This is the 12 Affidavit of

Lo Jogr ~Y Meagan Patterson in this case and
AN was made on 08 February 2021
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; - | MNo. 5210209
Vancouver Registry

B . o i
S SE5TW THE SUPREME COURT OF BRITISH COLUMBIA

Between

ALAIN BEAUDOIN, BRENT SMITH, JOHN KOOPMAN, JOHN VAN MUYEN,
RIVERSIDE CALVARY CHAPEL, IMMANUEL COVENANT REFORMED
CHURCH and FREE REFORMED CHURCH OF CHILLIWACK, B.C.

Petitioners
and

HER MAJESTY THE QUEEN IN RIGHT OF THE PROVINCE OF BRITISH
COLUMBIA and DR. BONMIE HENRY IN HER CARACITY AS PROVINCIAL
HEALTH OFFICER FOR THE PROVINCE OF BRITISH COLUMBIA

Respondenis
AFFIDAVIT

|, Megan Patterson. Faralegal for the Legal Services Branch, Ministry of Attorney
General, 1301 — 865 Hornby St., Vancouver, B.C., AFFIRM THAT:

1. | provide paralegal support to Emily Lapper, counsel for the respondents Her
Majesty the Queen in right of the Province of British Columbia (the "Province”)
and Dr. Bonnie Henry, in her capacity as Provincial Health Officer, and as such
have personal knowledge of the facts and matters hereinafter deposed except
where stated to be made on information and belief, and where so stated, |
believe the same to be true.

2. Atftached and marked as Exhibit “A” is a true copy of an Order of the

Provincial Health Officer, Gatherings and Events. made February 5, 2021
pursuant to Sections 30, 31, 32 and 39 (3) Fublic Health Act 5B.C. 2008,

available online at: hics A2 gov be.calassels nowhealth/anout be o healll-
care-sysioroliice-ol-the-provingizl-h calt-oflicer/covid- 15 /covid-18-pho-order-

getsiings-event ;. xdf.



.

3. Attached and marked as Exhibit *"B" is a true copy of the COVID-18
Monthly Update from the Provincial Health Officer's February 5, 2021 press
briefing, available online at the BC Centre for Disease Control's website at
hitp/lwww beede calbiealth-Info-Site/DocumentsdC ovidBriefing 20210205.pdf,

4. Aftached and marked as Exhibit “C” is a true copy of the transcript from the
Provincial Health Officer's February 5, 2021 media briefing which was provided
by Kirsten Youngs, Director of Health - COVID-18 Communications, for the
Province.

5. Aftached and marked as Exhibit “D" is a true copy of a letter dated
February 3, 2021 from the petitioners’ counsel, Paul Jaffe, to counsel for the
respondents, Gareth Morey.

AFFIRMED BEFORE ME at
Vancouver, British Columbia on
8/February/2021.
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T .ﬂ:qm tne Provinee of Beitish Columbia

ORDER OF THE PROVINCIAL HEALTH OFFICER
(Pursuant to Sections 30, 31, 32 and 39 (3) Public Health Act, 5.B.C. 2008)

GATHERINGS AND EVENTS — February 5, 2021

The Public Health Aet is at:
{e:n:m:.ts BnI:Td:;ﬁlt-l:l]n

TO: RESIDENTS OF BRITISH COLUMBIA

T: OPERATORS AND OCCUPANTS OF VACATION ACCOMMODATION

TO: OWNERS AND OCCUPANTS OF FRIVATE RESIDENCES

TO: OWNERS AND OPERATORS OF FLACES

TO: PERSONS WHO ORGANIZE EVYENTS

TO: PERSONS WHO ATTEND EVENTS

TO: PERSONS WHO OWN, OPERATE OR ARE PASSENGERS IN PERIMETER

SEATING VEHICLES OR PERIMETER SEATING BUSES

TO: MEDICAL HEALTH OFFICERS

WHEREAS:

. OnMarch 17, 2020 | provided notice under section 52 (2} of the Public Health Act that the
transmission of the infectious agent SARS-CoV-2, which has caused cases and outbreaks
of a serious communicable disease known as COVID-19 among the population of the
Province of British Columbia, constintes a regional event as defined in section 51 of the
Public Health Act:

2. The SARS-CoV-2 virus, an infectious agent, can cause outhreaks of COVID-19:

A person infected with SARS-CoV-2 can infect other people with whom the infected
person is in direct contact through droplets in the air, or from fuid containing SARS-CoV-
2 left on surfaces;



10.

Social interactions and close contact between people are associated with significant
increases in the ransmission of SARS-CoV-2, and increases in the number of people who
develop COVID-19 and become seriously ill;

Social interactions and close contact resulling from the gathering of people and events
promotes the transmission of SARS-CoV-2 and increases the number of people who
develop COVID-19 and become seriously ill;

With schools and post-secondary institutions operating and cool weather, people are
interacting and spending time indoors, which increases the risk of the transmission of
SARS-CoV-2 in the population and the number of peaple who develop COVID-19 and
become seriously ill;

Gatherings and events in private residences and other places continue to pose a significant
risk of promoting the transmission of SARS-CoV-2 and increase in the number of people
wha develop COVID-19 and become seriously ill;

Virus variants of concern are now present in Canada and the province, and have heightened
the risk to the population if people gather together;

I recognize the societal effects, including the hardships, which the measures which I have
and continue to put in place to protect the health of the population have on many aspects of
life, and with this in mind continually engage in a process of reconsideration of these
measures, based upon the information and evidence available to me, incl uding infection
rates, sources of transmission, the presence of clusters and outbreaks, the number of people
in hospital and in intensive care, deaths, the emergence of and risks posed by virus
variants of concem, vaccine availability, immunization rates, the vulnerability of particular
populations and reports from the rest of Canada and other jurisdictions, with a view o
balancing the interests of the public, including constitutionally protected interests, in
getherings and events, against the risk of harm created by gatherings and evenis;

I further recognize that constitutionally-protected interests include the rights and frecdoms
guaranized by the Canadian Charter of Rights and Freedoms, including specifically
freedom of religion and conscience, freedom of thought, belief, opinion and expression,
freedom of peaceful assembly and freedom of association. These freedoms, and the other
rights protected by the Charter, are not, however, absolute and are subject to reasonable
limits, prescribed by law as can be demonstrably justified in a free and democeatic spoicty.
These limits include proportionate. precaulionary and evidence-based restrictions to
prevent loss of life, serious illness and disruption of our health system and society. When
exercising my powers to protect the health of the public from the risks posed by COVID-
19, 1 am aware of my obligation to choose measures that limit the Charrer rights and



freedoms of British Columbians less intrusively, where this is consistent with public health
principles,

11, For certainty, this Order does nol apply to the Executive Council. the Legislative
Assembly; a council. board, or trust committee of a local authority as defined under the
Community Charter, when holding a meeting or public hearing without members of the
public attending in person; the distribution of food or other supplies to people in need;
health or social services provided to pecple in need, such as warming centres; individual
attendance at a place of worship for the purpose of prayer or quiet reflection; health care
related events such as immunization clinics, COVID-19 testing centres and blood donaticn
clinics; court sitlings wherever they ocour; workers at workplace when engaged in their
work activities; workers living at a work camp; students, teachers or instructors at a schaol
operating under the School Aer [RSBC 1996] Ch. 412, the Independent Schoel Act [RSBC
1996] Ch. 216 or a First Nations School, or a post-secondary educational institution when
engaged in educational activities: public pools and public skating rinks when not
associated with an event; customers in a service business: a volunteer work party engaged
in gardening, vegetation removal, trail building or a similar outside activity; the use of any
place for local government, provineial or federal election purpose; or a rehabilitation or an

exercise therapy program.

|2, For further centainty, this Order applies to private residences, vacation accommodation and
private clubs and organizations;

13, | have resson to believe and do believe that

(i} the risk of an outbreak of COVID-19 among the public constitutes a health
hazard under the Public Health Act:

(ii)  there continues to be an urgent need for focussed action to reduce the risk
ol the transmission of COVID-19 which extends beyond the authority of
one ar more medical health officers;

(i) coordinated action is needed to protect the public from the transmission of
COVID-19;

(iv)  itis in the public interest for me to exercise the powers in sections 30, 31,
32 and 3% (3) of the Public Health Act TO ORDER as follows:

THIS ORDER

REFEALS AND REPLACES MY ORDER OF JANUARY 8, 2021 WITH RESPECT TO
GATHERINGS AND EVENTS
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DEFINITIONS:

“affected area™ means British Columbia:

“banquet hall” means a stand-alone premises built for the purpose of holding large social
events, including banquets, generally involving many hundreds of people, It does not include the
premises associated with a private club, hotel, house of worship, recreation centre, sports
erganization or other non- profit erganization with & community, educational, historical, sports
or similar purpose, or owned or operated or otherwise controlled by a government;

“eritical service™ mcans critical to preserving, life, health, public safery and basic societal
functioning and includes health services, social services, police services, fire services, ambulance
services, first responders, emergency responders and eritical infrastructure service providers:

“distributed learning™ has the same meaning as in the School Act:
“episodic market” includes farmers' markets and community markets;

“event” refers to an in-person gathering of people in any place whether private or public, inside
or outside, organized or not, on a one-time, regular or irregular basis, including drive-ins and
drive-throughs, such as to see a display or to drop off items: events; meetings and conferences: a
gathering in vacation accommodation, a private residence, banguet hall or other place; a
gathering of passengers; a party; a worship or other religious service, ceremony or celebration: a
ceremony; a reception; a wedding: a bapiism; a funeral; a celebration of life: a musical,
theatrical or dance entertainment or performance; a live salo or band musical performance; a disc
Jockey performance; strip dancing; comedic act; art show; magic show; puppet show; fashion
show; book signing; reading; recitation; display, including a seasonal light display; a movie:
film; lecture; talk; educational presentation (except in a schoal or post-secondary educational
institution); auction; fund raising benefit; contest; competition; quiz; game; eally; festival;
presentation; demonstration; group sport; indoor group high intensity exercise: indoor group low
intensity exercise; exhibition; market or fair, including a trade fair, agricultural fair, episodic
market selling food for human consumption, seasonal fair or episodic indoor event that has as its
primary purpose the sale of merchandise or services such as Christmas craft market, home show,
antique fair and similar activities; and, for certainty, includes a gathering preceding or following
another event;

"face covering” means either of the following that ¢overs the nose and mouth of & person:
(a) a medical or non-medical mask;

{b) a tightly woven fabric;



“group high intensity exercise™ means two or more individuals from different residences
exercising together in a communal space at an intensity that results in significantly increased
tespiration rates following a set exercise routine, often with an instructor or facilitator, including
hot yoga, spin, cardio classes, high intensity interval training, bootcamp, dance classes and
dance Dtness;

“group low intensity exercise™ means two or more individuals from different residences
exercising together in a communal space at an intensity that does not result in si gnificantly
increased respiration rates following a sct exercise routine, often with an jnstructor or facilitator,
including low intensity Barre classes, stretching, Tai-Chi, Pilates and, yoga,

“group sport” means a sporting activity invalving more than one person and includes training
and practice for an individual or a team sport, but does not include sport for children or youth,
virsity sport or high-performance athlete sport:

“high- performance athlete” means a person who is identified by the Canadian Sport Institute
Pacific as a high-performance athlete affiliated with an accredited provincial or national sports

organization;
“home club® means the sport organization, club or facility with, or st which, a person is
registered for ongoing sport programming;

“home education™ means the type of program provided for in Part 2. Division 4 of the School
Aet;

“occapant” means an individual who occupies vacation accommodation or resides in a private
residence;

“organizer” means the person responsible for organizing an event and the person who acts as
host at an event;

“owner” includes an occupier, operator or persan otherwise responsible for a place;

“passenger™ means a person in a perimeter scating vehicle or a perimeter seating bus, other than
the driver or a mechanic;

“patron” means a person, including a child or youth, who attends or iz a participant in an event,
including a passenger, an cccupant, & person other than an oceupant who is present in a private
residence or vacation accommadation, a teacher at an event, a leader or presenter at & meeting,
an officiant at a wedding, baptism or funeral, customers of a retail business, members of the
public present at a market, participants in sport or exercise, spectators at programs for children
and youth, speetators at sport or exercise, volunteers at an event, vendors, exhibitors, performers
and presenters, but does not include a person who organizes or hosts a gathering, event stafT or
stall in a place subject to the Food and Liguor Serving Premises order:

b



“perimeter seating™ and “perimeter seating bus™ have the same meaning as in the Passenger
Transportation Regulation made under the Passenger Transportation Act [SBCI004] Ch. 39;

“physical barrier” means a barrier which is designed, installed and maintained in accordance
with WorkSafeBC guidelines at - v thositli I M s |

iy Livm-sheeds - | %-heal iy -desiznit | c-harriers Mang-en:

“a place”™ includes arcas bath inside and outside, an ares open to the public and an area not open
to the public, a banquet hall, private residence, vacation accommodation, a perimeter seating
vehicle or a perimeter seating bus;

“private residence” includes areas both inside and outside:

“program for children or youth™ means a structured educational program, inchuding home
education or distributed leaming, music, art, drama, dance, recreational, exercise, or social
activity supervised by an adult and provided for persons under 22 vears of age, but does not
include a performance, recital or demonstration;

“post-secondary institation™ includes an entity that provides any of the Following programs:
{a) an educational or training program provided under

(N the College and Institure Act,

()  the Ropal Roads University der,

(ili)  the Thompson Rivers University Act,
(iv)  the Umiversity Act, or

{v}  the Private Training Aer;

() a program provided in accordance with a consent given under the Degree duthorization
Act;

(c} & theological education or training program provided under an Act;

“retail business™ means a business that sells retail goods, including a grocery store, clothing
store, sporting good store or liquor or cannabis store and includes a department store and the
common areas in a mall;

“sport for children or youth™ means an activity which is delivered by a provincial sport
organization or a local sport organization and may include participants who are under 22 years of
age. but does not include varsity sports;

“support group™ means a group of people who provide support to one another with respect 1o
grief, disability, substance use, addiction or another psychological, mental or physical health
condition;



“transport” means for the purpose of conveying a passenger, but does not include CONYEYing &
pASSENZEr:

a. to and from an event, except conveying a worker for the purpose of working at an event:

b. for the purpose of social interaction or another type of event in & perimeter seating
vehicle or a perimeter seating bus; or

¢. from a place which is subject to the Food and Liguor Serving Premizes Order;

“unencumbered space™ means an area without items in it such as display units, tables, cabinets,
shelves, counters, fridges or freezers;

“unencumbered and usable space™ means an area suitable for exercising in without anything in
it other than exercise equipment, exercise mats or other exercise related objects;

“vacation accommodation” means a house, townhouse, cottage, cabin, apartment,
condominium, mobile home, recreational vehicle, hotel suite, tent, vurt, houseboat or any other
type of living accommodation, and any associated deck, garden or yard, that is not the oecupant’s
primary residence;

“varsity sport” means a sport for which the eligibility requirements for participation are
established by a national association for the regulation of intercollegiate athletics, or which is
designated as a varsity sport program by a post-secondary institution, and includes fitness
(rRining, sport training, practice and competition:

“vehicle™ means a motorized fully enclosed means of transportation designed to hold a driver
am passengers and meant to be driven on the highway;

“vemdor™ means a person who sells a produet or service at an episadic market and includes the
staff of a vendor,

A. PRIVATE RESIDENCES AND VACATION ACCOMMODATION

1. ™o person may host an event at & private residence or vacation accommadation where
there is a person present who is not an occupant, except as provided for in sections 2,
5, 6and 7.

1. A person who is not an occupant may be present at & private residence or vacation
accommodation for the purpose of

8. &N occupant’s work,

b. being provided with care by an occupant,

¢ avisit by a minor child of an occupant with whom the minor child does not
reside on & regular basis,



d. providing assistance, care or services, including care to a child who is an
occupant or an adult who is an occupant who requires care, health care,
personal care or grooming services,
providing educational programming or tutoring to an occupant,
providing music lessons to an occupant,
providing religious services to an occupant
providing legal or financial services to an occupant,

EMErgency services,

housekeeping and window washing,
gardening and landscape services,
maintenance,

. repairs,
renovations,
moving services,
or another purpose that is not social in nature.

TR S g e o

3. No person who is not an occupant may be present at a private residence or vacation
accommodation, except as provided for in sections 2, 5, 6 and 7.

4. Mo occupant may be present at an event in a private residence or vacation
accommodation if there ks any person present who is not an occupant, except as
provided for in sections 2, 5, 6 and 7.

5. Despite sections I, 3, and 4 an occupant wha lives on their own may have up to two
other persons who are not occupants present at the occupant’s private residence or
vacation accommodation for a social purpose, if the other persons are individuals
with whom the occupant regularly interacts.

6. Despite sections 1, 3 and 4, if the two persons referred to in section 5 regularly
interact with one another, as well as with the occupant, they may be present for social
purposes af the same time in the private residence or vacation accommodation of the

DeCupant,

7. Despite sections |, 3 and 4, a person who lives on their own may be present for social
purposes at one privale residence or vacation accommeodation with more than one
occupant, if the person regularly interacts with the occupants of the private residence
or vacation accommodation.

L. EVENTS

I. Mo person may permit a place to be used for an event except as provided for in this
Order.



10

2. For certamty, no person may permit a place that is subject 1o the Food and Liguar
Serving Premises Order to be used for an event, including private events, except as
provided for in this Order.

3. No person may organize or host an event except as provided for in this Order,

4. Mo person may be present at an event except as provided for in this Order.

C. SUPPORT GROUF MEETINGS, CRITICAL SERVICE MEETINGS, MEALS
PROVIDED FOR PEOPLE IN NEED, WEDDINGS, BAPTISMS, FUNERALS
AND JEWISH DIVORCE COURT PROCEEDINGS, PROGRAMS FOR
CHILDREN AND YOUTH, OCCUPATIONAL TRAINING

|. Subject to the provisions of this Part, a person may permit a place, other than a
private residence or vacation accommedation, to be used for, or may organize or
hiost:

a. asupport group meeting:

b. & critical service meeting which cannot be held at the workplace or
provided virtually;

€. ameal provided without charge to people in need:

d. & wedding, baptism, funeral or Jewish divorce court proceeding;
e. a program for children or youth;

f. cccupational training which cannot be provided virtual v,

<. Anowner or organizer must not permit more than fifty patrons to be present at a
support group meeting, a critical service meeting, a meal provided without charge to
people in need, a program for children or youth or oceupational training, ar more
than ten patrons to be present at a wedding, baptism, funeral, or Jewish divorce
court proceeding.

3. A patron must not be present at a support group meeting, a critical service meeting,
& program for children or youth or occupational training at which there are more
than fifty patrons, or at a wedding, baptism, funeral or Jewish divarce court
proceeding at which there are more than ten patrons.

4. In this and the following sections up to and including section 15

"event" means a support group meeting, a critical service meeting, a meal provided withowt
charge to people in need, & wedding, a baptism, a funeral, a Jewish divorce court procesding,
a program for children or youth or occupational training;

10



An event may only proceed if the following conditions are met:

a

b.

there is a COVID-19 safety plan;
there is an organizer;
access to the event is controlied;

there is sufficient space available o permit the patrons to maintain a
distance of two metres from one another:

the patrons maintain a distance of two metres from one another when
standing or sitting, unless they reside together;

measures are put in place to prevent the congregation of patrons outside
the place,

the place is assessed for areas where patrons may congrepate, and
measures are pul in place to avoid congregation;

physical devices, markers or other methods are used to puide and assist
patrons in maintaining a distance of two metres from other patrons, if they
are not seated;

if there are tables provided for the use of patrons, no more than six petrons
arc scated af a table, even if they reside together, and there are at least two
metres between the backs of the chairs at ane table and the backs of the
chairs at another table, unless the chairs arc separated by a physical

barrier;

if there is a leader, presenter, officiant. reader or musician, there is a
physical barrier between them and other patrons which blocks the
transmission of droplets, or there is at least a three metre separation
between them and the patrons:

if there is a self-serve food or drink station,

i. hand washing facilities or alcohol-based sanitizers are within easy
reach of the station;

il. signs reminding patrons to wash or sanitize their hands before
teuching seli-serve food, drink or other items, and to maintain a
two metre distance from other patrons, are posted at the self-serve
station; and

iii. high touch surfaces at the station, and utensils that are used for
self- serve, are frequently cleaned and sanitized:

L1

11
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I hand sanitation supplies are readily available to patrons;

m. washroom facilities with running water, soap and paper towels for hand
washing and drying purposes, or hand sanitation supplies, are available;

n. No person is present as & spectator at a program for children or youth,
unless the presence of the person is necessary in order to provide care to a
child or youth who is a participant in the program for children or youth.

Ma person may be present as a spectator at a program for children or youth, unless
the presence of the person is necessary in order to provide care to a child or youth
who is a participant in the program for children or youth,

Subject to the maximum numbers in section 2, the owner of a place in which an
event is to be held must calculate the maximum number of patrons who can be
accommodated safely during the event taking into consideration the requirements of
this Part, and must document this number in the COVID-19 safety plan.

The organizer must monitor the number of patrons present and ensure that the
number of patrons present does ned exceed the maximum number documented in the

COVID-19 safety plan.

If an event is in a part of a place which is completely separated from the rest of the
place, and which has its own entrance and washrooms, there may be additional
patrons present in other parts of the place who are not attending the event, if the
total number of patrons present in the place does not exceed the maximum number
of patrons permitted 1o be present in the place under the COVID-19 safety plan.
Fatrons attending an event in part of a place must not heve contact with patrons in
another part of the place who are not attending the event.

I there are one or more separate premises in a place, there may be an event in each
of the premises, as long a5

4. patrons attending an event do nat have contact with patrons attending an
event in other premises in the place, or with individuals who are in the
place but not in the premises in which the event is being held;

b. there is & separate entrance 1o each of the premises in which an event is
being held; and

€. there are separate washrooms for each of the premises.

During an event, a pairon who leaves the place in which an event is being held must
not be replaced by another patron.

Following an event, and during an appropriate interval of time before another event
COMMmMEnces, an owner must ensure that:

12
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the place is cleaned, sanitized and ventilated while there are no patrons
present;

there is a sufficient period of time between events to permit a place to be
cleaned, sanifized and ventilated without any patrons being present, and
patrons leaving one event, do not have contact with patrons arriving fora
subsequent event.

12, Patrons must disperse immediately after an event and must not congregate with
patrons who are leaving the event or arriving for a subsequent event.

13. The organizer must ensure that the COVID-19 safety plan is complied with and that
the conditions and requirements in sections 2, 4, 7, 8,9, 10, 12, 14, 16 and 17 are

met.

14, The organizer must

g

L.

collect the first and last names and telephone number, or email address, of
every patron who attends an event;

retain this information for thirty days, in case there is a need for contact
tracing on the part of the medical health officer, in which case the
information must be provided to the medical health officer; and

destroy the information after thirty days.

15. If the organizer Is not the owner of the place in which the event is held, the owner
miust be satisfied that the organizer is aware of the conditions and requirements in
sections 2, 4,7, 8,9, 10, 12, 14, 16 and 17 and has the capacity to fulfill them.

| 6. Patrons must not congregate and must comply with

.

the limitation on the number of patrons permitted in a place at the event
which they are attending;

the distancing and other requirements in sections 4 (e) and (i), and section
12; and

a reguest to provide the information required in section 14.

I'7. For certainty, no person may permit a place to be used for, or organize or host, a
reception or gathering, before or after a wedding, baptism, funeral or Jewish divorce
court proceeding, unless the people present all reside in the same private residence.

13



I8. For certainty, no person may attend a reception or informal gathering at any place,
either before or afier a wedding, baptism, funeral or Jewish divarce court
proceeding, unless the people present all reside in the same private residence.

D. SPORT FOR CHILDREN OR YOUTH

1. A person may permit a place, other than a private residence or vacation
accommaodation, to be used for, or may provide, or may participate in sport for
children or youth, if the following conditions are met:

participants maintain a physical distance of three metres from one another
and do not engage in handshaking, high fives, hugging or similar
behaviour;

the focus is on sctivities that have a low fsk of COVID-19 virus
transmission;

na person is present as a spectator, unless the presence of the person is
necessary in order to provide care (o a child or youth who is & participant.

4. Mo person may permit & place to be used for, may provide, or may participate in
spart for children or vouth, unless the conditions in section 1 are met,

3. Mo person may be present as a spectator 8t spon for children or vouth, unless the
presence of the person is necessary in order to provide care to a pasticipant.

E. VARSITY SPORT

1. A person may permit a place, other than a private residence or vacation
sccommodation, to be used for, or may provide, or may participate in varsity
sport, if the following conditions are met:

i,

b.

&

the participants are members of 2 varsity sport team;

participants maintain a physical distance of three metres from one ancther
when engaged in sport and do not engage in handshaking, high fives,
hugging or similar behaviour;

the focus is on activities that have a low risk of COVID-19 virus
transmission;

no person is present as a spectator, unless the presence of the person is
necessary in order to provide care to a participant;

a participant only trains or practices with

14
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i the post-secondary institution with which the participant is
enrciled, or

ii. with respect to which the participant is a confirmed recruit, as
permitted by and in accordance with the requirements of the body
which governs the varsity sport.

4. Mo person may permit a place be used for, or may provide, or may participate in
varsity sport, unless the conditions in section 1 are met.

3. Mo person may be present as a spectator at varsity sport, unless the presence of
the person is necessary in order to provide care to a participant,

F. GROUP SPORT
l. A person may permit a place, other than a private residence or vacation sccommodation,

to be used for, or may provide, or may participate in group sport, if the following
conditions are met:

a. if the group sport is indoors, only two persons participate;

b. if the group sport is outdoors, only four persons participate:

g. the participants maintain a distance of three metres from one another while
engaged in the group sport, unless the participants reside in the same private

residence;

d. there are no spectators, unless the presence of a spectator is necessary In order
to provide care to a participant

2. No person may permit a place be used for, or may provide, or may participate in group
sport, unless the conditions in section | are met.

3, Mo person may be present as a spectator at group sport, unless the presence of the person
is necessary in order to provide care to a participant,
G. TRAVEL FOR SPORT

I, Mo person may mravel for children and youth sport or group sport, including for training,
practice, games or tournaments.

2. Section | does not apply to travel by a person to the person’s home club sports facility at
which the person regularly trains or practices.
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HIGH- PERFORMANCE ATHLETES

. Paris D, E, F and G do not apply to high-performance athleies.

A person who is a high-performance athlete who is already training in British Columbia
may train, practice, compete and travel for that purpose if the person follows the COVID-
19 safety protocols of the provincial or national sports organization with which the
person is affiliated.

EXERCISE

- No person may permit a place to be used for, or may provide, or participate in indoor

group high intensity exercise.

2, Mo person may participate in indeor group high intensity exercise in any place,

3.

A person may permit a place, other than a private residence or vacation accommodation,
ta be used for, or may provide, or may participate in indoor group low intensity exercise,
if the following conditions are met:

it. the provider has developed a COVID-19 safety plan in accordance with the
guidelines for group low intensity exercise at

b. the COVID-i9 safety plan has been posted in a place easily visible to
participants;

. the owner of the place in which the indoor group low intensity exercise is to
take place, or the provider of the indoor group low intensily exercise, has
determined how many participants may be accommodated safely in the space
where the indoor low intensity exércise is to be provided, based on 7 square
metres of unencumbered usable floor space being available for each
participant and stall person who will be present, and this number has been
recorded in the COVID-19 safety plan;

d. despite subsection ¢., no more than 25 participants and staff members are
present in any exercise class or room where indoor group low intensity

exercise is provided;

e. a participant must regisier to participate in advance;
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I aprovider must not permit participants who have not registered in advance to
participate;

g. aparticipant must maintain a distance of 2.5 metres from every other
participant when exercizing;

h. & participant must maintain a distance of 2 metres from every other participant
and staff member while not exercising;

L. the provider must ensure that there are at least 10 minutes between indoor
group low intensity exercise sessions when there are no participants in the
place;

J. a participant must leave the facility as soon as the participant has finished
exercising;

k. participants must not congregate inside or outside the place;

l. the provider, or the provider's staff, supervises participants to ensure that the
participants

i.  comply with distancing requirements;
ii. donol congregate inside or cutside the place; and
liil. [leave as soon as they heve finished exercising;

m. no person is present as a spectator, unless the presence of the person is necessary
in order to provide care to a participant

4. Mo person may permil a place 1o be used lur, or may provide or participate in indoor
group low intensily exercise, unless the conditions in section 3 are met,

5. Mo person may be present as a spectator at indoor group low intensity exercise, unless
the presence of the person is necessary in order to provide care to a participant,

6. A person may permit a place, other than a private residence or vacation accommodation,

o be used for, or may provide, or may participate in outdoor group exercise, if the
following conditions are met:

17



a. the participants maintain a distance of 2 metres from other participants when
exercising, and

b. the participants do not congregate with other participants either before ar after

exercising.

€. no person is present as a spectator, unlbess the presence of the person is necessary
in order to provide care to & participant.

7. A person who participates in outdoor group exercise must

a. maintain a distance of 2 metres from other participants, and

b. not congregate with other participants before or after exercising.

8. Mo person may permit a place to be used for, may provide or may participate in outdoor
group exercise, unless the conditions in sections & or 7 are met.

9. Mo person may be present as a speciator at outdoor group exercise, unless the presence
of the person is necessary in order to provide care to a participant.

J. DRIVE-THROUGH AND DRIVE-IN EVENTS

|. A person may permita place, other than & private residence or vacation
accommodation, to be used for, or may provide, a drive-through event to view a
seasonal light or similar display or to drop ofT or pick up items such as food, 1ovs
or books, if the following conditions are met:

i,

traffic moves in one direction;
the entrance and exit are clearly marked and controlled;

patrons stay in their vehicles except to drop off or pick up items and
return to their vehicles without delay;

patrons, staft and volunteers maintain a two medre distance from one
another or physical barriers are in place;

patrons do nol congregate together in one spot;
the organizer monitors the actions of patrons to ensure that
i. they only leave their vehicles to drop off items;

18
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H. they return to their vehicles immediately after dropping off
items; and

fii. they comply with the physical distancing requirement when out
of their vehicles.

2. A person may permit a place, other than a private residence or vacation
accommodation, to be used for, or may provide, a drive-in event, if the following
conditions are met:

a. patrons only attend in a vehicle;

b. no more than fifty vehicles are present at the drive in;

¢. patrons remain in their vehicles except to use washroom facilities, and
when outside their vehicles for this purpose they maintain a diztance of

two metres from other patrons and stafT;

d, the entrance and exit to the drive-in are clearly marked and controlled
and traffic moves in only one direction;

e. no food or drink 15 sold;
f. the orgenizer monitors the actions of patrons to ensure that

L they remain in their vehicles except to use washroom facilities;
and

ii. comply with the physical distancing requirement if outside
their vehicle;

g. the organizer

i. ecollects the first and last name and telephone number or email
address of every driver of a vehicle who attends an event;

ii. retaing this information for thirty days. in case thers is a need
for contact tracing on the part of the medical health officer, in
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which case the information must be provided to the medical
health officer; and

iii. destroys the information after thiny days.

3. Mo person may permit a place to be used for, or provide, or be a patron at a drive-
through or drive -in event unless the conditions in this Part are met,

K. FERIMETER SEATING VEHICLES AND PERIMETER SEATING BUSES
In this Part

“accommodated safely™ means that each passenger is seated at least two metres away from every
other passenger, except another passenger with whom the passenger resides in the same private
residence.

I. No person may operate, or permit to be operated, a perimeter seating vehicle ora
perimeter seating bus in the affected arca between the hours of 11:00 PM and 6:00 AM,
except for the purpose of maintenance, fueling or a related purpose,

2. Mo person may operate, or pemmit to be operaled, a perimeter seating vehicle ora
perimeter seating bus in the affected area between the hours of 6:00 AM and 11:00 PM

a. fora purpose other than
i, maintenance, fueling or a related purpose; or
il. transport; or
b. with more passengers than can be accommaodated safely
3. No person may be a passenger between the hours of 11:00 PM and 6:00 AM,
4. Mo person may be a passenger between the hours of 6:00 AM and 11:00 PM
a. fora purpose other than transport; or

b. ifthere are more passengers than can be accommaodated safely.
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L. RETAIL BUSINESSES

I. A person may permit a place other than a residence or vacation accommodation to be used
for a retail business to which the public has access, and a person may be present in a retail
business, il the following conditions are met:

The owner must calculate the maximum number of patrons who can be
accommodated safely in the part of the place o which the public has access, based
on allowing five square metres of unencumbered space for each person, including
patrons and staff members, and must document this number in the COVID-19

safety plan;

Despite section 1. a., if the part of the place to which the public has access consists
of less than five square metres of unencumbered space, the maximum number of
patrons who can be accommodated safely is one, and the owner must document
this number in the COVID-19 safety plan;

The owner must ensure that the number of patrons present does not exceed the
maximum number who can be accommodated safely in the part of the place to
which the public has sccess, as documented in the COVID-19 safety plan;

A person must not enter a retail business if advised by the owner or a staff member
that the person cannot be safely accammodated;

A patron must leave a retail business if requested to do so by the owner or a staff
member, on the basis that the person cannot be safely sccommodated:

An owner must take measures, where practical, such as the placement of two
metre distance indicators and the posting or erection of signs, to guide patrons who
are waiting to enter a retail business, or waiting for any other purpose inside a
retail business, in maintaining a two metre distance from other patrons in order o
prevent the congregation of patrons in one spot;

Where practical, an owner must clearly mark entrances and exits and use one- way
signage or arrows on the floor to guide patrons In moving in one direction:

Where practical, an owner must post or erect signs advising patrons to move in ane
direction, keep moving, maintain a distance of two metres from other patrons,
avoid congregation, and avoid congestion at the end of aisles; and

An owner must make hand sanitation options readily available for patrons.

2. A person must not permit a place to be used, or use a place for, a retail business unless the
conditions in this Part are met.
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3. Mo person may be present as a patron in a retail business, unless the conditions in this Part
are met.

M. EPISODIC MARKETS

A person may permit a place, other than a private residence or vacation accommodation, to
be used for, or may manage, an episodic market, subject to the conditions in this part.

The owner of a place at which an indoor episodic market is to be held must calculate the
maximum number of patrons who can be accommodated safely, based upon allowing five
squarc metres of unencumbered space for each patron and vendor, and must document this
number in the COVID-19 safety plan.

A person must not enter an indoor episodic market if advised by the owner, manager ora
staff member that the person cannot be accommodated safely.

A person must leave an indoor episodic market if advised by the owner, manager or a staff
member that the person cannot be accommodated =afely.

A manager musi

d. maonitor the number of patrons present at &n indoor episodic market and ensure
that the number of patrons present does not exceed the maximum aumber
documented in the COYID-19 safety plan;

b. take measures, such as the placement of two metre distance indicators and the
posting or erection of signs, or the use of armows  or markers on the floor, to
guide patrons who are waiting to enter an episodic market in maintaining a two
metre distance from other patrons, in order to prevent the congregation of patrons
i one spot;

¢. arrange the placement of vendors at an episodic market in such a way as v
facilitate the movement of patrons in one direction;

d. post or erect signs advising patrons to move in one direction, keep moving,
maintain a distance of two metres from other pairons and not congregate in one

spot;

¢, either ensure that there is a distance of two metres between vendors and patrons,
or install physical barriers between vendors and patrons which block the
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transmission of droplets, or, if neither of the foregoing is practical, require
vendors to wear a face covering;

take measures, such as the placement of two metre distance indicators or the
posting or crection of signs, or the use of arrows or markers on the floor, 1o guide
patrons in maintaining a two metre distance from other patrons in places where
line-ups may occur, such as washrooms,

place hand sanitation supplies in spots that are readily available to patrons and
past or erect signs reminding patrons to regularly wash their hands or use hand
sanitizer;

provide washroom facilities with running water, soap and paper towels for hand
washing and drying purposes, or hand sanitation supplies;

if there are picnic tables, or tables with chairs, arrange the picnic tables, or the
tables and chairs, so that there are two metres between the patrons seated at one
table and the patrons seated at another table;

post or erect signs advising that there must be no more than six patrons sested at a
table;

ensure that each day a vendor participates in an episodic market the vendor has
carried out 8 health check and confirmed with the manager that the vendor has
passed the health check;

if a manager is not satisfied that a vendor has carried out and passed the daily
health check, the manager must not permit the vendor to be present at the episodic
market;

. not permit a product other than food for human consumption to be sold at an

episodic market;

ol permit a service o be sold at an episodic market.

[Tthe manager is nol the owner of the place at which an episodic market is held, the
owner must be satisfied that the manager is aware of the requirements in the COVID-19
safety plan and section 5 and has the capacity to fulfill them.

A vendor must not sell a product that is not food for human consumption.

A vendor must not sell a service.
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12.

13.

14,

A vendor must do a health check before being present at an episodic market and must
confirm with the manager that the vendor has passed the daily health check.

A vendor who has not done a health check, or not confirmed with the manager that the
vendor has passed a health check, or who has not passed a health check, must not be
present at an episodic market.

A vendor must either ensure that there is a distance of two metres between the vendor
and patrons, or that there is a physical barrier between the vendor and patrons which
blocks the transmission of droplets, or, if this is not practical, wear a face covering.

A vendor who sells food for human consumption must comply with the following
requirements:

a. not provide samples of food for tasting; and

b. only sell food prepared at an episodic market in single-use, closed, take-oul
containers.

A vendor who is & manufacturer of liguor with an on-site retail endorsement on their
liquor licence, must comply with the following requirements:

a. nol provide samples of products for tasting; and

b. only sell products in sealed retail containers, such as botlles, cartons, boxes and
cans.

Despite section 5 (e) and section 11, a vendor is not required to wear a face covering if
any of the following applies:

a. the vendor is unable to put on or remove a face covering without the assistance of
another person;

b. the vendor 15 unable to wear a face covering because of
i. & psychological, behavioural or health condition, or
ii. aphysical, cognitive or mental impairment;

¢. the face covering is removed temporarily for the purpose of identifying the
vendor;
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d. the face covering is removed temporarily to communicate with a person who is
hearing impaired;

e. the vendor is ealing or drinking and is not involved in a transaction with a patron,

15, A patron must

a. comply with signs, directions or measures intended to promate physical
distancing and to prevent congregation;

b. not sit at a table with more than 5 other patrons.

16. No person may permit a place (o be used for, or use a place for, or be a patron at, an
episodic market unless the conditions in this Part are met.

N. RELATED MEDICAL HEALTH OFFICERS ORDERS

Recognizing that the risk differs in different regions of the province and that medical health
officers are in the best position to assess local circumstances and to determine whether
additional or more restrictive sieps need to be taken to reduce the risk of the transmission of
COVID-19, | FURTHER ORDER

1. A medical health officer may issue an order further to this Order for the purpose of
having the provisions of the order incorporated into this Order, Such an order may add
further prohibitions, or impose more restrictive limitstions or conditions in the whole or
part of the geographic area of the province for which the medical health officer is
designated and, subject to section 2, the provisions of the order are incorporated into this
Order when posted on my website. For certainty, a contravention of an order of a
medical health officer issued further to this Order and posted on my website is a
contravention of this Order.

2. While it is in force, a provision in an order made by @ medical health officer further o
this Order and posted on my website, which adds further prohibitions or imposes more
restrictive limitations or requirements than this Order, applies in the whole or part of the
geographic area of the provinee for which the medical health officer is designated,
despite the provisions of this Order.
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This Order does not have an expiration date.

You are required under section 42 of the Public Health Act to comply with this Order. Failure to
comply with this Order is an offence under section 99 (1) (k) of the Public Health Aci.

Under section 43 of the Public Health Act, you may request me to reconsider this Order if you:

I Have additional relevant information that was not reasonably available to me when this
Order was issued,

2. Have a proposal that was not presented to me when this Order was issued but, if
implemented, would

(a) meet the objective of the order, and

(b) be suitable as the basis of a written agreement under section 38 [may make
written agreemenis]

3. Require more time to comply with the order.

Under section 43 (6) an Order is not suspended during the period of reconsideration unless the
health officer agrees, in writing, to suspend it.

If you fail to comply with this Order, | have the authority to take enforcement action against you
under Part 4, Division 6 of the Public Health Acr.

¥ou may contact me at;

Dr. Bonnie Henry, Provincial Health Officer

4th Floor, 1515 Blanshard Street

PO Box 9648 STN PROV GOVT, Victoria BC VBW 9P4
Fax: [250) 932-1570
Email: "rovl gl 1)

DATED THIS: 5™ day of February 2021

Bonnie Henry
MD, MPH, FRCPC
Provincial Health Officer

SIGNED:

DELIVERY BY: Posting to the BC Government the BC Centre for Disease Control websites.
Enclosure: Excerpts of the Public Health Aci.
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ENCLOSURE
Excerpts of the Public Health Act [SBC 2008] ¢ 28
Definitions
1 Inthis Act;
"health hazard” means

(&) a condition, a thing or an activity that
{1} endangers, or is likely to endanger, public health, or
(i1} interferes, or i5 likely to interfere, with the suppression of infectious agents or hazardous

agents, or
() a preseribed condition, thing or activity, including a prescribed condition, thing or activity that

(i} is asspciated with injury or illness, or
(i) fails to meet a prescribed standard in relafion to health, injury or iliness;
When orders respecting health hazards and contraventions may be made

30 {1} A health officer may issue an order under this Division only if the health officer reasonably
believes that

(a) & health hazard exisis,
{b) a condition, a thing or an activity presents a significant risk of cawsing a health hazard,
{cla person has contravened a provision of the Act or a regulation made under it, or

{d} a person has contravened a term or condition of a licence or permit held by the person under
this Act.

(2) For greater certainty, subsection (1) (a) to (c) applies even if the person subject 1o the order is
complying with all 1erms and conditions of a licence, a permit, an approval or another authorization
issued under this or any other enactment.

Ceneral powers respecting bealth hazards and contraventions

31 (1) ifthe circumstances described in section 30 Mwhen arders respeciing health hazards and
confraventions may be made] apply, a health officer may order a person to do anything that the health

officer reasonably believes is necessary for any of the following purposes:
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(@) to determine whether a health hazard exists;

(b} to prevent or stop a health hazard, or mitigate the harm or prevent further harm from a health
hazard;

(<} to bring the person into compliance with the Act or a regulation made under it:

(d} to bring the person into compliance with a term or condition of a licence or permit held by
that person under this Act,

{2} A health officer may issue an order under subsection (1) to any of the following persons:
(&) a person whose action or emission
(i) is causing or has caused a health hazard, or

(i1} is nat in compliance with the Act or a regulation made under it, or & term or condition
of the person's licence or permit;

(b} a person who has custody or control of a thing, or control of a condition, that
(i} iz a health hazard or 1% cousing or has caused a health bazard, or

{ii} is not in compliance with the Act or a regulation made under it or & term or condition
of the person’s licence or permit;

¢} the owner or occupier of a place where
(1) a health hazard is located, or

(i} an activity is occurring that is not in compliance with the Act or a regulation made
under ft, or a term or condition of the licenes or permit of the person doing the activity.

Specific powers respecting health hazards and contravestions
32 (1) An order may be made under this section only

(] if the circumstances described in section 30 fwhen orders respecting frealth fuasards and
corfraveniions may e made ] apply, and

() for the purposes set out in section 31 (1) fremeral powers respecting haalth hazards and

comiraveniions,
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(2) Without limiting section 31, a health officer may order a person to do one or more of the following:
{a} have a thing examined, disinfected, decontaminated, altered or destroyed, including
(i} by a specified person, or under the supervision or instructions of a specified person,
{11) moving the thing to a specified place, and
(1ii) taking samples of the thing, or permitting samples of the thing to be taken;
(b} in respect of a place,
{1} leave the place,
(i) mot enter the place,

(iii) do specific work, including removing or altering things found in the place, and
altering or kocking the place to réstrict or prevent entry to the place,

{fv) neither deal with a thing in or on the place nor dispose of a thing from the place, or
deal with or dispose of the thing only in accordance with a specified procedure, and

(v} if the person has control of the place, assist in evacnating the place or examining
persons found in the place, or taking preventive measures in respect of the place or
persons found in the place;

(o) stop operating, o nol operate, & thing;
id} keep a thing in a specified place or in accordance with a specified procedure;
{e) prevent persons from accessing a thing;

(f) not dispose of. alter or destray a thing, or dispose of, alter or destroy a thing only in
accordance with a specified procedure;

(g} provide to the health officer or a specified person information, records, samples or other
matiers relevant 1o a thing's possible infection with an infectious agent or contamination with a
hazardous agent, including Information respecting persons who may have been exposed 1o an
infectious agent or hazardous agent by the thing;

(h) wear o type of clothing or personal protective equipment, or change, remove or alter clothing
or personal protective equipment, to protect the health and safety of persons;
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(i} use a type of equipment or implement a process, or remove equipment or alter equipment or
processes, to prodect the health and safety of persons;

(1) provide evidence of complying with the order, including

{i) getting a centificate of compliance from a medical practitioner, nurse practitioner or
specified person, and

(i) providing to a health officer any relevant record;
(K} take a prescribed action.

(3} If = health officer orders a thing to be destroyed, the health officer must give the person having
custedy or control of the thing reasonable time to request reconsideration and review of the order under

sections 43 and 44 unless
(a) the person consents in writing to the destruction of the thing, or
(b) Part 5 [Emergency Powers] applies.

May make written agreements

38 (1) If the health officer reasonably believes that it would be sufficient for the protection of public
health and, if applicable, would bring a person into compliance with this Act or the regulations made
under it, or & term or condition of a Beence or permit held by the person under this Act, a health officer

may do ome or both of the following:

(a) instead of making & order under Division 1, 3 or 4, enter into a written agreement with a
person, under which the person agrees to do one or more things;

{b) order & person to do one or more things that a person has agreed under paragraph (2) to do,
regardless of whether thosa things could otherwise have been the subject of an order under

Division 1, 3 or 4.

{2} If, under the terms of an agreament under subsection (1), a health officer conducts one or maore
inspections, the health officer may use information resulting from the inspection as the basis of an order
under this Act, but must not use the information as the basis on which to

() levy an wdministrative penallyy under this Act, oF

(b} charge a person with an offence under this Act.
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Contents of arders

39 [3) An order may be made in respect of a class of persons.
Duty to comply with orders

42 (1) A person named or described in an ordér made under this Part must comply with the order.

(2} Subsection (1) applies regardless of whether the person leaves the peographic area for which the
health officer who made the onder is designated.

Reconsideration of orders

43 (11 A person affected by an order, or the variance of an order, may request the health officer who
izsued the order or made the variance to reconsider the order or variance if the person

(a) bz additional relevant information that was not reasonably availzble to the health officer
when the order was issued or varied,

{b) has a proposal that was not presented to the health officer when the order was issued or varied
bl if implemented, would

(i) meet the objective of the order, and

{11} be suitable as the basis of a written agreement under section 38 fmay make written
agreemenis), or

(€] requires more fime o comply with the order,
(2) A request for reconsideration must be made in the form required by the health officer,
{3} Afler considering a request for reconsideration, a health officer may do one or more of the following:
{a) reject the request on the basis that the information submitted in support of the request
(i) s mol relevant, o
{ii) was reasonally available at the time the order was issued;

{b) delay the date the arder is to take effect or suspend the order, if satisfied that doing so would
nal be detrimental to public health;

{c) confimm, rescind or vary the order,
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(4} A health officer must provide written reasons for a decision o reject the request under subsection (3)
{a) or to confirm or vary the order under subsection (3) (¢,

(3} Following a decision made under subsection (3] (&) or (c), no further request for reconsideration may
be made,

{6) An order is not suspended during the pedod of reconsideration unless the health officer agrees, in
writing, to suspend it

(7} For the purposes of this section,

(@) i an order is made that affects a class of persons, a request for reconsideration may be made
by one person o behall’ of the class, and

{0} if multiple orders are made that affect a class of persons, or address related matters or issses, a
health officer may reconsider the orders separately or together.

(&) If a health officer is unable or unavailable 10 reconsider an order he or she made, a similarly
designated health officer may act under this section in respect of the order as if the similarly designated
health officer were reconsidering an order that he or she made,

Review of orders

44 (1) A person affected by an order may request a review of the ardier under this section only afier a
reconsideration has been made under section 43 [reconsideration of orders].

(2] A request for a review may be made,
{a} in the case of an order made by a medical heafth officer, to the provincial health officer, or

(b} in the case of an order made by an environmental health officer, to a medical health officer
having authority in the geographic area for which the environmental heatth officer is designated.

{3) If a review is requested, the review is to be based on the record.
(4} If a review is requested, the reviewer may do one or more of the following:

{a) delay the date the order is 10 take efTect or suspend the order, if satisfled that doing so would
not be deirimental to public health;

vbh confirm, vary or rescind the order:
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() refer the matter back to the person who made the order, with or withowt directions.

(5) A reviewer must provide written reasons for an action taken ender subsection (43 (b) ar (¢}, and &

person may not request further review of an order.

iDffences

9 (1) A person who contravenes any of the following provisions commits an offence:

ama

(K] section 42 [failire fo comply with ar order of a health officer), except in respect of an arder
tade under section 29 (2) (¢) to (g) forders respeciing examinations, dagrostic examinations or

preventive measuresf,
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Patterson, Hﬂm AGEX

From: Today's Mews Online GCPEEX This is Exhibit® 1 “ﬂ'ﬂfern!d te in the
Sant: Friday, February 5, 2021 1:01 PM aﬂtda'.-llnlﬂﬂ LR 2 M -
Subject: Media Availability: Dix/Henry - COVID=-19 madeting affirmad before me Bt_.,y.mm_
in the Province of British Columbia

; : this...B....day of . LD . 20@l
Media Availability MM
Yancouver Cabinet Office ™ aedTe sl el Mo
2021-02-0510:31 " Within the Province of Seibsh Columie

Adrian Dix: To my right is Dr Bonnle Henry, BC's Provincial Health Officer. This is our COVID-19 briefing and our monthly
update for February 5, 2021. We're honoured to be here on the territories of the Musgueam, of the Squamish, of the
Tsleil-Waututh people. We're honoured to be on their lands today.

We will be providing a briefing on Monday at 3 o'clock from the press theatre in Victoria with a regular COVID-19
update. As well, later today, at 3 o'clock, we'll be providing a written update with case counts for today and you'll
receive that at or arcund 3 o'dock.

And with that it's my honour to introduce Dr Bonnie Henry.

Dr Bonnie Henry: Thank you and good morning. So for teday, as mentioned. we're going to be sharing our latest
modelling data and epidemiologic data for the pandemic as it is in BC and then this afternoon wa'll have a statement
with today's numbers,

56 what we are going to talk about this maming is, again, how and where the virus has affecied people in BC To start
off with, geographically, this is distribution of where cases are by health service delivery area. 5o updated on the left is
the cumulative total since the pandemic started [ast year and on the right, the past seven days, and, as we can see from
this, we have had engoing transmission in areas that have not préviously been heavily affected in BC, particularly in the

Morth and the interiar of BC

And as we have had more cases we have presented data at a mare granular level and is the data, the geographic
distribution of our cases, by bocal health area of residence and by convention we always present the data by where
pecple Bve and that's what we have done from the baginning and across, of course, across Canada we do that the same
way. That does not always reflect where people have been exposed to the virus or become infected, but by local health
area, Now that we have increased numbers of cases in our local health areas we can present this data more frequenthy
without risking reidentification of individuals.

This tells us that there has been no area of the province that has besn spared from this virus and in the last two weeks
we have seen spread particularly in areas that have not yet seen such spread in communities in the Interior and the
Morth, in particular, and, on a positive note, we have seen decreased activity in some of the hart hit areas early on,
particularly in the Fraser Health region and the Surrey area [inaudibla].

This is the profile of our cases over the last couple of weeks. We've had 3,000 new cases this week and 108 people
newly hospitalized. As you can see, our epldemic curve increased and pezked in November. it has come down. We did
see a bit of 2 blip again early In January related to transmission over the holidays and we've now flattened and siowdy
started to decreass,

This is the same information presented by the date of the lab test or report and it goes back only to the summer, but it
shows the progress that we've had in our second wave of the pandemic here in BC. Again, the majority of cases happen
in the Fraser Health reglon, but what we've seen more recently is a decreasing, a steady decreasing. in Fraser Health,

1
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which Is really great news, but an increasing in some of the other health authorities, particularly the Interior and the
Morth and also what we're seeing in Vancouver Coastal most recently has also Increased and that is we're seeing more
cases in areas like Whistler and in the North Shore coast, Garibaldi region of Vancouver Coastal Health. As | mentioned
last week, we have plateaued, We've started to slowly decrease again and that Is important for us, and we'll pay more
aktention to that in the coming slides,

This ks the epidemic curve by episcde date. So that's by when the date of on set of iliness for people, so that gives us a
better idea of the time frame when people are getting infected and we can see from this shide that we continue to have
the majority of our cases, are people that we can link to a known case cluster or outbreak in our community and about
20% of cases stlll we are unable to find the link to their exposures. And we've been watching that quite closehy.

During the peak in Novernber we had challenges keeping up with contact tracing across BL. We are now doing much
better at that as cases have come down, but it has been & strain, particularly in areas where we have fewer resources, in
areas n the North and the Interior Health region, for example. We still have some cases related to international travel
and that, of course, Is most concerning in these past few months as we have identifiad variants of concern, we are
calling them, that have come from parts of the world and these variants have led to increassd transmission in somwe
areas of the world. We see that in the UK, in places like Portugal and Ireland, so it is very concerning for us that we
manage and prevent repeated importations of these types of variants.

This is the epidemic curve broken down by different age groups. We can see very easily that the top age group, the 20
to 29-year-olds, is really - continues to be the most frequent age of transmission and people who are become infected
with COVID-19. We did see a decrease, a steady decrease, leading up to the Christmas braak, but then a rapid increase
again refated primarily to social events that were happening over that break. We also see that it's peaple between the
ages of 20 and 43, which is driving the pandemic at this point and from the data that we have on the ground from public
health we see that there's two different areas where we're seeing transmission events happening.

One is in social gathering and interactions, and that tends to be in the younger age group, but then we're also seeing
workplace transmission and semetimes quite large outbreaks In workplaces, but transmission events In the older
working age category. The things that are important to note on this Is that we have SEEN, again, [ow rates of
transmission in the ten to 19 and the zero to nine year age groups, and those have come down, There was a peak after
the winter break where there was transmission likely related to social events over the Christmas break or the winter
break, but we're now seeing, once schools are back in place, that transmission rates are going down agaln, and really
importantly, we are finally seeing & concerted and continuus decrease in transmission and cases in people over age 80,
and that is very gratifying for us as it reflects the protection that we've been able to provide people primarily in LTC
homes from the immunization program that started in December.

This s looking at our case rates and testing. BC overall, and by different health authorities, and just quickly to say that
the background grey shadows gives us a sense of how many tests are done per day and then the coloured line is the per
cent positlvity in a rolling average. The good news an this slide ks that we've seen a steady decrease in bath Lesting per
cent positivity and numbsars of cases in the Fraser Health region. It has been lowering and finally coming down again in
Interior Health and YVancouver Coastal with a bit of 2 blip here in the last few weeks. Most concerning is the areas that
we've seen quite high percent positivities in the north and that reflects transmissicn in several communities across the

north, That s now coming down, but still remains relatively high.

This is the same Information broken down by age groups, and, particularly, we look at this to help us understand
transmission i specific settings. And the five to 12-year-olds and 13 to 18-year-olds we watch very carefully as school
age children. We can see in the background that there's a big spike in September and that was when a lot of testing of

school age children was being done,

At that period of time, those positivity rates were very low. They have come up in all age groups as our second wave
progressed, reflecting transmission in the community. But we are not seeing accelerated transmission in school age
children, which is also very important, and, where we're sesing the most transmission, and the highest percent
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positivities are in the 19 to 40-year age group as we talked about before. And, again, we see a nice steady finally
decriase in transmission rates, and, with high testing, In people over age BO.

This iz a reflection of how our health care system is being impacted by our pandemic. As we can see, the cases peak in
Movember and hospitafizations, a lag indicatar, peaked several weeks later, and have now come dowm, but levelied off
2gain. The same we're seeing with deaths, which peak later than our hospitakizations and the cases. We've now seen a

levelling off and we hope a steady decrease.

Agein, locking at both the hospital and critical care, so that's people who require ICU care, and this is our daily
occupancy per million population. So that puts it in a perspective, and realiy what it shows us is the impact, the dramatic
impact that the pandemic has been having recently on our health care system in the north, and that's something we've
been paying a lot of attention to to try and support the health cars workers in our system.

And we've had on many occasions to have to move people around who needed care to other parts of the provinee to
support the ongoing pressures in the north,

Thi is an update of our distribution of cases, haospitalizations, ICL, and deaths by age. We continue to see that the older
we get the more likely there is to be haspitalization, to reguire ICU! care, and, particularly, people over age 70 are much
more [ikely to die from COVID-19, and this is of course i one of the important measures that we are using to drive our
immunization program. With limited amounts of vaccine that we have right now, making sure that we can protect those
people most at-risk of hospitalization, of neading ICU care, and of course dying from COVID-18 is our primary pricrity.

Not only does that protect individuals, our seniars, and elders, in particular, but it also takes pressure off our health care
systern 5o that we're able to make sure we can provide care for everybody who needs it In the province. The other
important thing that we continue to see that's reflected here is that children and youth under the age of 19, and
particularly under the age of ten, are still underrepresented comparad to the proportion in the population which is one
of the positive things that we have out of this pandemic, reinforcing that young people are much less likaly to be
infected, and also, thankfully, less likely to have severe illness,

This is a bit of update of same of the data we have on school age children that we've been watching carefully, these five
to 12 and 13 to 18, as | mentioned, particularly the five to 12, the young children, underrepresented i the number of
cases that we've seen across the province. And this reflects what we've seen sroend the world, across Canada, as wall,
that school age children are kess likely to be infected, less fikely to get sick from COVID-15.

To put that in perspective for us here in BC, the top line here, the red limg, i cases in all ages, and we can see that
school age children are underrepresented, still kess than ten percent of our cases overall, and we see a decrease in cases
once school is starting and reflecting really transmission in the community.

I'll go quickly through these. These are just comparisans again of case rates in BC. compared to other jurisdictions in
Canada, and this is the death rates that we've been seeing in BC compared to other jurisdictions in Canada, and
Intesrnaticnally.

We can see that around the world people have sxperienced varying degrees of severity in our second waves, but that
across the board things are starting to settie down, And, despite the concerns that we're seaing with the rapid increase
In some countries, the UK in particular, France, Portugal, Ireland, related to mare infective variants that have arizen in

the last few months

This, again, being a lag indicator, taking some time before it shows up, the daily death rates compared to other
populations, Very concerning, of course, is that some of these new varlants have now been associated with increased

severity of flness and that is very worrisome.
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50 all of that data goes into helping us understand the trajectory of sur pandemic here in BC and where we are, In terms
of the potential for rapid takeoff or growth of the pandemic again, And this is the reproductive number, the average
daily number of new infections per case, and this is a composite number that helps us understand where we are in
terms of how many people every case s transmitting to.

But we do know from this virus that this is an everage, and the majority of people who are infected den't transmit to
anybody. But some people are involved in what we call Super spreader events where a person can transmit to many
others.

50 when we look at an average, we have to remember that it dossn't always reflect the potential of each individual. But
the good news here is that, despite being at or above (inaudible) for much of the last few months, in the last couple of

weeks we've seen that curve bend down again. Now that we've had the number of cases we hawve, we can look at this in
a moTe granular way across the province. The numbers are more stable the higher the cases, the higher the papulation.

3o, really, when we look at Fraser Health, we see that it's nicely come down under one, Vancouver Coastal Health has
been hovering around one, and that's primarily related to some of the transmission events and the ongoing
transmission concerns in places like Whistler and other parts of the North Shore of Coast Garibaldl area of Vancouver
Coastal

The Interior, whers we've seen clusters in a number of communities take off guite rapidly, seems to be settling down
now, and the reproductive number, again, has come down below one. And we've seen that as wall for the north,
though, the numbers are small here so the changz can mean a big difference, in terms of stress on our communities and
the health care system. And, on Vancouver Island, we've had an increase over the last number of weeks, but that is
slowly toming down again.

This then leads into helping us understand the madefling that allows us to get a sense of what could happen in the
future, given whers we are today, and the history of what's happened in the past. 5o thisis & figure that will be familiar.
We have updated it and we've now seen, since December, a stea dy decraase in our cases and our Lransmissions over

time

The background, however, gives us a sense of the uncertainty and potential, and what we do know is that we are on a
good trajectory, but it could change very quickly and we could see rapid increases like we have seen in ather countries
and other provinces in a very rapid period of time.

And when we look at these models describing these trends by health authority, we see these stable or declining trends
all across the province, which is good news. The challenge is malintaining this. We do not need or want to see rapid
inflections and that is a possibility based on these models and it has ta do with our interactions and making sure that
our interactions continue to be safe and prevent transmission of Infection,

When we look at the scenarios that could possibly happen should we start increasing our contacts, and what we're
talking about are infectious contacts. That means contacts that are risky and may allow the virus to be transmitted from
somebody who's infected to one or multiple other people.

Right now, when we look at these model parameters, we're probably somewhere in the 40% to 50% of our infectious
contact rate compared to pre-pandemic, So that means that we are doing the things that we nead to do to stay apart, to
keep our safe distances, to wear masks, stay away from others when we're sick. These sre all the that wie know reduce
our rate of infections, reduce the probability that we're going to pass the virus on to somebody glse if we're sick

oursehves,

Where we have concems is that we can end up into the bottom seenarios where we have rapid growth of this virus and
we've seen that happen. it can happen in a variety of ways. One, it could happen by us having more secial interactions
or gatherings or coming into contact without the precautions in place with a large number of people.
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The ather thing that can drive this is the new variants of concern and we call them variants of concern because it means
that they are more infectious than the strain of the virus that we've seen circy lating for the most part so far in our
communities. And with more infectious it means that even if we slip a fittle bit, the potential for transmission EOES up
and this is what Iz concerning for us right now.

We do not need or want to be In that situation where we start to see rapid growth. And there's a couple of ways that
these variants can cause concems for us and Il talk about that in a minute.

On the positive side, the things that are going to protect us and get us out of this pandemic is about having access to
vaccination and being immunized.

50 far in British Columbia, we have 156,250 doses of vaccine, both the Pfizer and the Moderna vaccine, and we have
administered slmost all of it.

We did receive some vaccine this week from Pfizer and we are due to receive more of the Modern vaccne, some of it
has come already, and more of it will be coming this weekend.

Our focus at the immunization program, as we know, has been particularly on protecting those most at risk, and that is
our seniors, elders and residents of long-term care.

We have done fairty well at getting first doses into the vast majority of our leng-term care residents across the province
= 87%, based on the target, the number of residents that we know, and we will have mare detailed breakdowns of this

information by care facilities in the coming week.

But, there are some people who have not been able receive immunization primarily because they have been recently
brifected with the virus. We've gons in to immunize in care homes where we are having outbreaks and we are now
seeing it is helping us to stop those outbreaks rapidiy.

However, unfortunately, some people are still in the acute phase of infection and can't b vaccinated but we will catch
them up in a few weeks,

As well, some people have not had consent, but that's a very small number,

Also very importantly, is making sure that we protect the circle around those most wulnerable people in long-term care
and that's immunizing staff and people whe work in care hormes and again, we have had very high uptake in most places
around the province and we will be looking at this in mare detail on 2 facility-by-facility basis in the coming week.

We also have been focussing on people who live in our registered assisted-living residence and this is an ongoing
Initiative to make sure that we capture most and all of those pecple who are most at risk and people who are working in

those settings as well,

Avery impartant part of our immunization program is making sure that we have a safety surveillance system that allows
us to know every single dose by let number and by vaccine that, poes inbo EVEry person's anms

This is incredibly important, particularly because these are new vaccines and a5 more vaccines come on fine, we need to
be able to monitor for safety signals and safety signals are signals that come up when large amount of vaccine are used
and large numbers of people and so now we have million of people around the world.

The clinical trials done had 40,000 to 50,000 paople in them and you would expect to see any comman safety concerns
but not rere events.
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50 what we have been dolng, we are part of a national and international system of monitoring for safety and the good
rews ks, around the world, across Canada and here In BC, we have identified no new safety signals with either of the

vaccines that we are using.

With over 145,000 doses, as | mentioned, being administered here in BC, So we have had 205, what we call zdverse
events following immunization, AEFis. Thesa are written-out events that we have been monitoring with afl vacdnes for a

long time sa we know that this means people are watching very carefully for these,

We have approximately 14 AEFls, or adverse events, reports for every 10,000 doses of vaccine, That Is nod unexpeched,
in BC we have had 55 people who were classified as having a serious adverse event. incleding, mostly severe allergic

resctions or anaphylaxs.

This is something we have seen that come out of the dinical trials with the vaccines that we have and we have seen
around the world and we are monitoring very carefully. It's alse something that is not unexpected with a vaccine or any

medication.

We have provisions with all of our immunization dinics to make sure we can detect and care for people who have this
type of reaction and treat them. So far everybody has recovered from these allergic reactions and onky a very small
number of people have had to be in hospital for 2 short period of time.

Importantly, there are events that can happen, particularly when Immunizing older people, that are temporarily
associzted with the vaccine but are not caused by the vaccine. We are very careful. We have what Is called a causality
committee that dees this work in BC, across Canada, and with the WHO internationally to monitor very carefully and so
far we have not seen any serious events caused by the vaccine.

I want to finish by talking a little bit about variants of concerm. These ara something that have entered our lexicon in the
last few weeks, particularly because of one variant that was detected in the UE to start with that was associated with
increased transmissibility, rapidly increasing numbers of peopie baing infected,

This virus is an ANA virus. That means it has a single genomic sequence, which means that every time it replicates there
i & potantial for & mutation er a change to happen.

I Flen it to it doesn’t have a spelichecker so sometimes the genetic code can get i wrong and misspell and that can In
some cases lead 1o & virus that has some sort of ability to take over or spread faster, gives it an advantage, This is one of
the things we have seen in the UK - that the virus variant that was detected in the UK meant that it could be

transmitted more easily to others,

And, more worrisome, in the kast week or 16, there has also been some data that suggests it might cause more severs
illness. Sometimes it is very difficult to tease that apart because we know the more pecple that are infected, the more
people whe are going to have serious llness, but there Is some concern about that, and that is very conceming to us as

wall.

In BC, we have been using whole genome seguendng -- so that's doing the sequence of about 30,000 baze pairs that
make us this virus's genetlc material on an ongeing basis to help us understand how the virus is moving in our
population. And It was one of the things that helped us determine early on that we were seeing an increase in people
coming in from Washington State, from Europe, etc. It's how we detected the first importation of a virus that somebody

had picked up in Iran.
Right now we do about 750 whole genome sequences on positive tests per week, but the BC CDC lab, working with

partners across the country, is developing the screening marker is developing a screening marker so that we can SCres)
thousands of samples per week, hopefully get to afl of the positive samples being screened for this, and then, If this

L
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marker lights up, doing a whale genome sequencing on those targeted isolates, we call them, or the swabs, the virus
that's being detected from cases.

5@ right now we are deing whale genome sequencing to look for the variants of concern that have been identfied
internationally. Sa there are many other variants aut there, slight changes — as we've seen, it chamges about two
mutaticns per maenth -- but these ones are a concem because, as | mentioned, they have increased transmissability and
there's some concem that the variant from South Africa may give it some ability to — the vaccine may not work as well -
sOme vaccines may nol work as well on that varant.

5o this is what we have as of yesterday here in BC. We've sequenced about 4,500 cases and we've detected both either
the UK or the South African variant in 28 cases. Of the UK varlant, 14 of those cases were people who had histories of
travel directly from the UK, from Ireland, from Dubai - there's a few other countries as well - and thers were five
Individuals who had this variant who were close contacts of somebody who travelled, So far those variants seem to be
relathvely contained, but it is concerning to us that we continue to have transmission in our community of these variants
== the UK variant in particular - and we're increasing our screening and targeting of outbreaks in other places to make
sure that we are finding and containing this variant,

Of concemn to us is we also have eight cases of the variant B-1351, which was first detected in South Africa that were
acquired locally and in five of these we do net know where that person acquired the virus. Three of them were contacts
of somebody whe had acguired the virrus either from travel or ‘ocally. 5o this is more concerning to us. Again, we don't
seem to be seeing widespread variants here in the provinee yet, but we are stapping up our surveillance and targated
survelllance to better understand where we are.

For those who are following, we have seen an increase. We had only a few of these detected even as early as fast week
and we've now had double the number within this past week So this is something we are watching and are of great

Comoamm.

This is just a schematic to help you understand a little bit about how we use these variants, this whole EEnome
sequencing to understand transmission and transmission patterns. So what this shows ks a phylogenetic tree. It's kind of
like an ancestry tree with the ones that are on the same line or the same fork being pmore closely related. So they
would be brothers and sisters compared to cousins that are on 2 different branch of this tree, and this is all of the whole
Benome sequencing that we've done in BC in the last little while and in biue there are the small numbar of dats that

represent these variants of concem,

Finally, this 5 a tool and this ks a pattern that we use when we'ra looking at outbreaks in BC and this is the phndogenstic
tree with one particular outbreak that helped us understand that it wasn't afl trarsmission with one introduction
because we can see that there's two different families of virus that have been transmitted In this outbreak and that tells
us that it wasn't all from ane Introduction, that there was mare than ane persan who brought that virus into that
outbreak, and that is one way that we do our cutbreak investigations, helps understand the transmission that the virus

In different settings

30 with that, I'm going to talk a little bit about where does that leave us now, What this modelling and the epidemiology
tells us Is that we are seeing some encouraging signs here in BC. The efforts thet we are all doing here in BC are working,
Thraugh our individual and collective efforts the average number of new infections with each new case, so that
reproductive number Is now down below one, and that's where we nesd to keep it. Since our immunization program
got underway we've seen a dramatic and sustained decrease in illness amangst our most elderly and susceptible to
severe fliness and this is important and welcome news for us all.

By spending less time with others, by staying local, using our layers of protection, we are bending our curve slowly and
steadily, but we need to protect the progress we have made since the start of this year and not squander our success
To do this, we need to use this time to buy ourselves more time, 1o get our immunization program fully back on track,
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push our cases down further, and this will allow vs to respond quickly and rapidly to any surge in variants of cancern
that may come up very quickly,

We only need look around us to see how severe the impact can be if we don't have a buffer in our health care capacity
and this i our time to do that. With this in mind, | am keeping the current province wide public health orders on
gathering and events in place. | will be continually reviewing and reconsider the need for these restrictions based on the
incidents and prevalence of the virus, the data that we've shown today, any new information about transmission, and
the progress of our vaccination supply and our immunization program.

Right now, we need 1o stay the path. We need to buy time. We need ta buy time to understand how thase varlants of
concern or whether these variant of concemn are going to affect transmission In our commu nity and we need to buy
time te get our immunization program back up and running at full speed. Just one or two super spreading events in our
network or a slight increase In our contacts or risky contacts with others can guickly counteract all of our progress and
work, especlally with that Increasing information we have about these more transmissible variants.

Seeing one more friend, having one birthday party with those outside our household ic ali that it may take in our
communities and communities around BC have seen this in the last few months. Places where we have not seen
transmission before, sodal gatherings that happened over the Christmas break, for example, social gatherings that have
happened in ski hills and other places have led to rapld transmission in some commu nities. We want and need a
smooth, flat path to the finish with few, if any, hurdles like outbreaks or unchecksd transmission in more Communities.

We are the not quite there yet, but we are getting closer every day. Each holiday and accasion this month, whether it's
the Super Bowl this Sunday, Lunar New Year, Family Day, Valentine's Day, it's an impartant opportunity for us to sither
allow the virus to spread or to slow it down even more. Whether we're in Whistler, Revelstoke, Prince Rupert, Victoria,
the cholce is ours right now to make the difference.

We all want to get to the days where these arders can be lifted. As we look to the end of this month, these data will tell
us if more action is required or if we can stan 1o ease the restrictions we have in place. Through our shared efforts and
as long as we continue on this path we can start planning for the return of activities at the end of this month, Loaking
ahead, wa are working and continue to work with viaSport and we can start to put plans in place to get youth sport up
and running by the end of this month.

We can start with faith services to prepare to resume services with full plans In place to ensure everyone is safe, And all
of us can start to resume some of those important sacial interactions in a moderate way. Those connections that have
been missing. 5o by the end of the month, once again, we can look to having our safe siz, our bubble again, the same
group of people, whether that's our grandparents, close family, or dose single group of frends,

Staying small, staylng local right now, for the next while, will mean fewer cases, means fewer authreaks, means Fewrer
severe iliness, fewer people in hospitals, fewer pecgple dying. These are the signs that | and we will be watching throuwgh
the hard push that we have on right now to the end of this manth. We nesd to continue this fior the next while, today,
tomarrow, this weekend and next so we can get to those brighter, safer days ahead. Spring is coming, the summer i3
coming. We need to get there by minmizing the impact on our communities now and we need to do that by being kind,

being calm, and staying safe

Dz Thank you very much, Dr Henry. | just want 1o start by, acknowledging those people who passed away from COVID-
19, the six people who passed away yesterday, all in the Fraser Health authority, the 1,240 people whao have died from
COVID-19 since the beginning of the pandemic. Just to say, and we'll be providing the numbers for today later today,
but just to acknowledge that sense of loss that communities caregivers and, of course, families have felt at the losses,
the profound losses that have occurred during the pandemic. And they remind us, 25 well, of the ne=d, and all of our
need, to continue our work to stop transmission of COVID-19.
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I'm net going to add anything to the modeling today, except to note page 25, if people have the modelling in front of
thern or will see it later, which shows different paths that can happen based on all of sur activities. Some of the
responsibility is health system, but a lot of that responsibility is for us as individuals te ensure that we reduce and
continue to reduce infectious contact. It Is why the current health orders have been extended, and why we continue to
need to take action in this crucial time as we are developing our immunization campaign and the vaccination campaign

in BC.

It Is very important now that we focus in, especially in these next new weeks, on reducing those contacts so we can
reduce transmission, and hopefully, looking forward to the future months and in the spring, to being able to do more
than we are able to do now and to see some relaxation in public health orders.

¥esterday, | was asked about immunization in First Nations communities. | just wanted to give an update on some of the
details of that.

As you know, we identified a target of 25,000 doses for remote and lsolated Indigenous communities by end of March
2021 It Is our expectation that we will meet that goal. indeed, it is our expectation from the federal goverament that
even those vaccines that have not come to BC in the last short periad of time will be provided and be made up for by

the end of March

To the end of February 3, which i Wednesday, within that category of remote and isolated Indigenous communities,
we've administered 12,800 first doses and 247 second doses, for a total of 13,047 doses. Dbwigusly, the reduction in
vactine supply, particularly, in this case, the Moderna, crestes some challenges, but we are expecting to achieve our

target on the assumption of increased supply in March.

I wanted to note as well, and Dr Henry has talked about this, in addition to the very significant achievement, | think, of
vaccination in long-term care of residents and staff throughout BC, close to 5,000 essential visitors have also bsn
immunized, and the effect of immunization in long-term care has been positive. There were 49 putbreaks on January 15
in long-term care, assisted Bving and independent living. Today, there are 24, 23 in bong-term care and one in
independent living, none in assisted living, and that shows the progress has been made, and recent outhreaks haye
tended to be the ones that have occurred in the last two weeks have been smaller outbreaks, not the kind of outbreaks
that we sew in November and December and the early part of Jan uary, which &5 heartening.

That said, we are continuing in the existing outbreaks to see the impact on residents in long-term care and their families
of COVID-13 and its profound impact in all of those care homes. And all steps are being taken both to support those
who tested have positive for COVID-19 and to prevent transmission. And | wanted to sy it is very Impartant 25 well that
we finish second doses in long-term care, And we are going to continue to do that so that we can take steps, the other
sel of steps we need to take following that to allow more access and more normaley to return to long-term care homes

and to the lives of its resident,

| wanted to just say a couple of things briefly about ki hills and just to note - and you see this In the material, but it
doesn't stand up as well - that Vancouver Coastal Health will be advising in one of the advisories today there have been
a total of 547 cases of COVID-13 in Whistler from January 1st to February Znd,

We also saw, and you can see it in the maps, cases of course at Big White, which you've heard about, and then in
communities, such as Fernie, across BC, The majority of the cases in Whistler continue to be identified in young peogle
in their 20s and 30s, who live, work and socialize together, | should note that to date, two of the cases — onlfy two -
have required brief hospitalizations, and no deaths have occurred. Almaost all of the recant cases are assoclated with
transmission occurring within households and social settings, according to our contact tracing. And we saw obvioushy
saw a similar increase in cases in November 2020, which was resolved in early December,

As you will know from last weekend, significant enforcement actions are taking place at Whistler. | want to acknowledge
Dr Henry and | have spent time, and we are with working are the mayor of Whistler, who has played an extraordinary
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leadership role in the whole province on this question. | want to acknowledge his work. The industry, in ski communities
acrass BC. The Ministry of Tourism has implemented some measures and will be laying out its full action plan, | think,
and provincial ane to reduce transmission, which i5 important, because obviously we want to take those actions that
focus in on the source of transmission and limit transmission and not have to take broader action with respect to the
entire industry. So I'm very, very appreciative and | want to salute, in particular, the work of Mayor Crempton and of
people work are working on this file within government, and my colleagues, Ministers Osborne and Mark,

Those are just a few updates, just to say that today’s modelling and data indicate that the hard work for each of us have
made a difference. And | want to acknowledge in particular Fraser Health, If you look at active case, Fraser Health s
approximately 38% of the provincial population, and they are just under 40% of active cases in BC. This ks very different
than what we saw in September and what we saw in October and what we s@w in Movember. 5o there has heen
shgnificant work done there, and we want to acknowledge that work and the overall reduction of cases back to the
provincial average - not that there aren't still cases, but back to the provincial average there.

This is familiar terrain for all of us. We bent our curve last spring, only to see COVID-19 fight back with all its mite. What
makes this time different is there are vaccines. They've started to give the protection to those who we all wanted 1o gEt
it first and who needed it most — our family and friends in long-term care and assisted living and those who care for

them.

But what also makes this time different is that COVID-19 is fighting back even harder. These new variants have patential
to make us sick, make us sick faster, and still cost llves and still take s much from us, as Dr Henry has shown. COVID-19
Is not giving up, and so neither can we. The message from today Is clear — hold steady in our efforts to stop the spread,
hild fast to the knowledge that our masks, our handwashing, our physical distancing, our work and our sacrifice save
lives. And they do. And always, always hold ento the certainty that the difference is stil down to each of us and the

actions we take to stop the spread.

Our BC vaccination plan will work. More vaccines will arrive, and more British Columnbiarns will reciive their shot, That
will take time, and we know what we must do to make our plan wiork as we await vaccines and our turn for our shat,
Our efforts to stop the spread have never mattered mare, and we won't let sach other down.

With that, Dr Henry and | are happy 1o take your questions,
08 A

Reporter: Good day Dr Henry, thank you for the briefing, appreciate it. In addition to the three variants that you
discussed in the briefing, I'm seeing coverage south of the border of what Is being called the California variant.
Apparently, a virus active, or a version of the virus, active in the Los Angeles area. I5 that sormething BC should be
concerned about and would the checking that's going on here be a way of catching that if it showed up in BC?

Henry: 5o, absolutely. There's been a couple of variants in the US as well - |n... | won't remember, it's one of the
southern states as well that arose not that long ago — These are concerning. And what they reflect is when you have a
lot of transmission In the community there's more opportunity for these mutations to happen and for them to lead to
something thet gives that strain of the vires opportunity over others. and so it can start to spread more rapidly.

We're seeing that in LA, we're seeing that in the UK was the first that really alerted us to this concern. That's why we Eet
fussed about wanting to reduce transmissions. We say, well, it doesn't seem to cause severe lliness in young people so
what's the big deal? Well, the big deal is that, even though it may not make yous that slek, the replication of the virus
could lead to anather mutation or a variant, and we know that the ones that wie've been concerned about have been
introduced into BC and we're not certain sort of how many of them, 50 every transmission runs that risk.

Yes, we need to be concerned about it, and, yes, our whole genome sequencing will pick up any of those varlants, and
there's an international website that puts all of these different ones up there so that we know which are the ones of
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concern, And there's specific pleces — There's, | believe, 17 different mutations in the UK variant, for example - But only
one or two of those mutations are ones that lead to the increased transmissibility,

50 the screening test that is being developed at the BC CDC, they're doing it in Ontario, in AB as well, and we're working
across the country on making sure we can pick up the ones that are of concern, should detect the CONCerning pieces in
the variant from LA, as well. And the whole genome sequencing allows us to look st those gnes.

We picked up a huge number of variants across BC and that phylogenetic tree shows you all the different strains, But
that's why we're calling some specific ones variants of concern. So the one from LA ks still being analyzed by our lab
colleagues about whether it does confer this competitive advantage to that virus.

Reporter: | wonder if there ks any particular precautions that reed to be taken by BC because of the significant volume
of truck traffic and goods shipment back and forth betwean BC and California? It wouldn't be so much air travel here as

surface travel that might bring It in?

Henry: We've had a lot of conversations about that. As you know, the border ks a shared responsibility, but primarily a
federal responsibility. And we have been talking about the need to have 2 consolidated program of testing of people
who go back and forth across the border regulary.

¥ou bring up a very good point. One of the geographic realities that we Iive in in BC ks that we are dependent on
essential goods and services from across the continent, and that makes it much mare challenging for us to get to things

like COVID zero where people can control wha's coming in.

There & a lot of traffic, primarily truck traffic, back and forth, especially from California, 5o we are in discussions with
the federal government about how da we put in a rational way of, and, hopefully, a coordinated way with the U5 of
having periodic testing of people whe are essential warkers coming back and forth across the border.

Reporter: I'm wondering have you received a proposal from the Western Hockey League for a return to play for the five
BC teams? And would a hub concept with playing in Kamlgops and Kelowna meet your current restrictions?

Henry: Current restrictions, no, because some of the important restrictions we have in place that are necessary nght
naw are about travel and about people coming from different areas together. My office received a proposal early In
lanuary that did not meet the considerations that we had in place currently. | know we've received some emails about
other thoughts that they had about different types of hubs. | haven't seen that in detail yet. But | am hopeful,

This is one of the things that we need to plan for. I things go well during this period of time — We are Buying time, &5 |
said a couple of times -- Buying time right now between now and the end of the month te understand these variants of
concern, to get a better handle on them now that we have some maore restrictions on travel and borders, and to get our

immunization program off and running again.

5o nothing will change in this period of time, but, absalutely, | want to work the WHL so that we can salvage a spring
season for them.

Reporter: We have heard from multiple workers inside RIH that the outbreak thers has spread beyond the sith floor,
However, yesterday, IH did not confirm this for reporters, Why are we seeing such a discrepancy In information
between the health autherity and those working in the hospital?

Henry: 50 | can't answer that directly other than | know that there was investigations engoing and testing ongoing in
other parts of the hospital to understand the spread, and there are often concemns that may or may not bear out, 501
know the investigation is ongoing and the people who are doing those investigations, partly the public health team with
the infection control team and operations at M, are actively managing every single concern in that hospital,
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Reporter: The exposure of the variant in BC is still low, bt we've got limited capacity to do the screening. | know you
sald you're stepping up surveillance. I'm just wondering if you can walk ma through exactly what that looks like? Are you
shifting contact tracing resources or putting mare Into the EEnome sequencing of is there another branch of screening
that you're looking at? | just want to get a batter idea.

Henry: Tha short answer is all three. So when | talk abaut surveillance, part of it is lab surveillance. So using the market,
the indicator, test, which is part of the PCR test. We're E0ing Lo ramp up to do it on every single case in BC, but that
should be in place In the coming days.

I've been talking with Or Krejden about pulling that together and they are moving zhead with that one, 5o that shauld
happen very quickly. And that will help us target the whole genome sequencing. We're also increasing our capacity to
do more whole genome sequences. It take a lot longer to do them and thera's & delay sometimes,

S part of our surveillance is trying to ramp up our screening lab test that helps us identify which are the ones that are
fikely to have these variants of concern, or at least part of them, So that's ane phase that we're doing. We're also very
targeting maore concerning outbreaks, spread in communities, and people of specific age groups. We've been focusing
on ensuring children of school age, for example, that we do oversample and do whaole genome sequencing on people
whe are positive in that age group, and, of course, anybody who's pasitive from international travel.

Along with that, on the public health side, we are deing more intensive follow-up around people who are dentified as
having one of the variants. 5o that means testing, and all of their dose contacts, where we might have sald only to get
tested if you develop symptoms, making sure that people are more effectively isolated.

And this is another place where the actions that the federal governmant are taking to ensure that people are
maintaining quarantine and are being tested at day seven and day ten, So we're doing the same thing when people are
tested prior to coming out of quarantine if they've been exposed to somebody with the variant.

And things like the additional testing that we're doing around even non-close contacts. For example, the schopl the
testing that we did in Fraser Health this past week,

Reporter: This is more arownd the immunization program. You talked about trying to buy mare time to get that back on
track. Under the plan that had been rolled out a couple of weeks ago there was the expactation that, for example,
sefiors in the community would be getting calls from their doctor maybe in mid-February to try and book their first
shot. 5o | just wonder if you can give us an update on what people who are next in line in that second phase, whan
should they expect to start hearing about shots at this point?

Henry: We were heping mid-February, but the vaccine has not arrived, as you know, for this last two weeks and even
next week it will be reduced from what we expected, and we are putting in place - 5o it's mare the March 1. People
whao are 80 and above in the community who have nat yet - & proportion of those people are people who live in care
homes, LTC, assisted living, 3o yes, we are putting in place a coupde of things,

It will net necessarily be your family doctor who will call you. We will be connecting with peaple in a number of ways,
That &s currently being worked out so we're using what we know about pecphe, by age and their MSP, for example, to
connect with them. ServiceBC Is working -- we're setting up a hot line so we can call people and there will be much
mare information in the coming weeks, probably the week after next, very detailed so that individuals, their family
memiers, our community members, we can support sverybody in booking an appointrment, making sure we know
people who cannot get out for appointments and going through places like independent fiving homes to connect with
people who are in those settings so that is something that Dr Ballem and her tearm are putting togethar right now.

50 please be patient. We will have much more Infermation about this, both through the public, 1o people directly,
thraugh your care providers, through eommunity groups to connect with our elders and seniors and get them
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Immunized as soon as we can, and the target is to be starting with our mass clinics as sean a5 vaccing is available |n
March.

Reporter: Dr Henry, we heard you refer a fow times to the end of February, Can you give BCers a deadline of what you
are |looking for over the next few weeks in order to ease the restrictions? 15 it a certain number of cases? i it a certaln
aumber of variants? It Is 8 number of vaccines? What are you looking at for numbers to reassess these restrictions?

Henry: It's all of those. 5o yes, | will be looking at are we on a continual down? Where are clusters happening? Helping
to understand where transmission happening In the com miunity, but case rates are an important plece of it. Looking at
outbreaks is an Important piece. Looking at whether these variants are t3 king off or increasing: so part of It is having
that more detailed, multi-layered surveillance in place, 5o it is all of the above and it is also miaking sure that we ara
starting on that road to be able to protect those who are mast at risk in the communities.

feporter: How should people assess what is happening here? | think, as you know, in life people work very well on
deadiines and there seems to be broad deadline here, but nothing specific.

Henry: That is intentional. We've set dates that become the - where people are looking to - what I'm saying ks we are in
& place of a Mtle bit of more uncerainty and that we need to buy some time to understand if the positive things that
we're seeing are going 1o allow us to take away some of the restrictions we have in place now and be able to do that
safely. S0 we don't yet know what that is and that's why I'm leaving it open ended.

I'm not putting an end to the orders that are in place now, but | will be continuously reviewing the data that we have to
see i we can do it earlier than the end of the moanth, but | want people to start thinking about — its not going to be vah,
we're cut of this, we're back to normal. It's geing to be can we slowly and thoughtfully find an increass in those sockal
tonnactions that we all really want and some of the activities that we've had to curtail because of the risk of
transmission, and do that in a safe way in the coming weeks.

Much will depend - if we start to see — | hop we won't — i we star to see one of these variants take off then all bets
are off and we may need to actually increase some of the restrictions that we have in place. | don't want to go there,
but right now we need to buy that time to understand, to stay the course, so we can - part of getting Immunization
going again is really impartant 1o protect those who are most at risk and that gives us a bit of buffer.

People call it hardening the vulnerable, Sa that is something that's part of it as well. | think we will be making good
progress in the next couple of weeks and if we can, we'll take off some of these restrictions earlier. So now's the time to
prepare for how to do that safely. And | think if we ook around at jurisdictions around us, in alberta, in Ontario,
Quebec, they are actually looking at lifting some of the restrictions 1o take them to a place where we are now, So we
need to put that that in context, too,

| want us to continue to be able to safety go to restaurants, to safely go 1o retail shops, to safely go to our hairdressers,
and other important businesses In our community, but we know that it's also important that it's nat health or business,
it's both of them together - to safely go to ski hills. So now's our period of time where we have to put that in the
context of the risk that we're facing from some of the things like having these new varlants on the horizon and being
abile to get second doses of vaccine into the most vulnerable in care homes, $a that's about as specific as | can get right

oW,

Reparter: Given the delays we've seen in the vaccine rollout, you've spoken about how vaccine is backend loaded, we'll
be getting lots more in March, how big of 2 concern Is that in terms of starting to slowly ease the restrictions and what

do you need to see thera?

Henry: | need to see mare confidence that the actual vaccnes are coming. Our strategy was rolling out nicely and It's
been stretched out and delayed. 5o we need to be surs that we actually are getting the doses to meet those needs that
we have, It s becoming more important to — we're realizing that the second dose in elderly peaple, for example, is
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probably an important safety measure to have in Place in care homes. So those are some of the things that we are
looking at.

Just getting more confidence that the vaccines that we expect will be coming In time so that we can get our program u fr
and running. 1 also — in the next few we should have additional vaccines available. 50 we're still in that limbo period
waiting for those. So having a better understanding of when additional vaccines might be avallable and who we can
target those vaccines to is the other part that we'll be balancing as well.

Dix: And Just @ reminder that the core of our vaccine program so far, and you see its impact in LTC already and we
expect it to continue to have that impact, but the core of it k to on vulnerable communities. Thase are our pelorities,
that's what we set, that's what we laid out in our plan, and that's what we're proceading with, albeit with less vaccine,
more slowly than we would like,

But the expectation on that plan right now — Or Henry just talked about other vaccines In addition to Moderna and
Pfizer that make come, is about 10% of the popuiation by the end of March, that's the vaccine that we Expect 1o come
fram the federal government, and it'll be less than 50% of the total vaceine by June 30. 50 what's going to require is
continued action to reduce the spread in communities.

50 the vaccine will help especially protect the most vulnerable and that has been at the core of what we've done in all of
our actions to deal with COVID-19, But we need to recognize that in the short run, right now, we have to maintaln aur
actions to reduce that level of — continue to reduce and hold the line on transmission in the community and that
vaccine will protect a lot of vulnerable pecple, protect our health cars institutions right now, but &t's not the answer in it
of itself until we get much more vaccine kater on in phase two and then phase three of the plan.

Reporter: Minister Dix, | wonder if you could expand a little bit on what you were saying there about Whistler, it sounds
like there's more, perhaps, restrictions or a safety plan coming, Can you talk more about that? | know with voung people
in Whistler they've often talked about how expensive housing is and so many end up living together, and just wondering
if that means there could be some sort of isolation facility opening there?

Dioe: | think - and Dr Henry will speak about that, about the issue of transmission in a second - | think it's important that
we understand that, but | think that already last weekend ¥ou saw 51 inspections by WorkSafeBC. Significant, | think, a
couple of dozen inspections by enviranmental health officers in Vancouver Coastal Health. 5o that work ik happening,
Fight?

One of the places we're teeing transmission is in social gathering and social settings around Whistler. it's not skiing on
the mountain that has been the principle source of transmission. So what we're doing & continuing that, increasing —
and you'll see, | think, an Increase in communications. and then more details of the plan both from the industry
involving health autharitles, but also the Ministry of Tourism, to farget transmission and to reduce transmission in the
coming weeks. | think it's very important that we do that because | think no one warts o take broader action that
would curtall the season, but we need to take action now,

The number of cases, more than 500 case at Whistler, for example, from January 1 to February 2, is too many and the
fact that it's only brought twa hospitalizations at Whistler, becawss it's 547 cases in Whistler, remember -- there may be
other cases of transmission that are reflected in the place of residence of the person who tests positive with COVID-19.
This ks significant. It's also significant in Fernie and other communities around BL. 50 we have to take these steps now
and | know the industry is very interested in doing that and involved and active in the plan, as are other part of

Eovemment,

50 we have to take steps to foeus on, make the workplaces in those communities safer, and the municipalities, | think,
are doing a very good job, particularly Whistler, in engaging and we just got ta keep doing it because regardless of the
nature of the transmission or the sericusness of the illness, that's wWay, way, way too many cases,
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Henry: | would just say that public health has been working with the communities — Big White, Whistler, Femie, and
others -- and yes, there are already places in hotels and ather places where people who are infected can safely isolate
without infecting others In their household or in their communal living seiting. That's been in place with Vancouver
Coastal for some time now to help support people who are infected.

But the other thing that we've been saying for same time as well i= stay local and for Whistier that means day trips only,
Right now s not the time to go up there and party, and that is important because the community needs to be protected
from us and we need, if we're going up to Whistler, not to bring the virus back with us to our community.

20 staying local Is one of the important things that we all must do around the provines and for that day trips is & good
proxy for that. | know that means that there's a broader commisnity that can do day trips up to Whistler and that means
they need to check ahead to make sure that there is space on the mountain. That's another issue that we've heard has
been & contern and | know the community Is keoking at how they can support that, too.

Reporter: | just heard you say that partying up at Whistler is not a good idea, but day trips are still 0K and we've been
hearing from people who have passes to go to Whistler whe say they don't want to go. They don't feel safe going. We've
Just been told there's almost 600 cases in the last month attached to that ski resort, What is your advice to people who
are now being told if they don't use their passes they're going to lose them?

Henry: That is something that has been brought up to this industry group, as we've been talking about, | know they're
coming out with a plan. | expect it'll be next week, That is one of the concerns that has been brought to their attention

and | know the community is very concerned about that, too,

Reparter: What specifically is being done to ensure that people are safe? Because you re telling people they can't go to
church, you're telling people they can't go to a movle, but it's OK to go to Whistler where we now have almost 600 cases

linkad to that rosort.

Henry: Yes. 5o what I'm telling people & it's OK to go outside to go skiing and we know that that in itself is not &8 risk. it's
the befores and the afters and the parties and the getting together and the social gatherings. Those have never hean
acceptable and that ks where we're seeing transmission happening in several comm unities, and that & why it's 5o
Important to visit, not vacation. | know many families — skiing is part of their winter exercise and activity, It's outdaors,
it’s low risk if you go with your family to your local mountain. [sss, adv, agg, mjag. mcfd, ct2, edu, embc, empr, env, fin,
forr, hith, tnf, jst, Brr, mhaa, maz, plih, pssg, msd, tacz, tran, dbe]
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February 3, 2021 = g
J. Gareth Morley -Jﬁ- 2 B
Constitutional and Administrative Law - E E
Legal Services Branch, Ministry of Attorney General EE E
Via email to Gareth.Morley@gov.be.

Dear Mr. Morely,

Re:  Reconsideration of orders / religious services / SCBC No. §210209

Further to your letter of January 29, 2021, your questions are set out below with the
following responses given by my clients:

L L]

1. In the material provided, what, if anything, is a proposal that if implemenied would
meet the objectives of the January 8 order and is suitable 1o a writlen agreement under
section 38 of the Public Health Act? Please respond for each of Mr. Beaudoin and the
three churches. If you wish to provide draft agreements under 5. 38. that would be of
assistance.

Answer: The three specific churches propose that, for their in-person worship
gatherings, they continue to;

. maintain physical distancing of at least 2 metres between members of different

households;

. maintain contact tracing;

. maintain the use of hand sanitizer and at all times of ingress and egress from the
buildings; and

. maintain the use of masks as Dr. Henry directed.

In addition, these churches also propose to continue to maintain their present practice of
not having before and after worship coffee and other such social events until such time
as PHO orders permmit and/or this litigation is decided on the merits.
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2. For each of these proposals, If the request is for a class of persons, please identify
the class under s. 43(7) of the Act.

Answer: Not a class of persons but rather for the specific Pastors, Church Officials and
Churches who are parties in this litigation.

e

3. What material should the Provincial Health Officer look to as, in your clients’ view,
additional relevant information that was not reasonably available to her on January 8,
20217

Answer; The affidavits delivered to Dr, Hanry In this matter have set out in detail the
steps that these churches have taken to conduct their activities safely and, as above
proposed, will continue as a condition of a section 43 exemption.

e e

4. Can you confirm that you are not asking for more fime to comply with the order under
s. 43(1)(c)?
Answer: Comect,

el

5. | draw your attention to 5. 43(6) of the Public Health Act, which provides that an order
is not suspended unless the health officer agrees, in writing, to suspend iL If you are
asking for suspension, please do that and provide your justification in writing.

NIA

A

B. If you are not asking for a suspension, please confirm that your clients will abide by
the order until the reconsideration process is complete. If you are asking for a
suspension, please confirm that your clients will comply with the order while the
suspension request is considered. NIA

Thank you for your cooperation in this respect and we look forward to an early response with
respect to the requested section 43 exemptions,

Yours truly,

Paul Jaffe
Paul Jaffe

(43 Petitioners in SCBC No. 8210209

E. Lapper at Emily Lapperigov.be.ca
1. Hughes at Jacqueline.Hughes@ gov.be.ca



