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The planning activities for Syrian refugee resettlement remain fluid and dynamic, and it is likely 
that aspects of this annex will evolve as the process progresses. Updated versions of the 
annex will be issued as required. 

This annex was developed in partnership with Public Health Ontario.  

This annex builds on information provided in the Ontario Health System Action Plan: Syrian 
Refugees. It outlines general Infection Prevention and Control (IPAC) guidance for a broad 
range of health workers who will be screening, triaging, assessing, transporting and providing 
care (e.g. physicians, nurses, dentists, dental assistants, paramedics, diagnostic imaging 
technicians, phlebotomists) for Syrian refugees who are resettling in Ontario. 

A. Worker Immunization1

Immunization is the first line of defence, followed by the completion of a Point of Care Risk 
Assessment (PCRA). To protect the health of workers and those with whom they are in 
contact, it is important that they be protected from and immune to measles, mumps, rubella, 
pertussis, varicella, hepatitis B and receive influenza vaccine annually. Workers should know 
their immunization status and ensure their immunizations are up to date. Immunizations 
appropriate for workers include:  

• annual influenza vaccine  
• measles, mumps, rubella (MMR) vaccine (two doses) or serologic documentation of 

immunity  
• varicella vaccine (two doses) or serologic documentation of immunity  
• hepatitis B vaccine (complete series) and serologic confirmation of immunity for workers 

who may be exposed to blood, body fluids or contaminated sharps in their work  
• tetanus/diphtheria vaccine (every 10 years and primary series if no previous 

immunization)  
• acellular pertussis vaccine (one dose Tdap). 
• Polio (primary series if no previous immunization) 
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B. Tuberculin Skin Test (TST)1

A TST using the two-step skin test is recommended for all workers before they begin to work 
or supply services in health care settings. The TST may be done by the employer or by the 
worker’s personal physician. A single-step TST is sufficient if: 

• there is documentation of a prior two-step test, OR 
• there is documentation of a negative TST within the last 12 months, OR 
• there are two or more documented negative TST results at any time but the most recent 

was >12 months ago. 

C. Personal Protective Equipment (PPE) and Hand Hygiene 
Education and training in the care, use and limitations of PPE before the first use (and at 
regular intervals thereafter) must be provided to all workers who have the potential to be 
exposed to blood, body fluids secretions, excretions, mucous membranes and non-intact skin. 
Refer to training resources and if appropriate, in-time training and education should be 
available. See section E for more information on IPAC training. 

The PPE shall also be properly used and maintained, a proper fit, inspected for damage or 
deterioration and stored in a convenient, clean and sanitary location when not in use. 
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D. Respiratory Protection Program, Fit Testing and Seal-Checking1,2

Workers who will be screening, triaging, assessing, transporting and providing care may be 
required to wear an N95 respirator when there are concerns regarding potential airborne 
transmissible infections. When workers are required to wear respirators, the employer should 
implement and maintain a respiratory protection program. The program could include:  

• training on how to put on and take off an N95 respirator 
• a health screening  to ensure the worker is able to wear and use an N95 respirator 
• N95 respirator fit-testing using accepted protocols (for example, the CSA Standard 

Z94.4-11) to ensure the respirator fits is used and maintained properly and provides an 
effective seal with the face of the wearer 

• educating the worker on how to check the seal of the respirator with the face prior to 
use (facial hair, eye protection, or other PPE must not interfere with the seal).  

E. Infection Prevention and Control (IPAC) Training1

Appropriate IPAC training should be provided to all workers who will be screening, triaging, 
assessing, transporting and providing care. Training should emphasize:  

• the risks associated with infectious diseases, including acute respiratory infection and 
gastroenteritis 

• the importance of appropriate immunization 
• hand hygiene, including the use of alcohol-based hand rubs and hand washing 
• principles and components of Routine Practices as well as additional transmission-

based precautions (Additional Precautions) 
• assessment of the risk of infection transmission and the appropriate selection and use 

of PPE, including safe application (donning), removal (doffing) and disposal 
• reprocessing of reusable medical equipment (if necessary) 
• appropriate cleaning and/or disinfection of surfaces or items where health care is 

provided. 

Training resources and Programs: 
I. IPAC Core competencies Online Learning Course 

http://www.publichealthontario.ca/en/LearningAndDevelopment/OnlineLearning/Infec
tiousDiseases/IPACCore/Pages/default.aspx

II. Videos for:  
a. Putting on Personal Protective Equipment 
b. Removing Personal Protective Equipment 
http://www.publichealthontario.ca/en/BrowseByTopic/InfectiousDiseases/PIDAC/Pag
es/Routine_Practices_Additional_Precautions.aspx

III. Just Clean Your Hands Videos 
http://www.publichealthontario.ca/en/BrowseByTopic/InfectiousDiseases/JustCleanY
ourHands/Pages/JCYH-videos.aspx

http://www.publichealthontario.ca/en/BrowseByTopic/InfectiousDiseases/PIDAC/Pages/Routine_Practices_Additional_Precautions.aspx
http://www.publichealthontario.ca/en/LearningAndDevelopment/OnlineLearning/InfectiousDiseases/IPACCore/Pages/default.aspx
http://www.publichealthontario.ca/en/BrowseByTopic/InfectiousDiseases/JustCleanYourHands/Pages/JCYH-videos.aspx
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IV. Safe Medication Practices 
http://www.publichealthontario.ca/en/BrowseByTopic/InfectiousDiseases/PIDAC/Pag
es/Infection-Prevention-and-Control-for-Clinical-Office-Practice-Multidose-Vials.aspx

F. Additional Precautions1

Additional Precautions refer to IPAC interventions (e.g., barrier equipment, accommodation, 
additional environmental controls) to be used in addition to Routine Practices to protect 
workers and persons and interrupt transmission of certain infectious diseases that are 
suspected or identified in a person.  

Additional Precautions are based on the mode of transmission (e.g., direct or indirect contact, 
airborne or droplet). There are three categories of Additional Precautions: Contact 
Precautions, Droplet Precautions and Airborne Precautions. Each of these is based on the 
modes of transmission as outlined in the diagrams below: 

http://www.publichealthontario.ca/en/BrowseByTopic/InfectiousDiseases/PIDAC/Pages/Infection-Prevention-and-Control-for-Clinical-Office-Practice-Multidose-Vials.aspx
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The following table provides guidance regarding additional precautions: 

CONTACT PRECAUTIONS DROPLET PRECAUTIONS AIRBORNE PRECAUTIONS 

For patients with: 
Antibiotic-resistant organisms 
(e.g., MRSA infection) 
Acute vomiting and/or diarrhea 
Uncontained drainage 
Conjunctivitis 

• 

For patients with: 
Pertussis 
Mumps 
Rubella 
Meningitis, etiology unknown and 
meningococcal 

Droplet + Contact Precautions 
for patients with: 

Acute Respiratory Infection 
(e.g., croup, RSV, common cold, 
influenza, bronchiolitis, pneumonia, 
acute exacerbation of asthma) 

• 

For patients with: 
Pulmonary tuberculosis 
Measles 
Chickenpox 

• 
Patient Identification and 

Management 
Identify at triage 
Separate symptomatic patients 
from other patients in waiting 
room or triage into a single 
room 

• 

Patient Identification and 
Management 

Identify at triage 
Surgical mask for patient 
Triage into single room 
Respiratory etiquette 
Post alert at entrance to room, if 
available 

• 

Patient Identification and 
Management 

Identify at triage 
Surgical mask for patient 
Triage into single room with 
door (closed} - open window 

in room, if applicable 
Place alert at entrance to 
room, if available 

• 
HCW Response 

Hand hygiene 
Gloves for any contact 
Gown, if soiling is likely 
Clean and disinfect equipment 
and surfaces that the patient 
contacted with a low-level 
disinfectant after patient leaves 

HCW Response 
Hand hygiene 
Surgical face mask and eye 
protection for any contact 
Clean and disinfect equipment and 
surfaces that the patient contacted 
with a low-level disinfectant after 
patient leaves 

HCW Response 
Hand hygiene 
N9S respirator if patient has 
suspected or confirmed 
pulmonary tuberculosis 
Respirator not required for 
chickenpox/measles if HCW is 
immune. Only immune staff to 

rovide care 

G. Communication 
Consider early communication with regulatory Colleges and professional associations (e.g. 
College of Physicians and Surgeons of Ontario, Royal College of Dental Surgeons of Ontario, 
College of Family Physicians of Canada, College of Midwives of Ontario, College of Nurses of 
Ontario, Ontario Medical Association, Registered Nurses’ Association of Ontario).  

There needs to be an internal and external communications plan that will address 
communicable disease issues within each workplace area. 

H. Phases of Processing of Syrian Refugees and Associated IPAC Screening.  
The phases are: 

1. Arrival at the airport 
a. Quarantine Assessments 

i. Point-of-care risk assessment 
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A point-of-care risk assessment must be applied before every 
interaction with the person. Workers must screen the person to 
determine whether the person has a communicable disease and to 
assess the risk of exposure to blood, body fluids, secretions, excretions, 
mucous membranes and non-intact skin and identify the strategies that 
will decrease exposure risk and prevent the transmission of 
microorganisms.  

Where there is a risk of transmission of infection based on the risk 
assessment, interventions and controls can be put into place to reduce 
one’s risk of acquiring or transmitting infection. While hand hygiene is 
always required, the risk assessment will indicate when Additional 
Precautions are to be used (see Section F).  
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ii. Hand Hygiene 

What to use to clean your hands?  

• Alcohol-based hand rub (ABHR) when hands are not visibly soiled.  
• Plain liquid soap when hands are visibly soiled.  

Hand Hygiene Technique 

o When using an ABHR, apply sufficient product such that it will 
remain in contact with the hands for a minimum of 15 seconds 
before the product becomes dry (usually one to two full pumps).  

o When using soap and water, a minimum of 15 seconds of 
mechanical lathering is required before rinsing.  

o Clean hands with either soap and water or ABHR but not both at 
the same time, as it is irritating to the skin.  

Hand hygiene should be practiced according to the 4 moments for 
hand hygiene, as describes in Ontario’s Just Clean Your Hands
program.  

iii. Alcohol-based hand rub (ABHR) dispensers  

Install ABHR dispensers at the point-of-care. Point-of-care products 
should be accessible for use without leaving the person.  

http://www.publichealthontario.ca/en/BrowseByTopic/InfectiousDiseases/JustCleanYourHands/Pages/Just-Clean-Your-Hands.aspx
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ABHR should also be provided and accessible in waiting area(s) to 
reduce the risks of transmission of communicable disease(s). 

iv. Personal protective equipment 

Personal protective equipment (PPE) is worn as part of Routine 
Practices to prevent transmission of microorganisms.. The selection 
of PPE is based on the nature of the interaction between the worker 
and the person and/or the likely mode(s) of transmission of 
communicable diseases, according to the risk assessment. PPE 
includes gloves, gown and facial protection. PPE must be 
convenient and accessible to workers near where it might be 
needed. 

v. Respiratory etiquette 

Workers should adhere to practices that help prevent the spread of 
microorganisms that cause respiratory infections. These personal 
practices include:  

o avoidance measures that minimize contact with droplets 
when coughing or sneezing, such as: 
 turning the head away from others  
 maintaining a two-metre separation from others  
 covering the nose and mouth with tissue  
 immediate disposal of tissues into waste after use  
 immediate hand hygiene after disposal of tissues.  

If tissues are not available, other avoidance measures (e.g., sneeze 
into sleeve) may be used.  

b. Immediate Urgent Care 

Information on symptoms of acute respiratory infection (ARI), such as 
cough and fever, or other symptoms of communicable disease such as 
vomiting, diarrhea or rash should be assessed at triage. Additional 
screening may be added based on specific population risks that may be 
identified through surveillance. Communication of communicable disease 
risk prior to transport of those with a suspect communicable disease will 
be important for the receiving urgent care site and for transport workers. 
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2. Interim lodging sites (ILSs) 
Prior to occupancy, please refer to the PIDAC’s Infection Prevention and 
Control for Clinical Office Practice document

a. Primary Care and Other “Transitional Care” 
i. Refer to the practices listed under 1. a. 

ii. Supplies (disposable ideally)1

Single-use is preferred. Reusable medical equipment should be 
cleaned and disinfected or sterilized  as appropriate for the 
equipment. If single-use supplies are not available and 
equipment reprocessing is required, it should be performed in a 
segregated area away from persons and clean areas. There 
must be a clearly designated individual who is responsible for 
reprocessing.  

iii. Access to hand hygiene sinks1

Hand hygiene should be practiced according to the 4 moments 
for hand hygiene, as described in Ontario’s Just Clean Your 
Hands program. Alcohol based hand rub (ABHR) should be used 
as the preferred agent for cleaning when hands are not visibly 
soiled. Locate ABHR dispensers at point-of care, i.e., within 
arm’s length of the person. Soap and water must be used for 
cleaning when hands are visibly soiled.  

If running water is not available, moistened towelettes should be 
used to remove visible soil, followed by alcohol-based hand rub. 
Hand washing sinks should be dedicated to that purpose and not 
used for any other purpose, such as equipment cleaning or 
disposal of waste fluids.  

iv. Placement of individuals requiring isolation for suspect or confirmed 
communicable disease(s) 

There needs to be consideration for a separate area designated 
for accommodation of individuals where Additional Precautions 
are required. This could be for an individual or for more than one 
individual if   an outbreak is identified/reported. A designated 
washroom with a defined cleaning schedule should be put in 
place. The local public health unit will be involved, will provide 
guidance if/when this occurs and will collaborate with provincial 
and federal agencies as appropriate. For example, where ILSs 
are federal military bases, issues would be managed under 
federal authority. 

http://www.publichealthontario.ca/en/BrowseByTopic/InfectiousDiseases/JustCleanYourHands/Pages/Just-Clean-Your-Hands.aspx
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v. Environmental cleaning (containment/outbreak, clinic areas)1

Daily cleaning and disinfecting of surfaces, equipment and items 
using an approved surface cleaner and a hospital-grade, low-
level disinfectant is necessary. Surfaces need to be cleaned and 
disinfected immediately when they are visibly soiled with blood or 
other body fluids, excretions or secretions (e.g., examination 
tables, floors, toilets).  Medical equipment that only comes into 
contact with a person’s intact skin and is used between persons 
requires cleaning and low-level disinfection after each use (e.g. 
stethoscope, BP cuff). Other items that come in contact with a 
person should be replaced or discarded between uses (e.g., 
examination table paper coverings, stirrup covers).  

Waste from the clinical exam setting can be divided into two 
categories: biomedical and general. Management of 
contaminated infectious waste shall follow provincial regulations 
and local bylaws and address issues such as the collection, 
storage, transport, handling and disposal of contaminated waste, 
including sharps and biomedical waste.  

When handling waste, segregate at the point of use into either a 
plastic bag or a rigid container (lid). Do not double-bag waste 
unless the first bag becomes stretched or damaged, or when 
waste has spilled on the exterior. Close waste bags when three-
quarters full and tie in a manner that prevents contents from 
escaping. Remove waste to central holding areas at frequent 
intervals. Waste shall be placed in appropriate containers that 
are  available at the point-of-care use and stored in a designated 
enclosed room with access limited to authorized workers. 

vi. Handling of sharps2

Safety-engineered needles must be used according to the 
Needle Safety Regulation (O. Reg 474/07). Sharps should be 
discarded into a puncture-resistant, tamper-resistant, leak-proof 
container that has a clearly identifiable biological hazard label 
and is designed so that used sharps can be dropped in with one 
hand. A sharps container should be easily accessible in every 
“point of use” area (e.g., individual exam area) and mounted  out 
of reach of children. It should not be filled with disinfectant, or 
overfilled with sharps. Sharps containers should be sealed and 
replaced when the contents reach the fill line marked on the 
container or when three-quarters full. Used sharps are 
considered biomedical waste. 
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vii. Medication, supply storage area (refrigeration for vaccines)1

In the medication room/area there should be facilities for hand 
hygiene and a puncture-resistant sharps container that is 
accessible at point of use.  There is a dedicated 
medication/vaccine refrigerator.   Food/specimens should not be 
stored in the medication refrigerator. If vaccines are stored in this 
medication refrigerator, the temperatures is checked twice daily 
and recorded. There is an alarm on the medication/ vaccine 
refrigerator to warn when the temperature falls outside the 
recommended range.  Safety-engineered needles must be used 
according to the Needle Safety Regulation (O. Reg 474/07). 

viii. Linen2

Linen that is soiled with blood, body fluids, secretions or 
excretions should be handled using the same precautions, 
regardless of whether the person is on Additional Precautions. 

Workers need to be aware of sharps when placing soiled linen in 
bags; workers are at risk from contaminated sharps, instruments 
or broken glass that may be contained with linen in the laundry 
bags. Workers should be trained in procedures for safe handling 
of soiled linen and should be offered immunization against 
hepatitis B. 

Soiled laundry should be placed in soiled linen hampers.  
Appropriate PPE should be used based upon risk assessment 
(e.g., if there is risk of scabies, linen should be handled with 
gloves). 

3. Integration Into the Ontario Healthcare System  

a. Determine whether there are special considerations when health care 
institutions – local primary care offices, hospitals, dental offices, etc. – are 
experiencing surge 

i. Communication and documentation of vaccination, screening and 
results. 
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