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Objectives
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Update on safe school reopening in Grey and Bruce

Example of surveillance systems – School absenteeism 
surveillance, ED Visits

 Challenges and solutions
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PPEs and Hand Sanitizer in Schools in GB
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In most schools optimal supply

In some schools minor shortage, to be corrected 
through:

The Ministry of Education 
Bruce Power donations
Grey County EMS



Examples of Factors Affecting Capacity of 
COVID-19 Testing (real-time PCR)

12

Symptomatic, exposed, asymptomatic (anxiety-driven, mass 
testing e.g. LTC Staff, LTC visitors)

Assessment Centres, Primary care, EMS, Pharmacies 
(announced), Self-administered testing (not in Ontario)

Lab Capacity, pooling

Currently, COVID-19 swabs are the only test available for public 
use in Ontario. saliva test not currently available for public use in 
Ontario



Testing of Asymptomatic Mass Screening 
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Council of Ontario Medical Officers of 
Health (COMOH)

Letter September 18 2020, by the Council of Ontario Medical Officers of Health (COMOH)



COVID-19 Testing is NOT Panacea   

 testing should not be automatic based on anxiety

 Recommendation for testing should only be provided by Public 
Health 

 Important Note: Individuals without symptoms or exposure (Close 
Contact) should NOT be tested

The decision of whether a person is a Close Contact to a case is 
based on a thorough risk assessement and is only made by Public 
Health.
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Surge in Number of People Attending Assessment 
Centers
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Two main reasons:

the heightened anxiety of worried parents seeking testing for the assurance 
their child was not infected. This was addressed by the September 15 MOH 
Open Letter to Parents.

a more significant issue for which we are still working on is related to the use of 
the provincial COVID-19 school screening tool. 

This concern seems to be due to a stringent “application” of the provincial 
screening tool. Parents and school staff are not trained to make clinical 
decisions, and because of this the province developed the new electronic 
assessment tool.

https://www.publichealthgreybruce.on.ca/About-Us/News-Releases/ArticleID/656/Open-letter-from-Grey-Bruce-Medical-Officer-of-Health-Dr-Ian-Arra-to-Parents-Grandparents-and-Guardians-of-children-in-Grey-Bruce


Safe Reopening – Protocol

16

In response to the surge, adaptive approach in directing school partners in adopting the newly 
released provincial COVID-19 school screening tool

A symptomatic student and school staff will only be permitted to return to school if:

 They have received a negative COVID test result and has been symptom free for 24 hours 
AND are able to pass the Provincial Screening Tool.

Or

 They have remained in home isolation for 14 days from the onset of symptoms AND are 
symptom-free for 24 hours before returning to school.

https://covid-19.ontario.ca/school-screening/
https://covid-19.ontario.ca/school-screening/


Safe Reopening – Protocol
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All asymptomatic members of the same household are to self-monitor for 14 days 
Asymptomatic students in the same household may return to school and do not require a 
COVID-19 test

For a symptomatic individual without a negative test, the 14 days period is required. Provincial 
direction and evidence-based practice 

We are-enforcing the 24-hour symptom free for return to school. Example, runny nose is an 
indication a child is probably shedding a virus. If the child is COVID negative and goes back to 
class infect other children  will be considered as COVID until proven otherwise



Communication Framework
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Outrage management: hazard is low & outrage is high – reassuring 
excessively upset people about small risks, reduce outrage (e.g., fluoride)

Precaution advocacy: hazard is high & outrage is low – alerting 
insufficiently upset people to serious risks, nurture outrage (e.g., radon)

Crisis communication: hazard is high & outrage is high – helping 
appropriately upset people cope with serious risks (e.g., “We’ll get through this 
together”)



Safe Reopening – Modified Normality
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Difficult time for everybody, but we all need to be patient and stick to a 
conservative approach with a measured reduction in restrictions to ensure 
safety

A safe reopening will not be the opening we had on normal years, rather a 
modified normality

School Board officials are reporting “happy kids”. With absenteeism rate of 10%, 
about 90 % of families are well served. We continue to work with schools and 
assessment centers to better serve the remaining 10%



Questions?
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Public Health - Together We Build Healthy Communities


