clinic or pharmacy with
available doses by visithg httpsi//manitoba. ca/covid1 9/vacdine/finder.html,

“Based-on all of the evidence avazilable internationally to date, we continue: to beliave benefits of the AstraZeneca/
Covishield vaceine to protect against COVID-19 outweigh any. potent|ai risks,” said Dr. Joss: Reimer, rmedical lead for
the Vaccine Implemenitation Task Force. “Expanding the critefia will help us redch mare Manitobans, particutarly
those who may face challenges or face barriers in going to a.super site or pop-up clinic.”

The'minister noted the change in- eligibility comés as Manitoba continues to -expand its capacity td prowde the:
‘yaccinie including:

+impjementing.a more resporisive-crdering process.for medical dinics and pharmacies;

* opening new super sites in north Winnipeg and Stéinbachi iri.early May; and

+adjusting the use of pop-up clinics by locating them in areas where there is a significant barrier for the maionty
of people to get to the neerest supersite.

In addition, chargés are being made to the planning process for supar sites as vaccine deliveries begin to.rise.
“We've been operating with a srrall margin of doses carrying cver from the end.of ane week info the next, in case
a.shipmiént of vaccine 15 délayed,"said iohanu Botha, operations lead for the Vaccine Implementation Task Force.
“But supplies seem to have stabilized, so we.are now able 16 tighten our processes and add a bump to our doses
administered to help us get needlesintd.arms as:.quickiy as pcssible."

For moré information on vaccine eligibility and Manitoba’s vaccine rollout campaign; visit www protectmb.ca.

-30-
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News Release - Manitoba

April 20, 2021

NORTH DAKOTA AND MANITOBA ANNOUNCE JO INT INITIATIVE
TO VACCINATE ESSENTIAL WORKERS TRANSPORTING GOODS
AND SERVICES ACROSS CANADA-U.S. BORDER

Watch news conference Hadkgrouniiers
Overview
Agreement

Essential Worker Cross-Border Vaccination Initiative:

BISMARCK, N.D —Noarth Dakota Goy..Doug Burgum and Manitoba Premier Brian Pallister today announced
the Essential Worker Cross-Bcrder Vaccinaton Initiative; where Noith-Dakota will administer COVID-19.
vaccinations to. Manitoba-based truck drivers transporting goods.to and fromthe United States This is the
firzt such program between a Canadian and American jurisdiction.

“North Dakota and Manitoba have a-long and rich history of friendship and co-operztion, and this
vaccinaticri Initiative is'an opportunity to strerigthen that bond by offering assistance that will protect public
health and-the flow ofgoods and.services on both sides of the. border," Burgum said, "With adequatevaccine
supplies and all North Dakotans:having access to-vaccine while Canada.is desling with.a vacciné shoriage,
we want to do'our partto ensure essential workers from Canada whao are frequently travelling through our
state are vaccinzted. The timely and.sffective administration of vaccines.is essential for public heaith and.the
eventual safe reopening of our shared border.”

https://news.gov.mb.ca/newslindex.htmi2itemi=51146&postod=2021 —04—2¢

112




472212021

Tweets by @MBGovMaws

Manifoba Gov-News
@_MBGvaews,

‘La Province inveslit plus:de.30
milliors de doflars dans les sains
“dentaires et |a formafion des

- béneflciatres du Programme
d'aide & lemplo itly/32yhjiv

Manitoba. Gov News
@MBGquews
Province Providing Morz Than
$50 Milionto Suppor Daptal

‘Carp and Tralmng for E1A
Ramplenw kit, tnyZxctGW

Embed Views an Twitter

Quick Links

Province of Manitoba | News Releases | North: Dakéta and. Manitobz Announce Jeint Ihitiative tc Vaccinate |

Manitcha Ombudsman
Manitcba Auditor General

Manitcba Advocate for Children
and Youtk

Manitcba Public Insurance
Maritoba Hydro
Manitoba Uiquor and Lotteries

Efections M,ani'to'ba-

i

| e l‘_. wd Yo ginidin e gy
FAT 2O Yyl

AB2398 "

The:Essential Workers Cross-Border Vaccination Injtiative is an.opportunity to sup Srthy
Dakota’s integratéd economies by co-gperating on the vaccination of individuals whe work in both
jurisdictions.

“As Mariitoba faces the third wave of the pandemic and the significant chaflenges associated with variants of
concern; our number-one limiting factor fn protecting Manitobans is the avaitability 6f COVID-19 vaccines,”
Pallister said. “Manitoba is proud to partner with Nioith Dakotaon this innovative strategyto provide life-
saving vaccines to Manitoba's essential workers delivering the goods-and services Manitabans, Canadians
and Americans rely on. Manttoba and North Dakota have enjoyed a strong refationship-of mutual respect
and friendship, and 1 want to thank Goverfor Burgum and his team for thewwul!mgness to support
Manitoba thraugh this joint vaccination effart”

e

With the.assistance of the'Manitoba Trucking Associztion (MTA‘ and its:members, Manitoba will |dent1fy and
co-ordinate with eligible individuals and . work with North Dakota to schedulé vaccination-appeintments for
teuck drivers during thair routine trips to the US. over the nextsix to eight weeks, |tis.estimated roughly
2,000 to 4,000 Manitoba drivers will take part in-this grogram.

“Cn bahalf of my eligible driving staff and afl Manitoba Trucking Association members, | wefcome taday/s
announcement,” said:Bernie Driedger, president of Portage Transport Inc.“When it:comes to the:COVID
vaccing the most.important question is not where'can ane get if, but when ¢an one get it? To see Manitoha
and North Dakata toming together to .creatively: collaborate on a vaccination strategy that will expedite the
vaccination of Manitoba-truck drivers working to of through North Dakota.is excellent news, This move
protects these iniportant essential workers.and their families, while-also fréeing up.vaccination spots back i
Manitoba. A genuine win/wii. We congratulate our P rovineial government partners or the initative they
took to make. this happen’,

‘The North Dakota Department of Transportation’s.rest area near Drayton, N.D., will initially serve as.the

vaccination site, which willalso be open to North Dakotans ages 16-and older to get vaccinated. Vaccinations
will take-place from noon to 8 p.m. on Wednesdays, Thursdays and Fridays.

The state.and province-are-establishing a joint-o perati'ons greup to manage the initistive. The North Dakota

Department of Health-will provide nurses and-other. staff to.administer the first and second doses ofthe

vaccine to-provide full iminurization of truckers. There is no cost to the state or grovince as the U. S

government supplies-tie vacéineand reimburses the costs t6 administer.

The shared goal of thiz initiative is to create a model of continental co-operation for others to emulate as we
prepareto safely. reopen our.shared border. Manitoba and North-Dakota will consider furthér joint
initlatives to vaccinate Gther essential workers and Manltobans., i

North Dakota and Manitcba share the fifth-busiest border crossing betwéen the United States and Canada,
and represents the gatéway to economic oppcriunity and prosperity in-the Midwest and Prairies.

-30-
BACKGROUND INFORMATION ATTACHED

The-Province of Manitoba i distributing this re!ease on behalf of :
the Manioba gevernment. ond thie State of North Dokota.

For more information:

° Public informatfon, contact Manitoba Government inquiry: 1-866:626-4862 of 204:945-3744.,
* Mediarequests for general information, contact Communications Services Manitobz: 204-545.3765.

= Media requiests for ministerial commént, contact Communiications and Stakeholder Relations; 204-794-
pon Belan!

hitps /inews gov.mb.ca/mewsfindex hirni?item=51146&posted=2021-04-20 22
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Be Legendary.”

The Manitoba/North Dakota Essential Workers
Cross Border Vaccination Initiative

STATEMENT OF PURPOSE

The spirit of friendship and collaboration between Manitoba and North Dakota is strong and
undiminished.

North Dakota and Manitoba share thé_ fifth-busiest border crossing between the United States and
Canada. More than a millien vehicles per vear typically cross our shared border. Our two
jurisdictions ate the gateway to Midwestem and Prairie prosperity that we wish to preserve and
protect amidst the COVID-19 pandemic.

The Province of Manitoba and the State of Nortli Dakota are therefore embarking on a joint
project, the Essential Workers Cross-Border Vaccination Initiative, in support of our shared
priority to vaccinate as many people as possible, as quickly as possible, so that our common
border can be safely re-opened for all our residents.

‘With this initiative, we affirm our shared values and goals:

¢ To help and support each other throughout this pandemic

o To protect the residents of Manitoba and North Dakota by vaccinating as many
individuals as possible, as 'qu'iékly as possible )

o To ensure that essential workers, goods, and services necessary for our lives and
livelihoads are able to travel safely across our shared border

o To lay the groundwork fora quick and safe return to open borders, open trade, and open
travel betiween us .

o To create a model of continental cooperation for others to emulate.

We view the Essential Workers Cross-Border Vaccination Initiative as an opportunity to support
our integrated economies by cooperating on the vaccination of individuals 'who. work in both our
jurisdictions. This initiative will begin with truck drivers as they regularly cross the U.S.-Canada
border, keeping our economy moving and our people and businesses supplied with the gdods
they need.

THE INITIATIVE

The State of North Dakota will provide COVID-19 vacgine to.fully immunize Manitoba-based.
truck drivers during their routine trips to the U.S. over the next 6-8 weeks.

snedd
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Eligibility

Drivers must be able:to cross into the U.S. and return to Canada without a requirement to
quarantine under federal public health rules

Drivers will be required to have a valid Manitoba’ Class 1 license and be on assighment at
the time of vacéination

Eligibility and appropriate use of the initiative will be communicated direcily (o drivers
with the assistance of the Manitoba Trucking Association and its members.

Estimated initiative uptake is 2,000-4,000 drivers :

Yaccination Location(s)

Northbound-Alexander Henry Rest Area near Drayton, North Dakota

Others to .come on stream as required

Location will have sufficient space for truck p_afkingf drive-thru inoCulation, and 15-
minute observation periods

Vaccine Administration

Vaccines and immunization staff will be supplied and administered by the State of North
Dakota

Nortb Dakota has an online pre-registration system that will be used to limit crowding
and lost time for drivers, and aid in the scheduling of staff and delivery of doses |
Trucking companies may want to manage-va‘ccin:é booking in tandem with thieir driver
scheduling :

Yaccine and Dose Schedule

North Dakota will administer vaccines authorized by the United States Food and Drug
Administration and Health Canada

North Dakota will adhere to the recommended dose schedule and will administer both
first and second shots to eligible drivers accordingly

All drivers:will be eligible for doses within the dosé schedile

Vaccine Records and Information-sharing

North Dakota to provide praof of vaccination ta drlvers

North Dakota to provide record of vaccine use to US federal government, barring issue
with Canadian addresses |
North Dakota to‘provide record 6f vaccinations to Manitoba for incorpotation into
provincial database |

Timing of Initiative

Viceinations will commence on Wednesday, April 21
The vaccination site will'be open each W ednesdav—Fnday noon to. 8pm to accommodate.
northbound, returning travel by truckers

i3l
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Costs and Reimbursement
e There will be no cost to North Dakota or Manitoba. Vaccines and the cost of
administering vaccines will be covered by the United States Government

Future Application .
e This initiative will be considered for scaling to meet other designated vaccination needs
for Manitobans
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Bé Legendary.”

MEMORANDUM OF UNDERSTANDING BETWEEN THE PROVINCE OF
MANITOBRA AND THE STATE OF NORTH DAKOTA

WHEREAS fighting the spread of COVID-19 requires unptecedented international action and
cooperation; and

WHEREAS Nortn Dakota and Manitoba have long enjoyed strong and deep bonds of friendship
founded ot generations of shared historical, economic; social, and cultural experiences; and

WHER_.Aa our two jorisdictions haye had an official intergovernmental relationship for over 35.
years, dating fo the North’ Dakota-Mamto'ba Agreement on Consultation and Co-Operation of
1985; and

WHEREAS jobs and communities in both North Dakota and Manitoba benefit from bilateral
trade, tourism and:the integration of markets and supply chains for goods and services actoss ‘our
economies; and

WHEREAS maintaining the safe and efficient flow of goods and services across the Canada-
United States border is'¢ssential for both the: North Dakota and Manitoba economies; and

WHEREA‘S ‘protecting the health.and safety oftruckers is a shared priority and critical to
maintaining essential trade in goods across the Canada-United States border during the COVID-
19-pandemic; and

WHEREAS Manitoba‘and North Dakota, in the spitit of elose coopetation, aré committed to
wlldburatwe eforts to protect the health and safety of Canadians and Americans; and,

WHEREAS timely and effective administration of COVID-19 vaccinations is essential for public
health and the safe reopening of thie Canada-United States border, and North Dakota has both
sufficient vaccine supply and the publi¢ liezith capacity to vaccinate' Manitobans who-desire it;

THEREFORE. Manitoba and ‘North Dakota have agréed to jointly establish thé Essentia! Worker
Cross-Border Vactination Initiative as follows:

1. North Dakota will prov1de first-and second .dose’ COVID 19 vaccinations to. Manitoba«
‘based essential sworkers. beglnnmg with Manitobz-based truck drivers who are
fransporting goods to or from the United States -

2.- North Dakota will ldel'ltlfy prepare; and 'staff appropriate immunization sites. and’ supply
and-administer vaccines approved for use in.both the United States and Canada.

3. Manitoba, with the assistance of the Manitoba Tricking Association and its members,
wall 1dent1fy and eoordinate- with eligible individuals and work with North Dakota to
coordinate seheduling of. appomtments for vaccinations;

4. North Dakota will. prowde proof of immunization to mdlwdualb who are vaccinated, and
share records of 1mmumzat:0n with Mammba and

5. Manitoba and Nonh Dakota will jointly determine uppurtumues for expanding this
initiative to vaccinate other designated essential workers and Manitobars.

6. There will be no cost to North Dakota or Manitoba as the United States Govermment will
assume all costs of providing vaccines and vaccinations to every Maiitoban pattisipating
in this Initiative;

7. Manitoba and North Dakota will establish-a joint operations. group to manage.the
Essen!ud Worker Cross-Border Vaccination Initiative and meet the objectives ofthis
agreement.

Original signed by Original signed by
Governor Dong Burgum. Premier Brian Pallister
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April 20, 2021

NEW COMMUNITY-LED CLINICS WiLL SUPPORT COVID-19 VACCINE UPTAKE AMONG URBAN
INDIGENOQUS PEOPLE

Community Clinics Will Also Support COVID-19 Immunizations for Hemeless Peaple: Stefanson

The Manitoba government is pannermg u\nth five community organizations to astablish new: lndlgenous -led
COVID:19 immunization clinics; Haalth and Seniors Care Minister Heather Stefanson announced today, noting this
initiative will help support bétter access and Uptake of immunization among Indigenous people, who have heen
most sericusly and disproportionately affected by the virus. '

"These new immunization sites are an important option for people who-would-otherwise faceé barriers. in accessing
immunization, recognizing that indigenous people have bgen disproportionately affected by COVID-19,” said:
Stefanson. "These Jacations have been develdped with the guidance and expertise of our community partners;.
and we are grateful for their support, By working togéther, we can beip protect éach other from this virus.” '

Most of the immunization clinics are expected to operi the'week of April 26; with the Partage la Prairie and-
Thompson locations expected to open the week of May 3. Eligible people can make appointiments through the
provincial call centre, with support from the'community partners when needed. The clinics will be located at:

+ Ma-Mow-We-Tak Friendship Centré.in fhompso'w 4'Neison Rd., Thompson;

« Brandan Frlandshlp Cantre, 205 College Ave, Brandon;

« Pralfie Fusion Arts and Entertainment Centre; led by the Portage.la Pralrie Comimunity Revitalization Corporation,
1 Second St. NE, Portage |a Prairie}

+ Aboriginal Healkh and Weliness:Centre, 180 Higgins Ave., Winnipeg; and

"« Ma. Mawi-Wi Chi ltata Centre - Win Gardner Place, 363 MacGregor Ave., Winnipeg.

“Indigenous leadership and partnérships improve health-care quality and. access for Indigendus people;”said Dr.
Marcia Anderson, public health lead for the First Nations Pandemic Responsé Coordination Team. “This.is critical
for:the success of Manitoba's vaccine roifout and our shared goals of protecting the pecple we Jove.and protectmg
the capadity of the health-care.systemi,”

The work to estanlish these clinics has been led by an urban indigenous vaccine committee, which includes-
representatives from Indigenious governance organizations and community organizations.

“Collabcration and partnerships with lndig’énousdrgahi'z’atiom isinstrumentalin strengthening our abillty to
efficiently and safely providé a¢cess to vaccinations to Indigenous peoples:in Manitoba,”said indigenous and”
Northern Reiations Ministér Clarke. "Our government. committed to support the development of .an effective plan-
that is ralevant to the Indigencus population and reflects the needs of its members in urban areas."

clivic locations will provide culturally safe supports ta-people who might otherwise face barriers in accessing
immunizations, to help support vaccine confidence and énsure these individuzls.are included in the largast.
immunization.campaign in the provinge’s history.

Qutreach co-ordin_at_ors_and-_organizéfio_n staff will he'lp ansure their c!'ients_:,are_awar_e ofthe cl_]rjics ang the
opportunity to be immunized, and will help to answer any. questions or. concerns they may have.

To help reduce barriers, about20 per-cent of all Immiunizations witl be done on a-walk-in basis, with the remainder
beling scheduled appointrnents, When possible, <hild minding or children’s activity kits wil| be offered to support
parents who may riot be able to make athér arrangements, An Elder or traditicnal Knowiedge Keeper will.be.at
sites-regularly, and traditional ceremony, smudging and tradjtronal medicines may aiso be offered -

The Aboriginai Health.and Wellness Centre in Winnipeg and the sites in Brandon, Portage Iz Prairie and Thompson
will afso be used to. helpi immunize people who are homeless or precariously housed. These sitésare known and

'https:!i‘naws,,gov,ml;),.calnawsfprinl,index.h;mi?item=51148&post_sd=202 1 20420
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tristed by people experiencing homelessness; and will work closely with the community sheltersto s
access, At these sites, individuals will alsoreceive a comifort kit that includesfood and ever:the-counter pain
medication.

In'the coming weeks,-Focused Immunization Teams.will visit-shelters. across the province to.aiso offer

immunizations to peoplewho are homeless and these sites will be scheduled as soon as possible. All eligible and
congenting individuals who are.homeless and aged 18 or oidér are eligible forimmunizaticn,

To davélop this plan, the committae also held extensive consultations with Indigenous.governments, First Nation
medical laadeérship, community-based partners and individuals with lived experience of homelessness.

in Manitoba, 50 to 580 per cent’of all COVID-19 admissions to. intensive-tare units have béen: First-Nation people,
-30-

BACKGROUND INFORMATION ATTACHED.

Backgrounder :
Background Inforimation - https/Awww.gol.mbica/asset_library/en/newsiinks/2021/04/BG-
Urban_Indigenous_lmimunization_Plan-HSC-INR.pdf

manitoba.ca | 1:866-MANITOBA.

httpis://news.gov.mb.cafnews/print index.himiitem=51148&posted=2021-04-20
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_LjRB'AN_ INDIGENQUS
COVID-19 IMMUNIZATION CLINICS

Immunization clinics for Indigenous. people living in urban centres, with a focus on those who
may face barriers in accessing the COVID-19-vaccine in other tocations, will open in late April
and early May. These clinics will be managed by five community partners. :

“Aboriginal Health and Wellness Centre of Winnipeg (AHWC) is providing an opportunity for
everyone in our community to get vaceinated. As Indigenous leaders, we believe in the
benefits of COVID-19 vaccination, arid are encouraging our relatives and community members
whio 'work and live.in our city to get immunized for the sake of our elders, adults, youth and
children. AHWC embraces culture and promotes staying safe and expanding access. | support
you and we support each other — if you are apprehensive about getting the shot, come speak
to us.and let us support you!” — Della Herrera, executive director, Aboriginal Health and
Wellness Centre of Winnipeg. !

‘Creating a safe, accessible and welcoming vaccination centre for our urban Indigenous
community is extremely important in protecting our future. Ma Mawi Wi-Chi itata Centre
Helpers will be on site to greet and support individuals and families through this process and
will also be offering community support services. We are really excited to-work with our
partners so we can vaccinate as many of our urban Indigenous community as possible.” —
Diane Redsky, executive director, Ma Mawi Wi Chi Itata Centre Inc.

“The Portage |a Prairie Community Revitalization Corporation, in partnership with the Portage
Urban Indigenous Peoples Coalition, is pleased to accept this opportunity to provide COVID-19
vaccinations to our urban Indigenous citizens. The Urban Indigenous Vaccine clinic will be a
space to combine modern medicine technology with traditional Indigenous teachings. This
space will be welcoming to all Indigenous people within the city of Portage la Prairie and
surrounding area. Pidamaya, Miigwetch.” — Victoria Espey, executive director, Portage la
Prairie Community Revitalization Corparation.

“We are pleased to be a part of the delivery of a second site in our community of Brandon and
in being able to offer our location of the Mahkaday Ginew Memorial Centre, located at 205
College Ave., for a safe environment to those Iooking to receive the vaccination to help
increase the fight against COVID-19. As: president of the Brandon Friendship Centre, | have
already received my first dose of the vaccination through our supet site at the Keystone Centre
and we understand the need to ope'n'o'uﬁr doors for community in a good way for those looking
for services that provide a cultural safe environment.” — Jason Gobell, president, Brandon
Friendship Centre.

ik
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“The Ma-Mow-We-Tak Friendship Centre is pleased to host a. vaccination clinic in a location
that Indigenous peaple already trust and attend for programs and services. Offering additional
supports such as interpretation, support, guidance and assistance in a culturally sensitive
location will help ease tensions. and fears and provide a comfortable experience for those who
might othe[w_isé- be hesitant. The Ma-Mow-We-Tak Friendship Centre encourages everyone to
do their part and get vaccinated!” — Dee Chaboyer, executive di,tec.t_or__, Ma-Mow-We-Tak
Friendship Centre.
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Aprii 19, 2021
NEW ORDERS PROTECT MANITOBANS AGAINST THIRD WAVE

As Numbers-Are on the Rise, Pravince Implements Stricter Orders ta Slow the Spread of COVID-19;.
Variants of Co ncern Wh]le Rapid Testing Strategy.is Implemented and Vaccine Rollout Speeds Up
Pallister

‘New public health orders dre being introduced this week to slow the spread of variants of concern and protect
Maiitebans and the health-care system against the third wave, Premier Brian Pallister and Dr. Brent Roussin, chief
provincial public health officer, annocunced today.

“Despite-our best collective efforts and having some of the strictest measures in. the country, COVID-19 cases and:
jpamcularly variants of concern are on the rise,” said Palhster "introduchg more restrictive measures is notwhat
many of us want to hear right now, but it's what we ‘need to do to protect’ Man| tobans and our health-care system.
It Is our goal that by acung quickly now, we:can slow the speed:of the third wave avoid a return to full shutdown in-
_‘na_ny_se,cto; s‘throqghout our provirce,"

- The following additional public health ordér restrictions will be in éffect on Tfuésd'a'y‘, April 20.at 12:01 a/m::

’ » all households may only have two desighated visitors indoors;

s outdoor gathérifigs.on pubilic and private property limitéd to-a maximum of 10 peopie inciudi ng household
members;

+faith-based gatherings {imited to 25 per centcapacity or 50 people, whicheveris lower, with indoor miasks orders
in place except while househald groups are. seated &t a service, are appropriately distanced from other groups
and are not singing; and

» weddings and funeérals reduced to 10 people, in addition to.an officiant and photographer. *

The’ foliowmg additional public heaith order restriction will bein effect an Wednesday, Apr: 21.at12:01 a.fn:
* Retail stores must be limited to one- “third the capaclty of the'store or up te 333 patrons; whichever is Iower and
malls will be. umlted to 33 per cent of the- facnhty’s capacity.

“We have been carefully moenitering our. numbers and epidemiology and are seeing a cohcerning trend in‘'case
‘numbers ang test positivity rates, particularly in-the aftermath of spring break @nd the Eastér .and Passover .
holidays,” said-Reussin, “The fundamentals cofitinue to be.paramount’in stopping the spread of this deadly virus.
Manitobans need to continue to stay home as much as possible.and significantly’ Ilrnltlng «€lose contacts. If you do
need to leave the house, ensure you are taklng measuras to keep yourself and-others safe wnclud:ng frequent
handwashing, staying home when sick, covering your.cough and wearing a mask, even outdoors, and seek
immediate testing even-when you experience mild symptoms.”

Changes to the orders are in effect until Wednesday, May 12,

Additionally the province anhounced a new rapid testing partnership with Manitoba businesses and the critical
services sector to help iimit the spréad of COVID-191n.the wotkplacé and community through early, asymptomatic
testing. As well, Manitoba's Vaccine implementation Task Force is-expanding the eligibility criteria for the Astra-
Zeneca veccine to-all pe'opke age 40 and 'up, rather than'keeping it restricted to -oldei Manitobans orily.

"We must be ¢autious in our attitude tcwan ds COVID-1¢ and we must be proactive in our actions against: COVID-

Y 19, said Pallister, “We have more teols in our toolkit.now than we did durmg the firgt and sécond waves, While

public health orders and the fundamentals remain paramounr we rantinue to strengthan our proac.we rmeasures
to help address rising case numbers from multlpFe angles’ including enforcement, rapid testing and accelerated
and expanded vaccinations. Thése measures will help us slow the spread of the virus more quickly and effectively,
protecting our.mostviinerable populations.” '

hitps:#/news.gdv.mb:camews/print index himiZitem=511408posted=2021-04-19 42
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For up-to-date information on-COVID-19-in Manitoba, visit www:manitoba,ca/COVID19,
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BACKGROUND INFORMATION ATTACHED

Backgrounder
Background Information - https://www.gov.mb.ca/asset_library/en/newslinks/2021/04/BG-
Third_Wave_PHOs_2-PR-CPPHO.pdf

manitoba.ca | 1-866-MANTOBA

‘https://news . gov.mb.ca/mews/print,index.himi?item=51140&posted=2021-04-19
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CHANGES TO PUBLIC HEALTH ORDERS
EFFECTIVE TUESDAY, APRIL 20, 2021
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Libraries

lower.

Indoor Households can choose one _
gathering of the following: ’
sizes « continue designating two
vicsiit'ors to their home; or
+ osignating.a sacond All households limited to two
.Rousehold s0 that two: deS|gnated Giliors .
households. can visit each
other, as long as everyone in
the house has authorized
those designated individuals to
visit,
Outdoor Maximum gathering size of 10
gathering people on private property and S::gfeogfj;gimﬁ’“oe ’:’ I?;‘Z"C and
SiZzes ?nsa%il?gé?i ?2 ﬁgﬁgghpg%perty, maximum of 10 people, including
e sy ‘household members.
| Restaurants | Capacity limit of 50 per cent,
and bars with the requirement for tables _
to sit with only household No change.
members; and other public.
4 health measures in effect
Gyms, Capacity limit of 25 per cent
Fitness and with public health measures in
Indoor place including for spectators
Recreation and in common areas and No change.
locker rooms, Masks must be
worn at all times except while
swimming.
Casinos and | Casinos must remain closed;
VLTs VLTs in a business may
‘operate if each machine is
separated by at least two Nochange.
‘metres of distance or by a
non-permeable barrier.
Museums, Capacity limit of 25 per cent or
Galleries and | up to 250 people, whichever is | No change.
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Movies
Theatres and

Concert Halls:

| Must remain closed.

No change:

and funerals.

Community, | Capacity limit of 25 per cent or Capacxty limit of 25 per.cent or 50
Cultural and | 100 people, whichever is people, whichever is lower. Masks
Religious: lower..Masks are not required | are not required when seated when
Gatherings when seated when appropriately distanced and when
’ appropriately distanced and not singing or chanting.
when not singing or chanting. ;
Personal Capacity limit of 50 per cent,
services with pubiic health measures in | No change.
place.
Weddings Up to 25 people may attend.in | Up to 10 people may attend in

addition to an officiant and a
photographer or videographer.

addmon to an offtc:ant and a
photographer-or videographer.

CHANGES TO PUBLIC HEALTH ORDERS
EFFECTIVE WEDNESDAY, APRIL 21, 2021

whichever is lower. Mall
capacity limit of up to 50 per
cent of the facility's capacity.

Retail store .capamty Ilmlt of up
1o 50 per cent or.500 people,

_per cent of the facility's capacity.

Retail store capacity limit of up to’
one-third the capacity of the store or
up to 333 patrons, whicheveris

lower. Mall capacity limit of up to 33
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NEW PUBLIC HEALTH ORDERS IN PLACE FOR VACC INATED
PERSONAL CARE HOME STAFF

New Orders-Allow Vaccinated Personal Care Home Staff to Provide Care at Multiple Lotations In
Order to improve Stzffing Availability and Protect Manitobans;.Stefanson

A néw public health order willgo into.effect Tuesday; April 20 at 12:01:a.m. that witl continde the
requirement for non-vaccinated staff who-work in:personal care homes to provide care at'a single site and
enable vaccmated staffwho work in personal care homes to provide care-at more than ane site, Health and
Senioks Care Minister Heather Stefanson arihéunced. today.

“Personal care home staff on the front line provide an absolutely-invaluable "servic'eltq our Manitoba séniors.
and personal care home residénts witio havebeen hardest hit by COVID-19,” said Stefanson. “Cuir-
government has fast tracked vaceinating both personal care:home residents-and staff, and this new publlc
health oraer recognizes that work and fmproves staffing ﬁexlbility for personal care homes and to allow care
providers to schedule additional shifts.”

{h-May 2020, the Manitoba government issued an emergency order for pérsonal care homes to limit-the
number of employees who work at multiple sites, This.order required health-care staff to.work | in.a single
personal care home, with limited exceptions. . The emergency -order was put in placeto reduce the risk of
transmission of COVID-19n leng-term care facilities.

Effective Tuesday, Aprit 20 at 12:01 a.m, . public heaithis mMoving to ease same: of these restrictions by
updating the ordersto exempt staff who have been vaccinated for COVID-19. This apphe; to'personal tare.
home staff and: agency staff who provide service to personal cafe homaes,

"Across Canada, & significant proportion of reported COVID 19 deaths have affected residents-of long-term
care facilities.” said Stefanson. “We are continuing this order to protect our most at-risk Manitobans and
ensure employees working in personal carethomes can prowde care safely.”

Staff who have received at least one.dose of COVID-19 vaccine.can work at more than one site as-early.as
two. weeks aftér their firstdose. The second dose: must be received within 16, weeks, Staff who have been
vaccinated can requesta; print out conflrmmg thetr vaccination fram thelr Ioca[ public health office, or print a
copy onllne For more information; vistt:

www. pov,mb.ca/covid 1 9fvaceine/immunization-recorg,html.

COVID-T9 vaccines have been shown to reduce the risk of contracting and'spreading CQVID-19,-as well as o
reduce severe iliness. As the majority of personai care’home residents have also received the vaccing, having
vaccinated staff move betweer sites will have less risk for residents, said Stefanson: -

hitpsi//news.gov.mb .ca/n,qwsiindex.htm Pitem=51142&posted=2021-04-19 1/2.
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Tweets ty amssoviews The new ordeér will b in effect.Lintil lifted by the chifef provincial public health officer, a decision that wilt be
based on‘a number of different factors including casa numbers, test positivity rates-and the ongoing risk of

“Manitoba Gov News COVID-19. .
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'PROVINGE LAUNGHING GOVID-19 RAPID TEST ASYMPTOMATIC SGREENING STRATEGY TO
PROTEGT MANITOBANS

Rap’id-Testing Partnership with Srmall Business, industry; and Critical Services Sector

The Manitoba government has launched a rapid testir1g'$cr'eenin_g program to suppoit businesses and critical
'service providers by helping to limit the spread.of COVID-19 through early detéction, Health and Seniors Care
Minister Heather Stéfanson announced foday,

"We:are partnering with Manitoba businesses and critical services.to mzke the bést use of our fapid test supply
with the goal of identifying-asymptornatic cases of COVID-19:in the workplace and other critical settings that would
otherwise go undetacted,” said Stefanson, “This rapid test program will help us protect more Manitobans as we
deel with a rise in COVID-19.cases.”

This program builds or the-current Fast-Pass asymptomatic rapud testing in place for teachers-and education.
workers: Raptd testing using an antigen-based test is already in place for asymptomatic staff at select personal
care homes in Manitoba,

‘The expanded stratégy will focus.primarily on providing antigen-based rapid tests to targeted Industries and
critical service providers in non-health-care settings. It focuses on organizations that can self-administer a
;sustainable asymptomatic screening program and whose specific setting may Benefit from routine testing
because of their géographical focation, potential supply-chain, community 'or""po'pqlati,o n impagcts, transportation
or living:arrangements, orwho. have;'-a'm}rkfc'urcé-that Have been dispropertionally impacted by COVID-19. Partner
organizations witl be responsiblé for administering the tests and rracking, and reporting test rasuits to the
province.

‘The province has distributed a threge-month- supgly of rapid tests to-par: ictpating: organhations and is.providing
training and other rescurces to support launch of the program. Themajority of-sites wili use nasal swabs, which
‘can be adminjstered’ by non-heaith-care professionals, as they de riot go-as far'into thé nasal cavity as the
nasopharyngeal swab that is‘used for a typical COVID-19'test. Red River Collage will support the pilot by offering
partic/pants a two-hour virtuz) training modula’on nasal swabbing and-how to conduct a rapid test.

Thie initial rollout includes a number of organizations from a cross-segment of Manitoba sectors inciuding the
Addictions Fouhdatén of Marnitoba, Manitoba's Wildfire Service, a mid-size Manitoba-based agr[-foods husiness
(Winkler Meats),.a mining operation in narthern. Mamtoba {Alamos. Gold In¢.}, and a major airline: (Air canaca)

“The opportunity for our employees tor pal’th!DatP in this important, science-based, rapid-screening initiative adds
another tool in.our multi-layered approach to employee safety,” said Dr. Jim Chung, chief medical officer at Air
-Canada.

Depending upon uptake and results, the.prograrn may expand ta other incustries such-as construction or
‘transportation orleok to implement other delivery models, such as pop-Up screening clinics at a later date.
Manitoba also launched a second Fast Pass site in Winkler on Apiil 12 that 2xpands access to rapid testing for
school-based and child-care staff.: )

"As we continué to immunize an‘dfp_rot‘e_ct more Manitobans, this rapid testing program can help screen gven
those.who have been immunized to provide assurances to workforces and their employees,” said Stefanson,

For more information on Mamtobas rapid testing strategy. visit waw.gov, mb.ca/covid19/testing/rapid-

testing, hml

-30- y
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BACKGROUND INFORMATION ATTACHED

Backgrounder
Background info rmation - https://www:gov.mb.ca/asset_library/en/newslinks/2021704/BG-
Rapid_Testing_Strategic_Rollout-HSC.pdf

manitoba.ca | 1-866-MANITOBA
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MANITOBA'S RAPID TEST
SCREENING PROGRAM

Types of Tests Used in the Rapid Test Screening Program
The two antigen-based rapid tests being used for this program are:

» Abbott PanBio COVID-19 antigen test — provides COVID-19 resuits within about 20
minutes. The test can be administered by either a nasal swab or the deeper
nasopharyngeal swab, '

. BD Veritor COVID-19 antigen test — provides COVID-19 results within about 20 minutes.
The test is administered using a mid-tu_rbinate swab, which does not go as deep into the
nasal cavity as the nasopharyngeal swab.

Red River College Virtual Nasal Swab Training

Red River College is supporting the rapid test asymptomatic screening strategy by offering
partner organizafionS'a two-hour virtual training session on anterior nasal swabbing and
conducting the rapid test. The course, which was desngned in ‘partnership with the province,
provides non-health-care providers with the knowledge, practice and tools needed to safely
conduct an anterior nasal swab and use an antigen rapid test device.

Rapid Testing Screening Program for 2021 Wildfire Season

The Abbott PanBio rapid antigen test will be used to support regular asymptomatic screening
for staff working in the Manitoba Wildfire' Service. Because wildfires cah occur in remote
locations throughout the province, staff move quickly throughout.communities to provide
immediate support and work ocut of a number of bases in remote communities. Tests will be
administered by trained program staff who have taken the new Red River College virtual
training program for the anterior nasal swab.

Client Screening Intake for Addictions Foundation of Manitoba

Beginning April 6; Addictions Foundation of Manitoba residential drug or alcohol treatment
sites in Winnipeg began providing antigen rapid tests for COVID-19 as part of their-client-
intake processes. The BD Veritor antigen rapid test will be administered by nurses working at
the site.
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Alamos Gold Lynn Lake Mining Operation Workforce Screening Program

The Alamos Gold Lynn Lake project is located in northern Manitoba and consists of two
primary sites just east of the town of Lynn Lake. A nurse has been hired to offer workers the
BD Veritor antigen rapid test beginning April 6,

Winkler Meats Workforce Screening Program

Winkler Meats is a Canadian nieat producer based out of Winkler and distributes products to
Western Canada-and Ontario. The site will begin offering workers the Abbott PanBio-antigen
rapid test beginning April 12, Tests will be administered by trained staff who have taken the
new Red River College virtual training proegram for the anterior nasal swab.

Air Canada Workforce Screening Program

Air Canada will begin offering rapid tests to staff using-a self-administered nasal swab for the
BD Veritor antigen rapid test beginning the-end of April. This approach is consistent with other
Air Canada programs currently in place in other jurisdictions.

Fast Pass Sites

Manitoba began offering schooi-based and child-care staff the option of seeking asymptomatic.
testing at the Fast Pass site at 1066 Nairn Ave. in Winnipeg on March 22. ‘A second Fast Pass
site opened April 12 at 485 George Ave, in Winkler. Similar to the Winnipeg Fast Pass site, the
Winkler site offers asymplomatic and symptomatic testing for eligible individuals. Fast Pass
sites use the Songbird Hyris bLCUBE PCR test. More details on Fast Pass sites can be found.at
www.goy.mb.ca/covid 19/testing/rapid-testing.html.
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April 20,2021
COVID-19 ENFORCEMENT UPDATE

Thié Manitoba.governmentis providing an update on ongoing enforcement efforts to:protect Manitobans
from the spread of COYID-19..

Atotal o6f 121 warnings and 21 titkets wereissued for the week of April 121018 :ncludmg
+14%$7,296 trkets to- mdlwduah for various offences.

« four $5,000 t;ckets to: bu51ne>s, and

» three $5,150 tickets. to:individuals under the federal quarantine act..

Eight of the 14 $1,296 tickets issuad last week wers in rélation to gatherings in private residences or
outdoofs. ‘

Officials advise that security personnel from Commissionaires Manitoba are now greeting travellers arriving

at'the Winnipeg International Airport to advise on Maniteha's self-isolation requirements, distribute public
health materlals and-anawer basic questions about-publiz health orders.

‘Cfficials note that most Manitobans are doing their part to raduce the spread of COVID:19 and are following
‘the fundamentals. However; education and-enforcementrémain nécessary in some instances. The publi¢’is

reminded that abusive and aggressive behaviour will not be tolerated, and .Qrfmin'a_l offences’wil{ be reported
to police ahd investigated.

Enforcement officiais continue to work 'wit.hbus_inesses,_to prqv‘ldg guidance and_~_th_e_majo|'ity. of interact‘(ons

are educational in nature.

Manitobans are urged to continye. reporting compliance : and.enforcementissuesby vlsmng
www,manitoba,galggyl 19 and complenng the'reporting form, or by calling 204-945-3744 or (toll-free) 1-
865-626-4862.and pressing option three on the call menu.

Almost 3,300 personnel across various gencies are empowered to enforce public health-orders to protect

Manitobans. This includes RCMP, law enforiement agendies, provincial &mployees and municipai pariners,

such asthe City of Winnipeg.

Since enforceément efforts began in April 2020, a total of 2,804 warnings and 1,180 tickets. have been issued;
resulting in motez.than $1.6 million in‘fines.to-businesses and. individuals.

Updated enforcement statistics dre now posted online weekly at
htips:/ranitoba.c3/openmbyinfornb/departrientsfindex,himl#cdr.

Additional data relatedto COVID 9, including data on enforcement, vaccines, cutbreaks as well & some.
downloadable and historic data, can be-found at httpsi//geonortal gov:mp.cafl.

In adgition te a $2983 fine for not wearing a mask in indoor public places, fine amounts for violating public
health.orders have been set at:$1,256 for tickets issued to individuals; including sole proprietorships and
partnerships, and $5 000 for tickets lssuec[ to corporations.

hitps://riews.gov.mb.ca/news/index huml?itam=511448posted=2021-04-20 12
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The Manitoba government is taking strong action to. protect Manltobans and enst
Current orders'under the Public Health Act are availahle at!
bttps://manitoba,ca/asset library/an/proactive/20212022/orders soe_bridge 04192021.pdl..
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Tweefts by @mpcovtiews.

Manitoba Gov News

@WMBCovNews Somme public health orders remain in‘effect and Manitébans are reminded to-adheje to-all current public
T ——_— health orders and stay home. Stick to the fundamentais. of physical distancing, hand washing and wearing a
millions do dollors dans ioe sains mask. For moré information on COMD-19 in Manitoha, visit wiww,ianitobs.ca/COVIDT9: -

'E?n",i?s. ¢ ljh;ma"q" o For information about oniine events-and activities designed to make Staying home a little easier, visit Safe-at
o e S Al Home Manitoba &t www.safeathomemb:ca/. Y
d'aide 3 f'emplo bitly/32yhiiv i
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s Stay Home
Stay Connecied

QOur recovery starts at home.

hips:/iwww.safeathomerb, ca/stay-safe/ 14
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Stay Safe

Mamtobans have been tackling the challenge of COVID-19 for over a year now. We know the past year bas been difficult,
We’ve all had to adjust to the new normal to help: keep-oursélves and our loved ones safe. We’ve not seen our friends and Tamily
as much we want to, We've ail missed out on activities and events that used to bring us together: 1t important to reecognize
what we’re feeling, and it’s also important to koo that our collective effort has helped keep people safe and helped onr heslth
care workers by keeping case counts lower,

™ With thousands of people being vaccinated daily, we know that e have reason for optimism. 1t’s important to continue to do a
bit more of what’s been working, for a little longer. That mcans keeping contacts to a minimum and staying home as: much a
poss:ble and when we enjoy our fabulous Manitoba summer outside, that we do that safely as well, With a last push of us all

working together, we’ll be able to get through this.

hllps://www.safeathomemb.ca/stay-safe/ 214
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For up-to-date information on' COVID-19 in Maniteb:, please visit Manitoba.cajc

‘Learn more about Manitoba’s largest-ever immunization effort-and find out when it’s your turn to be vaccinated at:
https://protectmb.ca/

Stay safe, focus on the fundamentals
“You can réduce your risk and help prevent the spread of COVID-19 by -adoptin‘_g'these'-.fundamental.;hab‘its:

o Check yourself for symptoms every day.

o Stay home when you are sick.

» Get tested if you have symptoms of COVID-19.

Wash your hands or use alcohol-based hand sanitizer frequently:

Cover your cough orsneeze.

Maintain social (physmdl) distancing.

Wear a mask when social (physical) distancing is not possible.

When enjoying the outdoors with groups from outside your household distance and wear a mask when
distancing is not possible.

Manitoba public health officials have also issued publie health orders:to help reduce the risk and prevent the
spread of COVID-19, Please visit the S;gm__qf_Emg[gmgy page to see how these orders affect you.

~Mental health

We all feel stressed or anxious from time fo time, and these feelings may be-amplified by the COVID-19
pandemic. You may be expériencing: |

. Fear of getting sick with COVID-19 or of making others sick.

Worry about finances-or shopping safely for essential items.

Conflict with family or friends over differences in risk comfort levels;
- ‘Sadness about being isolated from loved ones.

Take care of your mental health. Start preparing now: for how your emotions may afféct.you later: [t’s normal te
have feelings of sadness or disappointment about.your change in routine; your finances or your social life.

Under the curzent conditions, it’s okay to aveid COﬁtaCt with others outside your hotisehold to protect yourself;
your family and your community.

If you live alone, consider holding a virtual gathering with friends, famnily or ‘another household. You may also
visit with one person with whom you regularly interact at your home or theirs.

The outdoors has been a refuge for many during the pandemic. Canadians have beén gettmg outside for exercise.

~and lower-risk socializing with masks and social distancing, Dress well, follow gathering size limits and other
pubhc health measures, and the outdoors cab be an excellént way to ithprove your mental health and wcll-bcmg
all winter long.

hitps:/www.safeathomemb.ca/stay:safe/ 3/4
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‘Mental Health Virtual Therapy . o o |
Learn more and sign up at www.manitoba.ca/covidi 9/bewell/virtuaitherapy.html
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_Kiinic Crisis Line
04-786-8686 or 1-888-322-3019 (TTY 204-784-4097)

Manitoba Suicide Prevention & Support Line
1-877-435-7170 (1-877-HELP170)

Kids Help Phone:
1-800-668-6863

Manitoba Addictions Helpline
1-855-662-6605 h_tt'prf/ mbaddictionhelp.ca/

Klinic Sexual Assault Crisis Line
204-786-8631 or 1-888-292-7565 (TTY 204—784—4097_']

‘Manitoba Farm, Rural & Northern Support Services
supportline.ca - online counselling
1-866-367-3276(hours Mon-Fri, 10 a.m. to9 p.m.)

First Nations and Inuit Hope for Wellness Help Line
1-855-242-3310

- ._,.Canada ca/Coronavirus has a wide range of immediate mental health and substance use resources and supports-
ior Canadians, including the online Wellness Together Canada portal. This portal can help Manitobans
experiencing a range of common feelings like:

A sense of being socially excluded or judged.

Concern about your children’s education and well-being,

Fear of getting sick with COVID-19 or of making others: sick.

Worry about losing your job, not being able to work or finances.

Fear of being apart from loved ones due to isolation or physical distancing.
New or increased desire to use alcohol or other substances.

® s 8 e e @
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Mental Health Virtual Therapy Now Expanded

The COVID-19.pandemic brings a high level of stress and’anx| ety as it rapidly thanges the way we work, qooallze anc
ive. Mental hzalth virtual therapy can help Manitcbans 2ge 16 or older who are coping with mild to moderate
symptoms of anxiety and now includes two.free counselling sessions.

NEW: Two-session virtual counselling

Starting October 13; every Manitaba residentage 16 or-older have access to up to two free-counselling sessions with a

tralned professional at Morneau Shepell,

To book your first session; call.toll free 1-844-218-2955. Courselling sessicns can bé by video or telephane; as

_preferred. Sassions are offered in mulfiple languages.

Sign up for the AbilitiCBT program now

AbIltiCBT is a free digital therapy pragram from Morneau Shepell, availabie to all residents of Manitoba age 16 or
older.experiencing mild to moderate symptoms of anyiety due to the-pandemic. So far, over 4,000 Manitobans have.

signed up for the semvice in the last 6.months.

Kids Help Phone is available to'those under 16 years of age.

What to expect at sighup with AbilitiCBT program

You will be rediretted to the AbilitiCBT hame page to sign up in English or French.

You will neéd to entef your email and créate a passward 1o access the-progrem.

Next, you will be asked to complete the Kealth-screening questionnaire online.

After you'sign up, you will receive a welcome email od_tlin!n_gyoqr- next steps, i'ncluding;
Connecting with a prpfe’ssicnaitherapist.by phane.grvideo

Moving through 10 strisctured modules’
if you prefer tawork from your smartphone of tablet, download.the AbIiICET app.

About the AbilitiCBT digital therapy program

Cognitive behavioural therapy {CBT) is one of the most effecqve forms of therapy. AbilitiCBT by Momezu Shepellis a
free online digital therapy program available to Mznitoba residents age 15-or older m(penen(lng mild to moderate

hitps://wwwr.ranitoba,caicovid 19/bewell/print virtuaithe rapy.btmi

113




412972021 Province of Manitaba | Virual Therapy AB2427
symptorns of anxiety and depression due to the pandemic. I¢s-free; confidenitial and accessible at hor
computer, smartphone or {ablet.

You do not nead to be réferred by a docterto use ABiltiCBT. You will. be able to cannect to.a professional therapist
‘trained-to help you deal-with:

il pandemic challenges

the state of Uncertainty

physica} isofation

care for family-and community mémbers

information oyerlﬁad

stress management

AbHIGEBT can helg you;

Learn what anxlety is and how it affécts your emotions, ming, body and behaviour.

Reduce anxiety by learning cognitive behavioral therapy skills and using them to change responses'to triggers.
Develop coping stiategies to'tréck and reduce anxisty and better manage daily activities.

AbilitiCBT overview video - Manitoba

How AbilitiCBT works

The AbilitiCBT programm starts:by assessing your neads ,thrqugh‘ an online questionnaire and.consultation with a
_professianal therapist --eithar by phone ar video chat.

“Then, you mave through 10°'modules, at your own pace, while the therapist tracks and monitors your progress,
There will be schedufed check-in along the way to mizke sra you're getting the heip you need. You.can connact with
your-therapist over the phone, viachat, or through a.video check-in,

Why use AbilitiCBT

It's confidential

A it works and is clinically effective

It's supported by-experts
It's accessible from home

It's free and convenient

https:/Avww,manitoba ca/cavid 19/bewallfprint,virtuaitherapy.htmi 23
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Not-quite reaﬁy for therapy? Review these seli-guided resources to support your total well-being.

Resources
iy Frequendy Asked Questions

partner Toolkit

Self-guided resources to support your total weil-being

Therapists in Manitoba:|oin the Mornéeau Shepell Team

Morneau Shepell is recriiiting professional therapists to support Manitobans struggling with COVID-19-related anxiety.
Visit their website for information about therole and howto-apply.

‘manitoba.ca | 1-866-MANITOBA

hitpe:/Awww.maznitoba:ca/covid19/bewelliprintvirtualtharapy:html
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PROVINGE:EXPANDS SAFE AT HOME MARNITOBA PROGRAMMING, UNVEILS REVAMPED COVID-19:
FUBLIC. AWARENESS CAMPAIGN TO PROTECT MANITOBANS

innovative Programs to Help Keep Manitobans Active and Enigaged While Staying Safe at Home: Cox
and Roussin

The Safe at Home Manitoba grant has been-expanded fo supportinore than 300 projects tatalling $5 million to
help Manitobans stay actlve.and. engaged while adhering to public health orders, Sport, Culture and Heritage
Ministet Cathy Cox announced today, joined by Dr. Brent Roussin, Manitoba's chief provincial public health officer,

s'the pravince unveiled a revampad public awaréeness campa|gn to profect Manitobans from the:spread: of
COVID 19.

“The 5afe at Home Manitoba program has been atremendous'success inhejping to improve the quality of tife-for

many Manitobans: in alf reglons of the province, whlle heiping us stop the spread of COVID-19," said Cax. “This

pandemlc 5. far fram over, which is whylt is so impartantthat we continue to-cffer. ways for Manitobans to stay

‘safe-at home'. We-are praud-to expand thiis innovative and creative initiative to offer over 300 virtual programsto
i run throughout the wintei- months to keep Manitobans busy, active, entertained and, most importantly, safe.”

Due'to high demand and the success of the initial launch of Safe at Home Manitoba, the prevince invested an
additional $2'million-to previde a total of $5 millicn for a wide variéty of Manitoba organizations, municipalities,
local businésses and individual artists providing free, in¢lusive programming such as live streaming:of the
performing arts, at-home fitness, cooking classes, art programs for chiidren, and.resources for seriors, ndigenous
youth newcormers-and vuinerable Manitobans, the miinjster noted.

Additicnally the province 15 launching phase two of its Safe at Home advnrt;sing campaign, which: encouragea
Manitobans to continue-their: efforts to bend Manitoba's COVID curve-dewn by fo!.owmg public health advice and
staying safe athome as often as they can. These messages are supported with niew ‘Resist’ public heaith messages
that remind Manitobans of the importance of following the fundamentals especiaily as the province begins to
cautiously restart the economy.

“Ag wetook to gradually loosen restrictisis and allow Manitobans to get back:to. ‘dolng some of the things they
Iove ahd have missed, it-i§ cricial that we continue to-follow the fundamentals and avoid actwmes that are known
to causeé the greatest risk - close-contact settings, crowded places and.closed spages,” said. Roussm “The Safé at
Home Manitoba programs provide the opportanity for Manitobans-of all ages to-stay active, heaithy arid engaged;
while protacting themselves, their ioved ones and their-community.”

The, province has |nve5ted over $440, 000 in.the Safe at Home advertising campaxgn, which bégan in November
and will run until the-end of March. The campaigns include a mix of digital and sacial ads, as well as radio and’
telev:smn commercials. The Manitoha government will continue ta-prioritize educating the public.on the risks of
COVID-18, the minister noted.

The new ads can bé viewed at www.youtube.com/playlistzlist=PLvgXTqeYDg_di2BWPGrAR_MvOyZ-8G.

For mere infofmation on the vatious online programming, visit the Safe at Home Manitoba website a
www.safeathomemb:ca. New actlvities and events are being added regularly. The-application deadline for Safe at
Home Manitcha projects is riow closed.
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backgrounder .
e Backgrounder Information - hitps://www.gov.mb.ca/asset_library/en/newslinks/2021/02/BG-
Safe_at_Home_Update-SCH-CPPHO.pdf

manitoba.ca | 1-866-MANITOBA
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