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REDEEMING GRACE BIBLE CHURCH,
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CHIEF PUBLIC HEALTH OFFICER OF MANITOBA, and
DR. JAZZ ATWAL in his capacity as
ACTING DEPUTY CHIEF OFFICER OF HEALTH OF MANITOBA
Respondents.

AFFIDAVIT

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

2. | have personal knowledge of the facts and matters stated in this
affidavit — except where they are based upon information and belief, in which

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

3. By letter dated March 19, 2021, legal counsel for the applicants wrote
to legal counsel for the Government, and made several requests for
information in advance of the hearing. Attached as Exhibit A is a copy of
that letter.

4. By leiter dated March 30, 2021, Government legal counsel res_b'ond'ed
to that letter. Aftached as Exhibit B is a copy of that letter.

5.  Attached as Exhibit C is a print-out of the Manitoba Emergency Plan,
version 2.3, dated April 18, 2018, which has been retrieved from the
Emergency Measures Organization webpage identified at ltem 11 of that
letter, Also attached are the ’correspo'n'di'ng schedules to that Plan, also

retrieved from the same source, at webpage:

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

6.  Attachedas Exhibit D, is a print-out of the Federal/Provincial/Territorial
Public Response:Plan for Ongoing Management of COVID-19, published on
August 19, 2020. Manitoba participated in its development, and gave its
approval prior to being formalized. A Second Edition‘was published dn April
18, 2021, and is the version that is now available at this. webpage:
https-_:.//w_ww.canada-.-ca)contentld'am/p_ha_c-
aspc/documents/services/diseases/2019-novel-coronavirus-

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

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

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

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

counselling or other support.

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

communications such as those.

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

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

through the EngageMB.ca portal.

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

a. Government has been issuing a series of news release related to
COVID-19. Forexample, during the three-day period of April 19 to
21, 2021 there was 4 total of twelve (12) news releases dedicated

to different aspects of issues:

i. Daily Bulletins. On each of those days, a new daily “GOVID-
19 Bulletin® was. issued, numbered 406, 407 and 408.

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

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

20,2021, a total of three additional news releases were issued




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

Public Health Orders. On one of those days, April 18, 2021,
two news releases were issued in relation to new Public
Health Orders having been made. One was entitled “New
Orders Protect Manitobans Against third Wave” and attached

some background information. The other was entitled. “New

Public Health Orders in Place for Vaccinated Personél Care

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

news releases and the related background information.

Other Developments. Ontwo of those days, April 19 and 20,

2021, two news releases were issued in relation to other

developments on specific matters in the Government's



response to the COVID-19 pandemic. On the first of those
days, a news release was issued entitled “Province Launching
COVID-19 Rapid Testing Asymptomatic Screening Strategy
to Protect Manitobans” and attached some background
information. On the second of those days, a news felease.
entitled “COVID-19 Enforcement Update’ was issued.
Attached as Exhibit H is a copy of those two news releases

and the related background information.

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

which the referenced topic in the news release was discussed.

c. Government has also developed webpages that .are specific fo

COVID-19, all of which are accessible through certain homepages:

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

ii. The Engage Manitoba homepage: hitps.//fengagemb.ca/

ii. The Protect' Manitoba homepage, regarding COVID-19
immunization https:/protectmb.ca/

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

health: https://iwww.safeathomemb.ca/stay-safe/. Attached as Exhibit 1 is a

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

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

their news reports.

C. Focusing on Symptoms

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

to identify the people who may have contracted the disease.

16. The symptoms of COVID-"1'9 are broad and non-specific, and -do not
appear immediately. Many people who have contracted the disease cannot
or do not identify that they have the iliness, because at early stages the
symptoms can be mild and almost non-existent. For example, an individual
who has a headache might not realize it is a symptom of the disease, and
might think it is for other reasons. But if it is a symptom of COVID-19, they
are contagious at this point. In fact, many people who contract the virus will

be contagious prior to showing any symptoms.
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17. It is for this reason that a policy which relies exclusively on checking
for symptoms is ineffective and incomplete in combatting COVID-19. Some
sort of screening for symptom is necessary, but it is not sufficient on its own.
This point has been discussed on national calls with my counterparts across

Canada, and it has been rejected as an exclusive approach to combatting
COVID-19.

18. | make this affidavit bona fide.

z "’7
/’ —
AFFIRMED BEFORE ME at") Y/
the City of Winnipeg, in ) /4
the Province of Manitoba, ) Brent Roussin
this 30" day of April, 2021 )

—-—
~ ——

A Barrister at Law in and for
The Province of Manitoba




This is Exhibit “A” referred to in the
Affidavit of Brent Roussin affirmed
before me this 30*" day of April, 2021.

e

A Barrister-at-law in and for the
Province of Manitoba.




Justice Centre

for Constitutional Freedoms

March 19, 2021
Via-email

Department of Justice
Constitutional Law Branch
1205-405 Broadway.
Winnipeg, MB R3C 3L6

Attention: Heather LeonaffiMichael ConneriDenis Guenette/Sean Bovd

Dear Madam/Sii:

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

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

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

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

2. Affidavit of Jared Bullard
Package inserts/manufacturer’'s instructions from all Covid-19 diagnostic. test kits
(PCR or otherwise) that Manitoba uses to diagnose Covid-19

Meail; #253, 7620 Elbcw Drive SW,; Calgary, AB » T2V 1K2:

Phorie: (431) 668- 1220 » Eiaik; aplBjOVlc@_]CCf ca » Fax: (587) 352-3233
CRA registered charity number 8171 ? 4865 RROUO1




3. Affidavit of Jared Bullard, lines 193-199.

e

Document(s) with CT thresholds by percentages of all positive cases’

between March 2020-March 2021, and specifically, what percentage of

cases per month resulted from a positive PCR test with a CT of 36, 37, 38,
39, 40, 40+ (not simply the percentage as-a range from 36-40}

for every positive case, the anonymized lab report confirming the CT value

used-

4. Affidavit of Brent Roussin, para. 70

Documentation on the confact tracing program:

a.
b.
c.

d.

the proportion of traced contacts that became symptomatic during their

quarantine period,

the proportion of traced contacts that tested positive for Covid-19 during

their quarantine period,

the proportion of symptomatic contacts that were hospitalized, needed
ICU, or died,

estimated number and rate of prevented hospitalizations, ICU admissions,
or deaths attributable to contact tracing, quarantine and isolation

5. Affidavit of Carla Loeppky, Exhibit B, pp. 16-33 .

Document(s) or policies used to determine whethet a death is “related to Covid-
19" of is a.death “due to Covid-19", and any document(s} outlining any changes'in
the usual method of death certification (prior to 2020) with respect to Covid-19's
designation in Part 1 or Part 2 of the death certificate.

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

Document(s) providing the number of total deaths in Manitoba in 2020 due to the
follow:ng conditions. as the primary cause of death:

‘.

Malignant neoplasms

b. Diseases.of heart
C:
d
e

Cerebrovascular disease

4. Chronic lower respiratory disease {excluding Covid-19)
. ‘Accidents (unintentional injuries)

Mail: #253, 7620 Elbow Diive S8W, -Calgary, AB - T2V 1K2-

Phone; {43])668 1220 » Email: apejovic@jccf.ca » Fax: (587) 352:3233
CRA registered charity number 81717 4865 RR0001




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

8. Affidavit of Carla Loeppky. para. 14
Document(s) or policies defining a “cluster”

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

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

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

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

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

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

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

We look forward to receiving the foregoing. Please feel free to-contact the undersigned
should you:wish to discuss the method and timeline for delivery. We are.content to rely
on electronic dell_ver_y (i.e. by UUSB) should that prove more convenient.

Best regards

A_Ills_on Kindle Pejevic
Barrister and Solicitor. |
Justice Centre for Constitutional Freedoms

cc: Jay Cameran, Litigation Manager, Justice Centre for Constitutional Freedoms,”
icameron@jccf.ca

Mail: #253, 7620 Elbow Drive SW, Calgary, AB - T2V 1K2
Phorie: (43 1).668-1220 » Email: apejovic@jecf.ca » Fax: (587) 352- 3233
CRA; reglstered charity number & 1717 4865 RR0OO01



Jared Brown, Lead Cournsel, Brown Litigation, jbfown@brewnlaw.ca

Heather Leonoff, Legal. Services Branch, Constitutional Law Section, Manitoba Justice,
heather. leonoff@gov. mb.ca

Denis'Guenette, Legal Services Branch, Civil Legal Serwces Manitoba Justice,
denis.quenette@gov.mb.ca

Michael Conner, Legal Services Branch, Constitutional Law Section, Manitoba Justice,
Michael.conner@gov.mb.ca

Sean Boy_d_, Legal Services Branch, Civil Legal Services, Manitoba Justice,
sean.boyd@gov.mb.ca

Mail: #253; 7620 Elbow. Drive SW, Calgary, AB.+» T2V 1K2
Phone: (431} 668-1220 » Email: apejovic@jccfica » Fax: (387) 352-3233
CRA registered charity number. 81717 4865 RRO00I




This is Exhibit “B” referred to in the

Affidavit of Brent Roussin affirmed
before me this 30" day of April, 2021.

-~

A Barrister-at-law in and for the
Province of Manitoba.




Justice

Caonstituiional Law Section, Legal Services Branch In reply, pleasé refer fo:’
Crown Law Division _ _

Réem 1230 Waodsworth Building Michael Conner

405 Broadway General Counsel

Winnipeg M8 R3C.3L6
Phone: (204) 391-0767
Fax:  (204)945-0053

_ File No: 230-08-20-114

March 30, 2021 )

Jus_t_i_ce_ ._C'e_nt_rg for Constitutional Freedoms
#253, 7260 Elbow Drive SW
Calgary, AB T2V 1K2

Attention: ‘Allison Kindle Pejovic
Dear Ms Pejovic:

+

Re: Gateway Bible Baptist Church et al. v. Manitoba et al, - File No. CI20-01-29284

This is in response to your letter of March 19, 2021, in which you seek undertakings from the
Respondents’ affiants for the purpose of cross-examination,

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

In our vigw, many of the iteins réquested-are of marginal relevance or significance to the
ultimate issue to be decided. Nonetheless, in the interest of being cooperative, we will provide
the documents requested if thiey are readily available. Below, we respond to each item.

Item 1: Affidavit of Carla Loeppky
We decline to give this undertaking.

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

b) The affiant does not have access to updated medical files of patients indicating whether
the deceased was a symiptomatic or asymptomatic case of COVID-19 at the time of death..



¢) The affiant does not have possession or corntrol over death certificates. Death Certiﬁcate's-
- are prepared by attending physicians and provided to Vital Statistics in accordance with
The. Vital Staristics Act.

Item 2: Affidavit of Jared Bullard

'Wé_ha_\'ze.att;ached- manufacturers* inserts for PCR tests used by Cadham Provincial Laboratory.

Hem 3: Affidavit of Jared Bullard

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

Ttem 4: Affidavit of Brent Roussin

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

Tteni 5: Affidavit of Carla Lioeppky:

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

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

The Technical Notes can be found here: y
https://www.gov.mb.ca/health/publichealth/surveillance/covid-19/resources/Notes.html

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

The Public Health Agency of Canada guidelines can be found here:
hitps://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-
‘nfection/health-professionals/national-case-definition html

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

Item 6: Affidavits of Carla Loeppky and Lanette Siragusa

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

Table 1: Number of total deaths in Manitoba from December 29, 2019 to November 14,
2020 by primary cause of death

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

Accidents. (unintentional 325
ibjuries)

Data sourée: Statistics Canada. Table 13-10-0810-01 Selected grouped.causes of death, by week

Item 7: Affidavit of Carla Loeppky

The list of modelling parameters is attached,

Ltemn 8: Affidavit of Carla Loeppky

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

Item 9: Affidavit of Brent Roussin

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

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

Item 11: Manitoba’s Pandemic Response Plan for the past S vears

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

Sincerely,

“Original sighed by™

Michael Conner,
General Counsel

c.  Jay Cameron and Jared Brown, counsel for the Applicants | |
Heather Lepnoff, Q.C., Denis Guénette and Sean Boyd, counsel for the Respondents




This is Exhibit “C” referred to in the
Affidavit of Brent Roussin affirmed
before me this 30" day of April, 2021.

e =

A Barrister-at-law in and for the
Province of Manitoba.
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April, 2018
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FOREWORD

Manitoba has experienced a number of natufal and human-caused events, including as
examples floods, forest fires, severe weather, epxdemlcs and dangerous goods spllls These,
and other hlgh_-l_mpact hazards, can cause loss of life, injury, danger to health and safety,

.damage to property and the envirpnmerit, and economic 10ss.

Depending ofi their scale and scope, emergenmes can vary from “foutine emergencies” to
disasters. In describing some emergencies as “routine;” that in no way is intended to mininmize

the impact or suffering of those affected ~ simply that in scale and scope they are the types.of

events that 100_:;11_.ﬁr_s’t‘ responders usually resolve. Most traffic accidents, single structure fires,
and individual illness and injury dre examples of routine emergencies.

Major emergencies are typically larger in scale, whereas disasters are always larger both in
scale and scope. If the demands of an event exceed a local. authority’s available resources,

nearby communities. can usually lend support and provide additional resources or tesponders
through mutual aid. ‘Occasionally, an event is so large that-even these additional resources are
overwhelmed, and by some definitions the emergency then becomes a disaster. . This is

particularly the case where an event has led to a-cascade in which critical te]ecommumcatlon

transportation,.and othet critical infrastnicture has been damaged or destroyed,

In events where focal resources are overwhelmed, or-where specialist resources are required,
the Province of Manitoba is able to-assist. Additional resources can be obtained througl tle
Manitoba Emergency Measures Organization (Manitoba EMO) from the federal government
ot various non-government organizations (NGOs).

Ownership or control over immediately available resources and familiatity with the local
environment generally means the local authority is best able to manage an emergency or
disaster within its jurisdiction. Except in very specific or unusual circumstances, the local

authority continues to hold that responsibility even when the provincial and federal

governments provide assistance.
It Manitoba we have frequently demonstrated that we help one another in times of need. This

is particularly the case in major emergencies and disasters.

Minister R__espons_iblé for the Administration of
The Emergency Measures Act
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ACRONYMS

Use of acronyms should be limited so as to avoid confusion.and miscommunication; however,
there are some common acronyms which are-in general use and are included below,

ARES Amateur Radio Emergency Services
ADM Assistant Deputy Minister
CSM Communications Services Manitoba
DM Deputy Minister _
EMCC Emergency Mobile Conimand Centre.
EMA o Emergency Management Advisor
Manitoba EMO  Manitoba Emergency Measures Organization
ECC Emergency Cootdination Centre
EMPS Emergency Management and Public Safety
EOC Eniergency Operations Centre
GOC Government Operations Centre (Federal)
ICS Incident Command System
IEPC Interagency Emergency Preparedness Committee
MECC Manitoba Emergency Cootdination Centre (Provincial EQC)
MEMS Manitoba Emergency Management System
MEP Manitoba Emergency Plan
MOU Memorandum of Understanding:
NGO Non-Governmental Organization
PAD Priority Access to Dialing
PSoE Provincial State of Emergency
PS Canada Public Safety Canada
SoLE State of Local Emergency
Unified Command

uc
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DEFINITIONS

All terms used in the MEP have the same _'d_eﬁ11itio_1’1 and meaning as in 7} he. Emergency
Measures Act (the Act). The following additional terms are defined as follows:

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

“coordinating department” is a department that is responsible for bringing together and
engaging relevant departments, agencies and otlrer organizations to plan, prepare for, respond
to and recaver from a majot emergency or disaster.

“dangerous goods® include any praduct, substance, or organism designated in The Dargerous
Goods Handling and Transportation Act or conforming with the criteria set out in the
regulations, or'in any regulation adopted in accordance with that-Act and inctudes hazatdous
waste. ’

“Director of Operations” is an officer of the Matitoba Emel‘-'g_enCY'Méas'ures- Qrganization
(Manitoba EMO) who the EMAS report to, and who is responsible for managing emergency
operations,

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

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

“Exeécutive Director” is the senior .officer of Manitoba EMO responsible for its general
‘management. [Due to structural changes at Manitoba EMO, where.an Executive Director has
not been appointed, all references to the Exécutive Director are deemed to be to the Assistant:
Deputy Minister responsible for the Emergency Measures and Public Safety Division of
Manitoba Infrastiucture; or such officer of the Emergency Measures Organization directed by
the ADM to temporarily actas Executive Director.]

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

“primary depaﬂment” is a department with a legislated responsibility to perform certain
functions in‘an emergency. Depending on the nature of the émergency, there may be multiple
primary departments each with. specific responsibilities.
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“Emergency Management Advisors” (EMASs) dré memibers of Manitoba EMQ that are
assigned to a specific region of the Province to provide advise ard assistance to the
municipalities in that region regarding all aspects of emergency management.

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

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

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

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

(a} the loss of life; or

(b) harm or damage to the safety, health or welfare of pe‘_o_ple;..or-
{c) damage to property or the environment;

routine emergency' meansan emergency 'tha"t

(a) can be effectively resolved

(l) by local police, fire and emergency medical services, working
independently or together with public works and utilities personnel, and

(ii) without requiring additional resources from a local authority not
directly affected by the emergency, the Government of Manitoba or the
Government of Canada,
{b) dees not require evacuation of persons oiit of the geographic area over which
a local antherity has jurisdiction, and
(c) does not require the declaration of a state of emergency or a state of local
emergency.
"major emergency” means an emergency thatis not a roufine emergency;

"disaster" means 2 calamity, however ‘caused, which has resulted in or may
result in

{a) thé loss of life: or
(b) serious harm or damage to the safety, health or welfare of people; or

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

1.1 BASIC DOCTRINE AND CONCEPTS

1.1.1

1.1.2

1.1.3

The Canadian Framework

Emergency management in. Manitoba is guided by the federal/provmc:lal/terntorxal
(F/P/T) document titled 4n Emergency Management Framework for Canada.. This
framework describes the major components of energency management common

definifions, and plmclples on which -emergency management programs in Canada are
based.

The Four Pillars of Emergency Management

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

« PREVENTION AND MITIGATION — to reduce the impact or risks of hazards through
pro-active measures taken before an event occurs, e.g. through -l_zi'nc_l use
management, public education, or by building protective structures such as dykes.
The terms are frequently used interchangeably.

» PREPAREDNESS — to' make teady to respond to a disaster and manage its’
consequences through measures taken prior to an event, for example emergency
response plans, nutual assistance agreements, resource inventories and training,
equipment, and exercise programs.

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

» RECOVERY - torepair or restore conditions to an acceptable level through measures

taken after a disaster, fot example réturn of evacuees, trauma counselling,
reconstruction, economic impact studies, and financial assistance. There is'a strong
relationship between long-term recovery and prevention and mitigation of future
disasters.

Vulnerability and Resiliénicy |
Both. prevention/mitigation and preparedness efforts are directed to reducing
vulnerability and increase resiliency.

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

economic, and environimental factors or processes, which increase the susceptlblhty
of a community to the impact of hazards.
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1.1.4

» RESILIENCE is the capacity of a system, community or society to cope with, adapt
to, respond to, and recover from disasters, and maintain an acceéptable level of
function. It includes strengthening social and physical capacity in the human and
built-environmierit '

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

unprepared communities.

Other General Principles

some of the general principles that are important to effective emergency management
are as-follows.

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

« Emergency management 1s based on partnerships that include. effective
collaboration, coordination, and communication. When organizations
function in isolation from one another, in sa-called silos, critical information is
not shared and lives ¢an be placed at risk.

» Emergency management is comprehensive. It is proactive and balances ¢fforts
across the prevention/mitigation, preparedness, response, and recovery
functions,

e Emergency management requires an understanding of the roles,
responsibilities,. authiorities, and capacities of the emergency management
pariners. ‘

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

» Emergency management gains efficiencies and improves coordination by
taking an all-hazards approach to assessing risk and impdct. In doing so 1t
focuses on the consequence and seeks to mitigate those consequences
howsoever cavsed.

+ Emergency management ¢an only be achIeved through a ¢ontinuous process of

copen, honest and accurate communication between emergency managenient
‘agencies and with the public that starts long before an .event, and continues
during response and recovery. It may include providing information in the
forms of public education, alerting, and guidance.

MANITOBA EMERGENCY PLAN 2018



10

« Emergency management learns from exercises and events and actively engages
in the: process of continuous quality improvement, Tt willingly shares lessons
learned and promotes the appropriate exchange of information.

s Fmergency management includes business continuity planning to ensure
‘availdbility of critical services.

1.2  Score

1.2:1 Basic All-Hazards Plan
The Manitoba Emergency Plan (MEP) is the basic all-hazards coordination plan for an
“all of governmient” responsé to major eriergencies and disasters-within the Province:
regardless of the cause or hazard,
It describes emergency tesponse concepts and structure, and explains the respectlve
roles and responsibilities of the Province and its departments.
-_Al_tho_u'gh the MEP is primarily directed to provincial departments, it 'alsp contains
mformation which will be important to ioh-governmental organizations (NGOs), local
authorities and federal agencies that have roles and respensibilities that need to be:
coordinated with provincial departments.

1.2.2 Schedules

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

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

» Schedule 1: Manitoba Emergency Manageinent System (MEMS)

s+ Schedule 2:. Provincial Government Departmental Emergency Roles and
Responsibilities

« Schedule:3: Non-Governmental Organizations

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

« Schedule'5: Evacuations

o Schedule 6: Télecommunications
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1.2.3 Annexes

1.3

There are- additional plans for major emergencies or disasters caused by specitic e
Hazards. These aré annexes to the MEP. They usually contain more detailed
‘operational processes: specificto the hazard.

The: fo'llowing is a list of the Annexes which either exist or.are under developinent.
Again, these may be added to or déleted as required.

Where there is a contradiction between the MEP and an Annex, the more specific
guidanceset out’in the annex shall prevail in a situation fo which the annex applies.

s« Flood Coordination. Annex .
« ‘Wildiand Urban Interface Fire Coordination Arnnex
« Environmental Emergency Coordination Annex
» Severe'Weather Annex _
« Avian Influenza Coordination Arinex
“» Influenza Pandemic Cooérdination Annex

OBJECTIVES

The: obijectives. of the MEP are to coordinate the Provincial response in a major
emergency or disaster so as to prevent or liniit;

o loss of life,

« injury to persons, e
- damage to property ot the environment, and

o significant economic loss or disruption

1.4 COOPERATION AND COORDINATION

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

« cooperative planning and coordination between neighbouring municipalities;
and local, provincial, and federal authorities; non-government agencies, and the
private sector; and

 apromptand coordinated response by the Province to any I14jor emergency or
disaster-within proyincial jurisdiction orin support of a local avthority that has
‘Trequésted provincial asgistance.

1.5 AUTHORITY

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

The Minister responsible: for administration of The Emergericy Measures Act (the
Minister) is the senior elected official responsible for ensuring that the provincial
res_p._o_n__se to a major eimergency or -disaster is appropriate in the circumstances, and
coordinated between all departmients.

The Mintster may au__t__hqriz;e_‘_the implementation of the - MEP usually on the-advice of
the Executive Director or, in the absence of either one or both of them, by anyone
authorized to act on behalf of the Minister or the Executive Director.

Implementation dees not require a.provincial state of emergency or state of 'local_

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

1.7 TERMINATION

The provincial emergency response may be terminated by ‘the Minister usually on the
advice of the Executive Director, or in the absence of either one.or both of them, by
anyone authorized to dct on behalf of the Minister 61 the Exectitive Director.

Terminating a provincial emergency response does not prevent individual departments:
from continuing with résponse activities within the:scope of their respective roles and
responsibilities.

1.8 REVIEW AND AMENDMENT

Manitoba EMO will conduet an annual review of the MEP in ‘consultation with the
appropriate departments. Proposed amendments to the: MEP may be submitted to the:
Exécutive Director for consideration and appropriate action.

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

Due to the evolving and tactical nature of the content; the Executive Director shall
review and approve amendments:to the schedules and annexes.
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2. PREPAREDNESS

2.1 EMERGENCY MEASURES ORGANIZATION

2.1.1 Provincial Emergency Preparedness Program

Pursuant to's. 2.2 of the Act, Manitoba EMO is-requiréd to

prepare a provincial emergency preparedness program designed to achieve a state
of readiness for major emeérgencies and disasters, including a provincial emergency

plan, and

conduct regular reviews and revisions of the program and plan.

212 Registry

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

2.2 ALL OTHER DEPARTMENTS

2.2.1 Departiniental Emergency Management Program

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

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

or disaster;

1dentification of the fesources the department requires-to provide those essential
services;

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

a plan for how the department would continue to previde or resume provision-of

those essential services in an emergency or disaster.

2.2.-2' Periodic review

Each department shall review and revise its emergency management program

L]

annually, or

‘when otherwise directed to do so by the Minister,

2.2.3 Provide Copy
Each department shall provide Manitoba EMO with the most Tecent version of its
emergency management program.
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3. EMERGENCY NOTIFICATION

3.1 NoOTIFY MANITOBA EMO

In any emergency initial requests for assistance from the public are usually directed to
emergency responders, i.e. police, fire or EMS providers, through 9-1-1 or a local
emergency telephoiie number,

Local anthorities, or provincial or federal departments and agencies (including 9-1-1
centres-and first responders) which become aware of an‘event that-either has, orcould,

result in a major emergency or disaster, shall notify the EMO as soon as possible, by
¢alling the Manitoba EMO Duty Officer 24/7 at 945-5555 or by email at
emodutyofficer@gov.mb.ca

Note: When notitying the EMO Duty Ol'ﬁ_ce:_‘ of a serious event for the first time, it js best to
teléephone or otherwise confirm:-receipt of email rather than rely on.email alone.

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

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

Some examples may include;

= ‘community évacuations = ‘mine1ncident

= dangerdus goods incident = heavy urban search and rescue

» environmental accident « significant utility disruptions.

= forest fire = structural collapse: :

« flood " tlansportatlon tncident (air, hlghway
= ground search and rescue rail or matine}

« human or-animal health = severe weather

emergency = industrial accident
= radiological ; incident

Note: Its is preferred-that information be “pushed to” rather than “pulled by” Manitoba EMO.
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This will ensare early situational uvvareness and a inore. rapld coordinated response.. If any doubt
notify EMO Duty Officer,

3.2 - FURTHER NOTIFICATION By MANITOBA EMO

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

The Executive Ditector will also notify the Ministér and provide such advice as may
be required.

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

3.3 OTHER DEPARTMENTS AND AGENCIES

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

In the event of a major emer gency or disaster it may be necessary to activate the
department’s emergency plan.
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4, RE{SPONSE

4.1 INDIVIDUAL AND GOVERNMENT

4.1.1

412

4.13

Individual

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

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

Individuals should prepare for and initially deal with potential emergencies or disasters
that impaet themselves-and those undét their care, particularly for the first 72 hours..

This may include ensuring initial supplies, food.and water are on hand, and providing

initial first-aid.

Local Authority

In the model of emergency management that has been used in Canada since the late.
1960s, the: local autherity has the primary. responsibility for managing an-emergency
that occurs within its teérritory.  Local first responders usually manage routine

‘emergencies using their own, available resources.

Primary responsibility does' mot mean the only responsibility. Other levels of

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

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

emergencies-and disastérs are by definition lay; ger in scale ard in scope. Managing the
consequences:of a major emergency or disaster usually requires-additional resources;

expenditure of sums, or other decisions that are beyond the authority .of'ﬁrst're_spond_ers-.

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

the site manager or incident commander; ds well as escalated decision-making is
usually facilitated off-site through the municipal EQC. A municipal EOC will be

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

Provineial
(a) Coordination’

(i) General

Maniteba EMO is the Provincial emergency managemeént Coordinating
department, ‘and is responsible for ifmplémenting plans and procedures for-a
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coordinated provinicial response to 2 majoremergency or disaster, including
« oversiglit and coordination of all aspects of emergency prepatedness in
the provingce, and

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

This includes coordination between departments, with other levels of

government; with non-govetnmental organizations, and with the private sector,

The specific roles and responsibilities of provincial departments are outlined in

Schedule 2 — Provincial Government Departmental Emergency Roles and

Responsibilities.

Activation of the Manitoba Emergency Coordination Centre (MECC)

If the Manitoba Emergency Coordination Centre is activated, the Director of
Operations shall determine whether a department or agency is required to
provide a liaison officer to the MECC, and shal] advise accordingly.

The' department shall then. assign an appropriate person(s) to the MECC.

Department liaison officers assigned to the MECC should be ‘either the.

department’s emergency officer, or another representative who is appropriately
knowledgeable and experlenced in the department’s primary toles and

responsibilities, and capable of providing advice on such matters to.the Director

of Operations.

Local Support

Manitoba EMO will support a local authority engaged in emergency operations,

by providing advice and assistance in implementing local emergency response

plans, including evacuation and re-entry, and integrating thie Provincial and

municipal response.

Other departments-will also provide services as appropriate in accordance with

their'roles and réesponsibilities,

(iv) Federal Coordination

Manitoba EMO will also coordinate the Provincial response with the
Governiment of Canada’s departimental emergency response operations, as well
as operations in National Parks, First Nations Communities or other properties
within federal jurisdictions.

(b) Clarification of the Provin¢ial Role

Although 1t is traditionally suggested that provincial government resources are only
brouglit to bear when locat resources and nmtual aid are no longer sufficient, this
can be misleading.
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Certainly when the local authority’s capacity to deal with an emergency using-its
own resoutces of mutual aid from nearby municipalities is or is likely to be
exceeded the local authority may request-assistance from-the Province.

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

* where setvice is routinely provided by a régional authority or the Province.
rather than the local government, e g, Regional Health Authorities, EMS;
RCMP pursuant to the provincial pelicing contract;

« as part of the routine delivery of specialist services that is part of our modern.
résponse environment, e.g. Office of the Fire Commisgioner; or

» as part of a statutery or regulatory function, e.g. Workplace Safety and
Health, Chief Provincial Public Health Officer, or Chief Veterinary Officer.

There may also be unusual circumstances wheré the Province may assume primary
responsibility, such as where.

o 1o local governmeit exists,
o thelocal government no longer has the capacity to respond, or

+ the local governmient is unable to implement an appropriate on-site system
of emergency management.

(¢} General Departmental Résponse

Dll'rin_'g.maj or érmergencies or disasters, all departments shall

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

* notify Maniteba EMO of all municipal requests for assistance made directly
to the department, other than routine assistance plOVlded as part of daily
opetations,

¢ if required, provide departmental representatives to the Manitoba
Emergency -Coordinationi Ceritre (MECC). Departntental répresentatives
should be:
o knowledgeable, experienced supervisors who are able to function
effectiVely'in an emergeéncy envirenment,
o trained in emergency management processes, procedures, and plans,
including the use.of the MECC infofmation management systems,
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o able to maintain contact with departmental staff, acquire-and mdintain
' knowledge of their depaitments’ capacity and current operations, and
' succinetly communicate this information to other MECC staff,
o able to coordinate information and quickly and accurately perform
various tasks, including maintaining appropriate logs and.recofds_',_

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

e ifrequired, provide such further and other assistance as-may be necessary,
coordinate public mes's_a'gi'ng related to tlie emergency with Manitoba EMO

and Communications Services Marnitoba,

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

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

4.1.4 Assistance from Non-Goyvernment Organizations.

(a) Incorporation in Emergency Plans

The effectiveness of our emergeney response and recovery will depend to a large extent
oh the use-of all available community resources. Most communities have a number of
non-governmental organizations (NGOs), including chuich or faith-based groups,
service clubs, volunteer groups and agencies. These organizations can provide a wide
range of skills, manpower, and equipment. They may .also have extensive expertise and
connections with vulnerable populations.

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

Note:  Although many NGOs, service ¢lubs, and volunteet groups. and agencies provide their
services. free of charge that is not always the case. Some organizations charge fees for their-
sérvices, and others require thait volunteers’ be reimbursed fot-their out of pocket expenses,

(b) Workers” Conipensation Coverage

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

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

Federal Assistance

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

Again, there may be circumstances where federal agencies are engaged very early i

an everit due to their statutory responsibilities, Avian influenza-and other animal disease

outbreaks are examples of early federal involvemerit, as are air and raliway accidents.

In most circumstances, even-where the fedetal government has a statitory mandate to
investigate a particular hazard, consequence management mcluding protection of life
and property remains a local/provinciat responsibility,

Notes:
I. There can be significant cost implications depending on the procedure used to access federal

assistance, therefore all requests for émergency. assistance from either a local authority or the
Province-to tlie Govérnmeit of Canada, inchiding from the Department of National Defense, will

-only be'made through-the ADM of EMPS,

2. This does notapply té federal resources that are provided in the course of day to day operations,
-as part of an existing program, e.g. RCMP, search and rescue,

4.2 RESPONSE SUMMARY

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

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

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

resourees.
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4.2.1 Routine Emergency

Impact

Low to moderate societal impact (see Note).

Length

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

Local Authority

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

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

Command Post

accordance with their -established Pprocedutes. Appropriate

telecommunications will be established.

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

Command Post

should include Incident Command or Unified Command, and require

that an on-site .command post(s) be established. Appropriate

teléecommunications will be established.

EOC

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

EMO staff

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

Officer, DEQ may dispatch Emergency Management Advisors to

attend to site or municipal EOC to provide information and ceordinate

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

Other
Provincial staff-

ensure compliance with regulatory requirements,
Hydro, OFC, Workplace Safety and Health.. Additional departments,
-equipment .and staff may be required and assigned response of

Departments may respond to provide. specialized TESOULCES OF 1o
e.g. Manitoba

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

MECC /EMCC

The MECC may be activated. The Emergency Mobile Command
Center (EMCC) may be dispatched to the emergency site in order to
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provide a suitable facility. Appropriate t¢lecommunications links with
municipal FOCs will be established.

4.2.3 Disaster

High to-extreme Societal impact (see Note). May impact a large area

Impact
or multiple communities. _
Length Will likely be extended duration and prolonged recovery (menths,

€ven years).

Local Authority

First responders, other availdble community resources engaged,

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

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

Command Post

should include Incident Command or Unified Command, and require
that an on-site.command post(s) be established, May be multiple sites
and communities: Appropriate telecommunications will be
éstablished. '

EOC

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

EMO staff

DEO will be netified by the Duty Officer, DEQ will likely dispatch an
EMA to attend to 51te(s) or municipal EOC(S) to provide information
and coordinate provincial and federal assistance, as required. EMAs
from other regions may be dispatched to assist in affectéd area. EMO
HQ staff will be assigned operational duties. The DEO will activate
the MECC' and ‘request liaison officers from other departments and
agencies. as required.

Other Provincial
staff

commensurate with the extent of the disaster.

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

MECC/EMCC

The MECC will be activated. The Emergency Mobile Command

‘Center may be dispatched to the ¢emergency site in order to provide a
suitable’ ]
thunicipal EQCs will be established.

facility. A_pplo_prlate telecominunications links  with

Escalated
Decisions

Are. inevitable. Will be referred from the MECC to the Steering
Committee, Deputy Ministers’ Comimittee on Emergency

Management and Public Safety, and Cabinet, as appropriate.

Note: Reference to societal impact.does not imply that a low or modeéiate impact does not severely
impact those: lmrnedmtel} affected, their family, friends or community, Nor is-it intended fo

minimize the impact.that the loss.of an individual or some. properties can have on 2 commumtv
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4.3 EMERGENCY MANAGEMENT SYSTEM

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

In most circunistances where a single agency or a number of agencies from the same
discipiine are involved, Incident Comumand with a single Incident Commander is
usually -approptiate. Where a number of agencies from different disciplines are
involved, the. appropfiate incident management system is the Unified Command
System (hereinafter both Incident Command and Unified Command will be. referred to
as In01dent Comimand or ICS).

Although ICS is a fairly standard system with commeon features, there are several inter-
jurisdictienal variants, including a-common healthcare variant, used in Manitoba. For
the most part the variations are mingr and do not detract from the implementation of
ICS 1 a given emergency.

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

To thée greatest extent possible existing governmient structure will be used to facilitate
escalated decision-making precesses across provincial departments during an
emeérgency. '

Provincial and federal government decision-making is unified through the formation of
an event-specific Steering Committee, usually co-chaired by the Executive Director of
Manitoba EMO and a senior representative of a primary responding department, and
consisting of senior representatives ‘of provincial and federal departments that have
significant involvement in the event.

Additional iniformation on the structures used to suppott an integrated response to

major emergencies and disasters may be found in SCHEDULE 1 - Maiitoba
Emergency Management System (MEMS)

4.4 EMERGENCY OPERATIONS CENTRES

An EOC, sometimes referred to as an Emergency Coordination Centre (ECC),
referenced in tables 4.2.1 and 4.2.2, is a predetermined physical location away from the
site from which some municipalities, departments .or agencies provide direction,
support and coordination. An alternative or back-up facility should also be identified.
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Although the Province operates the Manitoba ECC (MECC) for purposes of
government-wide and inter-jurisdictional coordination, an individual department may
require.its own. EOC to coordinate its departmental response. This is particularly true
forlarge departinents with multiple branches.

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

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

'ir_lfarm'a'ti{m'_-anﬂ_ foster the creation of operatiun_al “silns_:”= To help-avoid this, departmental EOCS
-must be able to-effectively communicate with the MECC cither directly, or if the organization. is

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

4.5 . EMERGENCY COMMUNICATIONS.

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

4.5.2. Media/ Public Information

The provision of timely and accorate emergenty information to the public is also vital
to the success of emergency eperations. CSM will coordinate the distribution .of

emergency public information on behalf of the province; with the assistance and
cooperation of involved departments. It will also provide assistance to municipalities

who Tequest provincial suppert to distribute emergency. information.

Where other levels of government. or NGOs are involved in responding to an
emergency, public messaging should be coor cllnated among all of the participants.

Manitoba EMO may also provide immediate public alerts through the National Public

Alert System (NPAS).

For a diagram showing how Manitoba EMO provides informatjon to. the public during
a major emergency or disaster refer to 3.3.1 Manitoba EMO Notifications Model.
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4,53 Telecommunications.

In an emergency, effectivé telecommunications is critical to
« theefficient exchange of information

« coordindtion,

« cominand and contiol, and

« responder safety.

A variety of technologles can be used to provide telecommunications on site, between
the site and agencies’ EOCs, and-between EOCs, including

« two~way radio,

« facsimile, _

s email'and other intra or internet-based services

« telephone (cellular and. landline}, and.

« satellite’ communication systems.

As.s00n as practicable after impact, a quick survéy should be imade to determine which
technologies are- still available, and a tactical telecommunications plan should be.

prepared atound the use of the surviving technologies.

All personnel operating telecommunications equipiment i a common environment with

other departments or agencies (interoperatirig) shall use plam language and avoid the

use of slang or otherterminology that may cause unnecessary confusion, including the-

use of so-called 10 codes.,

In eircumstances where commercial télecommunications systems have failed: or are

likely to fail, or where supplementary telecommunications may be required, ‘the
Manitoba EMO Duty Officer may request assistance from the Amateur Radio
Emergency Service (ARES).

Additional information on basic technological and operating considerations regarding.
these technolog1es including considerations for temporary repair ot replacement may
be found in SCHEDULE 6 — Telecommunications.
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5. EMERGENCY AUTHORITY AND POWERS

5.1 _ STATES OF EMERGENCY

5.1.1

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

Emergency Measurés Act to acquire and exercise the: powers sef out in the 4et.

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

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

may be‘__ge_ographi;:al]y limited to part of the jurisdiction, in which case the limitation

should be included in the declaration:

Note: The provisions concérning so-called “Prevention Orders” were repealed and are no longer
in effect.

Powers under a Provincial State of Emergency or State of Local E'mergency

'S. 12:0f the Aci provides:

Upon the declaration of, and. during a state of emergency or a state of lacal
emergency, the Minister may, in respect of the province or any area thereof,
or the lo¢al auther ity may, in respect of the municipality or other area within

its jurisdiction, or an area thereof, issne an order to any party to do. everythmg

necessary to prevent oi lifit loss of life and damage to property or the
environment, inciuding any one or more-of the follewing things:
(a) cause emergency plans to be implemented;

(b} utilize any real or personal property considered necessary to prevent,
combat or alleviate the-effects of any eémergency or disaster;

(¢) authorize ot require any qualified person {o render aid of such type as
that person may be qualified to provide;

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

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

(f) control or prevent the movement of people and the removal of fivestock
front any designated area that may have a contaminating disease;

(g) authorize the entry inte any building, or upon any land without warrant;
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(h) cause the demolition or removal of any trees, stiicture or crops in order
to prevent, combat or alleviate the effects of an emergency or a disaster;

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

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

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

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

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

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

5.1.2 Declaration of a State of Local Emergency
(a) State of Local Emergency (SoLE)

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

» The local autherity must pass a council resolution to declare a state of local
emergency. Where a local duthotity is unable to act quickly, such as where a
quorum cannot be brought together to pass a resolution, the appropriate mayor
or reeve may make a declaration.

The Act stipulates that:

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

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

(b) must state whether the declaration applies to all or a part of the
mun'ic_ipality- of other area within the jurisdiction of the local -authoerity, as
the case may be;. .

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

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

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

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

(b) Extension

The local authority may make application to the Minister for an extension of the SOLE,
and the Minister may approve its. extension for further periods of 30 days each,
‘Requiests for an extension are not automatically approved and require some
explanation.

To obtain an extension the local authority must complete the following steps:

It must pass a council resalution réquesting ah.extension of the SoLE.

Thie reselution must be forwarded to the Minister through Manitoba EMO along
with any relevant information in support of the-extension by the most-effective’
means. Manitoba EMO will forward the extension request to the Minister along:
with a recommendation from the Executive Director.

Orice the Minister has’ approved or declined the request for an -extension,
‘Manitoba EMO. will then forward the decision to the local authority, who will
then communicdte the details of the SoLE to residents of the affected area by
‘the most appropriate means available.

The two most common problems seen with applications forextension of a SoLE are

That they are not made ptior to the expiration of the Order.

That insufficient information is provided as to the reasons that an extension is

Tequired.

MANITOBA EMERGENCY PLAN 2018



30
{¢) Termination

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

In-addition the Act provides:

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

(a) the major emergency or disaster no longer exists;

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

(¢) the local authority fras not satisfactorily provided the information
requested by the co-ordinator under subsection 11(6); or

{d) the information provided in response te a request made under
subsection 11(6) does not deronstrate a need for the local autherity
to lrave powers under subsection 12(1) to resolve the major emergency
or disaster.

Upon terminating the state of local emergency, the minister must cause the

details of the termination to be communicated by the most ‘appropriate.
means to the local authority and residents of the affectéd area.

5.1.3 Declaration of a Provincial State of Emergency

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

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

When an emergencyno longer exists in any area of the province for which a declaration
of a state of emergency was made, the Minister

s may terminate the declared state o_f"e_merg_ency and
» must.inform the residents of the affected area of thie termination.

Further information on the process of issuing a declaration for a provincial state of
emergency may be found in Schedule 5 —Provincial States of Emergency.
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6. EMERGENCY EXPENDITURES AND COST RECOVERY

6.1 DISASTER FINANCIAL ASSISTANCE

6.1.1

6.1.2

6.1.3

Un‘antiéipat'ed_'lncr'emental Ex___p.ense‘

Local authorities and provincial departimients are expected to take appropriate measures
to protect lives and limit _property"damage prior to and during a major emergency or
disaster. Such measures can require substantial financial expenditures that are largely
unanticipated in the budget process,

Accordingly, provincial Disaster FinanCia’lIAssistance (DFA) funding may be made
available after the fact to offset the incremental expenses relating to the emergency.

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

Record of Expenses/Audit Trail

To support the possibility of reimbursetment, expenses relating to the emerg_eric_y must:
be tracked.

For audit purposes provincial departments are required to complete;, maintain and as
requested provide the following decumentation: :

s detailed damage reports completed by site by a relevant expert

'+ sitereports by a relevant éxpert confirming repaii's are complete and are limited
to Testoration or to pre=disaster funictionality

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

Submission to Manitoba EMO

In addition to the above required tecords provincial departments requesting funding
assistance must complete, maintain and submit the following documentation to
Manitoba EMO; _ '

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

» ‘spreadsheet summarizing the incurred expenses by the following categories:

persornel

materials

equipment

contracts

mitigative enhancements
other

00 0Q®Bo
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s Inter Business Ared Journal (IBAJ)

6.2 FEDERAL COST SHARING

In certain circumstances. federal funding-contribution is made available to the Provinee
‘through the Disaster Financial Assistance Arrangemients (DFAA). The DFAA is

‘intended to provide federal assistance for emergency expenditures. exceeding certain.

per capita thresholds.

All applications for funding under the DFA are subject to limitations respecting the

-expenditures that are or ate not eligible,

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

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

7.1 PURPOSE

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

» learn from the experience;

+» confirm best practices, and

o identify appropriate areas for improvemerit.

7.2 PROCESS

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

7.2.1 Debriefing

» Provincial debriefing meetings will be held as soon as possible after the termination
of the emergency. Separate debriefings will be held with
o the Steering Committee,
o the-on-site emergency response persounel, and
o MECC personnel..

7.2.2 Departmental Reports

« The emergency coordinators. from each departrgent involved in an émergency will
prepare a report on the department’s including any recommendations for further
consideration. A copy of the report shouid be provided to the Executive Director:

« Manitoba EMO will ericourage the submission of reports from federal departments,
municipalities, and/or NGOs that patticipated in the emergency.

+ All departmental réports should incliude the following information:

o Anexecutive summary

s A description of the depaitment's response including duration of response;
-descrlptmn of responsé and. activity. Other details including personnel and
inajor pieces of* equ1pmer1t or apparatus would be helpful.

o Allknown or anticipated costs incurred.
A brief analysis of the department’s emergency response. effectiveness.

o Recommendations for improvement or enhancement of the department’s
response.
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7.2.3 Provincial Report
« Manitoba EMO will be responsible for the preparation of a provincial report, which-
may include;
An executive summary.
Provincial Emergency Response (including local resporise).
Chronological sequence.of significant events.
Overall emergency costs on a departmental basis.
Projections for .ongoing recovery efforts including estimates of time, costs, and
involved agencies. "
o The overall comments and recommiendations (from debriefing imeetings,
departmental/municipal reports).
o Departmental/ageiicy/municipal reports.
¢ The printing and distribution of the provincial report.

oo o g o
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SCHEDULE 1

MANITOBA EMERGENCY MANAGEMENT SYSTEM Ver. 2.3

1.0 INTRODUCTION

1.1 General Emergency Response

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

government and the utility companies (collectively “emergency responders™. These
‘emergency responders attend to -emergencies in the course-of their daily activities, and

have developed professionally appropriate response systems and methods that suit their

Tespective operational needs,

1.2 Independent Action by Emergency Responders

Emergency tesponse agencies are designed to funetion in a rapid response environment
where responders act within the scope of their authority and in compliance with their
operational protecols. Various. comphance mechanisms exist; and eimergency reésponders

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

1.3 Use of Incident Management Systems

When multiple emergency response agencies are required to work together on-site they-

most often use the Incident Command System. Incident Command is the standardized.
emergency management system specifically designed to allow emergency responders to

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

single or multiple incident sites.

ICS does not replace the proper function of government; nor create a strueture. that

‘supersedes Constitutional, legislative or regulatory authority, but seeks to minimize:

organizational conflicts and encdurage cooperation and action toward achievement of a
cominon sét of' objectives compatiblewith the participants” responsibilities.

In most circumstances. where a 'single agency or a number -of agencies from the same
discipline are involved on-site, Incident Command with a single Incident Commander is
usually appropriate. Where-a number of agencies from different d1501phnes are involved,

the appropriate incident management system is the Unified Command System

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

ICS is the preferred on-site incidént management system-{o be used by r_es_ponders- from
provincial departments and agencies.




Although ICS 15 a fairly standard system with common features, there are several inter-
jurisdictional variants, including a common healthcare variant, used in Manitoba, For
the most part the variations are minor arid do not detract from the implementation of ICS
in a given emergency. However, ICS is not an intuitive system, and in order to
implement it efféctively, provincial départment and agency personnel, particularly those
responding on-site, will require appropriate: ICS training so that they can effectively
interoperate with other emergency responders.

Appropriate training shall be developed and provided by the Manitoba Emergency
Measures Organization, the: Office of the Fire Commissioner, Manitoba Health, Seniors
and Active Living’s Office of Disaster Management and Manitoba Sustainable
Development in ¢onsultation with othier provincial departmients as may be appropriate..
1.4 Major Emergencies and Disasters

1.4.1 Escalated Intervention
There are certain types. of emergencies that are not resolvable by the typical emergency
responders, and disasters by their very scope require broad, societal intervention,
including the participation of a number of federal, provincial and municipal departments
and ageneies, non-government organizations, and the private sector,

1.4.2 Escalated Decision-Making

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

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

scale and scope. In the larger of these events decisions rmist bé made which may have
significant policy, financial and societal impacts.

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

'1.4.3 Statatory Definitions

In The Emergency Measures Act (the Act),

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

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

(c} damage to property or the énvironmient.

and,”



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

(c) wide-spread damage to propeity or the environment.
“major emergency” means an emergency that is not a-routine emergency.
“routine emieigericy” means an emergency that

(a) can be effectively resolved
a. by local police, fire and emergency medical services, working
judependently or ‘together with public works and utilities
personnel, and o
b. without requiring additional reseurces from & local authority
not directly affected by the emergency, the Government of
Mariitoba or the Government of Canada,
(b) does not require evacuation of persons out of the geographic area over
which a local authority has jurisdiction, and
{c) dees not require the declaration of state of emergency or a state of
local emergency. ;

1.4.:4 Characteristics of Emergencies, Major Emergencies and Disasters
i. Scalevs Scope:

‘The difference between an emergency and' a d_i‘sa‘ste_:r is not only a question of scale, buit.
also of scope. We can examine this by way of the following example:

(1) A traffic accident invelving two cars with four 1nju1ed occupants may be a.
comparatively minor emergency, whereas a traffic accident involving a truck and
a school bus with twenty ifjured occupants. would be a more sérious emergency.

This expansion is a matter of scale.

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

(3) -Suppose the tanker actually exploded and in addition to severely damaging the
school and causing multiple casualties including dead and injured, the explosion
damaged a nearby hydio sub-station.  That damage cut off power to the
community, and. Hydro estimates that it will take two weeks to restore power.




This accident.occurred in January at a time when ‘the average daily temperature

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

The additiondl impacts représent exponential growth both of scale-and scope:

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

In Part 3 it js likely that local emergency responders, ‘the local hospital and available
medical personnel may be overwhelmed. A comparatlvely small surge may be managed
by drawing on mutual aid and medical facilities in nearby communities (assuming that
there are such commumtles) hiowever, a surge of this magnitude will likely exceed thie
capacity of nearby communities. Additional resources can be accessed. but: they are at
some distance.

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

(5) Suppose the majority of homes and business have no alternative power source,
arid Hydro wall not be able to supply and rig a temporary power supply for at
least two days. Seme people, particularly those who tequire power to supply
medical devices, those who are sick, the very old and the very young will be
increasingly at risk -as $tandby power runs out and as: the retained lieat in
buildings dissipates. :

The scale and scope of the event have now reached a poiiit where this event ‘might be
described as & disaster.

Other Examples:

An early winter ice storm that exceeds Hydro's line clearing capacity, followed by a
blizzard -and rapidly dropping femperatures that jmpacts all of South-Eastern Manitoba
from Selkirk south to the US botder, including the City of Winnipeg and the Red River
Valley, and east to the Manitoba/Ontario border.

An influenza pandemic approaching the scale and scope of the 1918 Spanish Flu.

ii. Impac¢ts on Critical Infrastructure Networks/Cascade

While in fio way minimizing-the human impacts, each.of these disasters have different

characteristics, impacting on different areas of critical infrastructure. Although the
initial impacts ofa. significant pandetnic are on the healthcare system, and on the people:



that operate; maintain and repaii- ¢ritical infrastructure networks; as the pandemi'c
continues it is likely that maintenance related failures and repair issues will also become
problematic. '

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

2.0 EMERGENCY MANAGEMENT SYSTEM

2.1 System for Escalated Decision-Making

The Manitoba Emergency Management System (MEMS) is a schedule to the all-hazards
Manitoba Bmergency Plan {MEP) and sets out the structures used to facilitate ‘an
integrated response to major einergericies and disasters which in scale or scope exceed
the resources. available to on-site emiergency tespondets, and requires. the involvement
and contribution of various municipal, provincial and federal departments and agencies,
non-govetiment-agencies (NGOs), and the private sectot, or réquires escalated decisioni-
making.

2.2 Complimentary with Other Systems

“To the extent that it is appropriate the MEMS ‘s intendeéd to compliment the emergency
management system used by the federal government, as well as those used by emergency
responders, while at the same time conforming with the Constitutional, 1egislat1ve and.
regulatory requirements, and the policies of the Government of Manitoba.

2.3 Integrated Governmeiit 6f Manitoba Response

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

Departments. and agencies are consulted during the. planning phase, so that their input
may be taken into consideration and included in plans and preparédness. To the extent
that it is possible, roles and responsibilities will be identified, and operational issues will
be resolved before an actual event. Pre-event planhing, coilaboration and the use of ICS
should minimize potential conflict and encourage and enhance operational effectiveness
and interoperability.

During a major emergency or disaster, all departments and agencies .of the Government
of Manitoba may be required to contribute personne! and resources, and responders
should be trained to function in an ICS environment.




2.4.1 EMO Executive Director

On behalf of the Minister responsible for Manitoba EMO the Executive Director has
‘overall responsibility for the coordination of a Manitoba response to an emergency, and
liaison between the ECC, the Steering Committee, and the Deputy Ministers’ Committee

on Emergency Management .and Public Safety, including the form and -content of

sifuational advisories for dissemination to senior levels of government.
2.4.2 Integrated Public Information/ Communications

Effective emergency managenient in major emergencies and disasters depends on public
redction; confidence in the authorities managing- the event, and compliance with their
‘advice and directions, To facilitate accuirate; common messaging, management and staff
from Communtications Services Manitoba, in coordination with their counterparts from
federal and municipal government and the private sector, is responsible for coordinating
the public communications funetion,

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

emergency. Depending on the nature of the- emergency, there may be multiple primary
departments.

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

(¢) Coordinating Department



Manitoba EMO is the coordinating departrnent of the Goverhment of Manitoba based on
the legislated responsibility of the Minister responsible for emergency management as set
out under the Act.

Public Safety Canada is the federal coordinating departmient.

ii. Emergerncy Support Functions
Emergency support functions are actions in support of the needs that are autlclpated to
aris¢ prior to or during an emergency. Departments, non- -governmental organizations,

and private sector representatives may be required to support the tesponsible departmerit
based on their resources and capabxhtles

3.0 GOVERNANCE STRUCTURE

3.1 Escalated De'ci'si'on-Making-Acro'ss Departnients

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

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

The Manitoba govemance structure allows for an escalated decision-making process.
across. provincial departments- and agencies, first to the Manitoba Emergency
Coordination Centre. (MECC), then to the Steering Committee, Deputy Ministers’
Committée on Emergency Management and Public Safety, and then to Cabinét, or a sub-
committee of Cabinet established for that.purpose.

-All or'some of the following elements: may be activated in response to an emergency.
See Schedule 1 attached.

3.2- Manitoba Emergency Coordination Centre

The Manitoba Emergency Coordination Centre '(:MECC') is the facility where an
integrated Govertiment of Manitoba response to a major eémergency .or disaster is
coordinated: It is staffed during major emergencies and disasters by Manitoba EMO
personnel, along with additional personnel fiom otlier provincial and federal govermnent
departnients and agencies, NGOs, and the private sector, as may be required. in the
circumstances.




The tole of the MECC will vary somewhat depending on the nature of the emergency. If
the emergency is one which can be resolved primarily on sit¢ by the typlcai emergency’
reésponders, the primary role of the MECC is to coordmate support.

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

3.2.1 Rolé of EMO Emergency Management Advisors

EMO Emergency Management Advisorsand other personnel may atteiid to the site of a
niajor emergency or disaster for the purpose of gaining sithationdl awareness and
reporting to the Director of Operations; coordinating provincial support; and providing
advice to the local governmient and its agencies with respect to available provincial
resources, declaration of a local state of emergency and exercise of the emergency
powers under the Act, and activation of the loeal emergency plan:

3.2.1. Activation of the ECC

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

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

Activity in the MECC may be escalated as circumstances require, with’ the addition of
personnel and specialists from otheér départments. and - agenmes ultimately leading to a
full activation of the MECC.

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

Specialist functions reporting to the Director of Operatlons may include a representative
from Communications Services Manitoba, counsel from the Manitoba Justice Department
Civil Legal Services, a safety officer and department liaison personnel



3.3 Steering Committee

Steering Commmittees are established for specific hazards, and are co-chaired by the ADM
of EMPS and a senjor representative of the Primary Department most responsible for
preparedness, response, recovery and mitigation. of a specific hazard of event. If thie
Primary department is a Federal lead, participation shall be determined in consultation
with the Regional Directot 6f Public Safety Canada,

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

3.4 Deputy Ministers’ Committee on Emergency Management and Public Safety

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

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

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

End.




Manitoba Emergency Management Structure October 2008

—
Deputy Ministers’ Committee on :
Emergency Management < Deputy Ministers
And Public Safety
! . Variable Composition based on
Steering Committees = ekl Py
EMO —— Safety
ECC Manager LIGISON ol vip iy mmm v mmvir e e

. [Consequence Management] ___ Communications (PIO) |
I
I
Finance and I
Operations Planning Logistics Administration |
I
Manitoba Emergency Coordination Centre ;
I
I
|
Safety )
Incident Commander ~E Liaison -4 4
Communications

) IC Sections

[ Departmental EOCs




SCHEDULE 2
PROVINCIAL GOVERNMENT DEPARTMENTAL
EMERGENCY ROLES AND RESPONSIBILITIES

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

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

1 ABORIGINAL AN D NORTHERN AFF AIRS

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

o Coordinate government support to areas of Notthern Manitoba that are within the
jurisdiction of the Department of Aboriginal and Northern Affairs as follows:

Preparedness Planning
+ Collect community emeigency plans based on the éemergency planning guidelines.
¢ TFacilitate training for local commuinity councils in emergency planning:

Response

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

*  Alert provincial departments and agencies likely to be involved m an emergency.

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

¢ Dispatch regional Aboriginal and Northern Affairs. staff to the affected
communities:

o The Minister of Aboriginal and Northern Affaits is responsible for the declaration
of a state of Jocal emergency.

Recovery
e Assist comimunities in the application for disaster financial assistance.

Report

o Compile a depattment post-emergency report for each efnergency incident.



2 - AGRICULTURE, FOOD AND RURAL INITIATIVES

o Coordinate and lead on agricultural and food supply matters, including the
tollowing responsibilities:
o _Ai’range for the provision of emergency veterinary services, as per The
Animal Care Act. ' '
o Undertake arrangements for elnergency eévacuation and/or feeding of
livestock.
o Support agencies dealmg with the rescue and care of companion and
hobby farm animals in affected or evacuatéd areas.
o Undertake arrangements for-emergency evacuation of farm stored grains,
fertilizer, pesticides, and-other chetnicals.
o Take the provincial iead in.an animal health incident-or outbreak,
» Faciljtate farm and rural stress response during an emergency.

3 CIVIL SERVICE COMMISSION

e Provide Employee Assistance Program (EAP) services to provincial government
employees and government employees in external contracts.

¢ Provide training services through Or ganization and Staff Development (OSD}).

o Provide assistance with the identification of employees with particular skills. for
redeployment purposes.

4 CONSERVATION

4.1 OPERATIONS DIVISION

4.1.1 FIRE PROGRAM
» Direct forest fite operations.
¢ Provide forest fire fighting equipment.

o vai_d_e technical advice and assistance to othier departments and local authorities.
about forest fire operations.

4.1.2 ENVIRONMENTAL EMERGENCY RESPONSE PROGRAM

¢ Operate __Wi'th'i'n': the mandates of The Dangerous Goods Handling and
Transportation Act and The Environment Act,
o Durect the on-site response to environmental accidents.



o Dversee operations. for contaminant monitoring and analysis.

e Direct. environmental accident spill control, clean-up operatiens, .and dlsposal
arrangements.

* Arrange for the provision of technicdl personnel and equipment resources in
support of law enforcement for dealing with Clandestine Drug Labs and as pait of
the provincial Cheinical, Biological, Radiological, Nuclear, and Explosive
(CBRNE) Response Team. ‘

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

e Provide advice on public protection ineasures (evacuation; shelter-in-place and re-
entry). ’

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

4.1.3 GENERAL

e Provide advice and assistance in waste disposal.

e Provide support to regulatory enforcement services..

» Provide supplementary emergency radio communication,

e Provide specialized 'transportation equipment and operations, e.g., ATV,
snowmobiles, boats, and bomibardiers.

e Assist the Office of Fire the Commissioner in search and rescue. 0pe1at10ns

* Assist in-acquiring helicopter/ aircraft resources.

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

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

4,2 PROGRAMS DIVISION

+ Provide staff familiar with emergency management systems

4.2.1 LANDS AND GEOMATICS

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

4.2.2 SURVEY SERVICES.

¢ Provide survey crews.




CULTURE, HERITAGE AND TOURISM

5.1 COMMUNICATIONS SERVICES MANITOBA

Coordinate emergency public infermati;on:.__reép_onses on behalf of all government

departmerits through media relations and other pertinent communication vehicles.
Distribute materialg to the media and assist in arranging media news conferences

and events.

Prepare and produce materials in print, web or other formats: with government
departments,

Produce. ads-and purc’haSe"adv'el‘t'i'si'ng"spa‘ce

Help manage and direct. pubhc calls through Manitoba Public Inquiry:

Liaise with other levels of government and organizations as needed to pr0v1det
effective communications.

5.2 ARCHIVES OF MANITOBA

Advise and dssist governmiental and non-governtnental organizations in
recovering, preserving and stabilizing damaged archival and library materials.

5.3 TRANSLATION SERVICES

Arrange for official languages translation services when and where required iri an
gMergency response.

EDUCATION/ ADVANCED EDUCATION AND LITERACY

Advise and assist related authorities.

Collaberate with Infrastructure and Transportation / Accommedation Services
Division in schogl / institution emergericy. closing and re-openings,

Provide qualified professional support for hearing-impaired students.
Facilitate the provision of emergency transportation for students by liaising with

scheol authorities.

Arrange for education of displaced students upon the requést of school authorities,



ENTREPRENEURSHIP, TRAINING AND TRADE

7.1 MANIiTOBA BUREAU OF STATISTICS

Prov’id_e Manitoba populatien and demographic information.
Assist in GIS mapping of Manitoba population and demographic information.

FAMILY SERVICES AND CONSUMER AFFAIRS

Lead the Provincial Evaciation Planning Committee.
Provide training for municipalities and ANA communities in the: preparation and
delivery of emergency social services..

Determine and ensure the designated receiving/host communities have the

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

'Receptmn Centre Management).

Provide support to host communities in the provision of Emergency Social

Services when called upon.

Establish and operate provincial reception centres when necessary.

Establish and maintain a list of housing and accommodations.

Coordinate damage assessment and inspection services of facilities used as
reception centres.

[Note: Tf is unclear which of the above activities now fall under the roles and
respongsibilities-of the Department of Housing and Community Development. ]

8.1 CONSUMER AND CORPORATE AFFAIRS

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

FINANCE

9.1 DISBURSEMENTS AND ACCOUNTING.
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s Upon approval of ereigency funding or-a disaster financial assistance program,
facilitate payment for.approved expenditures..

9.2 INSURANCE AND Ri1SK MANAGEMENT

¢ Coordinate provision of insurance adjustors to assist EMO in evaluation of
damaged property.

9.3 TREASURY BOARD SECRETARIAT

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

Expenditures.

9.4 TREASURY DIVISION:

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

HEALTH / HEALTHY LIVING, CITIZENSHIP AND YOUTH

* Monitor- and support Regional Health Authority (RHA) and health cate
organization emergency / disaster managemment activities.
» Evaluate the risk of negative health outcomes.to the public,

»  Provide information, advice and guidance to the public on health-related issues.

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

e Liaise, collaborate, and coordinate on health-related -matters with municipal,
provincial, federal, and fion- governmental (NGO) agencies.

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

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

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

+ Coordinate the deployment of National Entergency Stockpile System (N]:SS)
resources in Manitoba.

e Ensure continuity of care at health care organizations providing health services
that are the responsibility of Manitoba Health and Healthy Living.

e Ensure the - provision of institutional and community-based (public) health
services in response to community needs: during and immediately after an
emergency / disaster.
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Support RHAs and health care organizations in the coordination of evacuations of
health care facilities as required.

Assign liaison officers and/or on-site response personnel to ‘support RHAs ‘and
health care organizations, as required.

INFRASTRUCTURE AND TRANSPORTATION

11.1 SUPPLY & SERVICES DIVISION

11.1.1 VEHICLE EQUIPMENT MANAGEMENT AGENCY (VEMA)

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

Provide and sérvice radios necessary to the emergency respense through Radio
Services. -

Provide and service heavy equipment/vehicles necessary to emergency response
threugh Mechanical Equipment Services.

11.1.2 MATERIALS DISTRIBUTION AGENCY (MDA)

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

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

Provide material support services.

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

11.1.3 PROCUREMENT SERVICES

Provide emergency purchasing services.

11.1.4 AIR SERVICES

Coordinate Life Flight and Medivac flights on a 24-hour basis utilizing
govemment aircraft and commercial charter on anas required basis.

Provide government aircraft for conservation of forest and other natural resoutrces-
of the province and/or jurisdictions.

Provide cootdination and certification to all goverhment clients with air charter'
travel arrangements using government aircraft and commercial catriers:

Provide monitoring of all Air Services Flights.

Provide aviation supports to all Manitoba Government departments,. agenc;es, and
crown corporations.




Plan, acquire, direct, and control the use of ali dir fransportation Tesources.

112 ACCOMMODATION SERVICES DIVISION

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

Liaise with universities with regards to emergency housing.
Provide access fo and security of the Manitoba Eifiergency Coordination Centre

{(MECCQ).

Coordinate security -services for -other government facilities necessary to the.
emergency respoense.

Coordinate the acquisition of commercial rental space for emergency -facilities or
acconirnodation. '

11.3 ENGINEERING & OPERATIONS DIVISION

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

Construct. and: maintain provincidl roads, bridges, airports, and water control
infrastructures.

Construct temporary toads dnd bridges for -emergency aécess to affected
locations.

Arrange for emergency repair of damaged proyincial roads, bridges, airports, and
water control infrastructures. :

Plan, ditect, and coordinate all highway traffic functions.

Plan, direct, and coordinate the use ‘of northern airports and provincial mariie

resources.

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

Acquire, feceive, issue and account for emergency supplies and equipment.
Operate and mamtain flood control works, under the direction 6f Water
Stewardship.

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

Coordinate with Department of Water Stewardship in the provision of engitieering
and-technical advice and assistance to municipalities concerning flood profection.

measures.

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

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

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

R



11.4 TRANSPORTATION POLICY AND MOTOR CARRIER DIVISION

» Determine routing and ensure compliance of heavy Jift trucking and movement of '
heavy equipmenit.

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

12 INNOVATION, ENERGY AND MINES
12.1 ICT SERVICES MANITORA
o Coordinate the procurement, deploymeit, maintefiance, and removal of
Information and Communication Technologies (ICT) including the following:
o Computer hardware, software and technical services
o Telecommunications devices.
o Wireless Services (Blackberry, smart phones WiFi Access)
o Rerote Access Services (VPN, Dial-up, Web)
12.2 MINERAL RESOURCES DIVISION
e Advise and assist in the implementation of petroleum demand restraint measuzes
prior-to or during a declared petroleum emergency.
e Liaise with the Government of Canada respecting the 1mplementat10n of “the
Energy Supplies Emergency Act {(Canada) during emergencies..-
13 JUSTICE

13.1 JUSTICE DIVISION

e Provide-a legal advisor to the Hazard- of Event- Specific Steering Committee, led
by EMO.

» Provide legal advice to departments and municipalities- rfespecting provisioris,
orders and. regulations to, and powers of The Emeigency Measures Act (c. E80,
C.C.S.M. ) and the Manitoba Emergency Plan.

13.2 LAwW ENFORCEMENT SERVICES

Through the police force having jurisdiction:
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Advise local anthorities respecting the maintenance of law and otder, —
Reinforce local police services.

Provide security control of emergency operations area(s),

Provide security control of evacuated area(s).

Provide tratfic and crowd control.

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

Assist the Chief Medical Examiner.

Conduct search arid rescue of missing pelsons

Coordinate fotced evacuations.

13.3 CORRECTIONS

e

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

13.4 OFFICE OF THE CHIEE MEDICAL EXAMINER

¢ @& 68 & © 6 ©

Exercise executive control over the bodies and relatéd operations.
Coordinate and mobilize special resources re‘é]uired.

Coordinate tlie removal of bodies from the site.

Provide temporary mérgue facilities.

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

Determine cause, manner and circumstances of death.

Fill out and forward death certifications.

Release official information concerning decedents.

LABOUR AND IMMIGRATION

14.1 O¥FICE OF THE FIRE COMMISSIONER .

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

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

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

o Provide buildihg/structure safety inspection services.

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

» Coordinaté and/or provide fire protection for communities duting De_par.tment- of
Conservation Fire Program forest fires.

o Operate the Provincial Heavy Urban Search and Rescue (HUSARY, Hazardous
Materials and CBRNE Teams.

14.2 WORKPLACE SAFETY AND HEALTH'

In so far as is reasonably practicable:

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

s Protect other persons fromi risks to their safety and health arisiiig out of, or in

connection witli, an emergency response.
+ Provide electrical/mechanical inspection services.

14,3 TMMIGRATION

In so far as is reasonably practicable:

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

LOCAL GOVERNMENT

15.1 ADMINISTRATION AND FINANCE
s Maintain financial administration of Vote 27, Emergency Expenditures.

e Liaise with other departments and Treasury Board for the administration of Vote
27, Emergency Expenditures.

15.2 MUNICIPAL FINANCE AND ADVISORY SERVICES

e Providespecial guidance and assistance in municipal administration,
o Provide temporary management of municipal administration under The Municipal
Act. -
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¢ Provide sp_e_eialized'gpcrsonnel resources to Manitoba EMO and local authorities.

15.3 ASSESSMENT SERVICES

12

e Provide techmical support, information, and resources to EMO and local

authorities.

WATER STEWARDSHIP

o Provide flood forecasting services.

e Provide flood monitoring.

e Collect hydrologic data for flood forecasting purposes, and coordinate ‘with
Departments of Infrastructure and Transportation and Conservation for additional

collection of hydrologic data.
e Provide flood plain modelling/mapping.

e Provide public information on fleod forecasts, regulation of water control

structures, and flood-related activities.

@ Coordinate, plan,:and direct flood controf operations.

e Plan collection of aerial photography and other aerial imagery.
¢ Plan ice jam mitigation program, and deploy ice-jam mitigation equipment.

e Coordinate and provide provincial direction for the operation of flood conttol

works {e.g. Red River Floodway, Portage Diversion):

¢ Administer public access and egress system within the flood plain and community

ring dikes; in cooperation with the Departments of Conservation, Infrastructure

and Transportation, and Justice.

¢ Coordinate with Department of Infrastructure and Transportation in the

distribution of sandbags, sandbagging equipment, and water batriers,

'« Coordinate with Department of Infrastructure -and Transportation in the provision

of engineering and technical advice and assistance to .municipalities conceming

flood protection measurés;

o Provide advice to municipalitics and. Departinents. of Conservation and

Infrastructure and Transportation on the most efficient-and effective use of floed.

fighting resources.
¢ Provide permission to-cut roads and create water diversions.

o Coordinate with Department of Infrastructure and Transpertation to conduct

groundwater monitoring and well protection programs.
e Conduct surface water protec¢tion monitoring and progiamming,
¢ Provide damage assessment in the public sectoi.
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16.1 OFFICE OF DRINKING WATER

e Assare the provision of safe, adequate, aesthetically pleasing and acceptable
drinking water supplies.

MANITOBA HYDRO

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

o Provide temporary electrical or natural gas service when and where necessary for
emergency operations.

= Protect Manitoba Hydro installations.

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

e Advise and assist departments and local authorities with respect to emergency
electrical or'natural gas service..
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NON-GOVERNMENTAL ORGANIZATIONS

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

provide are shown'in the following table.

Agency

‘Types-of Assistance.

Amateur Radio Emergency Services
(ARES) |

Telecommunication resources, HAM
radios, operators, and mobile command
posts ‘

Canadian Red Cross

Victim Registration and Inquiry, social

services, financial assistance

Civil Air Resciie Emergeney Services

Air reconndissance and photography, air

and ground gearch and transportation

Manitoba Hotel Association Inc.

Emergency shelter

Mennonite Disaster Services

Clean up, repair, rebuilding

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

Winnipeg Humane Society

Emetrgency ‘shelter for household pets

All of the-above mentioned Sefvices can be accessed through the EMO Duty Officer

at 204-945-5555
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TEMPLATE FOR QUORUM OF COUNCIL AVAILABLE
ISSUNGA
DECLARATION OF

STATE OF LOCAL DECLARATION OF A STATE OF LOCAL EMERGENCY

EMERGENCY RESOLUTION NO._ . Date,
of
Moved by Councillor
Seconded by Councilior _
WHEREAS the (RM, town....) of is
-encountering (state problem,..) . that requires prompt action to prevent harm or
damage to the safety, health or wealfare of persons located. within the boundaries, .of the
of . _ , and to prevent damage-to property within

those boundaries.

THEREFORE BE iT RESOLVED THAT pursuanit to. Section 11(1) of The Emergency Measures Act,
Chapter. E80 of the Continuing Consolidation of the Statutes of Manitoba, the Council of the

of | declares that a state of local
emergency exists, .of_-the. _ of _ , From
this day of , 20 tothe day of , 20 N
IN WITNESS WHEREOF of the Coungil of the _ of has by
resolution carried, declared this state of local emergency this day of: , 20 )
The “of

Per:.

(Printed name}

T R S R R

TERMINATION OF STATE OF LOCAL EMERGENCY PURSUANT to Section.

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

terminated in the of .Datedthis - day
of . _ , 20 . Moved by Councillor _ _ Seconded by
Councillor

Per:

{Printed name) _




Manual Samples _ N
~ ABSENCE OF A QUORUM OF COUNCIL.
DECLARATION OF A STATE OF LOCAL EMERGENCY

RESOLUTION NO,

Of
Date:
WHEREAS the (RM, town....), _of _ . is
encountering (state problem...) __ ___. that requires prompt action to prevent
harm or damage to the safety, health or. welfare of persons located within the. boundaries, of the
of ,-and to prevent damage to property

within those boundaries:
AND WHEREAS these {state problem...) conditions present such an extreme
emergency within the _ of _ _ _ that there is not
sufficient time to. convene a regularly constituted meeting.of the. Council of this

of _ but rather this emergency
compels me-to respond to this:emergency immediately on behalf of the-

of_

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

Continuing Consalidatian of the Statutes of Manitoba, | (mayor/reeve) _ , of the
_ of declare that a state of
local emergency exists, in the _of , From this
day of , 20 to the _day of , 20 .
The . of
Per:
{Printad name} of the' of:

TR K WK K A E ok ok ke d ok R R E A Rk ok ke

TERMINATION OF STATE OF LOCAL EMERGENCY:

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

Dated this day of ., 20

Moved by Counclllor

Seconded by Councillor

FPer;

{Pi‘inted.hame)_
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FOREWORD

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

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

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

These operational guidelinés have been developed under an all-hazard approach and
are iritended only to provide advice. This material should be used with dlhgence and,
cautions, bearmg in mind that the order to evacuate should only be given after
_careﬁd consideration of all the fuctors involved, and with life safety paramount,
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1 REFERENCES

OB

The Emergency Measures Act

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

The Wild Fires Act

The Public Health Act

QPERATIONAL GUIDELINES FOR EVACUATIONS {MANITOBA) 2017




2 INTRODUCTION

2.1

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

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

~authority to “cause the evacuation of persens and the removal of livestock and

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

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

In addition, evacuations which relate to a specific discipline or hazard may be ordered
subject to the following statutes:

e Minister charged by the Lieutenant - Goveinoi in Council with the administration
of The Water Resources Administration. Act (C:CS. M. c. W70Y;

e Minister charged by the Lieutenant Governor in Council with the admiinistration

of The Wildfires Act (C.C.SM. ¢, W128):

» Minister charged by the Lieutenant _G"ovem'olr i Cauncil with the administration
of The Public Health Act (C.C.8:M. c. P210).

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

for evacuation; in othier cases a pr ecautionary evacuation may be justified to avoid an

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

ASSUMPTIONS

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

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

¢ Some people will refuse to evacuate, regardless of the threat.
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2.2

¢ Some ownets of companion animals will refuse to evacuate unless arrangements
have been imade to care for theiranimals,

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

e For some hazards; such as floeding, standard designated evacuation routes will be-
used to evacuate people,

ABBREVIATIONS AND DEFINITIONS

A list of abbreviations and definitions for terms used in this plan is provided .in

Appendix A.
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3.1

3 PLANNING CONSIDERATTONS

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

POPULATION AT RISK — “THE EVACUEES”

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

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

‘routes and reception facilities.

The next requirement is detailed information about the pepulations likely to be at isk:
The:table at Figure 1 is an ‘example of what you need to know In lalger communities
it may be necessary to colléct and store this information in a ¢computerized data bank.
Schools, hospitals, nursing homes and similar institutions should each have ‘separate
emergency evacuationi plans which show whers. their populations will assemble for
transportation, Families shoild be encouraged to trust in institutional planning, and

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

evacuation plan should take these institutional plans into aceount, and provide for
transportation, evacuation mutes_ ete. for each m_stl__tutlon_

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

1. Total population " 6, Hospital patients

2. Adulis a. ambulatory

3. Secondary school age b. non-ambulatory

4, El_ementary school age 7. Restdent of homes for the aged
5. Pre-school age a. ambulatory

b. non-anibulatory
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A chart of the necessary information would look like this:

3.2 HOST POPULATION -

Geographical Area
Categories {Day/Night)
‘Downtown | EastSide | WestSide | Suburbs

Adults 1665/39 824/1740 438/596 126/321°
Secondary School 85712 3217321 258/365 | 21310
Elementary School 12/0 s511/411 431/321 3124310
Hospital Patients {all 60/60 312/312
considered adults)
Elderly/Special Needs 134/134 - 83/83

Total 1822/111 | 1913/2818 | 1673/1806 981/1272

Figure 1 - Demographic Details

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

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

A Directory of Resources should include transportatioh resources as'well as methods
of arranging access to these resources, an estimate of how long it will take to atrange
for dri_Vei‘s:, and other .details. All of this planning must be done in advance of the
actual emergency.

Finally, the Evacuation Plan should include a control mechanism to ensure the

evacuation is carried out as planned, and to react to unforeseen circumstances. An
essential element in‘this is an effective, flexible system of communications.

“THE RECEIVERS”

Under The Emergency Measwe Act, every local authority must prepare and adopt
emergency preparedness programs and emergeney plans, including evacuation plans.
The Manitoba Emergency Measures Organization (Manitoba EMO), or Manifoba
Families can assist by providing ESS- volunteers with training and consultation in

OPERATIONAL GUIDELINES FOR EVACUATIONS (MANITOBA) 2017




10

developing their plans. During a disaster, ESS staff actively suppart local responders
and ensure that the needs of evacuees are properly taken care of.

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

Reception planning statts in the same place as. evacuation planning with detailed
information about the population likely to be invelved and the probable
circumstances of the évacuation;

¢ approximate number in each dge group;

e number requiring ‘official accommodation compared ivith the number able to
fend for themselves;

* number requiring special care - for example, hospitalized or institutionalized
pepulations;

e amount.of notice that ¢an be expected before evacuees begin to arrive;,

» principal evacuation routes and mieans of transportation.

This aspect of emergency planning should be coordinated with' neighbouring
communities,

Evacuee centres will require facilities for- group ledging, feeding and washrooms;

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

Safety, accessibility and assurance of continued of operations must be: considered
when selecting a ceatre. High schools and community centres often make good
evacuee centres; shopping malls and elementary schools are less desirable

Reception arrangements should also iriclude a- formal reglstratlon and Inquiry organi-
zation that will keep track of evacuees and their relocation arrangements, re-unite
families that have become separated, and answer queries from concerned relatives
and friends. This is a task that requires careful planning and training for volunteers.
Communities may look to Non- Governmental Agencies (NGOs) to assist with this
tfunction; otherwise local volunteers can assume-the responsibility. Remember that all
volunteers -must be trained before they will be able to fulfill these duties, Plans for
receiving evacuees should be worked out with neighbouring communities on a
reciprocal basis.
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4 CONCEPT OF OPERATIONS

4.1 GENERAL

Evacuation is the process of removing. persons and /or animals from an area wherg a
present or imiminent situdtion has or may result in the toss of life; serious harm or

damage to. the safe_t_y health .or welfare of people, or damage to property or the
environment. ' '

Depending on the nature and scope of the event evacuations may be either local,

affecting (a) a single building, (b) & group of building, or (¢) widespread affecting 4
whole community:

4,2 AUTHORITY

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

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

4.3 No NOTICE EVACUATION

Evacuation of people at risk from unique emergency situations that occur with little
or 1o warning will be implemented on an ad hioc basis. The individual responsible for
implementing the evacuation order. should be the Incident Commander at the scene of
the emergency, with support arranged through the Emergency Operations Centre
(EQC), if activated, as necessary.

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

4.4 PRE PLANNED EVACUATION

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

The Interagency Emergency Preparedness Committee (IEPC) i3 expected to_adopt a
three stage process to be used throughout the province to deal with - emergency
evacuations.
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A consistent format and process. will alert the population at risk of potential
evacuation, because.of the danger of possible loss of life and that they should be.
prepared to evacuate the area. This Evacuation Alert may allow for the population at
risk to begin an orderly preparation to voluntarily leave the affected drea, within a
possible specified time frame, however, the reality of the situation may require
immediate action with very short notice.

NOTE: In some instances an Evacuation Order is immediate and no evacuation
alert is given.

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

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

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

Shelter in place, i.e. advice to residents to remain inside and seal fhe butlding
(shutting down heating and air cenditioning). Thls action gives immediate protection
and should only be considered for short duration.

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

contaminated aréa.. Only emergency seérvices personnel with appropriate protective
-equipment and training should conduct rescue operations.

4.5 PROCESS

Regardless of who ordérs an evacuiation, waming and implementation should follow
‘the-provincial standard of a three-staged evacuation process.

4,51 Stage 1 - Evacuation Alert

Alert the population at risk of the impending 'dan‘g,er'
At this point, the movernent of handicapped persons, transient population including

vacationers, and in.some cases, school population, and any voluntaty evacuees, should
become a priority.
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Possible methods of warning the population af isk include

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

radio and/or televisions broadeast;

sirels and mobile/aerial public address announcemerts;

telephone calls;

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

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

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

A sample Evacuation Alertis provided at Appendix C.

The alert should

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

s identify reception centre locations and addresses;

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

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

4.53 Stage 3 - All Clear

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

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

Order should be unplemented This is to be done using the same procedure as for a
warning. This procedure should advige the population at risk that. the danger may
reéoccur and that an ALERT may be reinstated and the process recommences from
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14

Stage 1.

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

4.6 RESPONSIBILITIES

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

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

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

4.7 NOTIFICATION

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

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

If an Evacuation Pian is initiated, the Emergency Operations Centre shall ensure that
senior officials have been alerted.

4.8 ALERTING THE PUBLIC

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

Ayailableé options include

¢ personal contact. General estimate of personnel required:
< single family dwelling — 2 people per block
o small apartiment building —2 people per building
© large apartment building - 2 people.per floor
o law enforcement, fire, public works and search and rescue vehicles using pubhc:
address systenis;
e local TV, radio and news media;

o pgovernment Access Channel on the cable television system and Cable TV
intetrupts;
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+ school alert receivers;

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

» outdoor alerting systems.

The Evacuation Plan information provided to the public should include -thei-foilowing;

o whether residents should evacuaté or-shelter-in-place?’

-« why they are being advised/ordered te evacuate or shelter-in-place;
o whether evacuation is.an Alertor an Order;

+ the evacuation foutes, including conditiens of roads;

-« what to doif a velicle breaks down;

s the location of reception centres;

-+ assembly points for those needing transportation;

e estirhated duration of evacuation.

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

e population at risk receives a clear consistent message regardless of the
emergency; )

o media receives a clear consistent message regardless of the emergency;

o responders are familiar with-a clear consistent _ap_proach'and process regardless of
the situation.

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

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

4.9 EVACUATION ROUTES

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

1 Shelter in place - imimediate shelter inside a building or residence during a rélease of potentially toxic materiel
to the outside air or when the air quality may be threatened, for example smoke.
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¢ most €vacuees utilize their own personal transportation during an evacuation;

o tesearch approximately how many autos per lane per -houi can be accomumnodated
on most roads; " N

¢ the average vehicle occupancy is four persons;

« the local law enforcement/traffic management authority assessment.

4.10 TRAFFIC CONTROL POINTS

Traffic controls may be established at'key intersections and at access control points to
major evacuation routés as negded. In some cases, it may be necessary to control
traffic on other foutes to minimize the impact on the evacuation traffie,

411 ACCESS CONTROL

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

The objectives of Access Control are

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

&, to protect [tves by controlling entry into hazard drea;

e to maintamn law and order in the hazard area,

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

» No Accéss — Proh_ibi_ts the public from entering the closed area. Authorized
personnel (i.e., local/provincial work as required). Media representatives will

be allowed access on a controlled basis.

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

OPERATIONAL GUIDELINES FOR EVAC UATIONS (MANITOBA) 2017



17

5 CREATINGA PLAN

5.1 GENERAL

Evacuation plans are complex and may vary -according to the type of mmdent and
geographic area involved.

Evacuation plans should provide for both miinor evacuations of a limited area (for
example, one resulting from a major fire or a gas leak) and ‘major evacuations
affecting a large part of the population (for instance 4 major chemical release). Plang
should be flexible enough to ‘accommodate both sudden emergencies and $ituations
that provide more warning, | |

5.2 OBJECTIVES

The objectives of evacuation planning are

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

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

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

e expedite the evacuation of pérsons from hazardous areas, control. evacuation.
traffic.and provide adéquate means to transpert persons without vehicles;

o institute access control measures to prevernt unauthorized persons fromi entering
vacated or partiaily vacated areas;

e providesufficient resources to implement the plan;

o monitor the plan and make changes as conditions warrant.

3.3 PURPOSE

The purpose of an evacuation plan is. to

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

e describe the evacuation optlons and the evacuation routes that have been
developed to protect and move people away from ‘the different hazards the
jurisdiction faces;

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

o children in school;

children in day care centres;

‘hursing home residents (long term);

‘women and children in transition homes; _

the ‘disabled (hearing impaired, sight impaired, mentally impaired, and
mobility impaired};

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

©  transient populations (stieet people, motel and hotel guests, seasonal

workers) people without transportation tourists;
identify assembly areas: for picking up péople that do not have their own
frarisportation; '
outline or reference the document that details the évacuation moveniefit control
procedures; _
describe the provisions that have beeri made 16 control access to the evacuated
area; '
describe the provisions that have been made to-provide security for the protection
of property in the area that has been evacuated; '
describe the provisions that havé been made for the retuin of people to their
homes; '
detail methods of communicating warnings and orders;
detail plans for provisioning évacuation sites for independents, dependants and
pets; and
detail temporaty (< 24 hours) evacuation sites and the plans-to move people from
temporary sites to reception centres,

Shelter in place, i.e. advice to residents to remain inside -and seal the buﬂdmg
(shutting down heating and air conditioning): This action gives immediate protection
and-should only be censidered for short durations.

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

& 4 o ® € @

whether residents should evacuate or shelter—in—-plac’e;

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

the: evacuation routes; including conditions-of roads;

what to do if a vehicle breaks down,

the location of reception centres;.

assembly points for those needing transpottation;

estimated .duration. of evacuation. '

institutionalized individuals (in hosp1ta]s mental health facilities, nursing-
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Py 5.4 ELEMENTS

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

» coordination with all potentially involved agencies and resources regarding their-
roles; _ _ _ _ ' '

. ‘responsib ilities, -and 'ta's_kS' to be accomplished
identification and clear delineation of the structures, facilities, ot neighbourhoods
subject to the selected protective action; ' ' -

¢ establishrient of easily under'stood directions ‘and clearly identified .evacuation
routes, provi"s-i"on' of traffic eontrol and direction measures;

. e_stablish.staff'requireme_nts, equipment, and announce shelter locations;

¢ obtain alternate modes of transportation to aid those with special requirements, or
limited mobility (detailed plamiing and extensive coordination is required to
efféctivel_y'eva_cuate or implement in-place protection at special institutions and
facilities, e.g. jails, hospitals and convalescent liomes);

« establish readily identifiable perimeters and provide security within evacuated
aroas: : . 3

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

* develop clear, complete and concise évacuation/shelter-in-place announcements,
messages and notices.

5.5 REQUIREMENT ANALYSIS

In developing an evacuation. plan it is-essential that as much information as possible:
be assembled.  An Ewvacuation. Planning Worksheet (Appenchx F) should be
comipleted for each 51gn1ﬁcant hazard identified in the community Hazard, Risk and
Vulnerability Assessment, :

5.6 PLAN CHECKLIST

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

5.7 PLANTEMPLATE

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

{(Appendix T) includes a messaging: template aitd instructions. for evacuating or
sheltering-in-place..
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APPENDIX A~ ABBREVIATIONS

EOC

Manitoba EMO
ESS
HazMat

HRVA

1C§S

IEPC

NGO

PPE:

Emergency Operations Centre

Manitoba Emergency Measures Organization
Emergency Social Services

Hazardous Materials

Hazard/Risk Vulnerability Assessment
Incident Command System

Interagency Preparedness Committee.
Non-Governmental Organization

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

QUORUM OF COUNCIL AVAILABLE

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

_ of

Moved by Coungilior:

Secanded by Councillor

WHEREAS the (RM, Town.) of is

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

THEREFORE BE IT RESOLVED THAT pursuant to Section 11(1) of The Emergency Measures Act,
Chapter E80. of the Continuing Consolidation of the Stattites of Manitoba, the Council of the

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

Par:

(Printed name)

etk s st ok sk ok ok ke s ol ok ok ok st kOB SOR K o R R e e s ok

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

of declares that the State of Local Emergency is

terminated in the of

Dated this. dayof , 20

Moved by Coungillor, g

Seconded by Councillor

Per:

j{Printéd name).
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APPENDIX C — SAMPLE — EVACUATION ALERT

EVACUATION ALERT

This EVACUATION A-I_:-ERT is-a notification of the POTENTIAL danger which
righit arise due to a in your area. The reason evacuation alerts are issued is.to
notify residents of the potential for loss of life from unstable. conditions. It would be

prud_'cn’t for residents . to prepare to leave this area with very short notice.

This alert may be followed by an immediate order to evacuate, with more updated
information-on the condition, and when an evacuation order is issued you must leave your

home immediately.

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

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

Follow it closely.

Signature

Name of Local Authority (CITE AUTHORITY)
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APPENDIX D — SAMPLE — EVACUATION ORDER

EVACUATION ORDER
Date:
The (Authority) has been advised of the imminent danger
of

to the life and prop‘er.t_y--of persons resident or present i’ fSP ECIFIC DESCRIPTION.OF
AREA WITH DETAIL)

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

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

(time) hours.

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

this Order as first cited abaove,

EOLLOW THE TRAVEL ROUTE PROVIDED

YOUMUST LEAVE THIS AREA IMMEDIATELY

Signature

(Name) LOCAL AUTHORITY  (CITE AUTHORITY AND LEGISLATION)

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

DECLARATION OF ALL CLEAR

Date

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

properties in your area has diminished at this time.

The Evacuation Qrder, pirsuarit to (cite the Authority) is therefore:terminated.
An Evacuation Alert/Order may need to be reissued, however if that is deemed necessary the

process will re-commence.

Signature

Name of the Local Authority - (CITE AUTHORITY AND LEGISLATION)
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For instrictions see Appendix F (1)

Type

D.etéils‘-

Fire.

Natoral disaster

|| Hazardous materials

Civil disturbance

Impact

Details

Life.saféty

Environmental”

Ottier

Comments

Popilation/Location

_ Papulation size — numbers of Persons: _Animals:

Density Q High O Medium’ O Low

Typa & Residential 0 Commercial 0 industrial

Special Considerations”

Type Yes No- Type Yes No
Jaills Transporiation available

-Schouls Different’ languéges spoken

Hospitals. Hearing/sightmability impaired

Population indoors {shut-ins) Transients

Shelters available _ Familiar with the'area.

| Location/Distance (Plot on Map)

. Distanee from incidant to. populalion: M KM
. Dirsction threatis from: pepulation: -1 North 12 South U East 0 West
Theterrain is: a Flat. 0 Slightly sloped | 0'Steep. 0 Very stesp

- Available. évacuation routes:

Comments:
_Hazardous Material Conditions
Condition: 0 Contained 3 Not contained 3 Conirolied Q Uncentrolied’
2 Continuous U Not confinuous  [.0-Stable. Ll Unstable
Description: a Puff 0 Peol O Plunie O Other
Location: d Ground level @ Elevated U Accessible: _ O Inaccessible
Tem_pq_ara’ture:_ ‘Ambient Temp: On-Fire: Heated:

Cooled:

Refer tothe Hazardous Materials Data Sheet for more. Ihformation:
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When thréat s likely-to.occur: | Time:

Date:

Time threat will 1ast:

Rate of threat/relsase 0 Rapid. Q Moderate O Slow 0 Stopped 12 Unknown
Rate of threat movement 01 Rapid 0 Moderate 1 Slow 0 Stopped O Unknown
Will.contact population in: Winutes: | Hours: Days:

Greatest threat wifl occurin: | Minutes:

_Actlon

Minutes

Hours

Deploy Respense Personnal

_Develop Message

(ive Public Warning and Instructions

Public Mobilization and Travel Time

Special Needs for Mobilization and Travel Time

Tima Needed for Environmental Monitoring

Camrmignts:

Communicate with. public Yeg No Commuinicate with responders Yes -No-
Able to wamn public? Able t6 communicate with all agencies?
Abte to warn Institutions? Able to communicate with media?
Able to warn fransients? Ableto cormmunicate with mutual aid?
Ahla 10 warn hearing impaired? Able to-use phone system?.
Able-a insiruct and update? Able to use ouldoor alé'rti'n_g’-?
Commenis:
Resources and Responder Capabilities
Mobilize Needed Specialized Yes No Communicate with-Responders Yes No

Resources

Able ta mobilize axisting resources?

Able 16 stop the threat?

Able to motilize additional

Able to dirsct!control threat?

resources?
Able to cbtain specialized. Able to.neutralize the threat?
resources?

Able to identify the material?-
Comments:
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APPENDIX F (1) - EVACUATION PLAN WORKSHEET

INSTRUCTIONS

General Instructions

1. Use this form in conjunction with the. Hazardous Materials Data Sheet.

2, Conplete all sections of the worksheet, entering information on the lines provided.
Place a check in the box 1 provided when applicable.

3. Review the contents of the Hazardous Materials' Data Sheet'and Protective Actions
worksheet at the Safety Briefing.

Section Instructions

The following_ instructions are provided for further clarification:

Section

Instructions

Threat Information

details as appropriate,

Identify the threat typ c(_sﬁ_)-and*t'he potential i’111‘p'ac"i_'('s;). Provide

Population/Location Identify the population threatened. Identlfy any special
considerations that will impact your protective actions planning.

HazMat Conditions If this is'a HazMat incident, provide additional details-about the
condition of the release/spill. This-information should be used in
conjunetion with the Hazardous Materials Data Sheet.

Time Indicate time frames re gardi'ng' the threat and time needed to
implement protective actions.

Commuhications Assess communications capabilities.

Resources and:
Responder
| Capabilities

Assess the capabilities of moblhzmg resources and-controlling
the threat.
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APPENDIX G — EVACUATION PLAN CHECKLIST

Options:

1. Donothing

2. Determine potential threat area (emergency/disaster zone)/'_stakeholdersi and

establish a perimeter excluding people from entering the threat area by diverting

vehicle and pedestrian traffic—indicate boundary on map

Agency in charge

Resources assigned

]

onog

Police change bullets from boxes

‘Fire

Publi¢c Works

-Other

3. Rescue —indicate area on map

Agency in charge

Resources Assigned

Q

DOoOO0QOo

HazMat Teamis (special equipment needed)

Fite Department (level of Personal Protective Equipment needed)
Decontaimination (set up‘area)

Ambulance Service (triage and treatment area)

Other

4, Evacuate — indicate area on map

Agency in charge.

Resources Assigned

(]

O o

HazMat Teams (special equipmeént needed)
Fire Departmient (level of PPE needed)
Decontamination (set up-area)

Ambulance Service (triage and treatment area)
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8 Police (limits of involvement shown on map)
QO Other

a Ensure all agencies consult piior to evacuation. Ensure that all agencies
fully understand the decision.

a Consider reception area locations and the number of people who will need to
be assisted

Agency in charge.

Resources Assigned

a
._D

Agency in charge

Q  Schools, recreation centres, other assembly halls

W A sife with adult-sized furniture, capability of feeding, and public
address system,

Q0 (HazMat) The facility chosen will not be exposed if the wind shifts or
increases.

Q  Alert the Emergency Operations Centre (EQC) for operations.

Consider special facility/special population evacuation needs and establish

priorities,

Consider potential for domestic animals. to be-evacuated with families and

alert S P.C.A.

Consider resources needed to.conduct Emergency Evacuation Operations

-and advise potential mutual aid agencies,

Deterihine the:number of people needing transportation assistance,

Dispatch tratispottation to special facilities and identified areas where
assistance Js required.

‘Resources Assigned

0 0UD0QO

L Transit (fevel of PPE needed)

Q  Fire Departiment (level of PPE needed)

Q  Decontamination (set up area)

U Ambulanee service (triage-and treatment area)

Establish a policy on-whether persons will be advised or ordered to evacuate.
Prepare, print and distribute Emergency Evacuation notices if time permits.
Assemble, brief and deploy Emergency Evacuation personnel.

Announce Evacuation Plan decisions (boundaries and evacuation routés).

Annouree emergency reception area lacations.
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Establish and announce a fel'ephone-i’numb'er of evacuees to call for pro gress
reports. and re-entry times.

Begin witli Emergency Evacuation.

Track nuimbers of evacuees and any reported injuries.
Keep all field units updated regarding changes.
Document the decision process.

Notify local elected officials and the Manitoba Emergency Measures
Organization

Appoint an Information Officer, with support and back up.

Re-evaluate the need for an Incident Command Structure (ICS). Isa
Logistics, Planning, or Finance Section needed, if not already appointed?

Consider the need for a Crisis Intervention Teani.
Track all costs related to the incident.

Keep evacuees at the reception facilities and group lodgings informed of
incident progress and projected return times; '

Decide on allowing retutn into evacuated area in con_sultatioﬁ-'with- all relevant

par’ﬁes;

Schedule a debriefing with all parties to evaluate the Evacuation Plan.

Malke suggested changes in this proeedure to the Emergency Program )
Coordinator and the Emergency Policy Group.

5. Sheltér-in-Place (inciude the following in the evacuation plan)

Agency in chatge

0 Discuss and decide.on appropriate alternate strategies.

T Seal off the area.

O  Selective or partial evacuation.

O  (HazMay) Iss-u‘e__a'reco’m_r_nen'dat_ibn-'to close windows and shut off h_ea_ting‘ and

ventilating systems in the threat area.

O  (HazMat) Tssue a recommendation for people to stay indoors.

O  Appoint an Information Officer, with suppoit and back up.

O  Establish and announce a telephone number for persons to call for information
on the incident.

Q@  Re-evaluate the Incident Command Stiucture (1CS). Is a Logistics, Planning
or Finance Section, needed, if not already appo‘int_ed.

1 Prepare, print and distribute incident information for persons in the affected

ared.
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‘Notify elected oftficials and Manitoba Emergéncy Measures Orgahization.

Assemble and brief a standby force of personel to assist with an emergency
evacuation if the need arises.

Establish.and announce needed information to the public,
Consider the need for a crisis intervention team.

Continue to monitor the situation and to re-gvalyate the need to evacuate,

keeping all field units vip to date regarding changes..

Track all costs related to the incident.

Keep residents informed of incident progress and projected time until the

incident is.over,
(HazMat) Monitor the release and revise projected end of incident times,
'(HazMal;j.- Consider changing tactics on consultation with all relevant parties.

Provide advice and information on any special precautions that should be

‘taken during and after the event.
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APPENDIX H-LOCAL GOVERNMENT EVACUATION PLAN

TEMPLATE

References

Applicable reference should be provided as.appropriate, for example:
e local.emergency plan; and
s Mutual aid agreements.

Titroduction/Background

Provide a general overview of the hazards which may confront the jur 1sd10t10n and
the need for effective contingency plans.

Situation

Identify:
» those emergency conditions that would necessitate an evacuation;
e potential impact areas, such as those prone te flooding, seismic activity or
wildfirés ot near a facility that produces, stores and/ot transports hazardous
materlal,_ and population groups that will require special assistance:

Assumptions

Address the unknowns of the emergency situation, such as unanticipated
contingencies and establish parameters withiin which evacuations will take place.
Typical gssumptions include:
o most hazards provide sufficient warning time to implenvent a planned -
evacuation,; '
s spontaneous/voluntary evacuation will occur when there is- sufficient warning
of a threat - between 5 and 20 % will evacuate before: bemg ordered;
o some people will refuse.to evacuate, regardless of threat;
s some pet owners will refuse to evacuate until arrangement are made for their
pets;
o approximately 20 % of evacuees will require congregate care shelter;
o commercial transport will be available under a declaration of a state of
emergency; '
‘o standard evacuation routes may be established for specific seasonal hazards;
and
o evacuation during NO notice emejgéncy situations will be on an ad hoc basis,
based on direction of the on-site-incident conunander.
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Purpose:

To describe the provisions that have been made to énsure the safe and orderly
evacuation of people. threatened by a natural or man-made hazard.

CONCEPT OF OPERATIONS

General

Provide u general overview of thé plan, including the warning process, areqs likely to
be affected and the routes and destination of evacuees.

Authority

Detail who can order an evacuation in jurisdiction covered by plan:

To order an evacuation, a lecal authority must declare a “state of local emergency’, as
ehabléd under The Emergency Measures Act,

Authority to implement an evacuation normally rests with the local authori ty, through
the local law enforcement agency:.

Security

Describe arrangements for
* Security and protection of property in evacuated area
o Access control to evacuated area

As an area is being evacuated, access controls must bé éstablished. Security may be
achieved by establishing staffed Access Control Points and barricades af key
locations around the perimeter. A record of all vehicles and personnel who enter a
closed area.

Evacuation Routes.

Describe routes esfabhshed to inove and protect people from the potential hazards
which may-confront the community. Evacuation routes shouild be separate from
disaster routes intended for use by emergency responders.
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Special Provisions

» Provisions for evacuation of special need (such as children in school/day care,
handicapped, high risk (battered women), institutionalized (hospital) and
incarcerated (prisoners) and transient (such as tourists and seasonal workers)
populations.

s Provision for evacuation and care of livestock.

Transportation

o Modes of transportation
o Identify assemble areas for people without-own transport
o Provision for return of residents to their hoines

Accommodation and Feeding

s Provisions for congregate care(group lodging), including feeding, clothing and
‘basic medical care '

e Sanitary facilities

¢ Provisions for companion animals/pets’

‘Public Information

Describe the means the authority will use to keep evacuees and general public
friformed on evacuation-activities and specific action they should take.

‘Organization and Assignment of Responsibilities

»  Wherever possible the organizational structure for an evacuation should reflect
Incident Command Structure (ICS).
o Describe the specific responsibilities of all key staff and emergency appointmenis,
such as: :
Local Authority (Mayor/Chair)
Incident Commander
Evacuation Coordinator
Emergency Manager/Coordinator
Law Enforceinent
Public Works
Public Information Officer
Emergency'-Sacfajl Services Coordinator
Health Services Coordinator
School Superinterident
Animal Control Coordinator
Other Tasked Qrganizations
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COORDINATION INSTRUCTIONS

Situation Report:and Returns

Describe spécific-reporiing requirements and the formatto -be used.-Attach sample
 format for required reports and returns.

Mutual Aid Agreements/Arrangements

Describé agreements/arrangement with neighbouring jurisdictions that address
(traffic:control,-law enforcement, emergency social services, shelter, etc) available to
Jacilitate evacuation operations.

Evacuation Movement Control Procedures

¢ Assembly areas
¢ Evacuation routes-and route marking
¢ Traffic coritrol points

Critical Timings

e Time reception centre(s) open
e Time by which evaciation must be completed

Plan Development and Maintenance

Identify who is responsible for developing opetational guidelines and other necessary
implementing documents and ensuring that the plan is maintained current.

Command and Control

° -Sc:Op’e_-’of avthority _
o Interjurisdictional Relationships

Administration and Logistics

Describe the administratior and general suppert requirements for the various
£&vacuation functions.
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Administration

Provide detail for tracking and recording information on evacuation detail, i.e., areas
and numbers:evacuated, numbers processed through reception-centres and/or
provided shelter.

Logistics

Detail the provision that have been made to secure or relocate those essential supplles
and equipment needed te sustain operations and meet evacuee needs.

Consideration should include, but not limited to, the following:
¢ Food;

e Water and water trucks/trdilers;

« Beds and bedding;

o Clothing; '

Medical equipment:-and supplies;

s Portable généra_to._r_._s- and lighting devices;

e  (Gas and dies&l fuel;

« Sanitation devices;

e Public works vehicles and equipment; and
e Police and firefighting vehicles.

Attachments

e ProForma

— Declaration of a Local State Of Emergency

-~ Evacuation Alert

~ Bvacuation Order

— Declaration of All Clear
) Map

— Potential Hazard Areas

— Evacuation Routes:(TBD)

— Key Locations (e.g_. Reception. centres and medical facilities)
» Report and Returns - Sample.(TBD)
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APPENDIX I - PUBLIC INFORMATION MESSAGING

In developing a community education and awarefiess program. regarding emergency
evacuation information on the following issues should be addressed.

WHAT is ain Evacuation Alert?

'An Evacuation ALERT is a niotification of .Da'ﬂgér.in your atea. EVACUATION
ALERTS are issued to advise the population at rigk of the potential for loss of life
from a hazard, and that they should be prepared to evacuate;

Alert Message Content

EVERYONE IN THE AFFECTED AREA SHOULD PREPARE TO MOVE TO A
SAFE AREA

Things you should do NOW!!

¢ Gather essential items such as:miedications, eyeglasses; valuable papers,
immediate care needs for dependants, and, if you choose, valuable keepsakes,
photographs, etc. Make them available for immediate access for a quick
departure.

e Ifyouneed transportation, the iridividual providing the alert notification will provide
you with information regarding making arrangement for transport for you:

°  Know the location of all family members and determine a planned meeting place
should an evacuation be called while separatecl

e Prepare to evacuate disabled persons and childien, Relocate large pets-and
livestock to a safe area immediately, if possible,

e Arrange accommodation for your family, if possible, in tlie event of an
evactation, Emergency lodgmg will be:provided if necessaty. This lodging will
probably not permit:pets, so it is suggested that altérnate arrangements be made
for pets at the same time.

¢ Communlty emergency plans have been prépared 6 ensure your safety. It is
important that you follow the directives you: are-given by the authorities to €nsure
your safety. Advance preparation is the key to safe and effective movement of’
people. Planning for providing care and recovery of evacuees, victims, .and
emergency workers has been put in place with your welfare in. mind.
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'« If you are alerted of the possibility of a disaster impacting your area you may be
provided with:suggestions of things you should do fo protect your property. These.
suggestions will be germane to the 1mpendmg disaster, e.g. What you cah do in
the event of an impending flood, or fire etc.

EVERYONE IN THE AFFECTED AREA SHOULD NOW BE READY TO MOVE
QUICKLY FROM THE AREA.

‘What is an Evacuation Order? -

An Evacuation Order will only be issued by authorities having jurisdiction in
response-to imminent potential of loss of life or injury because of ANY
POTENTIAL DANGER, to the population at risk, the residents, in the affectéd-area:
These orders are issued in the interest of LIFE SAFETY. Members of the RCMP,
lo¢al Fire Departments, arid the Local Authorities may be involved in expedltlng that
action throuigh door to door contact, the electronic media, etc.

Required Action

When an Evacuation is Ordered, take the following actions:

s -gather-personal/family -é.mer..gen_cy kit;

s proceed qui'ckly' and calmly to riearest evacuation site (temporary or permanent);

o Tteport to Reception Centre indicated and register with the petsonnel staffing that
centre. This will allow for effective comimunications for the evacuation team and
will facilitate contact by friends or relatives who may be very concerned about
your whereabouts and safety;

e ‘keep.a flashlight and-ﬁortable_radio_'wi'th you at all times;

e follow the evacuation instructions which has‘been provided to you in the
Evacuation Alert or Evacuation Order:

» -ensure you haven't forgottena necessity? Travel will be one-way only, out of
'your area to allow emergency vehicles aceess;

o TAKE EVERYTHING YOU WILL REQUIRE FOR AN EXTENDED STAY;
and

e Remember THE POLICE WILL ENFORCE THIS EVACUATION ORDER
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APPENDIX I (1) - PUBLIC INFORMATION MESSAGING
TEMPLATE

‘This is
’ Rank/Title Nitme
from the _
Agency/Department
A
’ sizefintensity incident
has peeurrediis ovcirring in Jocation

Because of the potential danger to life and health

‘the authoriy

everyone within _
hasihave ordered/recommended # blocks/kilometresimetres

of that area to
. evacuate/shelier-in-place  immedigtelvias ston as possibie

If you are in following areas, you

must/shiould  leave the area/get inside a building
This message will be repeated. Specific instructions and locations will be given

If you.are in the following areas, you

miwsiishould Leave'the aréa/get inside a iilding

. The areas involved are as follows:

intiediately/as soon as possible

NopthiSoth/East/West Location: streey, .Ii_:_'gr’ijtfa}-’_ or ather significant geographical point
North/South/East/West Lacation: street, highway or other significant geographical point
North/Sauth/East/West Locdtion: street, highway ar other significant geographical point
North/SouthsEast/ West Location: streef, J’é‘;’g!;_}vqp.or-ci_ff?er_sfgng'ﬁm:;_r geographical point
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APPENDIX I (2) - EVACUATION INSTRUCTIONS

S A

10.

11.

12.

13.
14,

Other:

Stay calm. _
Gather your family; take a neéighbour or someone who needs help.

If evacuation is analert; Take essential items (diapers, baby food, clothes, and
nioney). - Leave a message on the door,

If evacuation is an-order:  Take ctitical items (medicine, purse, wallet, and keys)
only if they are immediately available. Take pets in pet kennels or on leash..

Turn off appliances (stove, light, and heaters).

Do not use more -cars.. than you have to.

Do not use the 't_elephone gnle_ss you need emetrgency service.

Go immediately to the home of a friend or relative outside the evacuation area, ortoa
Reception Centre located at:

Emergency Response Workers will be stationed at intersections along the way to
direct you. '

If you need transportation, call; ) or

Children attending the following schools will be evacuated to:

School ‘ Evacuation Location.

Do not drive to your child’s schoel. Pick yout child up from the authorities at the
shelter.

Keep the windows and vents in the car closed.
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APPENDIX J — SHELTER-IN-PLACE INSTRUCTIONS

Shelter in place is the practice of going or remaining indoors during the
release of an airborne hazardous material, as opp_osed to evacuating the
area.

HAZARDOUS MATERIAL RELEASE IN THE AIR

Unless the hazardous material is flainmable, like natural gas, emergency response
professwnals recommiend that- you initially stay indoors (shelter in place) uatil you
receive instructions to leave, If the hazardous material is alteady around the area you are
in, evacuation may not be safe since you have to move througlhi the hiazardous material,
Your building can help protect you,

THINGS TO DO - SHELTER IN PLACE

 Goindeors and stay there - |
o Close all windows and doors and every door inside the building
e Close all windows

e Do not use bathroom or kitchen vents

¢ Set thermostats so that air conditieners, furnaces and hot water heat.do not come.on.
e Do ot use fireplaces. Close all dampers:.

» Do not operate clothes dryers.

¢ Sheltér in an inside room aw.ay from windows:and doors

e Reduce and avoid smoking as it contaminates the air.

< Do not léave the building until told to do so.

o St’ay tuned to local television or radio for information,

@ Do notuse the telephone as you may tie up the phone lines
For added protection

e Seal the cracks around the doorways with wide tape or'a rolled towel
® Tape plastic:over the window/ prepare this. ahead of tiine.

SHELTER IN PLACE IS A GOOD DEFENSE

Shelter in Place has been shown to be a safe resporise to hazardous a material release of 3
hours or Jess. Our well weather-insulated buildings slow the movement of air into buildings
and anyhazaidous material that does enter is weakened as-it mixes with the indoor air.

Shelter in place information courtesy of the Brandon Emergency Support Team (BEST).
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APPENDIX K - REAR LINK TO MANITOBA URBAN
SEARCH AND RESCUE (USAR) DEPLOYMENT

Manitoba EMO will provide support to the. Manitoba USAR team when they are deployed
out'of province.

EMO will be the link with Public Safety Canada, EPB/ GOC and the hosting province.

Upon confirmation that Manitoba USAR i is on site the EOC will open with mininial staffing
to-support two way communications with the site.

EMO will also be the point of contact with the. families of the team members.

General information from the site will be-conveyed to families that are interested via
coriference call and urgent famlly matter information will be passed to the sité via the Team
Leader.

EOC duties;

¢ Situation reports will be compiled for briefing notes to the D/M’s of AT and Labour.
Media information will be at the discretion of the Executive Director

s Updates of family contacts are to be obtained through OFC prior to deployment.

 Links are to be obtdined with the EMO of the involved province prior to deployment

e Staffing of the EOC will be the responsibility of the Director of Emetgency
Operations

» Manitoba EMO contact humbers. (phone lines, fax, and e mail) will be supplied to the
team leader prior to deployment

¢ A family call line number will be established at EMO

» A conference call line will be set up and scheduled at regular intervals
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SCHEDULE 7
TELECOMMUNICATIONS
1.0 INTRODUCTION
As set out in s: 4.5.3 of the Manitoba Emergency Plan (MEP):
In an emergency, efféctive telecommunications is critical to

« the efficient exchange of information
» coordination,

» command and control, and

« responder safety.

Historically public safety communications in a land mobile environment was assigned a
specific frequency or a number of frequencies that were unique to a-specific departiment

or agency. Occasionally other agencies. from the same discipline, e.g. police or fire

might share a common frequency but rarely would. agencies from different dlsCJplmes-

communicate directly with one another.

In addition to telecommunications -established between responders at the site,
telecomrmunications communications must be established between the site or incident
commander, the Municipal Emergency Operations Centre (EOC) and the Manitoba
Emergency Coordination Centre (MECC). See Appendix A attached.

1.1 INTEROPERABILITY

Since 9711, greater emphasis has been placed on first responder .cooperationand
coordination.

Whereas. effective telecommunication within a public safety agendy is referred to as
operabiility, interoperability has been defined as the ability of public. safety agencies to
talk across disciplines and jurisdictions via voice communications systems, exchanging
information with one another on demand, in real time, when needed, and as authorized.

For those departments and agencies that usé the FleetNet system, there is.an opportunity
to use features in that system to overcome some of the technical bariiers to
interoperability. Some features can be accessed at the consol level by ftrained
dispatchers, while others' may be accessed by individual usets, mcludmg use of specific
talkgroups.

The following “provinge-wide” FleeiNet talkgroups are designated for inter-agency
commuinications '




¢ Government (GOV) _ _ Cominand and Control _
« Interagency (INTERAGENCY) Calling and Response Coordination

« Operations'1 (OPSI) Operations.
+  Operations:2 (OPS2) Operations
» Operations 3 _(__OP-'S3) Operations

» EMO Simplex (SIMPLEX) is: a short tange, unrepeated frequency that can be
~ installed in FleetNet radios to retain limited local functionality if FleetNet service
18 unavailable, or if only short rarige is reqiired.

A department that is not on FleetNet cannot access thése features directly: Technologies
are available which will allow bridging or cross-band repeating between different
systemms.  Although not ideal, sometimes the simplest approach is to exchange radios
between departments. This is not particularly etfective ina major emergency or disaster.

Notes:

1. MTS will atltomatlmllv install thesé talkgroups in radios operated ‘by approved
agencies, such as RCMP, EMS, Manitaba EMOQ and Office of the Fire Coinmissioner (OFC).

2. Other departments, agencies, and other organlzatmns seeking to install these talkgroups
will be required to provide authorization from the Executive Director before MTS will install them..
Application should be made to the Executive Director in writing.

3. The Executive Director will not authorize installation. of the OPS1, OPS2 and OPS3
talkgroups until installation is approved by the Interoperability Coordinating Commiittee,

1.2 SERVICE INTERRUPTION

A variety of technologies.can be used to pravide telecommunications on site, between the
site and agencies’ EOCs, and between EOCs, including

e two-way radio,

« facsimiie,

» email and other intra.or internet-based services
» telephone (cellular and landline}, and

'« satellite communication systems,

Radio ‘technologies usually reqiiire complex infrastructure to operate beyond the “line of

sight” restriction. The: modern telecommunications infrastructure used in Manitoba is
extremely reliable in day to day use, and is often taken for granted. Nevertheless, this
infrastructure can be daimaged or otherwise interrupted. .

Shared services, such as cellular télephone networks, have a limited number of

frequenicies and are sometimes incapable of’ handling. the extremeé volume of
telecommunlcatlons traffic that is generated in a major emergency or disaster.

P



Even though we may think of cellular telephone, landline, facsimile, email, internet, two-
way radio as different technologies, they ‘often share common “pipes.” These “pipes” can.
be a mixture of radio, microwave, and landline/optical fibre. The destruction or failure of
such a “pipe” can disrupt messages that travel through the “pipe” regardless of what
technelogy was used to generate the message.

All of these technologies require some form of electrical power.

As soon as practicable after impact, a quick survey should be made to 'd'eter_minc which
technologies are still available, and a tactical telecommunications plan should be
prepared around the use of the surviving technologies.

Fdcsimile, email and other so-called “transimit and forget” technologies can be
problematic if no one is confinuously monitoring the receipt of information and
acknowledging receipt.  In 911 a number of firefighter deaths were :attributed. to
warnings being left unread among many thousands of messages in the d1spatchers
compuiterized cue.

1.2.1 Basit Replacement Considerations
(a) Short Range Telecommunications

Where short-range “line of sight” telecommunications are required, such as within the
confines of a typical site, in addition to messengers or “runners” various temporary
alternatives are usually available, including:

o other service praviders, ¢.g. Rogers cellular instead of MTS or MTS instead of
Rogefs (note that other cellular providers may share Rogers or MTS
infrastructure)

s other radio systems that still work, _

« radio systems usgd in their simplex (rion-repeated) mode,

« General Mobile Radio Service (GMRS) or

» Family Radio Service (FRS). )

Note: Radio signals at the frequencies commonly used in public-safety applications are “blocked” by
the curvature of the earth and by terrain such as mountains, hills and valley walls. Hand held
satellite devices generally don’t work well from inside buildings. Satellite signials (up and down) can
aiso be blocked by significant prec:pltatmn The signal enianating from the transmitter’s antenna
must be able to bé “s§¢en” by the receiver’s antenna, This is the so-called “line of sight.” In mest
circumstances, the higher the anteiina of tfaiismitter or receiver compared to the surroundmg
topography, the greater the “line of sight” and therefore the greater the range that can be achieved.

Rangé generally can be increased by

« raising the antenna height, or
« using.a more gfficient antenna.

Sometimes climbing to the top of a hill, or moving higher in a building is all that is




required. Independent of height, antennas on hand-held radio‘s,_partfculaxfly'-'-ﬂle “mbber
duck” type are mueh less éfficient than the antenna mounted on the roof of a car. These

ir tarn are 'usu'all’y less efficient than a base antenna mounted on & tower or on the roof of-

a building.

Note: Increasing power output can improve the signal quality within the line of sight, but the power
output séttings of most commercial and public safety transmitters cannot be adjusted hy the
operatoi.

{b) Beyend “line of sight™

It is' more difficult to set up a system that will work: beyond the “line of sight” This
generally requires a “repeater.”

Note: A repeater is a Fadic which receives a signal from a transmitter within its “line of sight” and.
rebroadeasts it on' a different frequency to receivers. which are within its “line of sight,” but which
may be beyond the “line of s1ght” of the first-transmitter. Evén communications satellités are a form
of repeater,

To achieve even greater distances

« a repeater ‘antenna ‘can be mounted on a very high building or tower
(communications satellites take this to the extreme) or

+ repeaters can be linked together using radio, microwave, cable or aptical fibre.
This is an overly simple description of 2. trunked radio (e.g. FleetNet) or cellular
system,

In a widespread event where sites require telecommunications beyond the “line of s-i_ghtj""
EMOQ may-arrange for

. d_ist'_rib’ut-ion of FleefNet radios, satellite telephones, or other suitable techno'logy-,
and/or
o operators and equipment from the Amateur Radio Emergency Service.

{c) Amateur Radio Emergency Service (ARES)

ARES can provide temporary telecommunications. services, using federally licensed
‘operators -and high-power radios that are capable of operating on frequencies that use
ground waves or “bounce” off of layers in the earth’s ionosphere to broadcast over long
-distances withgut coniplex central infrastructure.

Some of this equipment has been pre-installed in a number of federal, provincial and
municipal facilities, including EMO, Manijtoba Health Office of Disaster Management,
Public Safety Canada, Department of National Defense, Environment Canada’s Severe
Weather Office, and the City of Winnipeg EQC.

ARES .can be activated through the EMO Duty Officer-at 204-945-5555,
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Affidavit of Brent Roussin affirmed
before me this 30" day of April, 2021.

B Thar l——s
A Barrister-at-law in and for the
Province of Manitoba.
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Executive Summary

This Federal/Provincial/Territorial plan developed in collaboration with federal, provincial and territorial
public health officials, Indigenous partners, and health system partners, for these and other
stakeholders; provides a common forward planning -a_pproach-for-'ongoing-mana_gemEnt of COVID-1%in
Canada. The plan acknowledges jurisdictional roles and responsibilities, identifies when national
approaches are anticipated and when provincial/territorial flexibility and customization are expected.

Key elements of the plan include:

¢ agoal statement;

s public health response objectives,

+ planning assumptions,

s areasonable worst case scenario, and

» summafies of current and planned response activities for each main.tomponent of the public health
response {i.e., Surveillance, Laboratory Response Activities, Public Health Measures, Infection_
Prevention and Control-and Clinical Care Guidance, Vaccination, International Border and Travel
Health Measures, Health Care System Iafrastructure, Risk Comniunications and Qutreach, and
Research).

Thereis also content specifically addressing planning with Indigenous Communities, planning for high-
risk settings:and. populations, and the rolé _of-mod'e__[li_ng in the respanse. Much like other technical
‘guidance, this documenit may require updating'as our scientific knowledge of the SARS-CoV-2 pathogen
increases, the epidemiological picture evolves in Canada and globally, epidemic control measures
change, and new medical countermeasures become available {e.g:, avaccing, effective treatment).

The pandemic response. goal is to miniiize serious illness and gverall deaths while minimizing societal
disruption as a result of the COVID-19 pandemic. The COVID-19 response has been unprecedented with
the swift implementation and public adaption of public. health measures. While these measures have:
been successful in reducing the incidence of COVID-19 in Canada, the restrictive nature of many.of these
measures have had some negative health, well-béing and societal consequences. Many of these
consequences have disproportionately affected specific segments of the Canadian-population. The goal
statement and objectives reflect the need to.respond in a way that achievesa better balance between
minimizing the impact oh morbidity and mnrt-ality-with"t'he impact-on societal disruptionin order to
-support a long-term, susta’in_ab_l'e response,

To facilitate a common approach-and appropriate leve! of preparedne’Ss-across Canada, the plan
includes a list of planning assumptions, a “reasonable worst case scenario”, and a list of capabilities and
requirements needed to mitigate this scenario. The-scenario is-not the most likely scenario; rather, it
provides a baseline to guide consideration of key capabilities; capacity issues; and identification of
resource needsthat will help focus. planning activities: It is provided as a “stress-test”, not a prediction,
and is intended to stimulate thinking concerning our current response efforts, capacity thresholds and
resiliency. The reasonable worst case scenario includes an epidemic curve with a Jarge peak in the fall or
winter of 2020 followed by ongoing. peaks and valleys for the néxt 2-3 years, with all peaks in mudeg,ce




creating a demand for resources that exceeds system capacity. It does not account for a widespread
vaccine program or availability of an effective treatment.

The capabilities heeded to mitigate this scenario, and for the ongoing-management of COVID-19-in,
general, include the ability to:

s detectsignals indicating a significant surge in cases may occur,

* prevent a large peak in the fall that greatly exceeds Canada’s capacity to respond,

o reducesurges in incidence and hospitalizations,

» incréase health care and public health capacity,

* moniter demand for-health care resources, and

= foster ongoing public vigilance and co.m_plié'nce with measures.and recormmendations.

Thiis plan, in conjunction with other foundational federal/provincial/territorial response plans, provides
public health leaders with a_coor_.d"inatéd-a_pp_r_oach to: address.common issues, and to support the
provincial/territofial responses te COVID-19 in the Canadian population. It includes information
regarding the current focus of the public hiealth response and anticipated needs for the short, mid and
fong term ongoing management of COVID-19, which will facilitate awareness arid coordination both
within and beyond the public-health sector,
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1. Purpose.

The purpose of the Federal/Pravincial/Territorial Public Health Respanse Plan for Ongaing Mandgement
of COVID-19, is to provide federal, provincial and territorial public health officials, Indigenous partners,
health system partners and other stakeholders with-a:corimaon forward planning approach for onigoing
managemeént of COVID-19 in Canada. This plan promotes a long-termapproach that covers immediate
planning timperatives for the fall/wmter 2020 period and thereafter until population herd immunity in
one form or another is sufficient to bring the pandemic activity in Canada to an end. This is an evergreen
document that may require updatmg as-our scientific knowledge of the SARS-CoV-2 pathogen increases,.
the epidemiological picture evolves.in. Canada and globally, epidemic control measures charge, and new
medical countermeasures become available {e.g:, a vaccing, effective treatment),

Building on the ongoing public health response, this document identifies federal/provincial/territorial
(F/P/T) publichealth preparations that-are needed and already underway for the short, mid and long-
term management of COVID-19 in Canada. It provides overarching guidance that is informed by existing
intergovernmental pandemic preparedness, public health-emergency planning and data, information
and resource sharing agreements, airangements and protocols {see Appendix 1} and draws extensively
on the Canadian Pandemic [nfluenza Preparedness Guidance (CPIP}. The cpPIp stlpulates that whileitisa
guidance document for paridémicinfluenza, much ofits.guidance is also applicable to.other public
kiealth emergencies, which has been the case for the COVID-19 response. It is assumed that an oné‘oing-
(but appropriately scaled) F/P/T coordinated respohse structure and activities as outlined.inthe E/P/T
Public Health Response Plan for Biological Events (F/P/T PHRPBE), will be needed for the foreseeable
future,

To facilitate a common‘approach and appropriate level of preparedness across Canada, this plan
includes a “reasonable worst case scenario.” While this scenario is not necessarily the most fikely -
‘scenario, it provides a baseline to guide consideration of key capabilities, capacity issues, and.
identification of résource needs that will help focus planning activities. As with other F,fPfT plans, this
document outlines overarching goals-and objectives, acknowledges jurisdictional roles and
‘responsibilities, identifies when. natlonal approaches are anticipated and when provincial/territorial
(P/T) flexibility and customization are expected This document has been. developed to facilitate.
planning for an ongoing COVID-19 response that is not only flexible. and adaptive but also sustainable.

2. Context

‘COVID-19 represents-an unprecedented threat to the heatth, social and economic well-being of
Canadians, Canadian society and the global community. OnJariuary 30,2020 the Director General of the
‘World Health Organization {WHQ) déetermined that COVID-19 constituted a Public Heaith Emergency-of
International Congern (PHEIC) and declared it a pandemic-on March 11, 2020, due to extensive
internationa! spread. Mltlgatlng the impact of COVID-19 in Canadd requires-a comprehensive,
integrated and cross-sectoral “whole-of society”, “whole-of- government” strategy that focuses on what
is within‘the span of control of our country while trying to reduce the risk of what is not. The context.of
our planning, therefore, is primarily Canadian-cefitric but recognizes that the global situation will have a
‘sighificant effect on response activities,
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Mobilizing Canada’s health sector response to COVID-19 remains 8 critical part of that overall effort. This:
plan and its more detailed components that are described herein, draws. heavily on the experience
acquired and the:'work completed during the response to the introduction and subsequent first wave of
COVID-19 in Canada: While‘Canada’s F/P/T pubic health officials have conducted pandemic planning for
years, plans must be customized and supplemented as the pandemic unfolds, as each pandemic.is
different. Despite the:incredible éffort and pace of COVID=19 response in:Canada to date, we are still
operating fram a place of significant unknowns and need.to continue learning and adapting as we move
ahead with planning activities.

While the pandemic has affected Canadians in diverse ways, Canadians have not.experiénced these
impacts equally. Emerging evidence indicates that social determinants of health, including low-income.
status, adverse physical enwronments, precarlous housing, and race/ethnicity, among others correlate
with increased risk of COVID-19 infection.! Data show that compared to men, women in Canada have
experienced higher rates of COVID-19-related fatslities, and job losses have been higher for women,
with recent recoveries in the workforce disproportionally benefitting men.2 2 As a result of the economic
downturn triggered by the pandemic, visible minorities have been particularty affected, with a larger
share reporting having difficulties meeting their financial obligations or essential needs compared to
White workers.* Similarly, indigenous Peoples, persons. living with, dlsablhtles and LGBTQ2)A+
communities, among others; have been disproportionally affacted by the pandemic.

Furthermore, some populatiohs have been particularly impacted. by the measures |mplemented to
control the:pandemic; for example, the unprecedented extent and duration ‘of school closures which
may have long-term effects on child development, héalth and education®?, As efforts shift towards the
next phase of the response, it is imperative that the needs of diverse groups of Canadians are carefully
censidered i |n order to mitigate adverse consequéences and reducé both khewn and reasonably
anticipated inequities.

3, COVID-19 Response Goal, Objectives and Response to Date
3.1-Goal
Canada’s goal for responding to COVID-19 is based on'that established for pandemic influenza in the

Canadiah Pandemic Influenzo Preparedness: Planhing Guidance for the Health Sector document {last
updated August 2018); The goal is: :

s To minimize serious illhess and overall deaths while mininizing societal disruption as a result of
the COVID-19 pandemic,

This goal has guided F/P/T actions and has helped reduce the incidence of COVID-19 in Canada {i.e.,
flattening of the initial. epldemlc curve} and associated serious iliness and deaths, Reducing the health
{impact of COVID-19 in the absence of a vaccine or effective treatment while minimizing societal
disruption has been extremely challenging. The pandemic circumstances, not only in Canada but
globally, have led to the extraordinary impiementation of broad, restrictive. community-based public
healfth-measures and the needto offer an unparalieled level of societal support measures.(e.g., income:
support, . housing support, and expansion of social services' such as mental health aind food assista nge),




When the original CPIP-pandemic goal was developed it was thought that the main cause of societal
disruption would be the'absence of essential workers (including health care providers} from the
workplace due to illness, need-to care forill family members, workplace outbreak control measures.
and/or refusals to work, The closure of international borders, businesses, schools and restrictions on’
social gatherings was always acknowledged as a potential source of societal:disruption in a severe
pandemic. The COVID-19 response has been unprecedented with the swift implementation and public.
adoption of public health measures (PHM). The restrictive measureés that have averted widespread.
essential service disruption due to illness have, however, had significant hroader direct and indirect
impacts on health and wellbeing. - o

3.2 Objectives

As the focus of plannirig now shifts to a long-term sustainable response it is time to examine how to
strike an optimal balance betweén minimizing both health impacts and'societal disruption. The following
public health ohjectives aim to achieve this balance.

P

F/P/T response actions to date have been comprehensive and have gone a fong way toward achieving
these national publlc health-objectives.-These. actions include but are not limited to:"

s rapidcase identification, confirmation, and isolation for the penod of. communicability;

» rapid contact tracing, identification, communicatioh and quarantine of contacts for the duration
of the incubation period;

s -supporting evidence-informed decision-making by collecting, analyzing and sharing surveillance-
and other scientific informationito inform and target interventions;

« rapid outbreak identification and containment activities;

«  preventing the importation of COVID-19 through border and travel restrictions;

s reducing.the spread of infection through consistent and frequerit communication to the public
to promote the importance of indiv’idual,'fami_l\;,_ community and organizational mitigation
strategies and PHM;

= promoting modifications to day-to-day activities to reduce transmission of COVID-19 in
.community settings-as much as possible;
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o protecting those most at risk of serious illness through the provision of resources, guidance and
public messaging;

 “protecting those mast at risk.of serious illness in congregate settings and health-care facilities

through targeted communications, guidance and response actions;

establishing a protective stance through community-level screening, guidance and quarantine

measures for Northern/remote/isolated communities, and Indigencus. populations;

supporting commuhity-level health and social intervéntions aimed at supporting and protecting

populatlons at high risk and mitigating negative impacts of public health interventions;

e providing gmdance 1o public health partners, health care delivery stakeholders, and.non-health

sectars/settings that facilitates an evidence-informed, risk-based approach;

facilitating rapid access to health care supplies, equipment and resources, including medical

evacuation from remote, isolated and under-serviced communities;

= supporting the contihuity of health care.and other ésseéntial services;

« - providing additional mental health resources and.social services; and _

facifitating a gradual, cautious return to commu nity functioning in the context of ongoing

COVID-19 activity. a '

Maintaining the trust and confidence of Canadians through timely and transparent communication of
evidence-infofmed public health decisions; comiiu nicating appropriate and timely advice (including
changes to this advice} to decision-makers, health professionals.and the public; taking into consideration
the diverse needs of . populatlon groups based on vulnerability, ethnicity/culture, -ability-status, and other
socioeconomic and demographic factors; and supporting a coordinated response by working
collaboratively with all orders of government and stakeholders,.continue to be essential in-this ongoing
response. We heed to prepare the publicfor the reality of living with COVID for the foreseeahble future
and'the changes that will come in next'2 to 3 years by which time we hope to have widespread access ta
vaccines, effective treatment and i increasing levels of herd |mmun|ty

In-arder to.achieve the response goal and objectives it is essential that the.effectiveness of COVID-19-
control measures be assesséd against any negative effects of implementation of thesé measures
(including the re-allocation of other public health program resou rces); with the objective of reducing
COVID-19 incidenice to a locally manageable level in mind. Thisis key t6 a sustainable long-term
response.

Public heatth officials are prepared to resporid to the variety of challenges that the management of
COVID-19 will involve as the pandemic cantinues to unfold. Advice, recommended measures and
interventions have been made based on these shared panderiiic goals arid objectives. As our collective
knowledge increases, these objectives will be revisited and updated as needed.

v

4. Forward Planning: Assumptions and Epidemiological Drivers

This plan aims to support consistent but flexible public health planning at all levéls of government in
order to'prepare for short, mid and fong-term COVID-19 response activities: Plans should reflect a-
combination of’ nationally agreed upon approaches with regionally and Iocally adaptable actions.and be
-aligned with the pandemic response goals and objectwes taking into-actount the needs of diverse




groups of Canadians on the basis of health status, age;.gender, ethnicity/culture, ability status, and
othersocig-economic and demographic factors.

Table 1 identifies general planning assumptions that ain tc providé a common basis for planning in the

Canadian context for the next several months to years. The areas of uncertainty, listed in the fable, help

identify current uinknowns. Given these areas 'of'e.v_oiving evidence.and knowledge; plans need to
include flexible elemeiits or placeholders that can be updated as the pandemic progresses and
knowledge and experience increase. Both planning assumptions and areas of uncertainty require .
validation arid/or updating and may be triggers for re-visiting and modifying plans.

Table 1: Summary of planning assumptions and areas of un'r:ertainty"

. Compared to |nfluenza COVID 19 has higher transmissibility (i.e. it has a higher basic reproductwe
; number or Re) is highly transmissible prior to.symptem onset, and has a higher infection fatality
rate,

:: *  Transmission by asymptomatic cases is oc(:u_'r_r'ing;;

:; » The pandemic likely won’t be halted by “herd immunity” until 2.60%-of the population is immune
(through natural infection.or vaccination).

» Immunity {from natural infection orvaccination) may not be strong or leng-lasting.

-+ Avaccine will not be widely available inthe short term ormid term {i.e., before 2021).
. Once a safe and efficacious vaccing is-available it will berolléd out in a‘targeted manner:

» Therewill be-a national approach to prioritization/targeting of ariy limited resource which will be.
. based on an ethics framework. Policy development arcunid priorifizing limited resdurces will also
be informed by other lagistical, epidemiological and societal considerations, for example the -
Declaration of the Rights of Indigenous Peoples. ’

»  The riational épidémic curve will bé a compilation of the epidemic activity in each province and _
i territory, which will be influenced by the locally implemented public health respense measures and |
public adher_ence__ to-and compliance with these measures.

-+ Therisk of imiported cases sparking lecalized dutbreaks is ongoing.

-+ International borders will be open over time with corresponding Increases in travel [during the.
period covered by this plan).

P Response measures irplemented in one jurisdiction could have an impact-on neighbouring
jurisdictions, even-if they themselves-do not implement that rieasure.

i+ The level of response across Canada will vary based-on local epidemiology (e.g., could be surgingin ¢ ... .

_ multlpie Jurisdictions at same time, different times or Iulls «could coincide).




S e

Our heaith care system and public health system capacity has limits which-could be breached
during peaks of COVID-19 activity.

Effects of concurrent eirculation of influenza and other respiratery viruses will be-additive, on
health caré {including long-term and othef community care) and public health system capacity
during the fall-winter period but potentially lowerthari usual-seasonal increases due tothe effect
of COVID-19 public héalth and infection prevention and control measures.

High uptake of an effective '{r e.; ‘well matched) seasonat influénza vaccine dmongst those at high-
risk of influenza complicatiohs will mitigate the demand fot hospital resources during the influenza
seasort: High vactine coverage in the general populatlon may aiso mdlrectiy mitigate demand by
reducing transmission of influenza to high-risk individuals.

Public-health capacity to. respond to other priorities {e.g., the overdose crisis and higher rates of
preblematic substance use) needs to be maintained. Capacity to catch-up oh interrupted progran

delivery may also'be required.

Areas of uncertainty

Whether there will be. a cha nge in COVID 19 severlty, risk groups transmission: patterns/dyna mics

in the:short, medium or long term {e.g., due to viral m_utat_10n_).

Duration.of natural immunity (i.e., recovered cases), what constitutes immunity, and whether
infection with:other coronaviruses-provides cross-protection.

Whether COVID-19 will eventually have a seasonal pattern similar to other respiratory infections.
Whether réstrictive community PHM could successfully be implemented again, to what degree,

duration, how consistently and at what leve! {e.g,, P/T vs regionally vs locally).

How-potential variations in risk tolerance over time and in different geographic areas will impact

response actions,

Whether significant rates of co-infection with SARS-CoV-2 and a seasonal influénza-virus 6r other
respiratory pathogen will occur and whether co-infection wilt significantly impact morbidity or
mortality cases and subsequently demand on the health care system and resources.

‘Whether recommendatioris for early/iower thrasholds for influehza antiviral treatment wilf
‘significantly reduce influenza-associated hospitalizations.

Robustness of international.COVID-19 data and testing.

Three potential epidemic curve patterns {see Figure 1) have been proposed by modellers,
-epidericlogists and other experts for planning. purposas?:

1.

Peaks.and Valleys: The initial wave of COVID-19 i, spring 2020 is followed by a sertes of
_repetitive similar or smaller waves that occur through-the summer and then consmtently over.a
1-to 2-year period, gradually diminishing sometime in 2021;

Fall Peck: The initial wave of COVID-19 in spring 2020 is fcllow_ed by a larger wave in the fallor
winter of 2020 and one or more.smaller subsequent waves iri 2021.

Slow Burn; The initial wave of COVID-19 in spring 2020 is followed by a “slow burn” of ongoing.
transmission and case occurrence, bt without a clear wave pattern..




Figure 1: Potential Epidemic curve Pottérns
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Figure 1 — Text Description

This figure is a graph.that has an X-axis {horizontal} with 3 points ir tire: January 2020, January. 2021 and January
2022 and a Y-axls {vertical} that does not have a scale but represents the nember of new cases of COVID-19;
together these frame a general epidemic curve, The curve starts with an orange line deplctmg the initial wave of
COoVID-19 casesin Canada; spec:flcally starting with-zero cases at thestart of January. 2020 followed by a relatively
steady increase in new cases over tifme, peaking in April 2020, then followed by a-moré gradual decréase to Juiy
2020. The rest of the graph includes 3 Iines {in shades of blue) that pick up where the orafige ling left off
(correspanding to July 2020). These 3 lines depict the 3 patential epidemic curve patterns described in the text
prior to'the figure. In accordance. with the téxt these lines are tabelled: “Fall peak”, “Peaks and Valleys” and “Slow
Burn”. All 3:patential epidemic eurve patterns.end just after the X-axis point for January 2022, roughly
corresponding to March 2022, ' '

These-patterns assume different levels of ongoing or temporarily imposed mitigation measures and does
not include a scenario where there is an absence of public health measures. They do notaccount fora
widespread vaccine program with goodugtake.

Madelling and capacity assessments facilitate appropriate planning by exploring how possible ranges of
parameters relevant to these issues affect the extent and impact of the epidemic. Forecasting models
are best suited to inform what may occur in the coming 2-3:months; therefore the role of modelling in
long-term planning is focused oh providing:additional information to décision makers regarding the
potential impact of control measures as opposed to the incidence rate itself.

Mathematical modelling supports planning our response to épidernics and duthreaks; and the COVID- 19 carree,
epidemic has demonstrated the important role and need for the full range of maodelling tools reqmred

*
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to-support decision-making du ring & .complex pubfic heath crisis. This-role and the types of models —
currently in use are described in-Appendix-2: Modelling Support for Forwiard Planining,

[t is important to recogriize that the national epidemic curve will likely be a comhbination of the epidemic
curve patterns from each province and terfitory, which in turn will be-dependent on the effect of the
estalation-and suppression drivers in-each jurisdiction. Figure 2 identifies epidemiologicat drivers:that
will influence the number and.timing of new cases and therefore the epidemic curve “wave pattern” we
experience in Canada going forward..

Figure 2: Epidemiological Drivers
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Figure 2 —Text Descfiption
This graphic visually-conveys How epldemiolcglcal drivers influence incidence.of COVID-19 and thereby the
epidemic curvepattern {depictad by an orange line that arcs.up and then down). The escalation drivers (that
would lead to more new-cases and depicted hy an upward blue arrow that includes the text “Increasing inciderice”
and. points to the upward arc).are listed in a text box as: delayed case isoldtion and contact quarantine, fifting of
restrictive community pubiic health measures, low compliance with physical distancing and other individual public
health measures, and the operning of international borders/increased trave!., The suppression drivers (that'would
lead to less new casés and thus depicted by a downward biue arrow thatincludes the text “Decreasing inciderice””
and points to the downward arc) are listed as: rapid case isolation-and contact tracing and guaranting; restrictive:
community pubiichealth measures, high cornpliance with physical distancing and: ‘othér individual publu: health
measures, border.closure/restrictions, and.Righ vaccine effactiveness, availability and coverage. Also mcluded in
this graphic is the conicept of “Capacity Threshold” which conveys theidea of an upper response capacntv |Jmlt that
could be breached by a high number of cases oceurring over a'short period of time, This is depicted W|th a
horizontal red dashed Iing that crosses the: upward arcing: orange line {that suggests an epidemic curve pattern
where the number of new cases is peaking). Finally varfables that may shift impacts, such-as hosp:tallzatton rates,
tolerance for restrictive communlty public health measures, are broadly grouped as ”changes in severity” and
“changes inrisk groups in two text boxes with both up and down arrows coming off of the boxesto highlight that
thdse variables may impact the response, capacity threshold




An epidemic curve pattern is one part of a planning scenario.as it reflects the potentiai;.cha‘nges_ inthe
number of néw cases occurring over a period of time. To ensure.optimal planning it is important to
consider not anly the number of cases but variables that may shift the health and societal impacts of
those new cases {as depicted on the left side of Figure 2) and subsequently possible surges that exceed
current health care and public health «capacity thresholds. These variables include but are not limited to:
changes in severity of illness expenenced by the majority of cases, changes in high-risk groups (i.e.,-both
the demographic characteristics of who is getting severely il and identification of new risk factors for
severe illness}, availability of an effective treatment and/or vaccing, duration of naturally acquired
immunity and concurrent demands-on the heatth and public health system that affect capacity to
manage new cases. The manifestation of these variables will dlso influence public risk perceptionand.
therefore, in a somewhat circular manner, epidemiological drivers like compliance with PHM.

5. Reasonable Worst Case Scenario

To facilitate planning in the context of a high degreé of uncertainty.and:the numerous possiblé
‘scenarios, a “reasonable worst case scenario” has:been __deve'_loped. It is based on a combination of-the
previdusly described “Fall peak” and “Péaks and Vé]leys” epidemic ¢urve patterns, See Figure 3. This
scenario should not-be considered a prediction or even highly likely, but rathér a comman set of
characteristics that will su pport robust forward planning (see text box).

Figure 3: Epidemic curve for reasonable worst case scenario
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Figure 3.— Text Description —
This: figure Is a graph that has.an X-axis (honzontal} with 3 points.in time; January 2020, Fall.2020 and January 2022
and a Y-axis (vertical) that does not. have a scale but represents. the number of new cases of COVID-19; together-
these frame a general epidemic curye. The epld_e_mlc curve pattern for-the reasorable worst.case scenario {which Ts
a-combination ofithe “Fall Peak” and “Peaks-and Vaileys” scenarios previously described inthe text) is depicted.
with a blue fine that unduidtes horizontally across the graph. The line depicts the initial wave.of COVID-19-cases in
£anada, speuf!carly start:ng with.zero cases at the start of January 2020 followed by a relatively steady increase in
new cases over-time, peaking in Aprit 2020 ‘then followed by a more gradual decrease to july 2020, The line stays
relatlvefy flat then heads-upwards to form a peak that corresponds with'the Fall 2020 time frame and is2to3
times higher that the initial wave. This peak is followed by a relatively sharp decline to’ complete the image of a.
large Fall-wave. The fine:then continugs i & peak and valley pattern through to its conclusion corresponding to the
Spring 2022 time frame. Also included in this graphic is'the concept of "Capacity Threstigld® which conveys the
idea of ah upper résponse capacity limit that could be breached by a high number of cases occurring over a'short
period of time. This.is depicted with @' horizontal red dashed line. In this epidemit curve for the reasonable worst
case scenario, the peaks in the curve all cross over the capacity threshold-ine — depicting the situation where the
surge.n cases resultsin increased response capacity demands that.excéed the capacity threshold.

»  Epidemit curve with a large fall 2020 peak followed by ongoing peaks and valleys for the next 2-3 years.
. Falliwmter peak-gccurs in 2020 and is 2-3 times higher than the incidence experienced at the peak of the.
Initial wave, with corrésponding increases in.miortality. (Note: the amplitude of the fall’ peak atthe PT or
regional level in this scenario will be influenced by the incidence experienced at the peak of the initial
wave.}
+  Demand for health care rescurces (hospitalizations; ICU beds, ventilators, personal protective equipment,
Long-term care spaces, etc.} exceeds system capacity {during all peaks)
+  Shortage of health care praviders [e. g., due toilihess, burnout, work refusal, international competition}
* Derhands on both laboratery and public health resources exceed capacity {durmg all peaks}
s COVID-19 peaks occur concurrently with severe influenza/other respiratory pathegens season
. Srrmlar timing of peaks across the country:(edch jurisdiction experiences peaks at same- time)
*  Low level-of complianice with public health méasures '
+  Permeation of mis/disinformation in'Canadian saciety
-+ Weak/nen-sustained post-infection immunity (recovered cases can become susceptible again}
* Noeffective w:deiy avallable treatment
* No'effective vaccine available

Nationally the incidence was approximately 31/100,000 population or 11,849 new cases reported during:
‘the peak week in the-initial wave. THere was a high degree of variation between PTs with the:most
populous PT5 having the greatest impact on the national -epidemic curve. The reasonable worst case.
scenario should include planning for a fall or wirter peak of 2-3 times the amplitude of the initial wave
in PTs ar regions that. experienced-a high peak in incidence during the initial wave and up to 100 times
‘the peak inciderice in areas that had lower incidence in the initial wave,

This reasonable worst case scenario can be.used to identify any riew or outstanding preparedness and.
response needs or issues that would require, or benefit from, a coordinated F/P/T effort should Canada
be faced with this scenario. Itis provided as a “stress-test” not a prediction and is intended to. st|mulate -
thinking. cencerning our current ¢esponse efforts, capacity thresholds and resiliency.. L
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More specifically, the.scehario preseriis a set of potential risks, éach requiring mitigation strategies
bas'ed--‘q_n an assessment of capacity requirem’entﬁ' and our collective capability to manage the risks.
Figure 4 identifies high-level capabilities that need to be in place for this'scenario and Table 2 identifies
associated requirements that should ke consideted at all levels of government.

Figure 4: Capabilities for management of the reasonable worst case scenario
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Figure 4 — Text Description
This:figure'isthe:same as Figure 3 but includes text boxes that identify capabilities needed for the management of

the reasonable worst case.scenario.. Several of the text boxes have arrows that point to locations on thie curve

pattern where itis particularly important that the capatity'be in place, however the intenticn is that these

capacities-are needed on an- angoing basis throughout the response Also included In this graphicis the concept of

“Capacity Threshold”: whlch conveys the idea of an upper response capacity limit that could-be breached by a high
number of cases occurring over a short perlod of. time. Thisis deplcted W|th a horizontal red dashed line. In this

‘epidemic curve for the reasonable worst case: SCenario, the peaks in the curve all cross over the capacity threshold

line — depicting the situation where the SUrge in‘cases. results in- |ncreased response capacity demands that excéed
the-capacity threshold. There are twa red shaded text boxes that hlgh ight the-need to increase response capacity
and to monitor demand. There are’ four text boxes, that point ta the epldemlc curve. The first includes the text
“Detect sngnals" and pomts tothe epldemlc curve (depicted by ablue line), right:before asurge in the number of
new cases (depicted by an upswing and peak in curve) corresponding, with a large Fall 2020 wave. The next text
box m__cludes the text “Prevent large peak” and points to the epidemic curve righit where the large Fall 2020 peak s
depicted. Where a subsequent peak (smaller in amplitude to the Fall 2020.wave) occurs and crosses the capatity
threshold line, a text box indicates the need for capacities aimed at reducing demands causes by the. peakin.cases

with the text “Flatten/reduce below threshold” included in the box. Finally in a.“valley” in the peaks and valleys
‘epiderric curve portion of the reasonable WOrst case scenario epidemic curve, thereisa text box: indicating the

ongoing need to “Foster ongoing yigilance/caompliance™ particularly when new-case numbers seem to be low or

‘decreasing:
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Table 2: Reasonable worst case seenario risk management requirements

Capability

DETECT -signals

indicating o
significarnt surgein.
CASES MY -OCeur

PREVENT -large foll
peak that greatly
exceeds capacity to
respond

REDUCE ~surges in
incidence and
hospitalizations

N Risk _Management Reqwremen‘ts

1
.
3
.
i

Y v

A A 1 N

N

PHM. to re- implerient based on clear locallével trigg gets:
: "-'|ncreased use’ of/compllance With, persnnal protectlve measures

capamty), based on preuse,fgranular lacal I
éarly warning forincreaséd démand on resources and: response activities
rapid resource ailocatron to reduce‘and/or- manage |mpacts

pro-active risk-communicatioh
_:-ong_o|n_g_v.lg__lIance[commltment to COVID-19 response -

resources fo'ensure onhgoing response measures‘are adequate to control current
spread and prevent new cases

public cooperation with 'su_rv_g'illa'nce and case and contact makagement activities
(i.e., to facilitate timely identification and isolation/quarantine}

co_n_s'istgn_t, clear localized triggers for re-implementation of restrictive PHM

-rapid deployment of targeted-outhreak control/centainment reséurces {including .

implemieritation of local “lockdowns”}

‘gradual, controlled "re-opening”.of settings and -gradual resumption of activities

{with mod|f|cat|ons) that are khown to be assoclated with increased transmission
Fisk

high compliance with ongoing modifications/cantrols put-in place as restrictive

PHM:are fifted e

high compliance with personal protective measures

proactive international border control measures.

increased messaging and public education regarding personal protective
‘measures as fmore social interactions move back. mdnors in the fall season:

increased health.care system capacity (especially in highi-risk settings such as
long-term care} and. consideration of How to deliver needed health care {e.g, at
alternate sites; usmg_ retlred workers or_students or alternate care pro\nders}

: -resources

ongoing international border control measures W|th p055|ble re- -introduction of
restrictions
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equipment '{'e_-._g.-,__ventilat_ors, parsonal protective equipment) during peaks
avaitability of sufficient health care providers to meet surge in demand

ability to access and distribute-effective pharmaceutical treatments

ongoing monitoring of scientific literature, networks and expért advice to inforin
best practices for treatment and identification of effective pharmacéuticals that-
reduce hospitalization requirements and/or duration of bospitalization .
recovery policiés and measures {e.g., discharge for récovéry at home or alternate
site} to avert potential backlogs in the hospital systeim 5
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6. COVID-19 F/P/T Response Companents

Forward planning will also be informied by ongoing reflection regarding what has worked well, what we
have learned and what we-can be-adjusted based on evidence and experience. Using the response.
components identifted inthe CPIP, with a focus on those réquiring F/P/T public health leadership.and
consultation, this.section provides details on national-levél activities planned or already underway that
will assist and expedite complementary planning in each federal government department, province and

territory.
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6.1 Surveillance

The purpdse of surveillance-and risk.assessment activities is to provide decision makers with the timely
epidemiological and:risk informatjon they need to inform action. Similar to national influenza
surveillance (FluWatch), COVID-19 surveillance is:a:pan-Canadian initiative that integrates numerous
data streams including existing surveillance systems with novel, non-traditional data sources,

G urrent Status/Focus
Currently, the following data sources are facilitating monltorlng across the spectrum of disease (i.e.,
from mild cases in the community based on sentinel surveillance to severe illness based an
hospitalization data).
e Case-level data reported by PTs: Revised national dataset including-more mformat;on oh cases,
-risk factor data, improved occupational data, and the addition of race/ethnicity data is a key
priority.
s Aggregate laboratory result data: Provincial public health Iaboratorles and PHAC’s National
Microbiology Lab report numbers of people tested for SARS-CoV-2.
¢ Syndromic surveillance data: Canadian residents with influgnza-like illness and individuals
reporting influenza-like illness to participating sentinel pract:tloners partlupatmg in PHAC'S
"Fluwatch:
*  Apps: User data from Canada COVID-19 and other symptdm tracking applications.
®  Mobility data: Partnership with BlueDot Inc., and other sources that may become-available, to
monitor indicators of population mevement as a proxy measure for compliance with PHM, and.
the levéls of inter-P/T movement.
* Specialsurvey: Impact:of COVID- 19 onspecific populations (e.g.; health care ‘worker).
* Sentinel Surveillance Networks:
o Hospital networks - Several hospitai-based data streams measure the impact of COVIB-
“19-in Canadian hospitals and collect detailed case information.on most severe cases,
o Canadiari Pediatric Surveillance Program - accurrence of Multi Inflamrhatory System in
Children {MIS-C).
o Community-based systems/ networks - Assess the level of transmission in the
community and the epidemiclogic characteristics.of outpatient cases.
s Publicly available data: supplementary data source to add 5|tuat|onal AWareness on. COVID i9
trarismission in jurisdictions,

Préparations/Forward Planning

Preparations are underway to improve the quahty, completeness and timeliness-of surveillance data in
-advance of a potential fall tesurgence. This includes F/P/T/Indigenous support of Flrst
Nations/Ihuit/Métis-led data ma nagement. In general, the muitipie data.streams are hemg cenfigured in
order to pick up signals and changes in epidemiclogy. These preparations and ongoiihg activities based
on the anticipated short, mid or long-term timeframe are identified below.

Short. term
®  Wark with Surveilfance Expert Working Group (SEWG) on the operaticnalization of a new
national dataset.
»  Work with the PHAC Health Portfolio Operations Centre {HPOC) to-ensure seamless reporting
and mapprng to existing data,




. Updatmg/developmg data dictionary, case report form, metadata guide (i.e., , description of data
collection processes in each Jurlsdlction), and surveillance gu:dance

*  Jmplementation of updated database infrastructure.

= Workthrough the Canadian Public Heaith Laboratory Network (CPHLN) to determine what
demographic data an COVID-19 tests would be available at the national lével and to improve
laboratory surveillance data steam,

= Continue the work with P/T representatives to increase standardization of outbreak reporting:
(including establishment of a -weekly outbreak dataset) via the Canadian National Public Health
Intelligence system: '

Medium to Long term:
» (Consideration of new cloud-based database for use in HPOC and to support multiple data
streams.

Plarining Variables or Signals

It is possible that a new-syndrome or rare event would require the development of a new, or
-adjustments to, the surveillance stratégy as has occurred for Multisystem Inflammatory Syndrome in
Chitdren (MIS-C). '

New. settings or populations affected by cutbreaks could emerge in outbreak surveillance {orvia
outbreak intelligence gathering) which could precipitate new data needs, additional surveillance -
activities or-new variables to be collected to inform actions. For example, outbreaks among temporary
foreign workers have highlighted the need to be prepared to rapidly implement specific surveillance and
‘coordination méchanisms, as-well as.diawn attention to how social determinants of health (e.g.,
crowded housing, precarious work, access to medical services) can impact transmission and control of
COVID-189:;

6.2 Laboratory Response Activities

Laboratory-based su rveillance is an integral part of monitoring respiratory virus activity. Because there
are nuMearous resplratory viruses.circulating at one time especially during the fall and winter seasons,
laboratory testing using validated tests is critical for diagnesing COVID-19. Since the start of the COVID-
.19 putbreak, Canada’s National Microbiology Laboratory (NML) has been prowdmg leadership in'regard
totesting for COVID-19 and surge capacity for provincial and territorial public heaith laboratories. The
NML has-also cpntr:buted to domestic and international efforts to better understand COVID-19 virus
characteristics.that can-inform the development of medical countermeasures.

Current Status/Focus
Canada’s public health laboratories responseactivities are currently focused on the following:

* optimizing molecular testing to reduce.reagent consumption by exploringthe reduction in PCR
target genes, pooling of samples; evaluating the optimal types of samples, swabs and transport
media, through the Canadian Public Health Laboratory Network: {CPHLN;

s working to evaluate serological testing kits as well as. developmg in-house contingency .
serological tools such as ELISA, neutralization assays and point of care tests (serological work is
in support of the:broader Canadian tmmunology Task Force);




* supporting work:-being done by the Canadian COVID-Genomics Network (CanCOGeN} to _
sequence 150,000 geromes;
= working closely with northern, remote and Indigenous communities to enable those
communities to have greater access to laboratory diagnastic tools (e.g., diagnostic platforins,
‘reagents, training, supply chaiih management, and augmentation of Transport of Dangerous
Goods (TDG) sample shipping réquirements) to meet pandemic challanges in those.and all
Canadian communities; and
* undertaking (through the NML) ahimal research that will aid in understanding pathogen
characteristics.

Preparot:ons/Forward Planning.

The NML together with the CPHLN undertakmg the following actwltles in order to prepare for a
potential fall resurgence based on the reasonable worst case scenario but also-as part of the laboratory
preparedness long-term vision.

Short term:
" Optifnizing _mol'ecular.testih'g_ to be abie to distinguish COVID from nen-COVID respiratory
infections during the coming flu season
= Continuing strong communication among Canada’s public health partners through CPHLN to
ensure aligned and appropriate laboratory respohse stiategies

Mid terim:

*  Optimizing serological testing to be able to detérmine whether individuals have been previously
infected; especially for healthcare and other service providers such as pollce; fire, long-term
care faciiities, etc.

®  Streamiining molecularand serological testing, including stewardship of reagents so they are
conserved as testing demands increase

. Developing, validating, and enabling greater access to faster diagnostictools such as Point of
‘Care tests {prioritizinig northern, remote; isolated-and Indigenous comemunities}

*  Working with manufacturers to enhance the sourcing of critical laboratory supplies that mest
appropriate standards:

* Working with P/Ts and other stakeholders to inform the use of testing in specialized settings

.(such.as:borders)

Planning Varidbles or Signals

Although the pereentage of positivity has been dintinishing-recently, a change i the-inflection of that
curve {i.e., switch to increasing trendy is an immediate signal that a second wave has been triggered and
therefore ray affect timelines, strategy or prioritization of these activities.

6.3 Public Health Measures.

PHM are the activities implemented by public health authorities to support individuals and communities
to prevent, delay or mitigate infectious dissase transmission. These include measures focused on
'mdl\ﬂduals {| e., personal practices, case and contact-tracing, self-monitoring, isolation-and qua rantme)
to. protect themselves and others, and community measures such as-public education campaighs and
general recommendations:for non-pharmaceutical interventions {e.g., hand higiene, physicat dlstancmg




and use of non-medical masks) to protect groups and the community at large. The community-based
Tneasures should he informed by a risk assessment tailored to each setting. Some measures are referred
to-as:“restrictive” if they include limiting the.movement, activities, or access 1o
resources/facilities/institutions, at the community as opposed to individual level (e.g., school closure,
cancellation of mass gatherings, access to workplaces; businesses or event venues). Many of these:
measures have important consequences beyond the context of COVID-19 management which require
careful consideration and prioritization in relation to other determinants of health, such as‘childhood
development.

Sirice the start of the COVID-19 outbreak the F/P/T public health response has-involved workinig closely
with multilatetal partners, other government departments, First Nations, Inuit and Métis stakeholders
to:develop, update and disseminate appropriate public health guidance for a range of target audiénces
‘on how to:detéect, report; prevent-and manage COVID-19 infection. One examiple:of this is the formation
of the Public Health Worklng Group on Remote, Isolated and Northern tndigenous Communities that is
working to adapt public health measures guidance to thie unique needs, context.and considerations of
these communities in the respense.

Current Status/Focus
Current FPT PHM include:
. _Focusmg on isolating all cases, and tracing and guarantine of all contacts in a timely manner;
¢ Monitoring the evolving domestlc and international situation, updating advice and adjusting
PHM dccordingly (e.g., advice on nonh-iedical mask use);
» Phased lifting of restrictive PHM by PTs while monitoring for signals of coneern (e,g., increasesin
unlinked cases) and protecting high-risk populations;
s Promoting risk based approaches to using PHM based on the setting and consideration of the
broad impacts-of PHM on health and wellbeing; _ '
« Supportirig-workplaces/businesses by working with the Canadian Centre for Occupational Health
and Safety, to provide guidance for safe and healthy workplaces; and
» Developirig and updating nationat guidance as information becomes available.

Preparations/Forward Planning

In terms of F/P/T preparations, the focus is on building, adjusting and updating existing PHM guidance
and resource products:as needed, based on new knowledge, experience and contingencies {including
planning for the reasonable worist.case scenario). :

It is important that these ongcing_act_iiri’_ties continue to.be as timely-and responsive as possible and take
into.consideration the specific neéds of high-risk populations by social, economic and demographic
factors. Community-based PHM are most éffective when implemented as early as possible in response
to epldemlologlcal triggers of concern. Therefore,. preparations.include being ready to re-implement
restrictive-community. PHM if required, while modifying them if possible to avoid negative impacision
health, wellbeing and soctety. Communication activities that continue to Build public triist and
confidence will be critical to facilitating public understanding and cooperation with respect to
recommended PHM.

These preparations and-ongoing activities based on the anticipated short, mid or long-term timeframe
are identified below. T enrene,
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Short term:
»  Ongoing updates to existing national guidance as- evidence evolves;
= Completing hew guidance (e.g., post secondary guadance)
= Updating public and health grofessional communicaticn and education products;
= Developing sufficient P/T public health capacity to isolate cases, trace and quarantine
contacts in place, including through the use of digital tools;
.2 Establishing a process for providing comprehenswe advice to workplaces/busmesses
Mid term: )
= Ongoing situational monitoring of COVID-19 and broader impacts of PHM and
recommendations, updating advice and adjusting PHM accordingly;
= Ongoing guidance updates; '
*  Monitoring pub|IC compliance with PHM; adjustmg messaging and enforcement as reqmred
‘®  Re-instituting'PHM in jurisdictions, if resurgence occurs;
*  Providing considerations for PHM into plans for vaccination clinics {influenza and COVID-19);
and
* Re-evaluating F/P/T plans for stockpiling:supplies.{e.g,, hand sanitizer, gioves; masks,
disinfectant supplies) in consideration of PHM
Long term:
"% Evaluating the long-term strategy for PHM &nd developing/updating F/P/T plans;
«  Providing public education to entrench PHMs as a core practices. that will become the new
baseline practices based-on effectiveness of measures (evidence reviews); and
»  Work with other sectors to.stréngthen the:social services to protect health and mitigate: risk.

Planning Vaoriables or Signals _ -
Preparations and forward planning will considar adaptations to current.activities, recommendationsand.

guidance, e.g., if there are significant changes in diséases activity; high risk groups er public adherence

to recomimended PHM, and the impact these may have invarious population groups.

6.4 Infection Prevention and Control and Clinical Care Guidance

While impacting the F/P/T public health response, the provision of infection prevention and control (IPC)
and clinical care-guidance.and expert advice has predominantly been aimed at informing practising
health care professionals. Therefore engagement with stakeholders outside of the public health sector,
inparticular front Hine health care workers, is a key part of supporting preparedness.

Current Status/Focus
The current focus of response activities pertaining to IPC and Clinical Care include:
» Ensuring that previously published COVID-19. Infection Prevention:and Control documents.
continue to provide refevant and evidence-informed guidance;
e Updating (based on new information) the interim guidance for the clinical management of
_ patients with moderate to severe COVID-19;
e Providing clinical guidance on the changing presentation; complications, risk factors and
outcomes of COVID-13; '
e Completing any outstanding guidance products;




¢ Planning for joint PHAC/Association of Medical Microbiology and Infectious Disease Canada
(AMMI) webinars addressing:ofngoing key clinical issues that will occur once a month.
starting July 2020, potentially through fo March, 2021; and

»  Providing ke_\; clinical journal articles review and summation to F/P/T public health tables,

Preparations/Forward Planhing

‘All Clinical Care Guidance and Infection Prevention-and Control documents are being reviewed on an
ongoing basis to ensure they reflect the:most up to date infarmation on clinical care and tPC. This -
includes key clinical findings in the literature, responding:to new and/or changing science.

Planning Variables.or Signals

if ddditional clinical or infection prevention and controlinfarmation emerges, (e.g.,-a& change in mede of
transmission or additional or unknown risk'groups), there may be a rieed to. revise of develop additional.
IPC of Clinical care guidancé documents. Si'mil'arly, the identification and availabtlity of an effective
treatment will requires updating of Clinical care guidance.

6.5 Vaccination

The World Health Organization {WHQ) is providing information on the-progress-of over 150 COVID-19
vaccine candidates®, At this time 21 candidate vaccines are in. clinical evatuation and 139 candidate
vatccines are in.preclifiical evaluation. it is necessary to-start. planiing for implementation.of a COVID-19
vdccine strategy for Canada now; however, for planning purposes it is assumed that an efficacious
vaccine will not be available until 2021 at the-earliest.

Reducing hospitalizations due to.seasonal influenza“and invasive pneumococcal disease through. -
increased vaccine coverage can preserve both public health (e.g.; diagnostic/testing; outbreak response)
‘tesources and health care {i.e., outpatient visits and inpatient stays) capacity’’. For these reasons it has
been identified as a forward planning element.

Current Status/Focus.

PHAC is involved in COVID-19 vaccine planning through strategic discussions with the regulator and
potenitial manufacturefs. PHAC has also engaged the Natiorial Advisory Committee-on Immunization
{NACI) to develop an equitable, éthical, feasible and accessible framework outlining prioritization
principles that will optimize pubic health benefits from vaccination against COVID-19 during the.
pandeiic. NACI has also published guidarnice on COVID-19 vaccine research priorities,

Preparations/Forward Planning

Anticipating that it will take time to manufacture a sufficient supply of 2 new COVID-18 vaccine, and
shipments may be staggered Canadians need {o be-aware that the vaccine will not be offered. to all
Canadians-at the same time. Furthermore, thetraditional influenza pandemlc vaccine a_p_proach (i.e. to
vaccinate everyone immediately) may not be advisable or appropriate for a novel coranavirus vaceine.
developed where thete is limited experiénce of its safety and effectiveness.

it is expected that PHAC will have an interim framework informed by NACI at thé end of summer 2020,
following extensive evidence reviews:and F/P/T engagement to |dent|fy target groups for the first
-available doses of COVID-19'vaccine and vaccine program stratégies. I the absence of a COVID-19  .»="""""*v,




vaccine, genera'l-pla nning (as outlined in'the Vaccine Annex of the: CPIP) is proceeding; for example,
enhanced tracking systems for adverse events following immunization {AEFI), vaccirie effectiveness {VE)
assessment and-uptake; allocation, storage and handling; vaccine delivery strategies, are all being
addressed as part of the vaccine strategy for COVID-19 vaccination in Canada. In the eventvaccitie is
sourced from manufacturers that do not have an existing Canadian-presence, PHAC may also be
involved. in contracting-for vaccine storage and distribution centres. In addition, the: Government of
Canada is proactively procuring essential supplies {e.g., needles, syringes, epinephrine, etc.) on behalf of
the PTs via the National Emergency Strategic Stockpile to mitigate against potential-su pply shortages
when a COVID vaccing becomes availablé for use in Ganada.

A newly formed Government of Canada COVID-19 Vaccine Task Force will focus on strategic investménts:
in-vaccine research, _developmént; and domestic bio-mahufacturing to facilitate doimestic vaccine
supply. In-addition, a COVID-19 Vaccine Clinical Trial Discussion Farum is-convening academic,
government, and industry partnars to discuss vaccine clinical trial challenges and optimal designs.

While a COVID-19 vaccine is not anticipated in time ta respond to any fali resurgence of COVID-19, the
timelines for guidance products isas follows:
Short term: _
‘« Jnterim NACI guidance (this fall) on COVID-19'vaceine strategies and. target groups for early
vaccines,
Mid term:
= Adaption of the contents of the CPIP Vaccine Annex for the COVID-19 context,
[onger_term:
" Enhancements/preparations for AEFI tracking.and analysis;
*  NAC] final programmatic guidance on the use of authorised COVID-19 vaccine(s); and
" L0g|st1cal planning for supply chain, including for transport Jstorage Juse of vaccines in nor‘thern,__
remote, isolated settings and Indigénhous communities.

influenza vaccines and routine programs

F/P/T public health responders are concerned abaut interruptions to routing immunization programs
due to COVID-19 PHM and physica! distancing, and are mionitoring trends. To this end, PHAC has issued.
[Buidance on the importance of immunization program.continuity in particular to mitigate the risk of
meas!es and cther vaccine-preventable disease outbreaks:.once mternatlonal travel resumes.

Also.of concern is the potential convergence of COVID-19 and influenza in fall 2020, which could
exacerbate pressures to the health system. In response, PHAC is taking action to order a- specralty
influenza vaccine {Fluzone High Dose) on behalf of the P/Ts for the 2020 influenza season to support the
prevention of influenza transmission and outhreaks in long terim care {LTC) homes. PHAC has ordered
enough vaceine for.all adults over 65 years in’'LTC. The intent is to reduce the burden of influenza on the
healthcare- system and LTC homes/facilities that will potentially be dealing with concurrent COVID-19
outbreaks.

In-anticipation.of increased o sustained COVID-19 transmission during tha roll-out of influenza
vaccination programs (fall, 202Q), PHAC s also preparing guidance on the delivery of influenza vaccine in
the presence of COVID-19. The guidance will focus on alternative delivery models, clinic.set g, changes




to immunization practices and processes, infection prevefition and control, and personal protéctive
equipment at influenza vaccine clinics.

Planning Variables or Signafs _

It is important for planning purposes to recognize that-the final vaccine strategy in Canada cannot he
‘desigried until more is krniown about the new COVID-19 vactine's characteristics (e.g., efficacy, safety,
dosing schedule), how well the candidatevaccines work in different populatiqns {e.g., elderly), and the.
supply situation. Forward planning should include consideration of variations in vaccine acceptability
and response to AEFI reports.or signals. This will require AEFI surveillance, health promotion and. '
education and risk communication expertise.

6.6 International Border and Travel Health Measures

Since the dnset of the panhdemic, the Public Health Agency of.Canada (PHAC) has significantly shifted its
border and travel health programs to facus primarily on mitigating the risk-of COVID-19 impartation and
together with other response measures, protecting the capacity of provinces and territories to offer
health services 1o Canadians. Prior to-this pandeniic, it was not enivisioned that extensive international
border closures would be implemented as a pandemic response measure.

Current Status/Focus

Several hiew and enhanced borderand-fravel heaith measures critical to the COVID-19 response have

been developed and implemented including::

» apnincreased c_apac_lt_\_g for PHAC to undertake health-related risk assessments and provida travei
advice and other measures to minimize the risk of Canadians” exposure to the disease, including ori
conveyances (air, marine, land);

@ leveraging the provisions of the Qugrantine Act, together-with the creation of a new compliance and
enforcement regime, to limit entfy of foreign nationals and impose new quarantine and isolation
requirements for incoming travellers to Cahada;

s the establishment of a stronger publlc' health présence at the barder {i.e., public health officers
being assigned to 36 high volume points of éntiy} as well as enhanced PHAC capacity to conduct
virtual health assessments for: COVID-19 via accessto a 24/7 Central Notification. System;

+ the establishrent of temporary federal quarantine facilities acrossthe country and their: continued
management to support enforcement of pubhc health Orders; -

¢ enhanced partnerships with provincial and territorial health authorities and other key players to
support data-sharing, compliance, enforcement of quarantine and awareness on' COVID-19 (e.g.;
through the ArriveCan app); and

» messaging and communication tools for the travelling public.

Prepura tions/Forward Planning
Moving farward as part of planning for a potential resurgence of the disease, PHAC will continue to
maintain a hlgh level of readiness to respond to COVID-19 through a combination of border and travel
measures that are calibrated to!
e Evolution of the-domestic COVID-19 sjtuation and provincial and territorial considerations;
» Updated modelling and risk-analysis of other countries'and international experiences to'ensure
lessons learnt;




s Operational capacity pre-,-at=and post-bordertohandle anticipated increased incoming and
outbound travel volumes;

»  Consideration of public health/health system capacity to manage potential increase in‘imported
cases {testlng, contact tracing and reporting, provincial and territorial heaith care capacities);
and

e Volumes that different classes/sectors. or arrival modes-bring to Canada.

Planning Yariables or Signals

Should the international and/or domestic context shift, signalling a need for Canada to consider border

and travel measures‘anew, there are a variety of possible-approaches that could be explored:

» Global restrictions: Increase/impose global restrictions for all destinations, control through health-
related measures.. Possiblée exclusion of-high- risk- countries based on:cou ntry risk assessments,

» Country-specific restrictions: Remaove global advisary/prohibition of entry, but rmaintain/imposé.
restrictions for individual destinations by exception, based on risk of importation

* Sectoral/class restrictions: Decrease exemptions to travel measures based on a sectoral -analysis

» Reciprocal: Leave global advisory/prohibition of entry, rémaove or ease restrictions based on
reciprocal arrangements with individual states (or regions e.g., Caribbean)-and assessment of
respective COVID situations

» Modal: Ease measures first for entry by air/sea.and later for entry by land

6.7 Health Care System Infrastructure

A peak in pandémic-activity greater than the first COVID-19 wave in any jurisdiction'can have a
substantial-impact on health care sefvice capacity and the ability of health care organizations to-keep:
those providing or receiving health care services safe.

Current Status/Focus )
The F/P/T public health response in terms of health care system infrastructire has involved linking with
those partnérs.respensible for monitoring, anticipating and planning for surges:in health care system
-capaCity'in’ order to incréase mutual knowledge and'situational awareness, and support response
-activities regarding the delivery of health care to COVID-19 cases in Canada. To' support this work?
+ th2 Government of Canada together with the PTs have taken steps to support hospital surge
capacity and ensure timely access to critical equipment and supplies;
* funding has been provided for the development, expaision and laurich of virtual care and
mental health tools to.support P/T services; '
= modelling has been usedto project anticipated demands;
® . sharing of hospital-based data {on rates.of admission, current capacity and
equipment/supplies/resources usage) has been included in surveillance products; and
» the Logistics Advisory Committee (LAC) has beef corivened to facilitate résource procurement,

Preparations/Forward Planning
In terms of forward planning, the. Government of Canada will continue ta:
* consult with PTs and use modelling to assess: need for additional procurement of personal protective

equipment (PPE}, essential supplies, and life-saving medical etjuipmeént to support P/T health care
systems and increase National Emergency Stra_tegic Stockpile {NESS} capacity




»  explore opportuhities to build domestlc production capacnty for critical PPE and-other essentlal
supplies

o monitor for potential COVID-related drug shortages and work with P/Ts and stakeholders to
proactively develop and-implement strategiés to manage thesa risks

*  provide PPE to First Nations, Inuit and Métis communities to ensure the safety of healthcare
workers and others supportin_g the delivery of health services throughthe Indigenous Services
Canada (ISC) PPE Stockpile and PHAC’s National Emergency Strategic Stockpile {NESS) ‘

» facilitate sharing of best practices on alternaie care facilities, triage and management-of delivery of
non-COVID-19-health care services review the latest available scientific evidence to inform guidance
for health settings and develop tailored approaches for communities with specific health care needs,
such as remote, narthern and isolated communities as well as Indigenous peoples in urban settings.

Health-care institutions, many of which are already w_oridng close to full capacity, needto plan for-how
they will accommodate potentidlly large influxes of patients, including establishing ethical frameworks
for the allocation of scarce resources such as ICU beds and ventilators. In remote, northern.and isolated
communities: it is also critical to plan for potential supply-chain and medical evacuation interruptions
due to weather.

Forward planning must consider the broad heslth care system impacts and changes that-occurred-during
the initial wave of COVID-19 in Canada. Specifically, the uhanticipated reduction in emergency room
visits for serious conditions, the shift of primary care to-virtual care,.and the backlog of surgery; need to
be addressed both interms of the implications for “catchup” and the need to plan for-future waves in.a
way that doesn’t-shiut down the health care system more than is necessary.

Planning Variobles or S;"gna!s

In the event health care institutions start to see an increase in the number or change in‘the
characteristics (e. g., demogra phlcs, underlymg medical condltlons) of patients being treated for COVID-
19, the Government of Canada will work with PTs to monitor capacity and.use of PPE , ventilators,
intensive care unit {ICU} beds, and other critical supplies, to-enable collaborative and effective
mianagement:of outbreaks. Surge capacity in terms of health care workers and other human resources is
-also being examined.

6.8 Risk Communications-and Qutreach’

Communication of information and advice in a public health emergency is a critical public health
intervention that helps to protect public_hea!th, save lives, and minimize the overall social and economic
‘impacts. Using a risk communications approach; the Public Health Agency of Canada, together with
other government departments and P/Ts counterparts, have worked hard to provide health care
providers, Canadians and key stakeholders with the timely, trusted, accessible, evidence-informed and
complete information they require to protect themselves; their families, their communities and
businesses.

Current Status/Focus
The current focus is on communicating clear, congise and concrete messages that will cut through the
current fatigue, confusion and fragile compliance, in order to: ensure Canadians have the information

they need to protect themselves and others from the virus and to reduce its impacts on personal h'ealtﬂhJ‘, oo,
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the healthcare system, social Tife and the econorny as Canadians’ transition into the new reality of ‘Living
with COVID-19; and to help Canadians.make a conscious and informed decision about the activities that
they will participate in outside the home and how they can participatein a way that protects them, their
families and communities.

Key activities to date include:

engagement.of F/P/T and Indigenous networks to ensure consistency of messaging and to share-

“best practices {and lessons learned) across jurisdictions;

briefings by Chief Medical Officers of Health and local Medical Officers of Health'in the PTs and
nationally by the. Chief Public Health Officer.and Deputy Chief Public Health Officer —including
modelling-and epi.updates;

targeted communications on enhanced border measures;

.use-of all communicatians levers, (adVEI'tISIng, web, social media, regular briefings, national mail

outs, partnerships, P/T collaboration, commuriity outreach, étc.} to reach stakeholders
(including-the Canadian public); '

The implementation of a:fous-phased COVID-19 Risk Communications Strategy with different
foci (e.g., containment and delay, tools-and empowerment, mitigation and warking together to
flatteni the curve’, perseverance and angoing vigilance in context of disease reduction and re-

-opening of society); and

F/P/T and Indigenous community collaboration to share best practices and lessons learned and
te ensure future messaging is aligned-and consistent (via Public Health Network
Communications Network and the Special Advisory Committee}.

Challenges and Considerations:
Messages. in the earliest phase of the pandemic were clear — stay home; wash your hands — nowthe
environment is much more complex:

» There are different epidemics across the:country se different pubiic health measures are in
'.pl_ﬁac_e_.a.r.:ross.juri_sdictit;ns_. Messages and their defivery must be clear and firm to combat any
confusion.

_¢ There'is stifi much uncertainty that impacts how precise and definitive we-can be in our

messaging. As science evolves and we learn more, advice to Canadians may change, adding
to.confusion and accusations of flip-flopping from earlier messages.

Communicating is becoming more complexas the economy reopens and Canadians engage in social
and economic activities following-a prolonged period of disruption to their lives:

* Canadians are being encouraged to participate in the economy as it re-openis i this period.
of recovery. We need to help peoplé make an informed and conscious decision.each time
they leave their home to help them protect themselves and others.

» Capadians need to assess their activity; their risk folerance, their rl_sk to others and the
iiportance of their own behaviourin reducing risk. Our communications efforts must arm
them with the information to do'so easily and accurately.

The risk perception {and compliance) of Canadians will vary based on their individual experiences
and their-unigue reality.

e We need to maintain the current level of compliance and find ways to centinue to
encourage and provide positive reinforcement to those who are following public health
guidance while tackling low risk perception and compliance:amang specific groups.




Preparations/Forward Planaing

It is: now important to.shift messaging as we. transjtion Canadians into the reality of “Living with COVID’
and transition nationally from.an acute response to the loosening of public measures to.varying degrees
across the country. The lifting and loosening of PHM neegds to be balanced with the message that certain
measures must remain:in place in order to keep the level of transmission at a locally manageable rate.
All levels of government need to commiinicate that Canadians should be prepared for.a walk back or
tightening of PHM if necessary.

The forward planning communications approach includes:
Provide clear,-consistent, concise and concrete messages and advice with relatable examples and-tools
for Canadians:
‘s Apply behavioural science to test a variety of public health meassages.and tools.
. Guidance to help the public minimize.risk while venturing out into public spaces,
o -Checklists for when you leave the house
.o -Decision making tools -

Stop-telling and start showing:
# The best way to reinforce the behavior we want from Canadians is to demonstrate it.
s Showcase community members/organizations/spokespersons who are “doing it right.”
» Leverage more storytelling to motivate behavior (youth testimonials, etc.),
s Recognition and.celebration of those who have made a difference.

Communicate with-empathy and honesty
s Theefforts of Canadians through the first phase have very likely saved thousands of lives. Need
to acknowledge that-and'encourage everyone to keep doing that:

This approach will be supported by F/P/T strategies, content and implementation plans that include:

o Sufficient public opinion research {(POR) and behavioural insights (re. behaviours, vaccine, public
health measures, back to school) to identify all Canadians’ griorities, values and-concerns; and
capture regional variations; '

» Public Education Campaigns

» Vaccine readiness campaigns (seasonal flu and COVID-19);

« Travelreadiness campaigns;

= Contact tracing related communicatioh activities;

. F/P/T collaboration to share best practices and Jessons learned and to ensure future messaging
is aligned d@nd consistent (via PHN Communications Network and SAC).

This will predominantly be achieved through strategic outreach and engagement by the Chief Public
Health Officer (CPHO}, Deputy Chief Public.Health Officer (DCPHO) and.P/T spokespersans, public
education campaigns; media relations and issues management, social media, and wehsite updates.
Significant outreach and erigagement with a range of health and non-health stakeholders has-been an
essential part of the national response to COVID:19. This outreach and engagement has evolved
throughout the pandemic from a focus on proactively sharing the latest public health develapments and
résources to identifying stakeholder information needs and perspectives, to'collaborating on guidance

development and joint.communication messages. A rangé of stakeholders have been engaged th‘r_.ough& LerEreey




regular COVID-19 briefings, teleconferences and webinars including the following: CPHO Health
Professionals Forum {national health professional organlzatlons) national allied health organizations,
tocal public health medical officers of health, critical infrastructure stakeholders; agnculture and agri-
food stakeholders, business groups; and childcare and education stakeholdérs.

It hias beenand continues to-be especially important to engage community leadérs from Indigenous
cammunities, racialized communities/communities of color, and faith-based organizations to help
-deliver critical information™

P!anmh'gr Variables or SEQnGrfs

Surges in cases requiring change inor |mplementat|on of restrictive commumty PHM along wu‘h any
changes in science (e.g., new information about COVID-189 that requires a shift in Canada’s public health
-Tesponse or guidance to specific populations), changes to bordéer measures, indicators of vaceine
hesitancy and vaccine avdilability, wiil all necessitate updating of the current F/P/T communication
strategy and products.

6.9 Research

The Government of Canada has mobilized Canada’s research and scientific communities.in response to
the spread of the-novel-coronavirus {COVID-18). Priority research areas include medical
countermeasures {vaccines, therapeutics, and diagnostics), clinical management research, as well as
:social and-policy research.

Current Stotus/Focus

Currently:

* the Government of Canada has-established mechanisms for mobilizing rapid research responses for
this type-of emergency, which have been activated to accelerate: development of medical
countermeasures, to support priority résearch ‘on the transniission and severity of COVID-19, and to
understand the potential benefits and gotential limitations of medical, social and policy
countermeasures;

» Heaith Canada has.established a number of temporary innovative and flexible measures to help
prioritize and .expadite the. regulatory. review of COVID-19 health products without- -compromising
Canada's high standards for safety,. efficacy and quality (these measures have beer put in place o
facilitate safe and timely access to products Canadians and health care workers need);

¢ there are several federal programs-available aimed at moblllzmg industry, innovation and research
to respond-to.COVID-19;

¢ capacity at federal research facilities is being leveraged, and federal granting.agencies are
strategically aligned to support Canadian research capacity;

o the Canadian private sector (R&D, manufacturing) is being engaged to contribute research and
development solutions; and

s the Govertiment of Canada.is.also supporting various strategies to bring significant findings arising

‘from these research efforts to decision-makers in-a useful and timely way.

Preparationis/Forward Planning
tn order to prepare for a fall resurgence based on the reasonable worst case scenatio, the following
needs have been ideéntified:




‘Need to prioritize and pursue a'wide array of Clinical Trials activities for therapeutics and
vaccines,

Need to stréngthen our capacity to deliver on relevant COVID-19 modelling work: The COVID-
19 epidemic has demonstrated the. important role. and need for greater and ongoing capacity to
implement the full range of modelling tools required to'support decision-making during a
complex public heath crisis. Models help to predict where and when COVID-19 infections may
emerge or-re-emerge, and they can be. used to explore the best combinations of approaches t__o
control disease progression and protect the health.of Canadians.

Need to pursue research and surveillance studies aiming at better understandmg fnechanisms.
of infections and immunity agalnst the COVID-19 virus. Investigating and tracking the genetic
diversity of SARS-CDV-Z,_ _the_-wr_u_s.-t_hat causes COVID-19, across Canada to better respond to its
-spread;-evelua;i'ng_and establishing blood test (serologic) methods to-determine the immune:
status of Canadian populations; and research and research coordination with partners to
develop COVID-19 animal models and medical countermeasures, '

There is a need tg invest in.and mobilize knowledge relating to social sciences such as sociology,
‘anthropology and psychology. Specifically behavioural science:and ethnic research can guide
future policy and regulatory actions.

Need to strengthen our cépacity to petform rigorous and rapid evidence review to generate
evidence reviews and answer specific questionsto provide the most up-to-date science
evidence for optimal decision-making.

Need to explore-the épidemiiological value of rew, innovative methods totrack community
spread, such as testing SARS-CoV-2 from sewage water to provide early warning ability at the
community level {municipality, special settings such as Long-Term Care Facilities, prisons, -
hospitals and remote communities),

Short te Mid term:
In'the short {6 mid term, the approach to'these preparations is to:

Work collaboratively with National partners, FPT, stakeholders groups (including National-
indigenous Otganizations; Indigenous researchers and scholars; National Collabarating Centre
for Indigenous. Health}, ard the Federal Science Community to support the work.of key task
groups mandated to support Canada's COVID-19 response (lmmumty Task Group, the Vaccine:
‘Task Force, the Therapeutic task.Group) and Indigenous-led culturally grounded: research;

Work coliaboratively with Federal Science Based. departments with specific targeted
engagement with the CIHR and thie Chief Science Advisor of Canada;and

Continue engagément with the pan-Canadian Public Health Network (via the Technical Advisory
Committee and Special Advisory Committee). Activities include sharing research, data and local
-axperience that will inform further planning:in alignment with our stated public health
pandemic goal and-objectives (e.g., quantifying the negative and positive consequences of the
'PHM that were uses in the initial response to-be better able to address the inequities that have
arisen).

Long term:
In the longer-term, efforts will include seeking investment to strengthening laboratory capacity in the
drea of genomic innevation and bio-informatics.




Planning Variables or.Signadfs

As with other response‘camponent séveral factors including: eviderice of significant increased in the
mortality ratio, data from vaccine and therapeutic clinical trials, data on immunelogical protectiori of
Canadians, new / rigorous knowledge on the impact of COVID-19 specific high-risk groups, a significant
shift in- genomiic pattern of SARS-CoV2 (leading to examine possible:shift in virulence or lnfectwlty) and
new / rigorous knowledge of the importance of a-non-respiratory mode of transmission, would
potentially impact preparations for the ongoing COVID-19 response.

7. Planning with Indigenous Communities

Indigenous communities have been sugported as they worked to update and-activate their cofnmunity
pandemicplans. Over 30 Indigenous orgarizations have been engaged and collaborating together to
support public health responSe_ th r_ou_gh the Public Health- Working Group on Remote, [solated and
Indigenous Communities.as part-of the SAC structure. Indigenous Services Canada (ISC) togéther with
National Indigenous Organizations (NI10s), have beénleading work with PHAC, Statistics Canada and the
First Nations Information Govérnance Centre to address data gaps _regard_ing the impacts of COVID-19 on
Indigenous Peoples.

As a result of community supported response &fforts, infection rates on-reserve and in'the North have
remained lower than thetate in the overall Canadian population. However; it is important to note that
gaps for'urban, Métis, Inuit and off reserve First Nations populations persist and increased linkages are
required to support these populations. A summary of the response activities that have baen supported
to date,in addition to the strategy/approach, actions and deliverables:for these preparations for the-
short, mid and long term {i.e., being before September, Séptember to December, and 2021 and beyond,
respectively) are included in Appendix 3: COVID-19 Response Planning with Indigenous Communities.

8. 'Pla}nnjng for High-risk settings and populations

A s;:lecific's"etti'ng''rn'ai,r be considered as “high-risk” due to:
¥ the potential for higher rates.of severe disease or death amongst.those in the setting. compared
‘to thatof the generai population (because of clustering of people with underlying medical
‘conditions, clustering of these in high-risk age group or both);-and/or
» potential for high rates of transmission {because 6f unavoidahle crowding indoots with limited
"ability to-use or inconsistént use.of protactive measures).

Ep’idemiologic investigations: of- outbreaks in these settings are key to improving.our understanding of
transmission dynamics and setting-specific risks. If can be challenging to significantly mitigate these
risks; therefore planning activitiés need to look at the specific circumstances of each setting and what
‘enhanced measures can be put in place to prevent and manage COVID-19 outbreaks in these highty
variable contexts. This-should include measures to prevent introduction of the virus into these settings,
(e.g., through screening of employees.and visitors, restriction of visitation, efforts to prevent work.at
more than.one high-risk location, implementation of a quarantine period for people entering the
setting),




As has been observed during the first wave of COVID-18, high-risk settings-that would benefit from
special planning considerations have included:

s Long-Term Care facilities.

o Worksites necessitating close proximity to others (e.g., meat processing} or with communal
housing {e.g., tetmporary foreign workers living on work farms, remote/fly-in'work camps like:
‘northern mines), _

» Remote populations without ready access to advanced health services (e.g,; fly-inonly access
communities),.and with potentially elevated rates of under'lying'medica'i conditions orother pre-
existing disparities. '

s Homeless shelters.

+  Prisons,

Whiie guidance has been developed and measures have been put inplace aimed at preventing further
outbreaks in‘these settings, planning for the reasonablé worst case scenario necessitates thatwe
undertake activitigs in the short terii to shore up capacity to undertake prevéntion and outbreak -
respanse measures, as well as, continuously m_o'nitoring_.th'e_s:e_rn.e_asures and adjusting:as necessary. For
example:
» If there were to be-a high level of pandemic activity in‘the surrounding geographic areas would
the response plans for these settings be applicable and-sufficient?”
» What are the existing gaps in guidance, measures. or resources, and how can these be addressed
prior to a potential fall resurgence?
> Aré prevention measures that were implemented during the first wave of COVID-19 sustainable
"and realisti¢ for-a fall resurgence and/or the reasonablé worst case. scenario?
# What impact-could thesé-measures have oh high-risk populations?

This collaborative work to plan.and su pport high risk.settings.and populations will continue at alf levels.
of government and across multiple-sectors and stakeholders from public healtt, health care, educatioh,
agriculture/agri-food, immigration, economic deveiop_me_nt,.c_o_rrect:ons, social e_rm_ces/housmg,_

science/research.and labour.

As work continues, itis important to take into consideration the impact that these.measures may have
on the various sociodemographic groups most likely to be affected. Considerations for low- <income
workers, seniors, migrant workers, persons living in overcrowded housing, persons experiencing
homelessness, and priSo'ners, among-others, will need to remain a cornerstone of all response plans.

9. Assessment and Evaluation

Assessing and. evaluating pandemic response efforts during periods of relatively lower response tempo

wiII’-he[p: identify areas of improvement and prioritize future planning efforts. It is also vital, on an

ongoing basis, to determine whether response activities have been effective and implemented

efficiently so as to achieve the intended results and whether areas of uncertainty {see Section 4) can or

have been addressed. The F/P/T COVID-19 response governance structure (see Appendix 1), which

includes the Special Advisory Committee {SAC), Technical Advisory Committee (TAC) and Logistics

Advisory Committee {LAC}, pravides multiple farums for these discussions and opportunities for sharing

of experience, lessons learned and identified best practices. Mare structured processes for assessment LesTE e,

.
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and evaluation, including in-action'and after-action reviews should be considered at all Jevels. of
government to inform forward planning and future pandemic preparations.

Now that the initial wave of COVID-19'is subsiding.and:our collective knowledge about this disease and
its impact has increased, the broader direct and indirect consequencss of the COVID-19 respanséin
terms of other physical and mental health cutcomes as-well as societal and economic impacts must be
acknowledged and assessed so that reduction of negative impacts can be-accounted for in
comprehensive forward: planning efforts.

This should involve consideration of the imipact response measures may have on individuals’ physical,
‘social, mental and emotional health and wellbeing, including how this may affect the adoption of control
measures. The broader impact of restrictive.community PHM in‘térms of health, wellbeing, child
development and welfare needs to be assessed and plans implemented to prevent otherimmediate
health harms and to prevent.increasing health inequities for higher risk populations. These could be in
the area of other direct impacts to health including; risks of delaying health procedures, domestic.
violence, child welfare/neglect, reducing access.ta harm reduction services or safe drug supply and
merital health services. It coutd also involve addressing indirect COVID-19 associated health and
‘wellbeing.risks such as congregate housing, Iow.emp_onment-sta_n'd_a_rds-, lack of access to.educational
supports for high need students, and risk of visitor restriction policies {€:g., family caregivess in long-
term care homes}. o '

Reésources and guidance to support mental health is in development, however the need for other

resources needs to be considered. Furthérmore, improving the conditions {such as‘housing and

.employment conditions) that increase the risks associated with COVID-19; could also help reduce the

health and societal impacts of future pandemiics. -




Appendix 1: Canada’s Public Health Emergency Response System and
Inventory of Resources, Guidelines and Agreementsto inform COVID-19
Preparedness and Response

Canada’s public health emergency response “system” comprises a series of complementary, mutually
reinforcing plans, arrangements; protocols:and nétworks that incorporate lessons-learned from previous
outbreaks like SARS, 2609°H1N1 pandemic and Ebala which are regularly updated to reflect the latest
evidence and:scientific advance. Taken together, they span the local, provincial, territorial, pan-
Canadian, North American and interniational levels and provide a strong and proven framework for
Canada’s response to COVID-18.

As public health in Canada is:an area of shared jurisdiction, federal, provincial and territorial health
officials and experts are working together through the Special Advisory Committee (SAC) on COVID-19.
and its various expert committees and working groups:to €nsure a coordinated and effective response
to the COVID-19 cutbreak in accordance with the F/P/T Public Hedith Response Plan for Biological
Events. The Plan, which'includes-a summary of F/P/T rales and responsibilities in a public health
emérgency, can be found at https://www.canada.ca/en/public-health/services/emergency-
preparedness/public-health-response-plan-biological-events.html

The SAC draws on the pan-Canadian Public Health Network {PHN) structure. Established in 2005, the
PHN reflects lessons-learned from the Severe Acute Respiratory Syndrome {SARS) outbreak, which
highlighted theimperative for a proactwe and collaborative appreach to public health. entergency
pianining:ahd response in Canada. PHN has since proven its value and effectiveness as a vehicle for
‘collaborative leadership during the 2009 HINI pandemic, Middle Eastern Respiratory Syndrome (MERS:
CaV) and Zika outbreaks.

SAC comprises members of the PHN Counciland the Council.of Chief Medical Officers of Health
(CCIVIOH) Three expert groups comprlsmg sanior F/P/T officials and publlc health experts from across
the country support SAC:

= Technical Advisory Committee {TAC): monitors COVID-19 épidemiology, shares information-and
advises oi technical issues through'the development of recommendations, guidelines-and
protocols, :

« Logistics Advisory Commmittee (LAC}: supports logistics {(e:g., supplies, joint procurement, scarce
resources), shares information and-advises on_.logis‘t_i_eal i_sLSUes through the development of
recommendations, guidelines and protocols.

«  PublicHeaith Network Communications Group: supports consistent and coordinated public
communlcatlons and messages on COViD 19 across jur|sd|ct10ns

+  Public Health-Working Group on Remote and Isolated Communities supports Indigenous publlc
health response in remote and isolated Indigenous communities.

#
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Graphic 1: COVID-19 Governance Structure
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Graphic'l — Text Description _
This graphic depictstwo mai'n'hi'erarchical governance structures and linkages between the two particularly at the
workmg level. The structure on the left side of the graphicon the teal background shows: the
FederaI!Prownualﬁerntorlal Governance structure that has been activated for the COVID-19 response as per the
'Federal,/PrcvmualfTerrJtorial [FKPXT] Public Health. Response Plan for Biological Events, There is an.asterisk linked
to text to remind theviewer that this does not depict standing general and emergency management F;"P/T
Bovernance. At the lop of this structure is the Conference of FPT Miriisters of Health {HMM) which operates at the
Ministerial level. Directly below the HMM is the Conference of Deputy Ministers of Health {COMH)-which operates
-at the Deputy Minister level, Directly below the CDMH is-the Special. Advisory Committée {SAC) which is considered
taoperate at the Assistant Deputy Minister Level. Below the SAC are 3 committees/groups and a brief description
ofthe'types of response.issues they lead on from a F/P/T publit healthresponse perspective. The Technical
‘Advisory-Committee (TAC) reports up to the SAC and leads on: surveillance and outbireak. investigation, laboratory,
medicai countermeasurés (MCM), public héalth measures; risk assessmient, technical expert engagemaent, résaarch
& eua!uatlon borders, infection preverition and control, arid occupational health; etc. The Public Health Network
(PHN) Communicatibns Group, also reports to SAC and leads on: strategic communications product devélopment,
information dissemination, emergancy risk comrhunications suppdrt and coordination, communications
surveillance, etc, The Logistic Advisory Committee (LAC} is the third main group that reports to SACand leads on:
deployable rescurces and mutual gid, procuremeant, health care delivery engagement etc. This'entire £PT,
‘governance structure has a health systerm management perspective/focus, as is indicated in a yellow Bar spanning
thé bottom of this side of the graphic.
‘On the right side of the graphic an a grey background is the Federal Governance striicture which Kas more of an
incident/aperations imanagement and whole of {federal) government focus. At thetop of this structure is the
Cabinet which likethe HMM on the left (FPT side) operates at the Mlmsterial Level. Reporting up to Cabmet is
during this résponseis the. Deputy: Ministers Committee on COVID-15, which operates at the Deputy Minister’ Level
and is directly supported by an Associate Deputy Ministers Committee {that oversees federal event management
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and the COVID-18 whole of government policy and coordination) and the' COVID-19'Secretariat. These two groups
atong with the Government of Canada Operatmns Centre (GOC), operate at the Assistant Deputy Minister Level.
The Federal: Heaith Portfolio Operations Centre {HPOC), which is linked to the GOC, provides support to-the SAC,
TAC and LAC in-addition to the federa response. The HPOC formaily links to the’ SAC viathe SAC secretanat whrch
functions as is-a key linkage point between these two governance structures, At the working. level the HPOC
incident Manageinent Structure (IMS) includes groups that develop F;’P;"T response products and support the TAC,
LAC PHN Communications Group and SAC, '

The Government of Canada has also est’ab_li_s'he_d' a Cabinet Committee on the federal response to.COVID:
19 that meets regularly 1o ensure whole-of-government leadership, coordination, and preparednéss for
a response to the health and economic impacts of the virus.

FPT Collaborative Agreements: Mutual Aid, Infermation:Sharing and Emergency Supplies.

Federal/Proviricial/Territorial Public Health Response Plan for Biological Events: is a federal, provincial,
and territorial (F/P/T) guidance document that provides an overarching governance framework to-
ensure a coordinated intergovernmental health sector response to public health events that are
biological in nature and of a severity, scope or significance to require a h‘ig_h\!'eve'l, coordinated F/P/T
respense.

Conadian Pandemic Influenza Preparedness: Planning Guidance for the Health Sector (CPIP): is an
F/P/T guidance document that outlines how jurisdictions' will work together to ensure a coordinated and
conmstent health-sector approach to pandemlc preparedness and response; While CPIP is specific to
pandemlc influenza, much of its guidance is also applicable to other public health emergencies. CPIP
consists of a main body, which outlines overarching principles, cohcepts, and shiared objectives, as well
as'a series of technical annexes that provide operational advice and technical guidance, alang with tools
and checklists on specific elemants of pandemic planning. CPIP is regularly updated to reflect new-
evidence and best practices.

Operational Framework for Mutual Aid Surge Requests.for Health Care Professionals: is'a guidance
document.that provides for a.consistent and timely pan-Canadian approach to mter—;urlsdrctlonai health
care professional mutual aid during health emergencies. The framework’ identifies roles.and
responsibilities and provides standard processes ta guide jurisdictions making requests for, and offers
of; mutual aid and the mabilization/demobilization of health care professionals. It also informs a
complementary Memorandum of Understanding (MOU/ on the Proyision of Mutual Aid in Relation to
Health Resources During an Emergency Affectiniq the Health of the Public.

Multilateral Information Sharing Agreement (MLISA}: is a legal agreement that establishes standards
on sharing, usage, disclosure and protettion of public health information for infectious diseases and
public health:emergencies-of international concern. The MLISA sets out what public health information
is t0-be shared and how it will be used. It allows for trends.and/or urgent public health-events to be
identified more rapidly and to reduce duplication of information requests, MLISA also tnforms an FPT
MOU on the Sharmq of information during a Eublic Health Emergency. The Memorahdum of '

Understanding {MOU} provides a framework for the sharing of information between and among its
signatories during public health emergericies.




National Emergency Strategic Stockpile {NESS): contains supplies that provinces and territories can

request in.emergencies, such as infectious disease outbreaks, natural disasters and other:pu blic health
events, when their own resources‘are not enough. These include a variety of items such as medical
-equipment and supplies, pharmaceuticals and social service supplies, such as beds and blankets,

Public Health Ethics Framework: A Guide for Use i Response to the COVID-19 Pandemic. in Cangda: is.
aframework is intended for use by pelicy makers and public health professronals maklng publichealth:
dacisions inthe context of COVID-19, Section 1 articulates ethical principles and values for public heaith
authotities to consider, and Section 2.sets out a framework te help clarify issues, analyse and weigh
relevant considerations, and assess options, in order to support decision making in. real situations.

Federal Emergency Response Plans

The Federal Emergency Response Plan (FERP): is the Government of Canada’s all-hazards response plan,
The FERP outlines the processes and fhechahisms required to facilitate a whole-of-government response
to'an emergency. The FERP is designed to harmonize federal'emergency response efforts with the
efforts of PT governments; non-governmental organizations {NGO).and the private sector:

i

The Federal Policy on Emergency Manogement (FPEMJ: promotes an integrated and res_iii'e nt who:ieﬂf_'—
government approach to emergency management planning,. which includes better
brevention/mitigation of, pregarednéss for, response to, and recovery from emergencies. It provides
direction te federal institutions oh-mandate-specific dll-hazards risk identification and management
within a federal'institutions area of responsibility.

International Response Plans and Protocols o

North American Plan for Animal dnd Pandemic Influenza (NAPAPI]: outlines how Canada, the United
States and Mexico intend to strengthen their emergency response. capacities, as well as trilateral and
cross-sectoral collaborations and ¢apabilities, in order to assist edch other and ensure a faster and more
coordinated response to outbreaks.of animal influenza or an influenza pandemic. The NAPAPI
complements national emergency management plans in each of the three countries.

Global Health Security Initiative {GHSI]: is an informal, international partnership among like-minded
countries and drganizations to exchange information and coordinate practices within the heaith séctor
to strengthen public health-preparedness and response globally, including pandemic influenza.

International Health Regulations {IHR): répresent an international agreement between all World Health
Organization (WHQ} Member States 1o build. capacity to detect, prevent, assess, hotify ard response to
public hiealth events. Canada has a legal obligation to meet the core public health capacities set out by
the IHR.

World Heaith Organization {WHQ) Strategic Response Plan: outlinesthe public health measures that.
the internationa! community stands ready to provide to-su pport all countries to prepare for and respond
to-COVID-19. The document (published February 3, 2020 and updated on April 14, 2020) takes what has
been learned sofar about the SARS-CoV-2 virus and trahslates that knowledge into- strategicaction that |
can guide the efforts of all national and internationat partners when developing context- speuf:c natmnai
and regional operational plans. -




Appendix 2: Modelling Support for Forward Planning

Modelling recreates the essential components of pathogen transmission cycles from our understanding
of the biology of the pathogens.ard thelr intéractions with their'hosts. Modegls help to préedict where
ahd when infectious diseases may emerge or re-emerge; and they can be usedio explore the best
methods or combinations of methods to control disease outbreaks or epidemics and protect the health
of Canadians. For response to COVID-19, there aré three broad types of modél being used:

1. Deterministic compartment models. These are’ Susceptlble—Exposed Infactipus-Recovered (SEIR)

type-dynamic models in which the population is divided into “susceptible”, “exposed”,
“infectious” and “recovered” classes. After encountering infection, individuals ina- population

move from one state to the next. This basic structure includes elements to model SARS-CoV-2
and impacts of pu blit:_.heal_th_ measures, with more realism. These elements include.
compartments for isolated cases and quarantined “exposed contacts-from which onward
tranisimission to suscéptible people i¢ limited or absent, compartments for asymptomatic cases
that'may or may not be detected by survetlfance, as well as flows to “isolation” and
“guarantine” compartments that allow variation accarding to different levels of public health
effort. These modeéls are used to inform broad policies at a national level, including i) estimating.
numbers of cases, hospitalisations and deaths; ii} estimating the effects of non- pharmaceutical
interventions {NPIs) (physical dlstancmg, case detection and isolation, and contact tracing and:
quarantine), iii) design of vaccination programs; and iv) the design of programs to enhance
“herd immunity” via-use of antivirals/therapies if vaccines prove ineffective,

2. Agent-based models. These are also SEIR models, and they can also be'used to inform
development of national strategies. However, because they-can 5|mulate disease transmission
with some detail in and amongst homaes, work’ piaces leisure spaces etc.; they are’ particularly
useful for decision-making at an individual community level regarding needs for NPIs, and
strategies for relaxing restrictivé closures. '

3. Branching models, These are a more recent addition to the-types of models used for COVID-19.
‘They simply assess what factors cause single chains of transmission to expand or become.
extinct. They are being used to assess the needs for controlling transmission in-work places and
institutions.

The PHAC has developed models that.can be shaied, and aré constantly undertaking modelling to”
support decisions. The PHAC External COVID-19 Modelling Expert Group was formed in February 2020,
and currently comprises 33 members from 21 universities across Canada, as well as 43 members fram
other Federal departments/organisations provmual/ter_rltorlal public health organisations. The group
cornprises the majority of infectious disease modelling group leads-in Canadian universities, and is.
capable of supporting modelling needs for decision-making.




Appendix 3: COVID-19 Response P_!'asn"nin_g with Indigenous Communities —

A summary of response activities for Indigenous Communities, including the work of SAC's FPT] Public
Health Working Group on Remote and Isolated Communities; that have been supported by Indigenous
Services-Canada {ISC} and the F/P/T response partiers to date include:

= Preparedness: Resources to suppart pandemic planning updates/activation; access to medical
supplies-and PPE; training; and, guidelines.

»_ Health Human Resources: Resources to support surge capacity for health human resources,
including nursing, medical and paramedical supparts; as-well ds, charter sérvices to'get health
humian résources into communities with reduction 1o commeccial airline service.

o Infrastructure: Resources to procure temporary-shelter solutions andto suppart communities in
efforts to re-'to'ol.:existing spaces to offer safe assessment.and-overflow space; and, additional surge
supports for food, water and othar supply chain components.

* Infection prevention and controf (IPC): Shared information {i.e., public health measures and
promoting personal health measures for individuals and health providers), trainihg and increasing
capacity to support community response, including public service announcements in Indigénous
languages. Pravided training of community workers and health providers on 1PC, Funded
cammunities and service providers to increasé their capacity for infection prevention and tontrol,
including First Nations-run'schools; boarding homes, family viplence shelters and friendship centres,

¢ Medieal transportation: Supported medical transportation or adapting its polices (i.e., to use private
modes of transportation where possible for those with higher risk factors) to minimize transmission;
and, offered.IPC support for service providers such as boarding homes. '

e Governance: Worked with i_ndi_‘ge'nciu‘s.'p'arthe_rs', the Public Health Agency of Candda {PHAC), Heéalth
Canada, Public Safety’s Government Operations Centre, and other departments, as well.as their
provincial and territorial counterparts for a coordinated and consistent Canadian approach to
COVID-19 to protect the health and safety of First Nations, Inuit and Métis communities.

» Communications and Surveillance: Developed and broadly disseminated communication messaging
through Department’s COVID-19 Single Window to networks with Public Service Announcements in
multlpfe Indigenous languages. Used digital media to further reach stakeholders with
communications such as public health measures. Multilateral caIIs with partners at. the national and
regional levels.

» Monltorlng ‘Adapted the Department’s flu surveiltance tool to track- COVID-19 across First Nations.
communities; and developed a tracking tool to. develop dashboards on key indicators of COVID=19.

Based gn knowledge and feedback learned to date, ohgoing preparatiohs needed to support Indigenous
-.populatlons to respond to.a possible fall resurgence include continued planning and logistics that
support food security; and, also medical supplies, including PPE, needs of commiunities and off-reserve
Indigenous organizations providing essential services, Continued access to timelytesting supplies, P/T
labs for processing, and results, mr:ludmg point of care testing for northern, remote and isolated
comntunities. There is alsc a need to plan for reduced flight sehedules, which can create supply chain
challenges for food; medical supplies, and health human 'Ee_sources_rea_ching communities; and for
‘communities ta send swab tests taken for processing at PT labs.
Additional refresher training in infection prevention cantrol is required to support health professmnals
and communities, for example in donning and doffing PPE and environmental cieaning practices to




reduce the spread of COVID-19. In addition to supporting training for health human resources working in
communities, increased funding for telemedicine and virtual health care providers is required 1o support
-ongoing health service delivery, and to avoid a potential backlog in appointments following the
pandemic or worsening health conditions..

Access to care to treat more severe symptoms of COVID-19 1n remote and isolated communities also
requires-that ongoing arrangements, .or new ones, are in'place to-ensure an adequate number of beds in
hospitals south of 60, to support the treatment of Indigenous peoples living in northern, remote and/or
isolated communities without this type of service. In communities where there are long-term care:
facilities, or Elders residences, it Is important to have access to adequate resources to support their
planning in keeping Elders safe and healthy — this includes funding to take basic infection prevention
control measures (i.e. PPE, high dose flu vaccine, cleaning s‘up‘plies‘;-__e_tc.")_,-_tos_en'gin'eered and more
administrative public hedlth measures:

A distinctions-based approach has been adopted by the Federal Government to.ensure that the unique
rights, interests and circumstances of the First Nations, the Métis Nation and Inuit are-acknowledged,
affirmed,-and implemented, In this context, it takes into account the cultural and socio-economic”
particularities of each of the Indigenous Nations inivolved. Distinctions-based, Indigenous-fed analysis of
this information is necessary to advancing culturally appropriate and science-based approaches, for First
Nations, Inuit ahd Métis Nation communities. Léarning from H1N1, we know thatfong standing public
health gaps and health disparities between First Nations and non- Indigenous Canadians-increase the
likelihood and potential severity of a cotonavirus-dissase outbreak in Indigenous communities: These.
disparities are often exacerbated in remote or fly-in commaunities; where access to necessary supplies
and health-care services is limited as compared to non-Indigenous communities. We also know that in
H1NZ data for First Nations/Inuit/Métis-populations were noticaptured i a consistent way; or a-way
that supported communities in their preparedness and response efforts. ' '

Surveillance activities are critical to informing public health responses to‘a pahdemic. They support the
early detection and description of petential health threats present in Canada, including on-reserve First
Nations communities. In order to be able to make informed décisions, decision makers - and leaders
throughout the system need reliable public health data. Existing data.quality and gaps for First Natians,
Inuit and.Métis populations living both on and off reserve are critical to effectively responding to future
waves.of COVID-19 among this population, protecting their health and safety by getting them the access
to care required. ' :

'The‘strategy/éppro‘ach, actions and deliverables for these pre_par.at_ions for the short, mid and long-term
{i.e:; being before September, September to December, and 2021 and beyond, respectively) include:

Short terim: In the short term, ongoing Work to continue to secure medical supplies & PPE are necessary,
both to support future waves of COVID-19; and, to support the return-of services in.communities (i.e.
immunization, water monitoring; treatment for substance use, etc. ). Access to pomt of care testing is
vital to supporting the safe reopening of notthern, reraote and/or isolated communities and continued:
work to advocate for access to test t:artrldges avajlable or GeneXpert:machines, and for new point of
care technologies when approved will continue. Flu and pneumococcal vaccine planning, from securing
vaccinies, working with PTs an vaccine strategies, mobile clinics, etc. as well as plannlng for flu vaccine
mass imniunization strategiés in light of COVID-19, and potential space fimitations i in communities; _
leading to. prolonged clinics to allow for appropriate physical distancing, regular disinfection of spaces,.="* e




-etc. Ongoing monitaring of forest fires for possible evacuations and planning in. light of COVID-19 over
‘the.summer and fall months.

‘Medium term: Ongoing access to funding to support food security, working with Transport Canada and
Agriculture and Agri-Food Canada essential, Access to required PPE for Inuit, Métis and off reserve First
Nations organizations providing new services as an interim measure'to respond to COVID-13 and links
with local public health authorities and the Public Heath Agency of Canada required to support these
.services.-and population. Access to care and pla'nnin_'g.-'_fo_r-the.a'vai'l'a'bility-o'f-ho.spital.beds-z"equired--to
support possible influx of Indigenous patients requiring care for more severe symptoms of COVID-19,
Resources needed to bolster long-term care in communities and mental wellness supports-to address
impacts associated with pandemic and isolation; as well as, ongeing-substance use {i.e. opioid, crystal
meth, etc.). COVID vaccine priotitization and deployment strategy planning for First Nations, Inuit-and
Métis populations. '

Longer term: Resources to su pport Indigenou_s_-!ed data collection/governance/infrastructureto support
‘data optimization for the longer tetm in Canada is essential. Resources to bolster. commuhity:led public
health supports and work are required, as well as training to support these functions. To support'access
to patient care, as well as the work of community based workers:and nurses in northern, remote and/or
isolated communities increased funding for telemedicine and virtual health care providers is necessary.
This will avoid a backlog-of medical or specialist appoints-after COVID-19, and support access to timely
care supporting better health outcomes.

High level signals-that would necessitate a change in timeélines:or strategy/approach and sub-sequent
actions and deliverables, include: -
» ongoing and prelohged active cases — either slow, or in an cutbreak scenario.on reéserve
» signals and risks of community spread, where communities may be at a higher-risk due to
geographiclocation
'+ access to health care to treat more severe symptoms

strain on system for medivacs should there be a greater need in PTs
‘e shiftsin ho'spit'alization'_rate,_ [CU admission rate, case fatality rate
« reproductive rate
-

Long-térm care (LTC) buthreaks.
= shift in age/sex distribution of cases
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Pblic health officials advise that one new death in a person with COVID -19 have been reported today:
» a female in her 90s from Prairie Mountain Health region, lirked to the outbreak at Russell Health Centre.
The'current five-day COVID-19-test positivity rate is six per cent provingially afid 6.3 per cent in Winnipeg, Asof
9:30 a.m. today, 211 new cases of the virus have been |dent|ﬂed However, eight cases have been removed dueto
data correction, This brings the net-new number of cases today to203 and the total number of lab- confirmed
cases in Manitoba to 36,470,
Today's COVID-19 data.shows:. _
+ 14 cases in'the Interiake-Eastern health, region;
» 25 casesinthe Northern health reglon;
— +27 cases in the Prairie. Mountain Health. region; _
TR *-seven cases in the: _Souther__n Health-Santé Sud-health region; and
+ 138 cases in the Winnipeg health region:
The data alse shows: _ .
+ 1,783 active cases and 33,727 individuals who have recovered from COVID-19;
66 pecpleJn hospital with active COVID=12 as well as.66 peopie in hospital with COVID-19 who:are no longer-
infectious but continue to require care, for'atotal of 132 hospitalizations; _ _
+18 people in intensive care units with-active COVID-19 as well as 15 people with COVID=19 who are ne longer
infectious but continueto require: critical care, for a total of33ICU patients;
2,194 Eaboratory tests were completed yesterday, bringing the total number of 1ab tests completed since early
Fel_;lruary 2020 to. 627, 113; and
+ the total number of deaths in people with COVID-19 i5.960:
Additional data on variants of concern is updated from Tuesday to Saturday at htips://geoportal. gov.mb.ca/. Data
refated to COVID-19, dutbreaks and some'downloadakle and histeric data can also be found. at this site:
Qutbreaks have beén déclared over at Grassroots Eatly'Learring and Child Care Centrein "'l"ho.mp_s.o_n. at stony
Mouritain institution in Stony Mountain and at the Flin Flon Personal Care Home'in Fin Flon,
Other- possmle exposure locations are hsted online by region dt-the province's #RestartMB Pandemtc Response
System webpage. For up-to- date information on possible public exposures to COVIDAS in regions, visit
www.gov.mb. cafc0v|d19.-’updateslﬂ|ghts html#event and click-on yourregion.
For-up-to-date information on COVID-19 in Manitoba, including information the-onjine screening todl, testing
criteria and locations, self-isolation requirements, public health fundamentals and the provinicial response level on’
the #RestartMB:Pandemic Response System, visit www.manitoba.ca/CCGVID18,
-30-
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Watch news conference

COVID-19 update - April 19, 2027

Public health officiais-advise that no néw deaths.in people with COVID <19-have been reported today,

The current five-day COVID-19 test pasitivity rate is 5.7 per.cent provincially and 5.7 pér cent in Winnipeg, As
of9:30.a,m. today, 108 new cases of the virus have. been identified. The total number of lab-confirined cases
in Manitoba to.36,267.

Today's COVID-19 data Shows:

+ 12 casesin'the intérlake-Eastein health fegion;

+ five cases in the Nerthern health region;

+ 10 cases in the Prairie_Mountain-H’ealth region,.

-'18 cages in the Southeri:-Health-Santé Sud health region; and

+63 ¢ases in the Winnipeg health region.

The data also 5hpw§:'

+ 1,685 active cases and 33,623 individuals who have ﬁecovere'dsfn‘.cm'GOVJD'-]Q_;

« 62-people in Kospital with active COVID-19-as wellds 70 people ir hospital with' COMID-19:wiio aré.né.
lohger infectious but tontinua to require care, for a totai of 132 hospitalizations; _

+ 15 pegple in intensive tare units with active COVID-19-as well as 15 people with COV_i_D—"i_B whg areng
fonger infectious but continue to require-critical care, for a total of 30 ICY patients;
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12,491 laboratory tests were completéd yesterday, bringing thie total number of iab tests completed since
-early-February 2020 t6-624,868; and '
» tHe total number of deaths in peogle with COVID-19 is 959,
Additional dafe-on variants of concern is updated from Tuesday to Saturday athitps://geoportal.gov.imb.cal,
Data related fo COVID-13, uthreaks and somie downivadablé and historic data can also be found at this
site,
An-outbreak Has been declared at the Dauphin Personal Care Homie in Daiphin. The site.has been moved-to
the Critical {red) leével.an the #RastartMB Pandeémic Responseé System. '

Otherpossible exposure locations are listed online By region at the. province’s #RestartMB Pandemic

Reésponse System webpage. For up-to-date:information on possible public exposures to-COVID-19 in régions,

visit www gov.mb.ca/covid19/updates/flights. html#avent and elick on-your region.

For up-fo-date infermation on COVID-19 in Manitoba, including information the online screening togl, testing

criteria and locations, séi-isolation requiréments, public health fundamentals and the provincial response
level én the #RastartMB Pandernic' Resparnise System, visit www. manitoha.ca/COVID19.

.30 -
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Public health officials advise that one new deathrin a person with COVID--19 have been reported today:
+ amale.in his 505 from Northern Health region. '

The current five-day COVID-19-test positivity rate is 6.3 per cént provincially and 6.6 pér.cefit in Winnipeg: As of.
9:30.a.m. today, 164 new cases of thevirus have been identified. However, two casds have beén remaved due to.
data corréction. This brings the net:naw riumber of cases today to1 62 -and the total humber of lab-confirmed
cases in Manitoba to 36,632 ’

Today's. COVID-19 data shows:

+ 15 cases in the Inter|ake-Eastern health region;

+30 casesin the Northern health region;

+ 19 cases in the Prairie Mountain Health region;

- 24 cases in the'Southern Héalth-Santé Sud health region; and
+ 76 cases in the Winnipeg health region.

The data alsa shows:

« 1,833 active cases and 33,838 individuals who have recovéred from COVID-19;

+ 72 people i hospital with active COVID-19 as'well.as 65 people in hospitalwith COVID-19 whio are no-longer
infectious. but continite'to raquiire care, ford total of 137 hospitalizations:;.

+'18 peopie in intensivé caré units with actlve COVID-19.as well as 16 people with COVID-19 who -aré no fonger
infectious but continue to require 1 crltlcal care, for a total of 34 ICU patients;

+2,785 laboratory tests were completed yesterday, bringing the total number of lab tests compieted since early
February 2020 to £30,143; and

+ the total riimber of deaths in people with COVID-19 i5'961.

Additionat data-on variants of concern is updated from Tuesday to Saturday at bttpsi//geopertal. govimib.ca/. Data
related to- COVID-19, outbreaks and some downloadalile and historic data can alsg Be found at this site. -

Public health officials ‘advise of a possible exposure to the B.1,1.7 variant of concernat McDonalds, 217 Mystery
Laké Rd. in Thompson on April 8 from 4 p.m. to12:00 a.m.; April 10.and 11 from 6 a,m. to 2 pim,; and April 13-and
14 from 2. to 10 p.m. Any persoh-experiencing symptoms since attending the site: should isolate immediately and
go for testing. For further assistance contact Health Links-Info Santé at 204- 788-8200 or (tol I- free)t 888 315- 9257
to be'screened to see if a testis required. For up-to-date information on: testing sites, visit

www.gov.mb.ca/covidi 9/locations:html.

An autbreak has been declared at St, Maurlce Daycare Inc., in Winnipeg. The facility. has beenmoved té the Critical
(Red) level. on. the #RestartMB Pandemlc Response System:

Qutbreaks have been declared overat Boyne Lodge Personal Care: Home in Carman, Boissevain Hespital and
Eveérgreen Place Personal Care Homie in Boissevain-and the MD Practice Solutions of Manitoba Inc., Health Science
Centre.unit GD4, Donwwod Manor, Heritage Lodge, Lionhs Manor Pérsonal Care Home, Meadowood Manor, _
Oakview Place and Parkview Place all in Winnipeg.

Other possible expesure locations are listed oriline by region at the province's #RestartMB Pandemu: Response
Systern webpage. For up-to:date information on possible public exposures to COVID-19 in reglons. isit
www,gov,mb; cafcowd‘!9/updates/ﬂ1ghts html#event and click on your region.
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‘Updated enfokcemient statistics are posted online weekly. For-more Information, go to Cross-Depattmental
‘Réports at https//manitoba.ca/openmbiinfemb/departmentssindex:html,
For up-to-daté.information ori COVID-19-in Manitobs; including information the enline screeninig tool, tésting
criteria and locations, Seif-isolation requirements, publi¢ health furidamentals anid the provincial response levelon
‘the #RestartMB Pandemic Response System; visit vaww, anitoba;ca/COVIDI Y,

-30-

manitoba.ca i 1-866-MANITORA.
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This is Exhibit “F” referred to in the

Affidavit of Brent Roussin affirmed
before me this 30'" day of April, 2021.

e
\

A Barrister-at-law in and for the
Province of Manitoba.
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News Releases
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April 19,2027
COVID-19 VACCINE BULLETIN #66
Eligibility Criteria
Eligibility to beimmunized-at-a super site or pop-yp clinic has beeri expanded to'include individuals aged 54.or
older ard First Nationpeople aged 34 or'older. Anyone wha has been in fManitoba for one month or more can:
recelve thevaccine at:no cost.if they meet provincial eligibility requiréments.
Eligibility for the AstraZeneca/Covishield vaccine is being expanded tainclude allindividuals aged 40.and over.
This change will be in-effect as of today. Previous pricritization for, individuals with specific health conditions will
no lenger be in place. '
Appointments
= Appointments are currently available at super sites in Wihnipeg {'RBC'Con\aention-C'entre},--B_randon, Thompson,
' selkirk and Morden, Eligible individuals can book their appoeintment at a super site oriline at https:/protectmbica
with an email address and heaith-card number,
Pop-up clinics are.also scheduled in a number of communities across the province'in the coming weeks.
Appointments for super sites or pop-ups can be made by calling (toll-free) 1-844-626-8222 (1-844-MAN-VACC):
Eligible people whowétild-like to be-immunized with AstraZenéca/Covishield at a medical clinic or pharmacy can
us€ the COVID-19 Yaccine Shot Finder, located at:
www.gov.mi,cafcovid19/vaccinesfinder, htind..
Vaccine Administration
Ta date; 341,926 doses of vaccine have been administered including 272,104 first-doses and 69,822 second doses;
Focused Immunization Teams:will provide first-dose immunizations to people in-27 congregate living facilities'this
week. .
Vaccine Supply and Distribution
To date, atotal of 486,810 doses of vaccine have been-delivered to Manitoba; This includes:
- 284,310:doses. of Pfizer vaccine;
* 118,400 dosés of the Moderna vacc:ne .and.
84,100 doses of the AstraZenecaXCowshwld vagcine.
Additional Information
All data in this bulletin is current.as of April 18, unless noted otherwise.
At this time, only first dose appointments are available. The province will provide fore informatiori-aBolt

planning for second doses in the weaeks ahgad.

‘Wheh attending a vaccine appaintment, people are reminded te biring their completed consent-form {avaﬂable
-grfine at https://protectmb.ca), wear a short-sleaved shirt, wear a mask; and bring their health.card or other form
-of identificatlon. Te help support. good physical dlstancmg on site, peeple-should arrivé no moré than 15:minutes
‘before their scheduted appoirtmerit time.

Hitps://naws.gov.mb.camews/print, indéx himl?itern=511388posted=2021-04-19. 112
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More information about the vaccine campaign in Maniteba is available at wwww.manitoba.ca/vaccing and
‘hitps://protectmb,ca. For regular updates, Visit https://protectmb,ca and sign up for the weekly e-newsletter,
-30-.

BACKGROUND INFORMATION ATTACHED

Backgrounder _ _ ) .
Background Information-- https://wwiw gov.mb.ca/asset_library/en/newslinks/2021/04/BG-
COVID_Vaccine 66,pdf '

‘manitoba.ca |1-866-MANITOBA,

hitps:/news gov.mb;camewsfprint,ind ex.ht_ml?itegm?m 138 &pos'ted=-_202-*1-404a119 . "2{2



CONGREGATE LIVING FACILITIES

This week, Focused Immunization Teams will continue to offer first-dose. COVID-19

immunizations to residents of congregate living facilities. This includes 27 locations throughout

the province.

April 19 Winnipeg Remand Centre Winnipeg

April 21 Seven.Oaks General Hospital Winnipeg

April 21 |St. Boniface General Hospital Winnipeg

WApril 22 [Manitoba Youth Centre. Winnipeg
iith—Sante Su

April 19 [Chalet Ste. Agathe Ste. Agathe
April 1 Place Ste. Anne Ste. Anne

April 19 Village View Apartments Plumas

April 19 |St, Eustache Manor St. Eustache
April 19 Main Street Mote|, St. Adolphe

April 19 [Crocus Village Winkler

April 19 Winkler Leisure Manor Winkler

April 20 East Borderland Housing Sprague

April 20 [Shady Oaks Lodge Vita

April 20 Mandan Manor Sanford

Aprit 20 [Manoir St. Pierre St-Pierre-Jolys:
April 20 Paradis des Pionniers St. Jean Baptiste
April20  |Cedar Estates Winkler

April 20 [Town Sguare Apartments. \Winkler

April 21 Regency House Portage |a Prairie
April 21 Rotéry Park Portage la Prairie
April 21 Somerset Manor Somerset

April 21 Swan Lake Manor Swan Lake:

April 21 Autumnwood Apartments Winkler

April 22 Queens Court Portage la Prairie
April 22 Windsor Estates Portage la Prairie
April 22 (Garden Park Estates  Winkler

Apri] 22 Hillcrest Manor Winkler
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News Releases
Aprii 21, 2021
COViID=19 VACCINE BULLETIN #67
Watch news conference
COVID-19 vaceination update - April 21, 2021

Eligibility Criteria
Front-line police and firefighters are now eligible to make appointments to be vaccinated.

El:glblllty to be immunized at & super site or pop-up dlinic has alsc been expanded to include individuals aged S0
or alder and’ First Natlon: pecple aged 30.0f older. Ahyone who has been in Manitoba for one monthor more can
recaive the vaccine at no cost if they meat provindial eligibility requirements. .

Eligibifity for the AstraZeneca/Covishield vaccine includes all individuals aged 40 and over.
Appointments

Appeintments are currentiy available at super sites in Wmmpeg {REC Convention Centre] Brandon; Thompson
T Selkirk and Morden. Starting today, people can now &lse begin-booking appointments.at the super site in

' Winnipeg on Leila Avenue, which opens May 7. Eligible individuals car book their dppointment ata super shte
orline at https: Hprotectmb ca with an:email-addréss and health card number.

Appointments are.now also being booked for Indigenous:led COVID-19fhmunization pop-up clinics in Winnipeg,
Brandon, Thompson and Poftage la:Prairie. These follow provincial eligibility criteria.

ht'@pséﬁnéWs.gov;r'nb.ca!nést’print,index.'htn‘sl?item:s1 1518posied=2021-04:21 /2
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‘Pop-up clinics are also scheduled {n a humber of commiunities across the province: Appointments for super sites

or pop-ups-can be.made-by calling {toli-free) 1-844-626-8222 {1-844-MAN-VACC).

Eligible people who would fike'ts Be immunized with AstraZeneca/Covishield at a medical clinic or pharmacy can
use the COVID-19 Vaccme Shot Finder, located at www, gov mb:cascovid19vaccine/finder html,

Workiorce: .

Todate, 2,326 people have been hired to assist with Manitoba's vaccination efforts induding Immunizérs, clinic
managers; clinical jeads, system navigators. and observers. This-is in addition to 1,229.5taff who have been
assigned to COMID-19 immunization:efforts from regional health authorities, bringirig thie total of new hiras and
existing staff to 3,565,

Vaccine: Administration
7o date, 364,389 doses of vaccine have been administered including 293,995 first doses and 70,394 secorid dgses.

Focused immunization Taarns will provide first-dose immunizations to people in 27 congregate living facmtles this
week,

Vaccme:s_'r_._:ppiy and Distribution

To date, a total of 521,910 doses of vactine have been dellvered to Manitoba. This inclddes:
<349, 410.doses of Pfizer vaccine;

+118, 400 doses ofthe Mederna vaccine; and

» 84,100 doses of the AstraZeneca/Covishield vaccine,

Additional Information

All data i this bulletin'is currentas of April 20, uniess noted'othemis_e.

-At this time, only first‘ddse appdintments-are available. The province'will provide maore information. about

pianning: for second doses i the weeks zhead.

'When attending a vaccine appeintment, people are reininded to bring their completed consent form (available

online at https#//protectmb.ca), wear a short-sleeved shirt, wear a mask;‘and bring thgir health card or ather form
of identification, To help. support.good: physical distanicing on site, people shiould arrive ho more thari 15 minutes
before their 5chedu|ed appomtmenmme

Mare irifformation about the vaccine campaign i Manitaba is available at vww,manitoba:ca/vaccine and

“hitps://protectmb.ca.. For regular updates, visit https.//protectmb.ca and sign up for the weekly

a-newsletfer,
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manitoba.ta | 1-866-MANITOBA
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Release
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April 19, 2021

MANITOBA EXPANDING ELIGIBILITY CRITERIA FOR ASTRAZENECA/COVISHIELD VACCINE,
CONTINUES TO PROTECT MANITOBANS BY EXPANDING VACCINATION CAPAGITY

Fublic health officials are expanding the criteria for the AstraZeneca vaccine to all Manitobans aged 40 and over
while tontinuing to- implement measures to increase capacnty Health and Seniors Care: anster Heather
Stefanson announced today.

“Tens of thousands of doses of thie AstraZengca vaccing remairy in clinics and pharmacies across the province,
which Is why we're-éxpanding the eligibility.criteria for the vaccine," said Stefansen. | want to thank physician and
phiarmacy partners for their work 16 provide vaccine and lgok forward to the numbers of doses administered
increasing:quickly over the coming days” -

.Effectwe |mmediately, all Mamtobans aged 40 and over will be ellglb!e to-receive the AstraZeneca/Cowshleld
vaccine at a medical clinic or pharmacy Eligible Manitobans can find their nearést dlinic or pharmacy with
available doses by visiting https://manitoba.ca/covid1 9vaccine/finder. himi.

“Based-on all of the evidence available internationally to date, we continue- to believe benefits of the AstraZeneca/
Covishield vateine to protect against COVID-19 outweagh any. potenUaI risks,” said Dr. Joss Reimer, medical lead for
the Vaccine Implemeritation Task Force. "Expanding the critefia will hielp us resch more Manitobanis, particutarly
thase who may face challenges or face barriersin going to a super site or pop-up clinic.”

The ministér noted the change in eligibility comés as Manitoba-continues to expand its capacity to prowde the:
waccing induding;

> |mp1ementmg a mora responsive:ordering process.-for medicat dinies and pharmacies;

* opening new super sites in north Winnipeg and Stéinbach ini.early May; and

+adjusting the use 6f pop-up: elinics, by locating them in areas-where there is a sighificant barrier far the majorsty
of pecple to get to the nearest super site.

In addition; changes are being made to the planning process for super sites as vaccine deliveries begin to rise.
“We'vé been operating with a srall margin of doses carrying dver. from the end.of one week into the nékt, in case’
a.shipmeént-of vaccine Js delayed,"said Johanu Botha, operations lead for the Vaccine Implementation Task Force.
“But supplies seem to have stabilized, s6 wé.are now able 1o tightenour processes and add-a bump to our doses

administered to help us get rieedles intd.arms as quickly as p_o_s_'éible."

‘For moré information on vaccine eligibility and Manitoba’s vaccing rollout campaign; visit www,protectmb,ca.

-30-
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Subscribg for Email Alerts
Subscribe forRSS Alerts

Watch news conference Backgrounders

"ﬂ’”” Overview
Agreement

Need More Info?

Publicinformation, contact Essential Worker Cross-Border Vaccination Initiative

‘Manitoba Government Inguiry.
"1-866-626-4862 or 204-945-
‘3744,

-Media requests for general '
information, contact
Communications Services.
Manitoba: 204-945-3765;

Media requests for ministarial

‘comiment, contact
Communications and

“Stakeholder Relations: 204-280-
5374,

Twitter Feed. BISMARCK, N.D. —North Dakota Gov.. Doug Burgum and Manitoba Premier Brian Pallister today announcéd

' the Essential Worker Cross-Border Vaccination Initiative; where Noith-Dakotawill administer COVID-19.
vaccinations to.Mariitoba-based truck drivers Transporting goods.to and frorh the United States This is the
first such program between a Canadiaf arid American jurisdiction.

“North Dakota and Manitoba have & long and rich history'of friendship and co:operation, and this
vaccination initiative is'an opportunity to strerigthen that bond by offéring assistance.that will protect public
health andthe flow ofgoods and, services onbothy sides of the border,” Burgum said, "With adequate vaccine
supplies and Il North Dakotans-having access to-vaccine while Canada-is dedling with a vaccing shortage,
‘we want to da'cur part te eéhsUre essential workers from Canada who are frequently travelling.through our
state are vacclnated, The timely and. effective administration of vactines is essential for public health and.the
‘eventual safe reopening of our shared border.”

)

hitps:/inews gov.mb-cainewsfindex.htimiZiteri=51146&postad=3021-04-20 1/2:




4/2212021 Province of Manitoba | News Releases | North: Dakdta and. Manitéba Announce Joint Initiative to Vaccinate Essential Workers Transpoftin..
The-Essential Workers Cross-Border Vaccination Initidtive s an.opportunity to support Maniteba's and Nofth
Dakata's integrated economies by co-perating on the vaccination of individuals who work in both

jurisdictions.

Tweefs by @MBBovHaws

Manifoba Goy- News L _ ) ) _ ) ) )
@MBGovNews, “As Mariitoba faces the third wave of the pandemic and the significant chailenges associated with variants of

concérii our number-ane limiting factor Th profecting. Manitabans is the availability of COVID-19 vaccines,”

‘La Provinge inveslit plus:ds 50

‘millions de dollars dans les sains Pallister said. "Manitobia is prdud to-partner with Notth Dakota on this innovative strategy to provide life-
"dentaires et |a formation des saving vaccines to Manitoba's-essential werkers delivering the goods and services Manitobans, anadians
-bénefciaires du Programme and Americans rely on. Manitoba and Morth Dakota have enjoyed & strong relationship of mutual respect
d'aicte @ I'emplorbit. 3 2yhjiv and‘friendship, and'| want to thank Governor Burgum and his team for their-willingness to sUpport

Manitoba through this joint vacciniation effort.”

! - With the assistance of the Manitoba Trucking Association (MTA) and its:members, Manitoba will identify and
co-ordinate with efigible individuals and work with North Dakota to schedulé vaccination-appointmeints far
teuck drivers during their routine trips to-the LS. over thie nextsix ta eight webks, It is.estimated roughly
2,000 to 4,000 Mahitoba drivers will take part in-this grogram.

Communigud

“On behalf of my eligible driving staff-and afl Manitoba Trucking Association members, | welcome today's

18h announcement,” said Bernie Driedger, president of Portage Transport [nc.“When iticamies to the COVID
. vaccine the most impaortant questidh is not'where can one get it, but when tanone get it? To sed Manitoba
Manitoba Gov News and North Dakota coming together to creativelycollabarate on a vaccination strategy that will expedite the
@MBGovNews vaccihation of Manitoba trick diivers working to of through North Dakota.is excellent news. This move
pmince_:pmmmg foe Than protects these important essential workers.and their families, white-aléo fréeing up:vaccifation spots back ifi
$50 Million to Support Dantal Manitcba. A-genuine wiriywin. We congratulate our prowncral government partners on the initiative.they
‘Care and Training for EJIA took to make this happen”,

Recipients bit iy 32aciGW : _ A TR - I s
The'North Dakota Department of Transporiation's.rest area near Drayton, N.D., will initially serve asthe
vaccination site, which will also be open to North Dakotans ages 16:and older to get vaccinated. Vaccinatibns
will take place from noon to 8 p.m. on Wednesdays, Thursdays and Fridays.

The state.and province are-establishing a joint-operatjons group to manage the initiative. The Nortly Dakota

Embed Viev/ an Twilter Department of Heaith-will provide nurses and other staff to.administer the first and second doses of the
. i vaccineto provide full immuiization of truckers, There is ne cost to {he state or province as the U, S.
Quick Links gavernrhent supplies the vacéine and reimburses the costs ¢ administer.

The shated goal of this iritiative is to-create a model of continental co-operation for others to emulate as we
_ o prepareto safely. feopen our shared border. Manitoba and North-Dakota will consider furthér joint
Manitoba Auditor General initiativés to vaccinate other essential workers and Manltobans.

Manitoba Advocate for Children
and YoutH

Manitoba Ombudsman

Nortfi Dakots and Manitoba share the fifth-busiest border crossing betwéen the United States and Canada,
and represents the gatéway to etonemic oppertunity and prosperity in-the Midwest and Praities.

Maritoba Public Insurance -30-

Manitoba Hydro BACKGROUND INFORMATION ATTACHED

Manitoba Uiquer and Lotteries. ; . - . :
nItoDa gt o : The Province of Manitoba is distributing this release on beholf of

Efections Manitoba: the Manitoba gavernment. and the State of North Dakota.

For more information:

* Public informatfon, contact Manitoba Government Inquiry: 1-866:626-4862 o 204-945-3744,
* Media requests for general infarmation, conta ct Commu nications Se rvices Ma_nitd ba: 2{]4-945.—3_7’_65-.

= Media requests for ministerial commeént, cantact Communications and Stakeholder Relations; 204-794-
072 helatl

S e iy

hitps #news gov.mb.ca/newsfindex hiriZitem=51146&posted=2031-04-20 22
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The Manitoba/North Dakota Essential Workers
Cross Border Vaccination Initiative

STATEMENT OF PURPOSE

The SPirit of friendship and collaboration between Manitoba and North Dakota is strong and
uihdiminished.

North Dakota and Manitoba share thé_'ﬁﬁh—bﬂsie'st_ border crossing between the United States and
Canada. More than a million vehicles per year typically cross our shared border. Our two
jurisdictions ate the gateway to Midwestern and Prairie prosperity that we wish to preserve and
protect amidst the COVID-19 pandemic.

The Province of Manitoba and the State of Nortly Dakota are therefore embarking on a joint
project, the Essential Workers Cross-Border Vaccination Inifiative, in support of our shared
priority to vaccinate as many people as possible, as quickly as possible; so that our cormmon
border can be safely re-opened for all our residents.

‘With this initiative, we affirm our shared values and goals:

s To help and support each other throughout this:pandemic

e To protect the residents of Mgnit_cjba. and North Dakota by vaceinating as many
individuals as possible, as quickly as possible ‘

= To ensure that essential workers, goods, and services necessary for our lives and
livelihoods are able to travel safely across our shared border

* To -Iay the gr'oundWork-for-a quick and safe return to open borders, open trade, and open
travel between us .

» To create a model of continental cooperation for others to emulate.

We view the Essential Workers Cross-Border Vaccination Initiative as-an opportunity to support
our integrated economies by cooperating on the vaceination of individuals who. work in both our
jurisdictions. This initiative will begitt with truck drivers. as they regularly cross the U.S.-Canada
border, keeping our economy moving and our people and businesses supplied with the goods
‘they need.-

THE INITIATIVE

The State of North Dakota will provide COVID-19 vaccine to fully immuni'z'eManitoba-ﬁased}
truck drivers during their routine trips to the U.S. over the next 6-8 weeks.

w2




Eligibility

Drivers must be able to cross into the U.S. and return to Canada without a requirement to
quarantine under federal public health rules .

Drivers will be required to have a valid Manitoba Class 1 license and be on assighment.at
the time of vacgination

Eligibility and appropriate use of the initiative will be communicated directly to-drivers
with the assistance of the Manitoba Trucking Association and its members.

Estimated initiative uptake is 2,000-4,000 drivers =

Vaccination Location(s)

Northibound-Alexander Henry Rest Area near Drayton, North Dakota

Others t0 come on stream as required

Location will have sufficient space for truck parking; drive-thru inoculation, and 15-
minute observation periods

Vaccine Administration

L

Vaceines and immunization staff will be supplied and administered by the State of North:
Dakota

North Dakota has an online pre-registration system that will be used to limit crowding
and lost time for drivers, and aid in the scheduling of staff and delivery of doses:
TFrucking companies may want to manag_e‘:-va‘ccin;é booking in tandem with their driver
scheduling '

Vaccine and Dose Schedule

North Dakota will administer vaccines authorized by the United States Food and Drug
Administration and Health Canada

North Dakota will adhere to the recommended dose schedule and will administer both
first and second shots to eligible drivers accordingly

All drivers-will be eligible for doses within the dosé schedule

Vaccme Records and Information-sharing

North Dakota to provide proof of vaccination to drwers

North Dakota to provide record of vaccine use to US federal government, barring issue
with Canadian addresses |
North Dakota to provide record ‘6f vaccinations to Manitoba for incorporation into
provincial database ‘ |

Timing of Initiative

Viaccinations will commence on Wednesday, April 21
The vaccination site will be open each Wednesday-Fnday, noon to 8pm to accommodate.
northbound, returning travel by truckers

3/
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Costs and Reimbursement
» There will be no cost to North Dakota or Manitoba. Vaccines and the cost of
administering vaccines will be'covered by the United States Government.

Future Application }
 This initiative will be considered for scaling to meet other designated vaccination needs
for Manitobans




Be Legendary™

MEMORANDUM OF UNDERSTANDING BETWEEN THE PROVINCE OF
MANITOBA AND THE STATE OF NORTH DAKOTA

WHEREAS fighting the spread of COVID-19 requires unprecedented international action znd
cooperation; and

WHEREAS Notth Dakota and Manitéba have long enjcnyed strongand deep bonds of frlendshlp
founded on generations of shareéd historical, economikc; soctal, and cultural experiences; and

WHEREAS our twa jurisdictions have had an official intergovernmental relationship forover 35.
years, dating fo the North Dakota- Manitoba . Agreement on Consultation and Co-Operation of
1983; and

WHEREAS jobs and communities in both North Dakdia and Manitoba banefit from bilaferal
trade, tourism and: the integration of miarkets and: supply chains for goods-and services acfoss ‘'our
economies; and

WHEREAS maintaining the safe and efficient flow of goods and services across the Canada-
United States border is essential for both the: North Dakota and Manitaba economies; and

WHE'REAS protecting the health.and safety of truckers is a shared priority and critical to
maintaining essential trade in goods across the Canada-United States border during the: COVID-
19-pandemic; and

WHEREAS Manitoba:and North Dakota, in. the spifit of close cooperation, are committed to
collaboratlve efforts to protect the health and safety of Canadlaus and Americans; and,

WHEREAS tirnely:and effective administration of COVID-19 vaccinations is essential for public
health and the safe reopening of the Ganada-United States border, and Noith Daketa has both
sufficient vaceine supply atid the publié liealth capacity to vaccinate’ Manitobans who-desire it;

THEREFORE, Manitoba and North Dakota have agreed to’jointly establish thie Essentia! Wor Feer
Cro S‘v—Bordr:‘r Vactination Initiative as follows:

1. North Daketa will prowde first-and second dose COVID-19 vaccinations to ‘Manitoba-
based essential workers. begmnmg with Manitoba-based truck drivers who are
transporting.goods to of from the United States

2.- North Dakota will’ 1dent1fy prepare; and 'staff appropriate immunization sites, and’ supply
and -administer vaccines approved for use in.bath the United States and Canada.

3.. Manitoba, with the assistance of the Manitoba Triicking Association and its members,
will identify-and coordinate- with eligible individuals and work with North Dakota to
coordinate scheduling of appum‘rments for vaccinations;

4. North Dakota will prowde proof of immunization to mdlvlduala who are vageinated, and
share records of’ immunization with Mamtoba .and

5. Manitoba and North Dakota will jointly determine oppertunities for expanding this
initiative to vaccinate otlier-designated essential workers and Manitobans.

6. There will be nio cost to North Dakota or Manitoba as the United States Goverriment will
assuine all costs of providing vaccines and vaccinations to every Maiitoban patticipating
in this Initiative;

7. Manitoba and North Dakota will establish'a joint operationis group-to manage.the
Essential Worker Cross-Border Vaccination Iniliative and meet the.objectives of this
agreement,

Original sigried by Original signed by
Governgr Dong Burguim. Premier Brian Pallister
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April 20, 2021

NEW COMMUNITY-LED CLINICS WilL SUPPORT COVID~19 VACCINE UPTAKE AMONG URBAN
INDIGENOUS PEOPLE

Community Clinics Will:Also Support COVID-12 Immunizations for Homeless People: Stefanson

The Manitoba government is partnerlng wlth five community organizations to establish new:Indigenous-fed
COVID:19 imfiunization clinics; Healthy and. Seniors Care Minister Heather Stefanson annouhced today, noting this
initiative will help support bétter access and uptake of immunization among Indigenous people, who have-been
most seriously and disproportionately affected by the virus. '

"Thesa new immunization sites are’ an important option for peaple who would:otherwise face barriers in accessing
immunization, recognizing that indigenous people have béen disproportionately affected by €OVID-19,” said.
Stafanson. ‘These lotations Have been daveldped with the guidance and expertise of our community partners;
and-we are girateful for their support. By working togéther, we can help pritect éach other-from this vifus.” '

Most of the immunization clinics-are expected to pperi the'week of April 26; with the Partage la Prairie and.
Thompson lacations expected to-open the week-of May 3. Eligible people: can make appointments threughthe
provincial call centre, with support from the community partners when needed, The clinics will.be located at:

+ Ma-Mow-We-Tak Friendship Cantré.in Thompson 4Neison Rd., "Themgson;

4 Brandon Friendship Centre, 205 College Ave.; Brandon;

« Pralfie Fusion Arts and Entertain‘rnent'Centré; led'by the Portage la Pralrie Comtnunity Revitalization Corporation,
11 Second St. NE, Portage ia Prairie;

+ Aboriginal Health and Wellness:Centre, 180 Higgins Ave,, Winriipeg; and

« Ma Mawi- Wi Chi ltata Centre - Win Gardner Place, 363 MacGrégor Ave., Winnipeg.

“Indigenous leadership and partnérships improve health-care quality and access for Indigenous people;”said Dr.
Marcia Anderson, public health lead for the First Nations Pandemic Résponse Coordination Team. *This-is critical
forthe success of Manitoba's vaccine rojlout and ‘our shared goals of protectmg the people we love ahd protécting
the-capacity of the health-carée system.”

_The work 10, establish thase clinics has been led by an. urban Ind:genous vaccine committee, which includes.
representatwes from Indigerious governance organizations and community organlzatlons

“Collabdration and partnerships with 1ndigenousbrgahiZations is instrumerital in strengthening our sbillty to
éfficiently and safely providé a¢cess to vaccinatioris to Indigenaus peoplés:in Manitobia,” said indigenous and”
Northerh Relations Ministér Clarke. "Qur government.committed to support the development of an effective plan:
that is relevant to the Indigenous: poputation and reflects the needs of its members in urban areas.”

Clinic locations. will' provide tulturally safe supports.to people who might otherwise face barriersin accessing
immiunizations, to helg sugport Vaccine confidence and-ensure these individuals are included in the largest.
immunization.campaign in the province's history.

Qutreach co-ordi_n_ators__and-_orga_nizé_tio_n staff will he_'lp ensure their c!'ients_:are_awa_r_e of the clinics and the
opportunity to be immunized, and will help to-answer any. questions.or. cancerns they may have.

To help reduce barriers, about20 per-cent of all immunizations will be done on a walk-in basis, with the remainder

T being scheduled appointments, When possible, child minding dr children’s activity kits wil be offered to support
parents who may rot be able'to make cthér arrangements, AnElder or traditional Knowledge Keeper will.be at

sites regularly, and traditional ceremeny, smudging and traditional medicines may aiso be offered, -

The Aboriginai Health and Wellness Centre in Wlnmpeg and the sites in Brandon, Portage la Prairie and Thompson
will alsa be used.to. helpi immunize peop[e who are homeless or precariously housed. These sités dre'known and

'https:f}'news_,gov,mb_.ca.’neWs!prinl,index,hl_mi?i_tem=5‘|148&p05;ed=2@21-'04;20._ 112
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trusted by people experiencing homelessness; and wilf work closely with the community sheltersto support
access, At these Sites, individuals will also receive a comfort kit that includes foad and over-the-countet pain
medication.

Inthe- coming weeks, Focused Immunization Teams.will visit-5helters.across the province te aiso offér
immunizations t¢ people who are homeless and these sites will be scheduléd as soon as possible. All eligible and _
consenting individuals who are homeless and aged 18 or older are eligible for immunization, T

To devsldp this plan, the committee also held exténsive consultatioris with Indigenous governmerits, First Nation
medical leadérship; community-hased:partners dnd individuals with lived experience of homelessness,

tn Manitoba, 50 to 60 per cent of all COVID-19 adrissions to intensive-care units have béen: First Natioh people.
30 -

BACKGROUND INFORMATION ATTACHED:

Backgrounder :
Background Information - https://www.gov.mb:casasset_library/en/newslinks/2021/04/BG-
Urban_Indigenous_Imimunization_Plan-HSC-INR.pdf
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URBAN INDIGENOUS
COVID-18 IMMUNIZATION CLINICS

Immunization clinics for Indigenous. people living in urban centres, with a focus on those who
may face barriers in accessing the COVID-19 vaccine in other locations, will open in late April
and early May. These clinics will be managed by five community partners.

“Aboriginal Health and Wellness Centre of Winnipeg (AHWC) is providing an opportunity for
everyone in our community to get vaccinated. As Indigenous leaders, we believe in the
benefits of COVID-19 vaccination, and are encouraging our relatives and community members
who:work and live in our city to get immunized for the sake of our elders, adults, youih' and
children. AHWC embraces culture and promotes staying safe and expanding access. | support
you and we support each otiier — if you are apprehensive about getting the shot, come speak’
to us.and let us support you!” — Della Herrera, executive director, Aberiginal Health and
Wellness Centre of Winnipeg. :

“Creating a safe, accessible and welcoming vaccination centre for our urban Indigenous
community is extremely impaortant in protecting our future. Ma Mawi Wi-Chi itata Centre
Helpers will be on site-to greet and support individuals and families through this process and
will also be offering community support services. We are really excited to-work with-our
partners so we can vaceinate as-many of our urban Indigenous cemmunity as possible.” —
Diane Redsky, executive director, Ma Mawi Wi Chi ltata Centre Inc.

“The Portage la Prairie Community RevitalizationCorporation, in partnership with the Portage
Urban Indigenous Peoples Coalition, is pleased to accept this opportunity to provide COVID-19
vaccinations to our urban Indigenous citizens. The Urban Indigenous Vaccine clinic wili be a
space to combine modern medicine technology with traditional Indigenous teachings. This
space will be welcoming to all Indigenous people within the city of Portage la Prairie and
surrouriding area. Pidamaya, Miigwetch.” — Victoria Espey, executive director, Portage la
Prairie Communiity Revitalization Corporation.

“We are pleased 1o be a part of the delivery of a second site in our community of Brandon and
in being able to offer our location of the Mahkaday Ginew Memorial Centre, located at 205
Go_lrle_ge Ave., for a safe environment to those Io‘oking to receive the vaccination to help
increase the fight against COVID-19. As: president of the Brandon Friendship Centre, | have
already received my first dose of the vaccination through our super site-at the Keystone Centre
and we understand the need to open our doors for community in agood way for those looking
for services that provide a cultural safe environment.” — Jason Gobeil, president, Brandon
Friendship Centre.

.2f




“The Ma-Mow-We-Tak Friendship Centre is pleasedto host a vaccination clinic in a location
that Indigenous people already trust and attend for programs and services. Offering additional
supports such as interpretation, support, guidance and assistance in a culturally sensitive
location will help ease tensions and fears arid provide a comfortable experience for those who
right otherwise be hesitant. The Ma-Mow-We-Tak Friendship Centre encourages-everyong to
do their part and get vaccinated!” — Dee C_h'aboyer_:; executive di_teot__or__, Ma-Mow-We-Tak
Friendship Centre.
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April 19, 2021
NEW ORDERS PROTECT MANITOBANS AGAINST THIRD WAVE

As Numbers Are.on the Rise, Province Implements:Stricter Orders to Slow the Spread of COVID-19;.
Variants of Concern Wh1|e Rapid Testing Strategy is Implemented and Vaccine Rollout Speeds Up
Paliister

‘New public health orders dre being introduced this week to slow the spread of variants of concerii and protect

Mariitobans and the health-care system against the third wave, Premier Brian Pall'ster and Dr. Brent Roussin, chief
provincial public health officer, announced today:

“Despite-our best collective efforts and having some of the strictest measures in the country, COVID-19 cases ang:

jpartlcularly variants of concern are.on the rise,” said Pallister. "introduc ng more restrictive measures is not what

many of us want to hear right now, but it's what we- need to do to protect Manltobans and our health-care system.
It is-qur goal that by acting, quickly now, we-can slow the speed.of the third wave avoid a return to full shatdown in-
many sectors: throughcut our-province.”

The following additional public health order restrictions will be in éfféct on Tuesday, Aprii 20.at 12:01 a/mu:

» all-households may.only have-two desighated visitors indoors;

< gutdoor gathérifgs-on public and private property limitéd to-a maximum of 1¢ peopie |nciudmg househoid
members;

~faith-based gatherings l|mlted te 25 per cent:capacity of 50 people, whichever.is lower, with indoor masks orders’

in place:except while househald groups are seated at a service, are appropriately distanced from other groups
and are nat singing; and
» weddings and furierals réduced to 10 pecple, in addition to.an officiant and photographer. *

The’ foliowmg addmona[ pubtic health order restriction will be.in effect on Wednesday, Apr:i 21.at 12:01 a.my;
* Retail stores must be limited to one- “third the capacity of the store or up te 333 patrons; whichever is lovver and
malls wl_!l_be.hml;ed to 32 per cent of the faahtys caparcity.

“iWe have been carefully monitoring our. nunibers and epidemiology and are seeing.a concerning trend in'case

numbers and test positivity rates, partrcularly in-the aftérimath of spring break and the Easter and Passover

holidays,"said-Roussin, “The fundarhentals continue to be.pararmount’in stepping the spread of this deadly virus.
Manitobang need to continue to stay horrie as much as pessible and significantly’ Ilmltlng close contacts. If you do
need to leave the house, ensure you are takmg measures to keep yourself and others safe |ncludmg frequent
handwashing, staying home when sick, covering your.cough and wearing & mask, even outdoors; and saek
immediate testing even when you ex_per_lerj:ce mild symptoms.”

Changes to the orders are in effect until Wednesday, May 12,

Additionally the province-announcad a new rapid testing partnership with Manitoba businesses and the eritical
services sector to help limit the spréad of COVID-131in.the workplace and community through early, asymptoimatic
tés’ting. As well, Manitoha's Vaccine Implementation Task Fotceis-expanding the eligibility criteria for the Astra-
Zeneca vaccine to-all péopte age 40 and'Up, rather than'keepirig it restricted to -older Manitobans orily.

"We must be ¢autious in dur attitude towards COVID-19 and we must ba proactive in our actions against: COVID-
19,%said Pallister. *We have more tools in our teolkit. now than we did clurmg the first and second waves, While
public health orders and the fundamentals remain paramount; we continue to strengthen our proactive reasures
to help address.rising case numbers from multlp!e angles’ including enforcement, rapld testing and accelerated
and expanded vaccinations. Thése rfieasures will help us slow the spread of the virus more quickly and effectively,
protecting our mostvitinerable populations.” '

https:/news.gdv.mb:calnews/print index htmiZitem=51140&posted=2021-04-19
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CHANGES TO PUBLIC HEALTH ORDERS
EFFECTIVE TUESDAY, APRIL 20, 2021

Libraries

lower.

Indoor Households can choose one
gathering of the following:
sizes « confinue designating two
visitors to their home; or
» designating a second _ e
household so that two ggsﬁ'oﬁggzoﬁgigpged to two
househalds can visit each 9 :
other, as long as everyone in
the house has authorized
those designated individuals to
visit,
Outdoor Maximum gathering size of 10
gathéring ‘people on private property and Outd?or gath?trlr:gs to r:_i]:t’Ub“C gnd
sizes 25 people on public property, private property imhed 1o a
in addition to household maximum of 10 people, including
members. household members.
| Restaurants | Capacity limit of 50 per cent,
and bars with the requirement for tables |
to sit with only household: No change.
members; and other public.
_ health measures in effect
Gyms, Capacity limit of 25 per cent
Fitness and with publlc health measures in
Indoor place including for spectators
Recreation and in common areas and Noe change.
locker rooms, Masks must be.
worn at all times except while
SWImming.
Casinos and | Casinos must remain closed;
VLTs VLTs in a business may
operate if each machine is
separated by at |least two No change.
metres of distance or by a
non-permeable barrier.
Museums, Capacity limit of 25 per cent or
Galleries and | up to 250 people, whicheveris | No change.




Movies
Theatres and

Congcert Halls:

| Must remain closed.

No change.

and funerals.

addition to an officiant and a
photographer or videographer.

Community, | Capacity limit of 25 per cent or Capacﬂy limit of 25 per cent or 50
Culturaland | 100 people, whichever is people, whichever is lower. Masks
Religious: lower.-Masks are not required | are not required when seated when
Gatherings when seated when approprlately distanced and when
: appropriately distanced and rot singing or chanting.
when not singing or chanting. :
Personal Capacity limit of 50 per cént,
services with public health measures in | No change.
place.
Weddings Up to 25 people may attend in | Up to 10 people may attend in

addition to an officiant and a
photographer-or videographer.

CHANGES TO PUBLIC HEALTH ORDERS
EFFECTIVE WEDNESDAY, APRIL 21, 2021

Retail and
malls. -

Retail store capamty Ilmlt of up

to 50 per cent or.500 people,

whichever is Jower. Mall
capacity limit-of up to 50 per
cent of the facility's capacity.

Retail store capacnty limit of up to’
one-third the capacity of the store or
up to- 333 patrons, whicheveris

lower. Mall capacity limit of up to 33

_per cent of the facility's capacity.
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NEW PUBLIC HEALTH ORDERS IN PLACE FOR VACCINATED
PERSONAL CARE HOME STAFF

‘New Orders Allow Vaccinated Pers_‘ona_l--Care_ Home_Staff_to Provide Care at Multiple. Locations I
Order to Irhprove Staffing Availability-and Protect Manitobans: Stefanson

A'hew public health order will.go into effect Tuesday, April 20-at 12;01:a.m. that' will continte the
reguirement for-hon-vaccinated staff who work in:personal care hornes to provide care at'a single site and
enable vaccinated. staff who.work in personal care homes 1o provide care:at more than-one site, Health and
Sénios Care Minister Heather Stefanson aringunced.today.

“Personal care home staff on the-front line pravide an absolutely invatuable service to our Manitoba seniors.
and personal care home residents whio have’been hardest hit by COVID-19,” said Stefanson. “Qur.
government has fast tracked vaccinating both personal care:heme reslidents-and staff, and this new public
healthi order recognizes that work and improves staffing fEexlblllty for personal care homes and to allow care
providers to schedule additional shifts.”

ih-May 2020, the Manitoba government issued an eémergency order for pérsonal care homes to Timitthe
number of employees who work at multiple sites. This.order required health-care staff to.work in.a single
personal care home, with limited exceptions.. The emergency order was put in placeto reduce the risk of
transmission of COVID-19-in long-term care facilities.

Effective Tuesday, April 20at12: 1 a.m., public heaith is moving to ease some: of these restrictions oy
updating the orders-to exempt staff who have been vaccinated for COVID-T9, This appiies to personal tare.
home staffand agency staff who.provide service to personal care homes.

"Across Canadg, & significant proportion of reported COVID-19 deaths have affected residents-of long-term
care facifities,” said Stefanson. “We-are continuing this order to protect our most-at-risk Mamtobans and
ensure employees working in personal care-homes can provide care safely.”

Staff who have received at [east one.dose of COVID12 vaccine cainwork at merethan one Site as-early as
two weeks after their first'dose. The secénd dose: st be recéived within 16 weels, Staff-who have-been
vaicinated can request a; print out confirming therr vaccination from thelr local publ:c health office, or. pfint a
copy onllne' For maore |nformat|on visit:

wiww. gov.mb.ca/tovid’ -record hitml.

COVID:19 vaccines have been shown te reduce the risk of contracting and'spreading COVID-19, as well as fo
reduce severe illness. A the majority of personai care*home residerits have also received the vaccine, having
vaccinated staff move between sites will have less risk for residents, said Stefanson: -

hitps:iinews.gov.mb.ca/ n_e_ws;‘ind_ex-.htm!_’?item=5 11428&posted=2021-04-19
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"PROVINGE LAUNCHING GOVID-19 RAPID TEST ASYMPTOMATIC SCREENING STRATEGY TO
PROTECT MANITOBANS

Rap‘id-‘Testing Partniership with Small Business, Industry, and Critical Services Sector

The Manitoba government has launched a rapid testing screening program to support businesses arid-critical
‘service providers by helping to limit the spread.of COVID-19 through early detection, Health and Seniofs Care
Minister Hedther Stefanson announced today.

“We are partnering with Manitcba businesses and critical services.to make-the bést use of our fapid test supply
with thie goal of identifying-asymptematic ¢ases of COVID-19:in the waorkplace and other critical setfings that would
othérwise go undetected,” said Stefanson. “This rapid test program will help us protect more Manitobans as we
deal with a rise in COVID-19.cases.

This program builds on the-current Fast: Pass asymptomatic rap1d testing in place | for teachers-and education.
workers: Rapid testing using an antigen-based test is already in ptace for asymptomatic staff at select personat
care homes in Manitoba,

‘The expanded strategy will focus-primarily on providing antigen-based rapid tests to targeted Industries.and
critical service providers in non-Higalth-=care settings. It focuses or organizations that can self-administer a
:suUstainable asymptomatic screening program and whose specific setting may benefit from routine testing
because of their geagraphical locatian, pétential supply chain, community of-population impatcts, transportation
or livihg-arrangements, Grwhic have'a workforce that hiave been disproportionally Impacted by.COVID-19. Partner
crganizations will be responsible for administering the tests and tracking, and reporting test results to the
provirce.

‘The province has distributed a three-month supply ef rapid tests to pamcrpatmg orgamzataons and is providing
training and other resources to support launch of the program. The majority ofsites will usenasal swabss, which
‘can be administered by non-health-care professionals, as they do not go.as farinto the nisal cavity as the
nasopharyngeal siab that is'used for a typical COVID-19'test. Red River College will support the pilot by o6ffering
participarits a two-hour virtual training modula'oni nasal swabhing and how to coriduct a rapid test

Thig initial réllout irncludes-a:number of organizations.from a cross-segment of 'Manitoba sectors including the
Addictions Fauhdation of Manitoba, Manitoba's Wildfire Service,.a mid-size Manitoba-based agr[-feods business
{Winkler Meaats), a mining dperatiorin northerh: Manltoba {Alamos Gold Inc.}, and a major airline {Air Canada)

“The opportunity for our employees to partlc:pate in this important, science-based, rapid screening initiative adds
arother tool in our multi-layered approach to employee safety,” said Dr. Jim Chung, chief medical officer at Air
-Canada.

Depending upon uptake and results, the.prograim may expand to other industries such ds coristruction or
‘transportation or look to implement other delivery models, such as pop-up scree@ning clinics at a later date.
Manitoba alsodaunched a'second Fast Pass site in Winkler on April 12 that eéxpands access to rapid testing for
school-hased and child-care staff.- '

“As we continue to'immunize an‘d-"p_roté__ct mare Manitobans, this raptd testing program can help screen even
those who have been immiunized to pravide assurances to workforces and their employees,” said Stefanson.
For more information on Manitoba's rapid-testing strategy, visit wwwigov.mb.ca/covid19/testing/rapid-

testing.himl.

-30- .
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MANITOBA’S RAPID TEST
SCREENING PROGRAM

Types of Tests Used in the Rapid Test Screening Program
The two antigen-based rapid tests being used for this program are:

» Abbott PanBio COVID-19 antig_enitest — provides COVID-19 results within about 20
minutes. The test can be administered by either a nasal swab. or the deeper
nasopharyngeal swab, '

+ BD Veritor COVID-19 antigen test — provides COVID-19 results within about 20 minutes.
The test is administered using a rhid-t'u'_rbin_ate swab, which does not go as deep into the
nasal cavity as the nasopharyngeal swab.

Red River College Virtual Nasal Swab Training

Red River College is supporting the rep_i.d test asymptomatic screening strategy by offering
partner organizations a two-hour virtual training session on anterior nasal swabbing and
conducting the rapid test. The course, which was designed in parthership with the province,
provides non-health-care providers with the knowledge, practice and tools needed to safely
conduct an anterior nasal swab and use-an antigen rapid test device.

Rapid Testing Screening Program for 2021 Wildfire Season

The Abbott PanBio rapid antigen test will be'used to support regular asymptomatic screening
for staff working in the Manitoba Wildfire Service. Because wildfires can gceur'in remote
locations throughout the province, staff move quickly throughout.communities to provide
immediate support and work out of a number of bases in re'mo_t'e' communities. Tests will be
administered by trained program staff who have taken the new Red River College virtual
training program for the anterior nasal swab.

Client Screening Intake for Addictions Foundation of Manitoba

Beginning April 6; Addictions Foundation of Manitoba residential drug or alcohol treatment
sites in Winnipeg began providing antigen rapid tests for COVID-19 as part of their client-
intake processes. The BD Veritor antigen rapid test will be-administered by nurses working at
the site.




-9

Alamos Gold Lynn Lake Mining Opération Workforce Screening Program

The Alamos Gold Lynn Lake project is '!ocate‘d in northern Manitoba and consists of two
primary sites just east of the town of Lynn Lake. A nurse has been hired-to offer workers the
BD Veritor antigen rapid test beginning April 8.

Winkler Meats Workforce Screening Program

Winkler Meats is a Canadian migat producer based out of Winkter and distributes products to
Western Canada -and Ontario. The site will begin offering workers the Abbott PanBio antigen
rapid test beginning April 12, Tests will be administered by trained staff who have taken the
new Red River College virtual training program for the antérior nasal swab.

Air Canada Workforce Screening Program

Air Canada will begin offering rapid tests to staff using-a self-administered nasal swab for the
BD Veritor antigen rapid test beginning the end of April. This approach is consistent with other
Air Canada programs currently in place in other jurisdictions.

Fast Pass Sites

Manitoba began offering school-based and child-care staff the option of seeking asymptomatic:
testing at the Fast Pass site at 1066 Nairn Ave. in Winnipeg on March 22. A second Fast Pass
site opened April 12 at 485 George Ave, in Winkler. Similar to the Winnipeg Fast Pass site, the
Winkler site offers asymptomatic and symptomatic testing for eligible individuals. Fast Pass
sites use the s'on._gbird H'.yri_s bCU'B.E PCR test. More details on Fast Pass sites can be found at
www.gov.mb.ca/covid 19/testing/rapid-testing.html.
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COVID-19 ENFORCEMENT UPDATE

The Manitoba. government s providing an update on.ongoing enforcement efforts td:protect Manitobdns

from the spread of COVID-19..

Atotal of 127 warnings and 21 tickets were issued for the wesk of April 12 1018 'in_c_ludi'r]g:'
+14$1,296 tickets to- |nd|wduals for Varlous offences

-« four $5,000 tsckets to busmess, and

» thrae $5,150 tickets to:irdividuals under the federal quarantine act..

Eight of the 14 $1,296 tickets issued last week veere in rélation to gathierings in private residences or
outdoofs. '

Officials advise that security personnel from Commissionaires Manitoba ate now greeting tavellers arriving

-at the Winnipeg Intefnational Airport to-advise on Manitoba's seif-isolation requirements, distribute public
health materlals and answer basic quastions abeut-public health Grders.

Dfficials note that most Manitobans are doing théir part to reduce the spread of COVIDA19 and are folfowing
‘the fundamentals. However, aducation and ‘enforcement rémain nécessary in some-instances. The publicis

remirided that gbusive and aggressive behavidur will not be tolerated, and criminal offenceswill be reported
to police anhd investigated.

Enfarcement officials continite to work withr businesses to provide guidance and_-.!;he'_majority. of interactions

are educetional in nature,

Manitobans are urged to continye. raporting compliance and.enforcement issues by visttmg
www,mamtoba,gafggyl 19 and completmg the-reporting form, or by calling 204-945-3744 or (toll-free) 1-

‘866-626-4862.and pressing optien three'on the cali menu.

Almost 3,300 personnel across various agencies are empowered to énforce public health-orders to protect

Manitobans. This includes RCMP, law enforéement agencies; provincial émployées and municipal partners,

such astha City of Winnipeg,

Since enforcement efforts began in April 2020, a total of 2,804 warnings and 1,180 tickets. have been issued,
resulting in more thari $1.6 million infines.to businesses and individuals.

Updated enforcement'statistics dre now posted onling weékly at
htips;//manitoba.cs/openiib/infornb/departritentsfindex, htrl#cdr.

Additional data related-to COVID<19, including data on enforcement, vaccines, cutbreaks as well g3 some.
downloadable and historic data, can be found at httpsi//geoportal.gov.mb.cal.

In additiof to a $298 fine for not Wearing & mask in indoor publit places, fine amounts for violating public
health orders have been set at:$1,296 for tickets (ssued to i_ndi\._ri;ii_uals-, including sole proprietarships and
partnerships, and-$5,000 for fickets issued o corporations.

hitps://iews.gov.mb.ca/news/index. htrnl?itém=51144&posted=2021-04-20 1i2
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The Manitoba government is taking stfong action to.protect Manftabans and ensure timely access to care,
Current orders under the Public Health Act are available at:

bttps://manitoba,calasset library/en/proactive/20212022/orders soe bridge_04192021.pdf. .

Twe__ets ‘by @MBGovNews.

‘Manitcha Gov News -

@MBGovNews Sofme public health orders remain in‘effact and Manitobans are reminded to-adhefe to-ali current public
L.a Province inves(t plus-do 50 health orders and stay home, Stick to the fundamentals of physical distancing, hand washing and wearinga
millions de dollars dans les sains mask, For moré information on COVID-19 in Manitoha, visit www,manitoba.ca/COVIDIS: —
dentaires et a formatian des For information about oniine events-and activities.designed to make staying home 3 little easier, visit Safe at
bénéficiaires du Programme Horme Manitoba at-wwiw.safeathom “eal T
- il s N Lt -l LS ’ L} i "~
d'aide:d femplo bt [y 32yhiiv 0 itoba at www safeathomemb;ca/
-30-
For more infarmation:
* Public information, contact Manitoba Government Inguiry: 1-866-626:4862 or 204-945:3744,
180 . . . T L
¢ Media requests for general information, contact Communications Services Manitaba; 204-945-3765.
Manitoha Gov Nows *» Mediarequests for ministeial comment, cc_:mac-.t_'ccm_munf_c_at'i'on__s and Stakeholder Relations: 204-794-
@MBGoVNaws 0732,
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-Recipianis bil ly/32xciGw
v ’
Embed’ Viewor Tigitter
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Manitoba Advocate for Children
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Manitoba Hydro '
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This is Exhibit “I” referred to in the

Affidavit of Brent Roussin affirmed
before me this 30" day of April, 2021.

A Barrister-at-law in and for the
Province of Manitoba.
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Francais

» Stay Safe
s Stay Home
« Stay Connected

Our recov_el'-'-iy starts at home.

https:/iwww.safeathomerrib,ca/stay-safe/ 14
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Stay Safe

Manitobans have been tackling the challenge of COVID-19 for over a year now. We krniow the past year hias been difficutt.
Weve all had to adjust.to the new normal to help keep ourselves and our loved ones safe. We’'ve not seen our friends and family
as much we want to. We've ail missed out on activities and events that used to bring us together; 1t’s important to recognize
what we’re feeling, and it’s also important to know that our collective effoit has helped kéep people safe and helped our health
care workers by keeping case counts lower,

™ With thousands of people being vaccinated daily, we know-that ive have reason for optimism. 1t’s important to continue to do a
bit rore of what’s been working for a little longer. That meains keeping contacts to a minimum and staying home asmuch a
poss:ble and when we enjoy our fabulous Manitoba summer outside, that we do that safely as well, With a last push of us all

working together, we’ll be able to get through this.

Attps:/Awww.safeathomemb. calstay-safe/ 2/4
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For up-to-date information o COVID-19 in Manitoba, piease visit Manitoba.ca/covid19.

Learn more abeut Manitoba’s largest-ever immunization effort-and find out when it’s your turn to be vaccinated at:
https://protectmb.ca/

Stay safe, focus on the fundamentals
“You can reduce your risk and help prevent the spread of COVID-19 by -ado_p'ting'these:fundamemal.;habits':'

» Check yourself for symptoms every day.

Stay home when you-are sick.

Get tested if you have symptomis of COVID-19.

Wash your hands or use alcohol-based hand sanitizer frequently:

Cover your cough .or.sneeze.

Maintain social (physmal) distancing.

Wear a mask when social (physical) distancing is not possible.

When enjoying the outdoors with groups from outside your household distance and wear a mask when
distancing is not possible.

Manitoba public health officials have also issued public health orders-to help reduce the risk and prevent the
spread of COVID-19, Please visit the State of Emergency page to-see how these orders affect you.

~Mental health

We all fee] stressed or-anxious from time fo time, and these feelings may be-amplified by the COVID-19
pandemic. You may be expériencing: '

- Fear of getting sick with COVID-19 or of making others sick.

Worry about finances.or shopping safely for essential iteins.

Conflict with family or friends over differences in risk comfort levels,
- ‘Sadness about being isolated from loved ones.

Take care of your mental health. Start preparing now: for how yout emotions may affect you later: It's normal to
have feelings of sadness or disappointment about your change in routine; your finances or your social life.

Under the cutrent conditions, it’s okay to avoid COh_'ta'ct with others outside your hotisehold to protect yourself;
your family and your community.

If you live alone, consider holding a virtual gathering with friends, family or another lousehold. You may also
visit with one person with whom you regularly interact at your home or theirs.

The outdoors has been a refuge for many during the pandemic. Canadians have been gettin g ‘outside for exercise.

~~and lower-risk socializing with masks and social distancing, Dress well, follow gathering size limits and other
public health measures, and the outdoors can be an excellerit way to ithprove your mental health and well—bemg
all winter long.

hitps:fwww.safeathomemb.calstay-safs/ 3
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‘Mental Health Virtual Therapy o o |
Learn more and sign up at www.manitoba.ca/covidi 9/bewell/virtualtherapy.html

_Kiinic Crisis Line |
"104-786-8686 or 1-888-322-3019 (TTY 204-784-4097)

Manitoba Suicidé Prevention & Support Line
1-877-435-7170 (1-877-HELP170)

Kids Help Phone:
1-800-668-6868

Manitoba Addictions Helpline
1-855-662-6605 http://mbaddictionhelp.ca/

Klinic Sexunal Assault Crisis Line
204-786-8631 or 1-888-292-7565 (TTY 204-—?84—4097)-

‘Manitoba Farm, Rural & Northern Support Services
suppottline.ca - online counselling
1-866-367-3276(hours Mon-Fri, 10 a.m. {09 p.m.)

First Nations and Inuit Hope for Wellness Help Line
1-855-242-3310

X ._,_Canada ca/Coronavirus has a wide range of immediate mental health and substance use resources and supports-
ior Canadians, including the:online Wellness Together Canada portal. This portal can lielp Manitobans
experiencing a range of common feelings like:

A sense of being socially excluded or judged.

Concern about your children’s education and well-being.

Fear of getting sick with COVID-19 or of making others sick.

Worry about losing your job, not being able to-work or finances.

Fear of being apart from loved ones due to isolation or physical distancing.
‘New or increased desire to use alcohol or other substances.

Latest Updates
Hello world!
Aceessibility Disclaimer Copyright Privacy

Facebook Flickr Twitter Youtube

hf_.t}js:ﬂmwv-.safeathbm‘e’mb.pa!s’tay-_safef' 4f4
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Virtual Therapy

Welteme to
ALJIEOY

Mental Health Virtual Therapy Now Expanded

The COVID-18. pandemmic brings a high-level of stress-and’ anmety as it rapidly changes the way wework, sonallze and
live. Merital health virtual thefapy can help Manitabans age 16 or older who are coping with mild to. maoderate
symptofms of anxiety and now includes two free counselling sessions.

NEW: Two-session virtual counselling
Starting October 13; every Manitoba resident age 16 or-older have access to up to two free counselling sessions with a
tralned professional at Morneau Shepell, ’

To book your first session; call tofl free 1-844-218-2955. Counselling sessions can bé by video or telephone, as’

preferred, Sessions are offered inmultiple !anguages.

Sign up for the AbilitiCBT program now

ADIIILICBT is a free digital therapy program from Morneau Shepell, available to all residents of Manitoba age 16 o
older experigncing mild to moderate symptoms ofanxnety due'to the-pandemic. Sofar, cver 4,000 Manitpbans have:
-s__rgned up for the service in the last 6.months.

Kids Help Phone is available to those unider 16 yéars of age.

What to expect at signup with AbilitiCBT program

You will be redirected to the AbilitiCBT home page to-si_'gfn‘-up in English-or French.

You will neéd to entel your email and créate a password 1o access the program.

Next, you will be asked to complete the Health screening questioniaire online.

After you'sign up, you will receive a welcorne email oQtIinTng_you_r-next steps, ihcludin_g_:_
Coninecting with a pr‘pféssioh_ai.';herapist__f)y phone.grvideo

Maving through 10 structured modiles

If you prefer toworik from your smartphone o tablet, downioad the AbIIitiCBT app.

About the AbilitiCBT digital therapy program
Cognitive behavioural therapy (CBT)is one of the most eﬁectlve forms of therapy. AbiliGCBT by Mormneau Shepell is a
free online digital therapy program available to Manitoba residents'age 16-or older experaencmg mild to modérate

hitps:iivmw, manitoba,ca/covid! 9fbewell/print virtualtherapy. htmi
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symptorns of anxiety and depression due 10 the pandemic. Its free; confidential and accessible at home on your
computer, smartphone or fablet.
You do not need to be référred by a doctorto use AbiltiCBT. You will be able to connect to.a professional therapist
trained to help you deal with:

™ pandemic challenges

the state of Uncertainty

physica} isolaticn

care for family:and community membeérs:

infarmation o_\_ferli:jn'a._d

stress management

AbHitICBT can heig you:

Learn what anxiety is ahd how'it affécts y‘ou"r'emoti'onsf mind, body and behaviour.

Reduce anxiety by learning cognitive behavioral therapy skills _an‘d using them to change responsesto triggers,
Develop coping stiategies to track and reduce anxiety and better manage daily activities,

AbilitiCBT overview video.- Manitoba

How AbilitiCBT works.

The AbilitiCBT program starts:by assessing your needs _thrqugh‘ an online questionnaire and.consultation with a
_professignal therapist - either by phone or.video ¢hat.

“Then, you move throuigh 70 middules, at your owin pata, while-the therapist tracks and mionitors your progress,
There will be scheduled check-ing along the way to make stire you're getting the heip you heed. You.can connact with
your therapist over the phane, viachat, or through a video check-in,

Why use AbHitiCBT

I's confidential

Y it works and is clinically effective

It's supported by experts
It's accessible from homa
It's free and convenient

http_s::’vaw._manitbhascafcc_\rid1QIIbewall}‘pr'i'n't_,v_irtualther_apy.-html
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Not-quite ready for therapy? Review these self-guided resources to support your total well-being.

RESOU!".C&S
Mv\ Frequently Asked Questions
Partner Toolkit

Self-guided resources to support your total weil-being

Therapists in Manitoba:]oin the Morneau Shepell Team

Morneau Shepeli is recruiting professjonal therapists to support Manitobans _str_uggl_ing_with COVID-19-refated - anxiety,
Visit their website for information about.the role and How to-apply.

‘manitoba.ca | 1-866-MANITOBA

“https:/Awww.manitoba:ca/covid 19/bewelliprint,virtualtherapy:html 33
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February 22, 2021

PROVINGE EXPANDS SAFE AT HOME MANITOBA PROGRAMMING, UNVEILS. REVAMPED COV!D-19
PUBLIC. AWARENESS CAMPAIGN TO PROTECT MANITOBANS

innovative Programs to Help Keep Manitobans Active and Erigaged While Staying Safe at Home: Cox
and Roussin

The Safe at Home Manitoba grant has beenexpanded to support more than 300 projects totaliing $5 millign o
help Manitobans stay act[ve and- engaged while adhering to public health ordars, S$port, Culture and Heritage’
Minister Cathy Cox announced today, joined by Dr. Brént Roussin, Manitoha's chief provincial public health officer,
asthe province unveiled a revamped public awaréness. campalgn to protect Manitobans from the spread:of
COVID-189.

“The Safe at Home Manitoba program has been 3 tremendous success inhelping to improve the quality of life for

many Manitebans i alf reglons of the province, while helping us stop the. spread of COVID=19," said.CoxX. “This

pandemic:is far from over, which is why it is so importantthatwe continue to-offer. Ways for Manitobans to stay

‘safe-at hame'. We are proud to expand this inriovative and creative initiative to offer.over 300 virtual programs’to
o run throughout the wintei months to' keep Manitobans busy, active, entertained and, most importantly, safel”

Due to high demand and the success of the intial launch of Safe at Home Manitoba, the province invested an
additional $2 million to provide a total of $5 million for & wide vatiety of Manitoba organizations, munjcipalities,
local-‘busingsses and individual artists providing free, in¢lusive programming such as live streaming of the
performing arts, at-home-fitness, cooking ciasses, art programs for children, and-resources for seniors, Indigenaus
y_outh, newcormers and vainerable Manitobans, the minister noted,

Additignally the province is launching phase o of its Safe at Home advertising campaign, which-encourages
Manitabans to continue theirefforts to bend Manitoba's COVID curve down by fo!lowmg public health advice and
staying safe athpme as often-as they cam: These messages are supported with nev ‘Hesist’ public health messages
that remind Manitobans of the impertance of following the fundamegritals especially as the province begins (o
cautiously restart the economy.

“As we look to gradually loosen restrictions.and aliow Manitobans to get backto dalng same of the things they
love and have missed, [t1s crucial that we continue to follow the fundamentals and avoid actwmes that are known
to cause the greatest risk - close-contact settings, crowded places and closed spaces,” said. ROUSSm “The Safe at
Home Manitoba programs provide the opportunity for Manitobans of all ages ta stay active, healthy arid engaged;
while pretecting themselves, their ioved ones and their-camrmunity.”

The pravince has |nvested over $440,000 in the Safe at Home advertising: campaign which bBégan in November
and will run until the end of March. The: campaigns include a roix of digital and sacial ads, as well as radio and’
telewsmn commercials. The Manitoba govérnment will contiiue topridritize educdting the public.on the risks of
COVID19, the minister noted.

The riew.ads can ba viewed at www.youtube:com/playlistZlist=PLvqXTqeYDg_dH2BWPG[rAR_MvOyZ-8G.

For more infofmation.on the various onling programming, visit the Safe at Home Mariitoba vebsite at
WA, safeathomemb ica. New actlvities and events are being added regularly. The application deadline for Safe at
Home Manitoba projects is riow closed.

-20-

BACKGROUND INFORMATION ATTACHED

hitpsinews.gov,mb.ca/mews/printirndex. himi?itern=50 858&postedﬁ=2021 0222 142
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backgrounder _ _
™ Backgrounder Information - https://www.gov.mb.ca/asset_library/en/newslinks/2021/02/8G-
Safe_at_Home_Update-SCH-CPPHO.pdf

manitoba.ca | 1-866-MANITOBA

https://news gov.mb;cafews/printindeéx htmi?item=508588&posted=2021-02-22 217




