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EXECUTIVE SUMMARY

This plan has been developed as a response plan for the Whole of Government in order
to facilitate formal coordination of federal responses to a potential COVID-19 pandemic
with sustained spread in Canada. It has been developed to complement and enhance,
not replace, other federal and Federal/Provincial/Territorial (F/P/T) planning instruments
and processes. Informed by lessons learned from past pandemic responses and best
practice, this plan aims to provide an integrated and synchronized response by federal
partners that is acutely aware of the F/P/T relationships that will be leveraged in both
the health and emergency management communities to ensure the continued safety of
Canada and Canadians.

Proactive Medium to Long Term (MLT) planning efforts led by the Health Portfolio,
shortly after the commencement of COVID-19 epidemic in China in early 2020, have
identified a broad range of scenarios across four potential but anticipated phases: 1)
Contain the outbreak internationally to avoid a direct domestic impact, 2) Delay and
Prepare, which aims to ensure a robust response for a potential pandemic, 3) Mitigate
the impact of the event through a robust and coordinated federal and national response,
and 4) Recover from any sustained, domestic spread of COVID-19.

The actions taken to protect Canadians have been measured and effective; Canadian
risk from COVID-19 remains low. The Government of Canada will sustain and expand
this approach to ensure continued integrated and balanced efforts are employed during
a potential COVID-19 pandemic. Understanding that existing containment actions will
delay a potential sustained spread of the virus in Canada, this plan focuses on needed
response activities, by federal organization, to mitigate the adverse impacts of a
pandemic.

To ensure alignment across the Whole of Government, this plan is framed by the four
strategic objectives identified through the proactive MLT planning process, which
complement and align with the Federal Emergency Response Plan (FERP):

A Protect the Health and Safety of Canadians;

A Ensure Economic Resilience;
A Maintain International and Domestic Reputation; and,
A Maintain Government Operations.

A robust response will require a scalable, adaptable approach for Senior Officials and

the health and emergency management planning communities who collectively face a

spectrum of possible situations. The concept of operations of the plan builds upon the

four strategic objectives, situates response activities relative to other pandemic phases,
identifies triggers from the potential transition to the Mitigate phase, identifies foundation

control measures, and outlines and details the roles and responsibilities of implicated

federal organizations. Roles and responsibilities are elaborated so that all actors
understand each otherds response activities
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required, such that coordination of actions is achieved. Clarity is paramount; this plan
aims to promote integration while clearly identifying responsibilities.

The plan also provides situational context for decision makers, through the identification
and summary of key cross-cutting areas that the Government of Canada must monitor
throughout a potential pandemic. These include support to the Health Care system,
Critical Infrastructure, Border and Transportation, Vaccination (research, development,
and distribution), and others. Communications considerations and approaches are also
detailed, to ensure consistent, appropriate messaging across the Government of
Canada, with its partners, and to Canadians.

Additionally, the plan complements ongoing risk assessment and coordination activities
underway; given the fluidity of a pandemic response, planning efforts will continue to
occur and the plan will be refined as new and actionable intelligence is generated.
Taken together, the measures outlined in this plan provide Canada a comprehensive
approach to mitigating the multifaceted, cross-disciplinary pandemic risk facing Canada
from COVID-19.
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1 INTRODUCTION
1.1 Context

On 31 December 2019, a pneumonia of unknown cause detected in Wuhan, China was
first reported to the WHO Country Office in China. On January 30, 2020, the World
Health Organization (WHO) declared the ongoing outbreak of COVID-19 in the Hubei
province of China as a public health emergency of international concern.

While Canada has been successfully during the months of January and February 2020
in its containment effort to avoid domestic transmission, identification of imported cases
and implementation of effective contact tracing, the risk to Canadians is likely to evolve
as COVID-19 spreads outside China.

The WHO declared COVID-19 a pandemic as of March 11, 2020.

1.2 Purpose

Based on the progression of COVID-19, the Government of Canada is enhancing its
preparedness for a COVID-19 outbreak in Canada or a world pandemic. Under these
circumstances, the impacts will affect multiple segments of society; not just public
health, but also transportation and logistics systems, telecommunications, government
institutions, schools, food and logistics systems, workplaces, and more. Effects could
include pressure on supply chains or increased absenteeism.

The potential impact of a COVID-19 outbreak or a pandemic will be beyond the
responsibilities and capabilities of any one federal department to manage. This plan
provides for a coordinated whole of government (WoG) approach and provides a high-
level overview of the roles, responsibilities, capabilities and potential federal actions that
will be required for this response. This plan applies to a variety of potential outbreak
scenarios. The aim is to provide a coordinated approach that is both scalable and
flexible, and applied to a variety of outbreak scenarios.

1.3 Authorities

This plan is prepared under the authority of the Minister of Public Safety (PS) pursuant

to both the Department of Public Safety and Emergency Preparedness Act and the

Emergency Management Act. Pursuant to the Emergency Management Act (EMA), PS

Minister has responsibilities to promote and coordinate the preparation of emergency
management plans as well as coordinat e t he Government of Canadabd
emergency. Additionally, all federal ministers are responsible for developing emergency
management plans in relation to risks in their areas of accountability. In this way,

individual departmental activities and plans that directly or indirectly support the national

strategic objectives of this plan contribute to the overall coordinated federal government

response.

The lead federal department for an infectious disease event in Canada is the Public
Health Agency of Canada (PHAC) which is responsible for the preparation and
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monitoring of public health issues with respect to biological infectious disease events in

concert with F/P/T and municipal governments. The PHAC is also responsible for

providing advice on infections disease events to Canadians abroad. The PHAC is

informed by the Public Health Agency of Canada Act and is committed to protecting the
health and safety of Canadians. PHACG6s activi
and controlling diseases and injuries, and preparing for and responding to public health
emergencies and infectious disease outbreaks.

1.4 Scope

This plan provides a high level description of how all departments in the Government of
Canada will work together in this COVID-19 emergency and supports the Canadian
Pandemic Influenza Preparedness: Planning Guidance for the Health Sector (CPIP)
coordinated by the PHAC.

It is consistent with the general principles set out in the Federal Emergency Response
Plan (FERP) in that it seeks to coordinate responses among departments, but does not
replace or supersede any departmental specific plans. This plan addresses anticipated
implications and consequences that are outside the areas of human health (covered
under CPIP).

This plan recognizes that although containment and delay of COVID-19 have been
federally led with provincial support, many of the actions to mitigate a domestic outbreak
and its consequences will have to be undertaken by provincial and local governments
with federal support.

1.5 Relationship with Other Plans

This plan is intended to complement existing F/P/T plans and should be read in
conjunction with the following frameworks and protocols:

1 The Federal Emergency Response Plan (FERP)i s t he Government of
all-hazards response plan. The FERP outlines the processes and mechanisms
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 provincial/ territorial (P/T) governments, non-governmental
organizations (NGO) and the private sector.

1 The Federal Policy on Emergency Management (FPEM) promotes an integrated
and resilient whole-of-government approach to emergency management
planning, which includes better prevention/mitigation of, preparedness for,
response to, and recovery from emergencies. It provides direction to federal
institutions on mandate-specific all-hazards risk identification and management
within a federal institutions area of responsibility.

1 The Canadian Pandemic Influenza Preparedness: Planning Guidance for the
Health Sector (CPIP) is a federal, provincial, and territorial guidance document
that outlines how jurisdictions will work together to ensure a coordinated and
consistent health-sector approach to pandemic preparedness and response. It is
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important to note that CPIP is not an actual response plan. Rather, it is a
guidance document for pandemic influenza that can be used to support an F/P/T
all-hazards health emergency response approach. While CPIP is specific to
pandemic influenza, much of its guidance is also applicable to other public
health emergencies. CPIP consists of a main body, which outlines overarching
principles, concepts, and shared objectives, as well as a series of technical
annexes that provide operational advice and technical guidance, along with tools
and checklists on specific elements of pandemic planning.

1 FE/P/T Public Health Response Plan for Biological Events is a response plan for
the Federal/Provincial/Territorial (F/P/T) health sector in order to facilitate formal
coordination of F/P/T responses to public health events that are biological in
nature and of a severity, scope or significance to require a high level F/P/T
response.

1 Business Continuity Plans (BCP). BCPs focus on key actions undertaken to
maintain minimum acceptable service levels of critical services and activities of
individual departments in the event of disruptions of all kinds. Business
Continuity Management (BCM) requirements, including the implementation of all
BCM components are defined within the Policy on Government Security (PGS).
Mandatory Procedure for Business Continuity Management Control are outlined
within the Directive on Security Management (DSM) which frames the
departmental level identification of critical services and activities, supporting
resources and assets, dependencies, and the development of supporting BCPs.

1.6 Intended Audience

This plan is intended for:
1 Federal government departments and agencies including senior officials;
1 Provincial and Territorial governments;
' NGOs such as Canadian Red Cross; and
1 Other stakeholders that are impacted or contribute to repatriation efforts.
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2 COVID-19 THREAT AND IMPACT ASSESSMENT
2.1 COVID-19: Facts and Current Outbreak

Coronaviruses (CoV) are a large family of viruses that cause ilinesses ranging from the

common cold to more severe diseases. SARS-CoV-2( previ ously known as |
coronaviruso) is a new strain of the coronavi
identified in humans. The disease caused by this virus is now known as COVID-19.

Symptoms of COVID-19 include fever, cough and breathing difficulty. COVID-19 is most
commonly spread from an infected person through:

1 respiratory droplets that are spread when you cough or sneeze
1 close personal contact, such as touching or shaking hands

1 touching something with the virus on it, then touching your mouth, nose or eyes
before washing your hands

Current information indicates that symptoms may present themselves up to 14 days
after exposure to COVID-19.

2.1.1 COVID-19 Surveillance and Information

Part of the flexible response this plan strives to achieve is based on surveillance of the
evolving situation in Canada and throughout the world. Numerous sources of
information will be utilized to monitor the situation, including PHAC, Health Canada,
OGDs, WHO and other international sources of information.

i For information about Coronavirus: Coronavirus Infection: Symptoms and
Treatment by PHAC

1 For current situation update in Canada: Government of Canada Coronavirus
(COVOID-19): Outbreak Update

1 For information about COVID-19 global dashboard: Coronavirus COVID-19
Global Cases by Johns Hopkins CSSE

1 For WHO FAQ on COVID-19: Coronaviruses (COVID-19) Situation Reports

2.2 Pandemic Threat and Risk Assessment

Phase 1 (Containment): The overall number of cases in Canada would remain limited
and travel-related cases from individuals entering Canada from affected countries can
be expected. Some domestic infections may also occur but they can be traced to
travelers arriving from affected countries, and the overall public health risk assessment
remains low to moderate.
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Phase 2 (Delay/Preparedness): The spread in Canada remains relatively controlled,
with limited local transmission only. Some countries have uncontrolled transmission and
the focus for Canada in this phase is to slow domestic transmission. The overall public
health risk assessment remains low to moderate.

Phase 3 (Mitigation): There is sustained transmission globally and there is likely
widespread community transmission in Canada. This may manifest as a large outbreak
in single metropolitan area, multiple outbreaks in specific regions or sustained
(uncontrolled) transmission across the entire country. The overall public health risk
assessment becomes high.

2.3 Pandemic Economic, Health and Social Impacts

Refer to Annex AT Economic, Health and Social Impacts for additional information.

2.3.1 Economic Impacts

Pandemics affect most, if not all sectors, and therefore requires a whole of society
approach. According to the Organization for Economic Cooperation and Development
(OECD), the global economy faces its biggest danger since the global financial crises of
2008 in part due to COVID-19. Close monitoring of economic indicators (Gross
Domestic Product (GDP) growth, consumer confidence, financial markets and trade) of
major world economies such as the U.S, China and the E.U. will be key to understand
possible international impacts affecting the Canadian economy as the situation evolves.
Throughout the process, the aim will be to minimize the social and economic impact,
subject to keeping people safe.

In the early phase, the bulk of economic and financial impacts will be felt in China, but
more countries facing local outbreak are also experiencing significant economic
disruption including a slowdown in manufacturing activities. A supply shortage could
occur for goods and commodities imported from those countries.

The economic stresses would lead to significant consequences for Canada. Overall,
economic impacts (decrease in GDP) are expected to be minimal; however, some
targeted interventions may be required due to supply chain disruption or specific
sectoral issues (e.g., tourism). Some additional funding may be required to support
those federal departments engaged in response efforts.

Waiving the employment insurance waiting period would support workers who
experience financial hardships due to quarantine or self-isolation. However other
measures may be needed for workers who do not qualify for this financial support (e.g.,
self-employed individuals or people returning from parental leave). Travel restrictions
and enhanced border measures could prevent the entry of tourists, foreign students or
foreign workers, which could have economic implications lasting beyond the period of
restrictions.

As the number of affected countries increases, the risk of international economic fallout
also rises due to impacts on supply and value chains, commodity prices and markets.
This,inturn,mayhave i mpl i cat i oumeconomy, ti@deara thlaod s o
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markets. Canada may also experience difficulties in securing supplies for some
imported products, including medical supplies or medicines. Limitations on imports due
to disruption of industry in other affected countries and transportation infrastructure
domestically could impact key supplies, including medical and food, in some areas.
Various industrial sectors would be at risk of experiencing major disruption and a slow
down due to absenteeism and impacts on trade, supply chains and infrastructure.

2.3.2 Health Impacts

Successful public health emergency responses involving multiple jurisdictions require
early coordination and engagement with F/P/T partners, including local health networks
and community stakeholders.

With the virus spreading to multiple countries, increasing isolation and monitoring
measures for travelers may not be supported by some jurisdictions or communities due
to capacity limitations. As well, mandatory isolation orders under the Quarantine Act
could be subject to legal challenge and this risk would need to be assessed before
proceeding. There would also be a need to consider capacity constraints at all levels of
governments to implement these measures.

During a pandemic or large outbreak there is a significant impact on supplies such as
personal protective equipment and ventilators. It will be important to develop processes
to ensure ongoing supply or access to evidence-based guidance on approaches in the
absence of some critical supplies.

F/P/Ts alignment on measures such as public education, national surveillance
approaches, and public health measures (e.g.self isolation, school closures) as well as
ensuring evidence informed decision-making will help build public trust and increase
likelihood of compliance with future decisions. Should Canada transition to a pandemic
response, there would likely be calls for significant additional transfers to
provincial/territorial governments to support health system capacity or emergency
responders.

2.3.3 Social Impacts

Societybs attitude and willingness to make di
events) will be key to the eAsthestuationevolvesss of C
an increased number of Canadians will potentially be infected or have to care for

dependents that are infected. This can create major social and economic disruption. For

example, individuals (or their families) will likely need to self-isolate and this could cause

financial hardship, given that they may not be able to work over a 14-day period. These

impacts could reduce voluntary compliance with necessary measures and increase the

risk of transmission within the community. This could be mitigated by waiving the

waiting period for employment insurance. Some targeted interventions to support

impacted small / medium-sized businesses may also be needed.

Restrictions on social and public gatherings could be a necessary measure if there is
widespread transmission in Canada. This will reduce the ability of individuals to attend
school or to participate in the labor market or in society in general. Canadians may be
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restricted in their travels abroad which could affect operations of businesses and other
organizations (e.g., academic).

Impacts on government operations could be significant and a reprioritization of regular
operations in a number of federal departments may be needed to mobilize available
resources (both financial and human) in support of the emergency response.
Maintaining the provision of critical services (e.g., income assistance programs) would
be a priority. There will be an increased risk for the health and safety of front-line
workers involved in the response, especially if there is a shortage of personal protective
equipment. General government operations could also be affected by higher
absenteeism due to illness and caregiving.

Wi despread transmission in Canada may raise (
credibility around outbreak management, and result in decreased compliance with

public health recommendations. The need for the Canadian public to access credible

information will increase as the outbreak spreads into local communities or as the media

report cases of severe illnesses in Canada. Targeted interventions will be required for

various aspects of society.
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3 CONCEPT OF OPERATIONS
3.1 General

This plan will adopt a phased approach to align with our G7 partners. The four phases
consist of: Containment, Delay and Prepare, Mitigate, and Recovery. This approach
deals with an increasing public health risk associated with the emergence and spread of
COVID 19 to a Pandemic level. The phases are linked to actions by various
stakeholders, from early events when rapid, coordinated federal actions are helping to
contain and delay the spread of a COVID 19 through mitigation to pandemic effects and
recovery.

This Plan focuses on preparing for Phase 3: Mitigate. It does so in enough detail to
allow the whole of government and other stakeholders to work together towards a
flexible response, but not so much detail as to restrict response activities due to
unpredictable developments.

Containment and Delay/Preparedness are already well in progress based on the

|l egi sl ation outlined i n sectnddisperded fpopulato€anadad
may mean that elements of Containment and Delay/Preparedness remain in effect

throughout Mitigation.

3.2 Strategic Objectives

3.2.1 Protect the Health and Safety of Canadians

During a pandemic, increased demand for health care services, combined with

increased health sector absenteeism, will put a severe strain on provincial health

sectors, as well as health support services to other federal government departments

(OGD). When requested, the WoG will coordinate additional health care support from

various OGDs, provinces, territories, private resources and international partners

through the Global Affairs Canada (GAC). AnnexDi Acti ons t o Support Carl
Health Care System includes interdepartmental support to PHAC.

3.2.2 Maintain Government Operations

To promote the efficient use of resources, the Government of Canada intends to
coordinate federal actions so that departments and other organizations do not work at
cross-purposes or duplicate efforts.

Deputy Heads are responsible, through their respective business continuity
management programs, to ensure that plans and contingencies are in place to ensure
the continued delivery of critical services.
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3.2.3 Ensure Economic Resilience

Canada'’s critical infrastructure and services consist of those physical and information
technology facilities, networks, services and assets which, if disrupted or destroyed,
would have a serious impact on the health, safety, security or economic well-being of
Canadians or the effective functioning of governments in Canada. BCPs of both the
private and public sectors intend to identify and sustain minimum acceptable levels of
service deliver for critical services during a pandemic, given possible sustained
absenteeism rates of employees, the need to go into sites to maintain / fix equipment
(i.e., to maintain operations) and ability to get timely necessary dependent services
such as fuel for backup generators.

3.2.4 Maintain International and Domestic Reputation

The health of Canadians is linked to complex global issues that cannot be addressed
without collective action. Public anxiety may be high during an outbreak of a new
infectious disease. This anxiety may be aggravated by mis-information and intense
media coverage. Consequently, providing credible and factual information based on
science and evidence, combined with strong political, public health and animal health
leadership, is critical to maintaining public confidence and our international reputation.
Therefore, a Communication Task Force will coordinate a pro-active communications
response that will harmonize public communications messages and activities across
federal departments, as well as in support of provinces and international partners. HC
and PHAC will continue to maintain strong international relationships and collaboration
through bilateral and multilateral engagement activities with international partners. This
includes sharing Canadian experiences and good practices from across sectors and all
levels of government with international partners.

3.3 Governance

The governance structure for WoG COVID-19 incorporates both federal and provincial/
territorial governance bodies.

The federal structure is described in the Federal Emergency Response Plan (FERP),
and the Federal/Territorial/ Provincial (F/T/P) governance structure is described in the
Emergency Management Framework for Canada.

Governance has been developed to support the integration of, and complementary
between, the F/P/T Health, Emergency Management and other key networks.

Consult Annex B - Governance for more information on governance.
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3.4 General Outline of the Response

Mitigation will be achieved through a coordinated and flexible WoG response that is
scalable to the level of infection in any region of Canada. The main effort will be to
provide coordinated federal support to PT as well as using appropriate levers of the
GoC. The end state of the response is a resumption of normal services,
economic/societal activities and full F/P/T services to Canadians.

3.4.1 Phase One: Containment

In this phase, the domestic spread of COVID-19 is expected to be limited. Potential
impacts on society and the economy are generally expected to be minor in nature. The
response focuses primarily on public health measures but some targeted interventions
may be needed on a time-limited basis (e.g., waiving wait times to apply for employment
insurance (EIl) benefits for quarantined individuals).

3.4.2 Phase Two: Delay and Prepare

Widespread and sustained transmission of COVID-19 in a number of major

cities/countries could impact Canada more significantly, with a potential disruption of

trade, workforce and the domestic industrial sector. Canada would need to consider

expanded border measures and travel notices to reduce the risk of the virus being

imported via travelers. Clusters of outbreaks in North America may be observed, which

couldtriggerr Canada to enter into a fidelay and prep
measures to slow the spread of the virus, while preparing for larger-scale mitigation

efforts. At this point, scaled-up measures could be necessary to support the domestic

economy, assist Canadians abroad and maintain the level of trust in government

institutions.

3.4.3 Phase Three: Mitigate

Domestic outbreaks may result in sustained transmission that cannot be contained
(Pandemic). Canadabd6s response wdanitdateshei ft t o
impacts on the health of Canadians, economy, society, and government operations.

Increased federal/provincial/territorial coordination would be required to provide a

national response. Potential areas of action for the federal government would revolve

around bolstering provincial/territorial health care systems; supporting access to health

care supplies and treatment options, as well as supporting the economy and critical

infrastructure. Diplomatic interventions may also be required to help maintain trade and
international relations.

3.4.4 Phase Four: Recovery
The Recovery Phase encompasses all the activities related to the return to normal

patterns of life, economic activity, full provision of services and normal health care
activities in a prioritized and graduated manner. This will be accomplished while
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ensuring that vulnerable segments of the population continue to be appropriately
protected and that adequate vigilance against a recurrence of a health emergency is
sustained. Public confidence will be returned to normal.
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3.5 Control Measures

3.5.1 Information Requirements and Reporting

National level information sharing between primary and supporting partners will be
coordinated through the GOC as per the Significant Event Information Sharing Protocol
(SEISP). Information sharing to support the coordinated response will be adjusted as
the situation develops.

GOC will maintain a common operating picture and national-level situational awareness
for partners by developing and distributing COVID-19 specific situation reports,
geomatics material, and other information products as needed. GOC will also enable
senior-level decision-making and guidance activities by providing timely, evidence-
based information on COVID-19 to senior leadership.

3.5.2 Triggers for Transition to Phase 3 Mitigation
At the time of the publication of this plan, it is recognized that Canada is already in
Phase 2. The following triggers are indications for transition to Phase 3:

1 Change in transmissibility or severity of COVID-19;

1 North American cluster where containment potential is low;
1 Sustained transmission in a major U.S. city;
1

Sustained transmission in Canada/ Community spread in a large metro area in
Canada;

1 Federal surge capacity is required because multiple jurisdictions are being
heavily impacted and coordination requirement s exceed one depart m
mandate;

1 There is a formal or imminent requirement for non-health related support from
F/P/T or international partners; and

1 The event crosses provincial boundaries (e.g. pandemic coast to coast) or
sovereign borders (e.g. Canada- U.S.) with a potential to significantly impact
multiple sectors.

The decision to transition from phase 2 to phase 3 will be made by the DM Committee
on COVID-19, based on scientific evidence.
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4 ROLES AND RESPONSIBILITIES
4.1 General

The powers, duties and functions of federal ministers are set out in their particular

enabling authorities. The generic descriptions of roles and responsibilities that follow in

this section are based primarily upon a minis
therefore, must be read within the context of each institution® enabling authority and

adapted or applied accordingly.

The FERP describes the general roles and responsibilities of departments in an
emergency. Roles and responsibilities of departments specific to a pandemic are
described below.

Where scientific advice can support improved decision-making during an emergency,
departments should consider engagement with the Chief Science Advisor within the
context of their responsibilities.

All departments not specifically mentioned must plan on providing services or support
that is consistent with their normal mandates as well as their responsibilities under the
Emergency Management Act.

Annex C i_Coordination Matrix provides detailed departmental activities.

4.1.1 Public Health Agency of Canada (PHAC)

The Public Health Agency of Canada is responsible for public health, infectious and
chronic disease control and prevention and emergency preparedness and response for
Canadians both domestically and abroad. PHAC is the caretaker of the Canadian
Pandemic Influenza Preparedness: Planning Guidance for the Health Sector and
maintains the F/P/T Public Health Response Plan for Biological Events (PHRPBE).
These plans are some of the building blocks for the COVID-19 response.

In emergencies such as COVID-19, PHAC exercises leadership and works

collaboratively with provinces and territories to facilitate their pandemic planning and

response. PHAC facilitates national coordination through the Special Advisory

Committee under the PHRPBE and the Chief Public Health Officer serves as the trusted

national voice to communicate with Canadians and key stakeholders. PHACb6 s Nat i onal
Microbiology Laboratory coordinates COVID-19 laboratory testing with provincial and

territorial laboratories through the Canadian Public Health Laboratory Network.

PHAC plays a leadership role in areas such as national surveillance, bulk procurement,
mutual aid, development of guidance documents (e.g. Public Health Measures, Infection
Prevention and Control) and maintenance of the National Emergency Strategic
Stockpile. PHAC is also responsible for working with provinces and territories, private
sector partners, relevant national associations and departments as the critical
infrastructure lead federal department for the health sector.

Works with HC to engage and coordinate with international health partners.
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4.1.2 Public Safety Canada (PS)

Responsible for coordinating of a whole of federal government response to emergency
management activities in cooperation with provinces, territories and other entities
through the GOC. PS is also responsible for coordinating the whole of federal
government communications response to COVID-19.

PS also supports the Treasury Board Secretariat (TBS) in the provision of technical
advice and guidance on business continuity management (BCM) to support the
continuity of critical services and activities within the Government of Canada. PS
provides leadership, technical advice and guidance on BCM in support of Deputy
Heads 6 r es @itpertaitsitolthe BGMesscurity control. As part of this role, the
Department performs periodic reviews of business continuity management across
federal institutions subject to the Policy on Government Security, to report on the
maturity and institutional readiness. PS is also responsible for working with provinces
and territories, private sector partners, relevant national associations, and departments
as the critical infrastructure lead federal department for the government and safety ClI
(Critical Infrastructure) sectors.

4.1.3 Government Operations Centre (GOC)

In the event of a pandemic, the GOC will support PHAC in coordinating the overall
public health and medical emergency response efforts by developing federal
interdepartmental plans; monitoring pandemic related activities 24/7; coordinating
requests for emergency assistance; managing Public Safety Regional Offices;
maintaining a common operating picture, and facilitating information sharing.

It will also develop decision briefs for senior management, and coordinate and support
the federal interdepartmental management of the crisis.

4.1.4 Public Safety Canada Regional Office (PS RO)

Within each province and territory, the Public Safety Canada Regional Offices
coordinate the federal regional response in conjunction with the P/T Emergency
Management Organizations (EMO), regional federal partners, and the GOC. PS ROs
interface with P/T EMOSs, public sector and non-governmental organizations as well as
link operational and regional activities to the strategic/federal level within the GOC.
During an emergency, the Regional Office is the primary point of contact for the P/T
EMOs and will coordinate requests for federal emergency assistance and maintain a
common operating picture for regional federal partners.

4.1.5 Health Canada (HC)

Leads engagement and coordination efforts among domestic and international health
partners in conjunction with PHAC, and is responsible for providing Occupational Health
and Safety guidance for federal employees in collaboration with other federal
departments. Health Canada is also responsible for ensuring regulatory preparedness,
including accelerated decisions on vaccines or novel antivirals, as well as monitoring
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and risk managing the safe use of antivirals and other health products that are

anticipated to come into widespread use. The Deputy Minister of Health Canada is

acting as co-federal lead with the Privy Council Office. In that capacity, the Deputy

Minister of Health Canada is leading a committee of federal Deputy Ministers engaged

in the federal response. This committee is also supporting ongoing discussions at

Cabinet and the Ad-Hoc Cabinet Sub-Committee on COVID-19. Health Canada
established a COVID-19 secretariat responsible for coordinating input to the Deputy

Mi ni sterds wor ki ng -gitting unipativesungrglation with thegfederalo s s
response.

4.1.6 Global Affairs Canada (GAC)

Responsible for the conduct of all official communications between the Government of
Canada and foreign governments, as well as all international organizations. For a
biological event, GAC manages the response to foreign offers of assistance and, in
consultation with PHAC, coordinates Canada's international response, including efforts
to contain or slow the spread of a pandemic. GAC supports Immigration, Refugees and
Citizenship Canada (IRCC) in facilitating the entry of volunteers and foreign
workers/experts into Canada and supports the Canada Border Services Agency in
facilitating the entry of goods required for a response to a biological event in Canada.
Global Affairs Canada maintains duty of care responsibilities for Canada Based staff
and dependents (GAC and other OGDs) serving in a vast network of Canadian
Government Offices abroad (missions), as well as to locally engaged staff working on

t hese pr e misalssedponsiBeA@@ providing consular assistance and travel
advice to Canadians abroad and leading national efforts to coordinate assistance to
other nations impacted by a pandemic. In response to country specific risks posed by
COVID-19, GAC (Emergency Watch and Response Centre) may be required to
convene on short notice ad-hoc Coordination calls or Interdepartmental Task Force
(ITF) calls related to the safety and security of staff and Canadians in specific countries
where risk of transmission is elevated (e.g. China network, Seoul, Italy, etc.)

4.1.7 Canada Border Services Agency (CBSA)

Responsible for providing integrated border services that support national security and
public safety priorities and facilitate the free flow of persons and goods, including
animals and plants that meet all requirements under the program legislation. The CBSA
processes people, goods and conveyances, which includes the following:

1 Screening travellers, conveyances, and cargo for communicable diseases
(processing under the Quarantine Act);

1 Determining immigration admissibility (processing of people under the
Immigration and Refugee Protection Act); and

1 Examining personal effects and conveyances for controlled, restricted, or
prohibited goods (examination under the Customs Act and many other Acts of
Parliament).
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Il n the context of the CBSAO6s rserviesaoficecsser t he Q
identify travelers who may be ill due to a communicable disease, isolate travelers who

may pose a risk to public health and refer th
guarantine officers for a public health assessment.

4.1.8 Transport Canada (TC)

Responsible for ensuring a safe, secure and efficient national transportation system that
is accessible to all users. Given potentially high rates of absenteeism during a
pandemic, this may include working with the private sector, provinces, and OGDs to
obtain the necessary exemptions to policies, regulations and programs in order to assist
in maintaining critical transportation services and delivery of essential commodities. The
department works in conjunction with the following organizations: Canadian airport
operators, air carriers, CATSA, NAV Canada, and various aviation associations,
railways, motor carriers, port authorities, maritime shipping associations, the St.
Lawrence Seaway Management Corporation, the Railway Association of Canada and
others. As the critical infrastructure lead federal department for the transportation
sector, TC is also responsible for working with provinces and territories, municipalities,
private sector partners, relevant national and industry associations, modal carriers, first
responders and other federal departments as the lead federal department for the
transportation Cl sector.

4.1.9 Innovation, Science and Economic Development Canada (ISED)

Responsible for providing national advice and/or assistance to government and industry
regarding possible disruptive effects on tourism, manufacturing, telecommunications
and emergency broadcasting caused by a pandemic. ISED collaborates with the private
sector, territorial, and provincial organizations to monitor the impact on travel to Canada
(business and leisure) and tourism firms. In addition, ISED assesses and identifies
domestic manufacturing capabilities and facilitates the production of necessary
materials as required, such as personal protective equipment and viral diagnostic kits.
ISED is also responsible for the coordination of telecommunications response should
absenteeism have a damaging impact on critical manufacturing or telecommunication.
ISED is one of the lead federal department for the manufacturing Cl sector and the lead
federal department for the information communications technology (ICT) CI sector.

4.1.10 Employment and Social Development Canada (ESDC)

Responsible for the provision of financial compensation, social benefits, and access to
key programs and services, ESDC administers the Employment Insurance, Work-
Sharing programs and other statutory benefits such as Old Age Security, Canada
Pension Plan, and Canada Pension Plan Disability. ESDC also has a role in promoting
employee safety through the Labour Program which is responsible for the Canada
Labour Code. During a pandemic event the Labour Program, along with its partners at
Transport Canada and the Canadian Energy Regulator, would focus on key regulatory
activities, such as Refusal to Work investigations including those related to COVID-19.
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ESDC would coordinate, as needed, temporary measures during a pandemic event to
provide support to impacted Canadians through more flexible and expedited access to
applicable programming. The department provides logistical support to the Public Safety

CanadaGover nment Operations Centre (GOC), throug
Emergency Operations Centre (NEOC), with additional support, as required, from the
Department ds regional emergency operations ce

As required, ESDC will use its multi-channel network (Canada.ca Internet site, 1 800 O-
Canada call centre, and in-person services) to inform Canadians of the nature and
status of emergencies, advising them of any actions or recommendations regarding
their safety, and any other information relevant to the situation. ESDC is dependent on
private sector service providers for the delivery of some core services, which includes
Canada.ca and the hosted contact centre service (HCCS).

4.1.11 Indigenous Services Canada (ISC)

Indigenous Services Canada (ISC) supports First Nations community resiliency against
health emergency events through investments in emergency preparedness and
mitigation initiatives.

ISC is responsible for health protection measures and health emergency preparedness

for First Nations communities in all regions with the exception of British Columbia where
this responsibility is undertaken by the British Columbia First Nations Health Authority.

The Department does not have any direct responsibilities in Territories and in Inuit
Nunangat. However, ISC provided surge capacity support, including advisory services,
nursing or epidemiological capacity in the past.

Il n the event of a pandemic, | SC supports comm
immunization clinics, provide training, guidance documents, etc.); ensure ISC health

facilities have access to personal protective equipment, and supports health facilities in

transferred communities where barriers to accessing personal protective equipment

through normal procurement channels arise (e.g., masks, gloves, gowns) during a

pandemic; and, support community and leadership engagement in the implementation

of the community-level pandemic plan as warranted.

4.1.12 Royal Canadian Mounted Police (RCMP)

Responsible for the coordination of policing-related response activities through the
RCMP National Operations Centre (NOC) in concert with GOC during a pandemic.
Monitor areas as required in response to social unrest related to the biological event,
with use of tactical and public order response teams when necessary. The RCMP, as
with other police services, must closely coordinate its preparedness and response
activities with public health and medical officials as they may be required to enforce
these interventions in accordance with applicable federal, P/T legislation and
regulations. In addition, RCMP nationally, regionally and/or locally will support primary
responding government organizations in other areas. This support will likely focus on
general duty police tasks (e.g., protection, evacuations, site security of medical facilities,
health staff, medical shipments, and treatment/vaccine clinics). As warranted, the
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RCMP will investigate contraventions of any applicable legislation applied to support
pandemic response, and lay applicable charges. The RCMP is also the provincial and
territorial police force outside of QC and ON.

4.1.13 Department of National Defence (DND) and Canadian Armed Forces
(CAF)

DND/CAF have unique capabilities and infrastructure that allow it to provide assistance
that is in the national interest and in support of Government of Canada (GC) objectives.
DND/CAF has the planning capacity to respond to urgent situations to fill gaps in
necessary support when no other options are available within the required time and
scope. In a supporting role, DND/CAF can deliver the following overarching effects:
provision of logistic and general support, provision of transportation and infrastructure
and provision of humanitarian relief to Canadians.

1 Logistics and General Support
o0 Assist the F/P/T in humanitarian or security tasks through the provision of
logistical support
o0 When requested assist the F/P/T in the enforcement of measures enacted via
Ministerial Order/Regulations/Legislation.

1 Transportation and Infrastructure
o Provide unique military mobility and transportation support i internationally
and domestically.
0 When requested provide access to CAF installations from which the GC can
function.

1 Support the Provision of Humanitarian Relief to Canadians

0 Assistance to establish and operate alternatec ar e si t es afnldowd her
facilities.

0 Assistance with civilian patient management including triage, secondary
assessment and treatment of COVID-19 patients within capabilities, i.e.,
those with mild symptoms only.

0 Assistance with civilian patient management including triage and secondary
assessment of vulnerable populations (ex. rural/remote, indigenous, prison
inmates).

0 Support to federal or provincial health agencies in the event of mass
evacuation.

o Should a vaccine become available, support to PHAC or provincial health
authority during mass vaccination

It must be noted that the CAF cannot auto-deploy as part of F/P/T response without the
proper GC/Ministerial authority. To ensure that the requested assistance is within
DND/CAF capabilities and mandate, it is recommended that these Requests for
Assistance (RFA) be developed collaboratively by the requesting agency, the GOC and
DND/CAF.
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4.1.14 Public Services and Procurement Canada (PSPC)

PSPC supports other government departments through the provision of contracting and
buying services for goods and services. Provide information on the inventory of office
space and occupancies within the PSPC portfolio, as well as facilities available for
emergency shelter. Support clients critical services by ensuring buildings area available
for use by federal tenants and additional building services (i.e. additional cleaning) are
provided in a timely fashion. Provides emergency translation, interpretation and
terminology products and services to Parliament, the Judiciary and federal departments
and agencies in English, French, Inuktitut, First Nations and foreign languages, as
required. Issues all Government of Canada payments including socio-economic
payments to individual Canadians, as well as to Provinces and Territories as required.

4.1.15 Shared Services Canada (SSC)

Responsible for the provision of foundational information technology services to other
government departments, including network connectivity, internet access, application
hosting, information security and electronic mail. Supports the provision of critical
services within the Government of Canada, and works with key public sector and
private-sector stakeholders to implement enterprise-wide approaches for managing IT
infrastructure services.

4.1.16 Treasury Board Secretariat (TBS)

TBS Office of the Chief Information Officer (OCIO) is the policy centre responsible for

the Policy on Government Security (PGS) which is the GC policy chapeau for Business

Continuity Management (BCM) and related mandatory procedures. It sets the BCM

policy expectations and requirements for Departments/Agencies subject to the PGS
(A-ahkardso approach). Department s/ Agencies ar
Programs, including the implementation of all BCM components within their

organizations as outlined in the PGS and Directive on Security Management, including:

1 Establishment of governance, authorities and responsibilities for the
departmental BCM program;

1 Identification and prioritization of departmental critical services and assets using
a business impact analysis (BIA) process;

1 Business continuity plans, measures and arrangements;

1 Establish planning assumptions (i.e., COVID-19 virus and related absenteeism

scenarios);

Awareness and training; and

1 Development, testing/exercising and maintaining departmental BCPs (monitoring
corrective actions)

=a

Additionally, through the Office of the Chief Human Resources Officer (OCHRO), TBS
supports the Treasury Board as the primary employer of the Government of Canada. In
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this capacity, OHCRO supports labour relations, Occupational Health and Safety and
negotiation of collective agreements.

4.1.17 Environment and Climate Change Canada (ECCC)

ECCC is responsible for maintaining critical meteorological forecast services and
provides environmental scientific and technical advice as needed. This includes
specialized services in support of aviation, defence and marine operations as well as
specialized capabilities for chemical, biological and radio-nuclear (CBRN) events.
ECCC provides environmental information and advice in response to emergencies
related to polluting incidents, wildlife disease events or severe weather and other
significant hydro-meteorological events. These services are provided unilaterally or as
part of a larger Government of Canada response effort in order to prevent and reduce
the loss of life, as well as adverse impacts on public safety and security, human health
and welfare, the environment and property. ECCC is also responsible for working with
private sector partners and relevant national associations and departments as the
critical infrastructure lead federal department for the water sector.

4.1.18 Courts Administration Service (CAS)

CAS is responsible to provide registry, judicial and corporate services to the four federal
superior courts of record, thereby helping to maintain the independence of these courts
from the government. The four courts served by CAS are the Federal Court of Appeal,
the Federal Court, the Court Martial Appeal Court of Canada and the Tax Court of
Canada. The services provided by CAS enable the courts to function and members of
the courts to hear and resolve cases in a fair, expeditious and efficient manner. They
assist individuals, organizations and the Government of Canada in submitting disputes
and other matters to the courts throughout Canada. They are responsible to ensure the
public have access to the courts and ensure the safety of the Members of the Courts,
Court employees and the public who patron their courts.

4.1.19 Agriculture and Agri-Food Canada (AAFC)

Responsible for providing national advice and assistance to government and industry to
address the possible disruptive effects on food production and distribution caused by a
pandemic. At the request of industry, AAFC collaborates with the private sector,
provincial organizations, international partners and Public Safety Canada and others to
support the sector should absenteeism have a damaging impact on food production or
retailing. AAFC is also responsible for working with provinces and territories,
municipalities, private sector partners, relevant national and industry associations, and
other federal departments as the lead federal department for the food CI sector.

4.1.20 Natural Resources Canada (NRCan)
Responsible for identifying risks to critical energy infrastructure and for taking measures

to address those risks. As Canada'’s energy and utilities sector is vulnerable to a wide
range of natural and human induced hazards and threats, including extreme weather
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events, terrorism, mechanical failure, cyber crime, espionage, labour unrest or
pandemic. The spatial and temporal scale of such incident is variable (i.e., local to
continental, minutes to months) but may all cause disruption to energy supplies and/or
increase demand. As the critical infrastructure lead federal department for the energy
and utilities sector, NRCan is responsible to monitor, assess and provide advice and
guidance to the Governor-in-Council, other federal departments and agencies, liaise
with provincial and territorial governments and public/private energy sector stakeholders
on energy related emergencies. Note that fuel distribution is a provincial issue and
provincial Emergency Management Organizations would need to be involved in a
response. NRCan is also responsible for working with provinces and territories,
municipalities, private sector partners, relevant national and industry associations, and
other federal departments as the lead federal department for the energy and utilities Cl
sector.

4.1.21 Provinces and Territories (PTs)

Each province and territory has developed their own pandemic public health measures
strategy for their respective jurisdiction. While each province or territory has customized
their governance to suit their unique and specific requirements (geographical, cultural,
etc.), most have broadly similar organizational structures with a significant degree of
commonality among their mechanisms and procedures.

Provinces and territories are responsible for the coordination of the public health
response during a pandemic within their jurisdiction. In collaboration with PHAC and
local health partners, P/Ts will establish (or maintain) surveillance protocols; provide
guidance for local health services planning and response including public health
measures; and direction concerning consistent public health communications within
their regions.

Additionally, PTs have their own respective emergency management legislation and
measures. While a pandemic is a public health event, EM resources may be brought to
bear to support the F/P/T health network as the event evolves.

This plan has been developed to support federal coordination of response activities,
with an aim to integrate into the necessary F/P/T networks in accordance with
established governance mechanisms.

4.1.22 Non-Government Organizations (NGOs)

National and local NGOs may be able to assist F/P/T stakeholders in pandemic
response via coordination of logistics, provision of Emergency Social Services to
impacted groups as requested by government authorities, and augmenting response
personnel. NGOs may be consulted by government authorities for advice and
assessment of basic emergency ends and requirements of affected populations.
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4.1.23 Other Departments

Oversee responsibility for their respective sectors and should be prepared to provide
assistance or support as needed during the response and/or recovery phase of a
pandemic. All departments are to develop their departmental BCPs with focus on
critical services, providing a healthy and safe environment for their employees and to
maintain their critical functions and services in the face of significant and sustained
absenteeism. Departments are also responsible for testing and validating continuity
provisions, and mapping interdependencies to achieve a state of readiness, in support
of GC readiness.

4.2 Coordination Matrix

Refer to Annex C i Coordination Matrix for additional information. It is a tabular list of
departmental roles and responsibilities by phase.
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5. KEY AREAS FOR CONSIDERATION
5.1 General

The Government of Canada response will require multiple actions from Departments
within their own authorities and mandate, but there are a number of cross-cutting issues
that would require a coordinated approach to protect the health and safety of Canadians
and mitigate the potential impacts of COVID-19.

In order to ensure coordinated action across government, as well with other partners,
the following section identifies the general approach for key cross-cutting areas.

5.2 Cross-Cutting Areas
5.2.1 Critical Infrastructure

A human pandemic is one of many threats facing the operation of critical infrastructure

(CI) and services in Canada. Unlike other threats, a pandemic does not directly impact

physical and digital infrastructure, rather it impacts the workforce. In the event of a

pandemic the workforce may be diminished significantly. In addition to physical and

digital assets, infrastruct ur e sect or empl oyeesd play an esse
operation of infrastructure. Thus, in addition to preparing for threats to physical and

digital; infrastructure, sectors must prepare for threats to the health of workers.

Additionally, a pandemic is unlike other emergencies in that it occurs over a prolonged

period of time, usually months.

Given the interdependencies and connectedness among critical infrastructure, a
pandemic that threatens to disrupt one sector could have a cascading effect and disrupt
other critical services or systems. Consequently, in the event of a pandemic, all sectors
must maintain production and delivery of critical goods and services to sustain the
countryoés economi cTheestablissnewtibysectosarganizatibns, bfy .
well-developed Business Continuity Plans (BCP) that include supply chain coordination,
will assist in maintaining delivery of critical goods and services during times of

significant and sustained worker absenteeism.

Cl Planning Activities

Recognizing that the majority of Critical Infrastructure is owned and operated by the
private sector, it is essential for governments and industry to work together to manage
the potential impacts of a COVID-19 outbreak. Public Safety Canada, in collaboration
with lead federal departments, engages with national Cl owners and operators through
existing engagement mechanisms (National Cross Sector Forum (NCSF), Multi-Sector
Network (MSN), CI Sector Networks, Lead Federal Departments Cl Network, F/P/T CI
Working Group) in order to:

1 Provide a common operating picture of the potential event
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1 Raise awareness of GoC planning activities to help inform business continuity
and emergency planning by Cl owners/operators

1 Provide an opportunity for Cl owners/operators to identify potential areas of
concern or planning priorities, which would be used to inform government
planning activities.

1 Identify opportunities for the federal government to address the potential ClI
related planning priorities identified during NCSF, LFD and MSN calls

Cl Engagement

1 NCSF teleconference to discuss: COVID-19 activities

1 LFD CI Network meeting to discuss roles and responsibilities of lead federal
departments in pandemic response, and information sharing

1 MSN call to share COVID-19 preparedness and planning information with a
broader audience across 10 Cl sectors

1 PS will convene other meetings of these networks, as needed, on an ongoing
basis

For additional information on critical infrastructure, consult Annex Hi Critical
Infrastructure.

5.2.2 Borders and Transportation

Efforts to contain the spread of COVID-19, either in Canada or abroad, are a critical part
of a pandemic response. However, current international models suggest that highly
restrictive border measures may only serve to delay a pandemic by a few weeks.
Consequently, it is neither practical nor desirable to restrict borders or transportation
networks. Moreover, Canada will continue to engage the USA to ensure a coordinate
response to COVID-19 at the US-Canada borders, as the situation dictates.

Il n an era of HAjust in timeod de(aviaton,may,yoadCanadabd
and maritime) regularly delivers essential commodities to communities; and in
emergencies, rapidly moves critical resources into affected areas.

Given the importance of maintaining essential transportation links and in accordance
with WHO guidance, the Government of Canada (via PHAC) will focus its efforts to
contain the spread of COVID-19 primarily at regional and community levels. Border-
related measures will focus on providing information to international travelers and
limiting travel to affected areas. Nevertheless, entry/exit screening of individuals may be
appropriate to slow the arrival of a pandemic in accordance with WHO and International
Civil Aviation Organization guidance. However, the effectiveness of such screening is
guestionable since current methods do not detect individuals who are asymptomatic.

5.2.3 Immigration and Refugees

A response to COVID-19 may require the use of measures to facilitate or restrict
immigration. Facilitative measures would assist clients overseas who have been
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affected by reductions in immigration services and travel restrictions (e.g., providing
clients urgent travel documents, extending application deadlines), as well as individuals
in Canada, including foreign workers and students, who cannot travel back to their
home countries and whose legal status in Canada has ended or will soon end (e.qg.,
providing extensions and restoration of immigration status already in place). Measures
would also be available to fund pre-departure medical services, such as immunizations
and outbreak management services in refugee camps, supporting the health of
overseas refugees who have been selected for resettlement to Canada.

By contrast, measures to temporarily restrict access into Canada (e.g., cancelling valid
entry documents for groups of foreign nationals) would only be exercised if the
Government issued an Emergency Order under the Quarantine Act and would only be
used to reduce pressures on quarantine operations at the border. Other measures could
include the issuance of Ministerial Instructions under the Immigration, Refugees and
Projection Act to pause visa processing in order to reduce the number of foreign
nationals travelling to Canada (current visa holders would not be affected). The use of
such measures would have to be carefully considered as this would lead to a reduction
of tourists, international students and foreign workers. This would have-economic
implications that would last beyond the periordof any potenti al restrict
obligations under the International Health Regulations and the positions taken by the
World Health Organization would also need to be considered. Provinces and Territories
would also need to be consulted.

5.2.4 Border Measures (Including Quarantine)

Boarder measures are one element of a multilayered response to protect the health and
safety of Canadians. The intent of border measures is to prevent or delay the
introduction of the virus into Canada.

Efforts to contain the spread of COVID-19, either in Canada or abroad, are a critical part
of a pandemic response. However, current international models suggest that highly
restrictive border measures may only serve to delay a pandemic by a few weeks.
Consequently, it is neither practical nor desirable to close the borders or put restrictions
on the transportation network.

Non-pharmaceutical public health measures will be used early in a pandemic in order to
contain the spread of COVID-19 in Canada, with a focus on the early cases and their
contacts. Under provincial public health laws, individuals who are suspected or
confirmed to be infected with COVID-19 (i.e. cases) or who have been exposed to
someone with COVID-19 (i.e. contacts) may be directed by public health authorities to
isolate themselves at home in order to prevent transmission. However, once there is
widespread community transmission (i.e., has demonstrated the ability to spread
efficiently between humans and is circulating in communities) quarantine measures will
likely be ineffective to slow or contain transmission. This position is in concert with a
WHO working group, which concluded that Aaforc
ineffective and i mpractical . o
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Under the federal Quarantine Act, federal authorities have the power to screen
travelers, arriving in or departing from Canada, for communicable diseases. Individuals
suspected of having COVID-19 or those suspected of having been exposed to the virus
(i.e. close contacts) during an outbreak may be ordered to undergo a medical
examination or isolate themselves at home or at a designated location for the expected
incubation period of up to 14 days.

In addition to these provincial or federal measures, communication strategies
(coordinated at all levels) to inform people of what to do when they have been exposed
to COVID-19, how to care for themselves and how/when to seek health care services
will be instituted. Further information regarding these measures, including
recommendations on the use of social distancing measures can be found on Canada.ca
website. https://travel.gc.ca/travelling/health-safety/travel-health-notices/210

5.2.5 Public Health Measures

Public health measures (PHM) include non-pharmaceutical interventions that can be
used to reduce and delay community transmission of the novel coronavirus that causes
COVID-19. Implemented early, PHM seek to reduce the speed with which cases are
occurring to delay transmission and to reduce the peak of virus activity in the community
and reduce the demand for health care services. Some measures are used commonly
in Canada for seasonal influenza and other communicable disease outbreaks, while
others will likely only be considered during a more severe pandemic. Given that there is
currently no effective vaccine or specific treatment (e.g. antiviral medication) for COVID-
19, non-pharmaceutical measures will be the only tools available to mitigate the impact
of the virus. A crucial aspect of PHM is effective communications by Public Health
Authorities to educate the public and to promote and support public trust.

Guidance for community based measures has been produced and disseminated by
PHAC in order to minimize iliness and transmission of infection within settings such as
workplaces, schools, post-secondary institutions, childcare centers, communal living
facilities, remote and isolated communities, camps and cruise ships. Social distancing
measures or strategies may be used to minimize close contact among persons in public
places, e.g., isolation of the sick or exposed, school closures; avoidance of crowds and
cancelling mass gatherings; and alternative workplace approaches, such as
teleconferences and working from home.

5.2.6 Antiviral Drugs

Currently there are no known antiviral medications that have proven efficacy to treat
COVID-19. Research is currently underway to assess whether antivirals used for certain
other conditions (e.g. HIV, influenza), broadly acting antivirals or immune modulators
might be effective against this virus. Other antiviral medications are also in development
but a firm timeline is not yet known. In the meantime, research continues and
regulatory and purchasing pathways are being developed for the expeditious approval
and purchase of these medications once they are available.
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5.2.7 Vaccine

As with antivirals, there is currently no vaccine available for the prevention of COVID-
19. Research and development is underway by a number of organizations including two
in Canada however, it is anticipated that it will take 12 to 18 months for a vaccine to
become available. Regulatory and purchasing pathways are being developed for the
expeditious approval and purchase of vaccine once it is available.

Health Canada is responsible for the authorization of vaccines and surveillance of their
safety and efficacy.

Should prioritization of vaccine become necessary, the establishment of an F/P/T
Special Advisory Committee is expected to make recommendations based on the
epidemiology of the coronavirus.

5.2.8 Research

Research plays an important role in addressing knowledge gaps and supporting the
discovery of new ways to treat and control COVID-19. The Government of Canada is
mobilizing its research and scientific communities to support its response to the spread
of the novel coronavirus (SARS-CoV-2). The Public Health Agency of Canada is
coordinating dialogue among federal partners on current and planned research
activities, with a focus on leveraging strengths and building synergies.

Priority research areas focus on biomedical countermeasures (vaccine, diagnostics,
therapeutics, clinical research) but also inc
Canadian Novel Coronavirus Rapid Research Funding Opportunity has provided

support to multiple academic researchers across Canada to advance knowledge and

tools in these priority areas.

There are several federal programs available to support the research and development
response. Capacity at federal research facilities is being leveraged and federal granting
agencies are strategically aligned to support Canadian research capacity. The
Canadian private sector (R&D, manufacturing) is being engaged to contribute research
and development solutions.

The GoC is also supporting various knowledge translation strategies to bring significant
findings arising from these research efforts to decision-makers in a useful and timely
way.

5.2.9 Inbound Maritime Vessel
There is a distinct risk of COVID-19 entering into Canada from an incoming vessel
reporting people having signs and symptoms. As such, effective management of

potential COVID-19 cases aboard an inbound vessel at first port of arrival is critical to
effective containment to protect the health of Canadians, prevent the introduction and
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spread of communicable disease, and the protection and preservation of the marine
transportation system.

The Government of Canada Strategic Maritime Plan to Address Coronavirus intends to

complement (not replace) existing plans, authorities, and mandates. This plan supports

a comprehensive and coordinated federal approach to identify and mitigate any

maritime threat of COVID-19 arriving by a vessel on an international voyage regardless

of whether the vesseliscarr yi ng passengers or cargo. This p
logistical and administrative considerations of managing an inbound vessel, and the

marine facilities at which it will be, or is located. This is done in support of the PHACO s

Emergency Support Function under the FERP. Consequently, the scope of this plan

includes the processing of crew and passengers at a shore based facility (likely to be

proximal to or at the marine facility) but does not include on-shore quarantine facilities.

Refer to Annex F - Maritime Plan for additional information on the GoC Strategic
Maritime Plan to Address Coronavirus.

5.2.10 International Assistance and Cooperation

Internationally, Canada is fully engaged in COVID-19 preparedness with other countries
and is working in collaboration with international organizations. On occasion, there may
be a high risk of COVID-19 emerging in another country lacking the expertise and
resources to deal with the disease. In such circumstances, federal organizations (such
as PHAC, CFIA, and the Canadian International Development Agency), in collaboration
with GAC, WHO, OIE, Food and Agriculture Organization, and other international
partners, should be prepared to provide assistance to the degree determined at the
time. The principle purpose of such assistance is to facilitate monitoring and
containment of the virus and contribute to reducing or delaying the spread of the virus to
Canada and other countries.

The CBSA is poised to assist GAC and other departments in the event of an assisted
departure or evacuation operation overseas. The CBSA maintains a network of 55
Regional Directors, International Network Managers (INMs) and Liaison Officers (LOS)
in 37 locations around the world. In a departure/evacuation scenario, the CBSA is
responsible for providing assistance to GAC Consular and IRCC operations to verify
identity and documentation of clients seeking assistance. LOs and INMs also have a
significant role to play in an advance team charged with determining operational
requirements and set-up at departure/evacuation sites.

Based on the scope of the operation i Canadian citizens only, or eligible foreign
nationals as well (to be determined by GAC and IRCC), and the anticipated number of
clients to be moved i the CBSA will determine the size of its deployment team. For
small operations, local resources would be sufficient, but for large-scale client bases,
additional personnel would be deployed from Canada.

5211 Support to Canadabdés Health Care Syst

PHAC has a mandate to assist the Minister of Health regarding public health. It is the
primary federal department with respect to managing a pandemic incident that has
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significant public health implications. Provincial requests for public healthi specific
assistance should be made directly to PHAC, either through PHAC regional offices or to
PHACG6s Centre for Emergency Prepar edtypess
of assistance should be made through the appropriate PS EMNS Regional Director with
a copy provided to the GOC.

Health Canada supports F/P/T coordination through the Conference for Deputy
Ministers of Health and Health Ministers.

Refer to Annex DT ActionstoSupport t o Canada 6 sforHddeifohal h
information.

5.2.12 Federal Populations

The Federal Government is responsible for providing integrated services to their
dependent population and is committed to keeping Canadians safe from the spread of
COVID-19 in Canada. A dependent population is any person, or group that relies solely
on the federal government for support in day to day living, or is legally mandated to
abide, report or adhere to the federal government directives.

Refer to Annex J1 Federal Populations for additional information.

5.2.13 First Nations and Inuit

Engagement and collaboration with First Nations and Inuit partners, including self-
governing Indigenous groups, is vital to a successful response. Ensuring the health and
safety of Indigenous communities will be a crucial part of the overall public health
response to a pandemic.

The First Nations and Inuit Health Branch of Indigenous Services Canada supports the
delivery of public health and health promotion services on-reserve and in Inuit
communities. It also provides drug, dental and ancillary health services to First Nations
and Inuit people regardless of residence. The Branch also provides primary care
services on-reserve in remote and isolated areas, where there are no provincial
services readily available.

Evacuations of communities in an outbreak scenario during concurrent natural disaster
(i.e., floods and/or forest fires); and, also medical evacuation to treat more severe
symptomatic cases creates the inability to land certain aircrafts in remote and isolated
communities.

Northern Communities are at a higher risk of infection and transmission due to
overcrowding in households (i.e., 10+ people in a house) and lack of adequate
infrastructure (i.e., self-isolation facilities or housing). Risk of transmission to key
community leads T i.e. water operator, environmental public health officers, etc. would
be a concern.

Nurses provide the majority of the healthcare in remote and isolated communities.
Currently we have a 40% vacancy rate of field nurses employed by ISC-FNIHB, to fill
this vacancy we rely on agency nurses. Loss of personnel due to illness will increase
reliance on contracted nurses and increase costs due to higher demands.
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North of sixty, in Inuit Nunangat, while ISC-FNIHB does not have direct health
responsibilities (P/Ts are responsible), we provide surge capacity and technical
assistance when needed.

Need to ensure that, despite national guidance on priority populations for receiving
future vaccine, that healthcare providers and their families working in remote and
isolated on-reserve communities are prioritized to receive the vaccination, as
implications in small communities for sick health care providers are exacerbated by
remoteness, delays in sending back up nursing support; and could in turn put
communities at risk as a whole.

Work to develop messages and process for applying Quarantine Act on-reserve, in a
way that is trauma-informed, so as not to trigger communities due to past treatment.

Differential impacts among First Nations populations living on-reserve include i mobility
limitations and implications for potential evacuation planning of communities and/or
those who are sick and need to be medically transported for care; ensuring continuity of
services (i.e. dialysis, opioid agonist therapy; mental wellness supports; potential need
for escorts to provide language translation, etc.)

5.2.14 Business Continuity Management and Critical Services

Business Continuity Management provides reasonable assurance that in the event of a
disruption, departments and agencies can maintain an acceptable level of delivery of
critical services and activities, and can achieve the timely recovery of other services and
activities.

Critical Services are defined as a service or activity whose disruption would result in a
high or very high degree of injury to the health, safety, security or economic well-being
of Canadians or to the effective functioning of the Government of Canada.

Departments received TBS direction in mid-February to identify their Critical Services

for the purposes of the Critical Services Prioritization Initiative (CSPI). The objective of

CSPI is to identify,ibcludng Gedtdymng icterdepgendenai¢sarsler vi c e
resources necessary to deliver those critical services. This initiative is supporting

department-level preparedness planning from a business continuity perspective, as well

as providing baseline information for whole of government planning efforts. The conduct

of regular testing of business continuity plans ensure an acceptable state of

preparedness. This including the need for contingency testing for scenarios arising from

potential degrees of workforce outage

5.2.15 Occupational Health and Safety

Heal t h CRubliaSkaiéeccupational Health Program (PSOHP) is responsible
for providing occupational health advice and guidance to employers in Schedule | and
IV of the Financial Administration Act. PSOHP has prepared Advice for Federal
Workplaces (Schedule I and IV): Pandemic Preparedness for COVID-19 (Annex G i
Occupational Health and Safety). Departments that fall outside of Schedule | and IV
may also wish to refer to this information. This guidance provides evidenced-based
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occupational health advice that is consistent with the Public Health Agency of Canada
and the World Health Organization.

This occupational health guidance document sh
Business Continuity Plan. Within the document, employees and employers are provided
occupational health recommendations pertaining to general precautions, travel advice,

hygiene measures and personal protective equipment, if required. Individual

departments will determine which recommendations apply to their occupational health

needs; and are encouraged to be cognizant of the challenges related to the availability

of personal protective equipment within Canada.

Additionally, for all federally regulated employers and employees, the Labour Program
has provided Key Messages on COVID-19 on where to find key information including a
toll free line for questions or work refusals at 1-800-641-4049.

5.2.16 Personal Protective Equipment and Other Critical Supplies

PHAC manages the National Emergency Strategic Stockpile (NESS), primarily focussed
on health care/health system needs and providing surge capacity for P/Ts. Provinces
and Territories manage their own supplies and stockpiles. In order, to prepare for a
potential pandemic response PHAC in consultation with PSPC, HC, ISED, P/Ts and
other key federal departments will work together to establish prioritization of available
PPE, across all levels of government. Additionally PHAC in with PSPC support and
input form other stakeholders will identify and pursue bulk procurement options as well
as the identification of alternative products and suppliers. These effort will be leveraged
by the F/P/T Special Advisory Committee, which is mandated to assess gaps in
stockpiles; collaborate on procurement, analyse supply options; and develop principles
for allocation of key resources.

In order to best manage and moderate usage of PPE across all levels of government,
an aggressive communications plan is required so that PPE is being utilized in an
appropriate manner. Should the PPE situation become critical or extreme, the
Government of Canada can exercise section 17 and 30 of the Emergencies Act, to
direct the production or prioritization of production. This could include compensation (as
in the Public Order Emergency) or straight forfeiture (as in the International

Emergency).

Currently PSPC is taking the following actions related to PPE in order to increase
preparedness:

1 Public Service and Procurement Canada (PSPC) is working closely with Public
Health Agency of Canada (PHAC) to identify and source the procurement of
Personal Protective Equipment. PHAC will prepare consolidated needs of PPE
for health care and public health service delivery (including Provinces and
Territories).

1 PSPC will convene Federal departments to gather the needs for PPE, specifically
for non-health services related front line workers.
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1 Management of Personal Protective Equipment supplies in support of the federal
family will require oversight and direction from governance.

1 PSPC considering expansion of use of contracting vehicles to provinces and
territories that are not using the tool and are supporting the first line health
sector. Allocation and prioritization of available PPE acquired under those
vehicles will be based on PHAC led F/P/T scheme for scarce resources
allocation.

As the regulator for Occupational Health and Safety of all federally-regulated sectors,
including the Public Service, E S D Cléalour Program has a key role to play in ensuring
the Health and Safety of employees, and to the quick resolution to any refusals to work,
complaints or inquiries related to COVID-19. The Labour Program is well poised to
deliver on its OHS mandate throughout all phases of the plan.

For employers and employees outside of federal jurisdiction, provinces and territories
each have their own Ministers of Labour, and departments, who have similar
responsibilities regarding protecting the Occupational Health and Safety within their
borders.

The Labour Program and the provincial/territorial counterparts meet regularly at various
levels.

5.2.17 Engagement with Provinces and Territories

Provinces and territories have strategic, operational and tactical responsibilities similar
to the federal government with respect to the management of COVID-19 within their
jurisdiction. The linkages and interfaces between the federal pandemic response and
provincial and territorial activities is the critical factor that enables an effective F/P/T
response to COVID-109.

The primary means of linking these systems are through leveraging existing F/P/T
health portfolio networks such as the Special Advisory Committee ( SAC) , and
regional relationships with P/T Health Ministries. The SAC has the mandate to provide
advice to the F/P/T Conference of Deputy Ministers of Health (CDMH) pertaining to the
coordination, public health policy and technical content on matters related to COVID-19
response.

Furthermore, whole of government emergency management and coordination can be
achieved through the positioning of the PS RO representatives with provincial or
territorial officials, as well as with regional federal departments and coordinating groups.

The coordination of public communications activities is managed by the provinces and
territories, and Public Safety Canada's Communications Directorate, with the support of
federal regional offices to make linkages when necessary.

The Regional Office provides appropriate representation in the provincial and territorial
Emergency Operations Centre as required. The responsibilities of the Regional Office
are to facilitate the exchange of information between the provincial and territorial
Emergency Operations Centre, the Federal Coordination Group and the GOC, as well
as to coordinate provincial and territorial requests for federal emergency assistance.
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Lastly, federal departments frequently manage emergencies or provide support to a
province or territory for events related to their specific mandate, within their own
authorities and without requiring coordination from Public Safety Canada.

5.2.18 Request for Federal Assistance (RFA)

A Request for Federal Assistance (RFA) is the formalization of the need, at the request
of a province or territory, for the federal government to provide support towards
emergency response efforts. A provincial or territorial RFA specifies the nature of the
additional support or resources required for a successful emergency response and the
termination criteria.

An RFA is initiated when an emergency event overwhelms or threatens to overwhelm
the resources of a province or territory during emergency response efforts and federal
government assistance is required to effectively support the impacted region. In the
event that a province or a territory requests federal emergency assistance, Public
Safety Regional Offices coordinate the federal emergency management response.

To ensure effective response coordination, it is recommended that the request be made
through PS ROs via an appropriate Public Safety Regional Director, with a copy
provided to the GOC.

The PS Regional Director will then determine in collaboration with the Federal
Coordination Group (FCG) whether the request can be met using local federal
resources. If not, the GOC will assess whether the request can be supported by federal
departments, crown corporations, non-governmental organizations (NGOs), and/or the
private sector.

5.2.19 Request for Provincial Assistance (RPA)

A request for provincial assistance (RPA) is the formalization of the need, at the request
of a federal department, for the provincial or territorial government to provide support
towards emergency response efforts. The RPA specifies the nature of the additional
support or resources required for a successful emergency response and the termination
criteria.

An RPA is initiated when an emergency event overwhelms or threatens to overwhelm
the resources of a federal department during emergency response efforts and P/T
assistance is required to effectively support response. In the event of an RPA, Public
Safety Canada (ROs or GOC) coordinates the response with the appropriate P/T EMO.

5.2.20 Legal

General types of existing federal and provincial statutory authorities that may have a
bearing in dealing with the effects and consequences of a pandemic during any of the
identified phases. Under the Emergency Management Act, all federal ministers have
responsibilities for emergency planning within their areas of responsibility.
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Activities taken during an integrated response will fully consider the jurisdictional context
of impacted areas, including the respective F/P/T health and emergency management
legislation.

5.2.21 Social Cohesion and Disinformation

Anecdotal evidence from the spread of COVID-19 to date demonstrates the existence of
domestic and worldwide racism/xenophobia, disinformation and increased anxiety
around people of Chinese, or perceived Chinese descent. These phenomena can
adversely impact the social, cultural, psychological and economic well beings of
individuals and the communities they live in. Marginalized communities and individuals,
including recent newcomers to Canada, are particularly vulnerable. Addressing these
issues would require a coordinated communications approach across government
departments, and coordination with other governments and non-governmental partners.
International Relations will also have a role to play. In addition, the Digital citizen
initiative, the Community Support, Multiculturalism, and Anti-Racism Initiatives Program
(CSMARI) and the Anti-Racism Action Program (ARAP) already have activities planned
to promote civic engagement and support communities confronting racism and
discrimination. Implementation of existing social cohesion plans would contribute to,
without additional funding

5.2.22 Economics and Trade

The spread of COVID-19 has the potential to disrupt Can
industrial sectors would be at risk of experiencing major disruption and a slow down due

to absenteeism and impacts on trade, supply chains and infrastructure. Depending how

COVID-19 may spread, impacts could be felt more acutely in one region of a country

than another. Limitations on imports due to disruption of industry in other affected

countries and transportation infrastructure domestically could impact key supplies,

including medical and food, in some areas. Depending on the duration of the outbreak,
aslowm-down or stoppage of international arrival s
tourism and education sectors, or others that rely on foreign workers. The severity of a

domestic outbreak may require revised fiscal policies, financial assistance to the

industries and labour market measures to mitigate economic impacts if pre-existing

stabilization programs prove inadequate. Consideration will also need to be given to

short and long term impacts. Coordination across government, and with other F/P/T

government will be key in responding to these potential impacts, as will the engagement

of industry and labour. Engagement with international partners on trade issues will also

be key. Work on a response to this issue will need to consider unique regional impacts

and disproportionate impacts on any part of the Canadian population, including the most

vulnerable.

5.2.23 Consular Services
The spread of COVID-19 globally can be expected create demand for Consular

Services by Canadians abroad. The provision of consular services to Canadians abroad
includes passport and citizenship services, as well as services to Canadians in distress
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(for example, assistance in cases of hospitalization or death). Canada'’s presence
abroad includes embassies, consulates, high commissions and trade offices. The
availability of direct consular assistance varies from country to country. The Emergency
Watch and Response Centre provides a 24-7 point of contact for Canadians in distress.
Information is also provided to Canadian through a variety of means (e.g. Registration
of Canadians Abroad service; Travel Information Program; Departmental website and
soci al media accounts). The Governmentods abil
affected by the laws and regulations of other countries (for example, self-isolation
measures, quarantines or other movement restrictions). To manage this risk, the
Government will need to continue to communicate regularly and openly in a transparent
and timely fashion with the Canadian public, the media and GAC employees, aligning
messaging across relevant departments. Canada remains in regular contact with
likeminded partners to ensure our approach is aligned with those of the broader
international community.
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6 COMMUNICATIONS

As set out the Federal Emergency Response Plan (FERP), during a whole-of-
government response, Public Safety Canada is the primary coordinating department for
public communications at the federal level.

The Privy Council Office (PCO) plays a leadership role in engaging senior
communications leaders from the federal organizations with primary mandates for the
event.

Each federal organization remains responsible for conducting public communication
activities related to their respective mandates.

The Public Safety Canada Communications Directorate convenes teleconferences with
key federal government public communications partners throughout the event in an
effort to:

M Provide situational awareness;

1 Coordinate emergency public communications activities for the Government of
Canada between F/P/T partners; and

1 Provide support and strategic public communications advice on issues relating to
the public and media environment.

For more information, refer to Annex E i Communications Plan
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7/ TRANSITION TO RECOVERY AND DE-ESCALATION

7.1 Triggers for De-escalation:
1 The public health threat can be managed within normal arrangements and
monitoring for change is in place.

9 Consistent decrease in COVID-19 occurrences within the Canadian population
as monitored by PHAC.

7.2 After Action Review

Following de-escalation of this plan and return to routine F/P/T response level or shift to
ongoing recovery not requiring use of this plan, an after incident review will be initiated
by the GOC. Participants in the response may be asked to participate in review and/or
lessons learned activities to identify gaps and areas for improvement.
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ANNEX AT ECONOMIC, HEALTH AND SOCIAL
IMPACTS

Economic Impacts

This annex is a summary of a working paper prepared by Steven James and Timothy
Sargent from Finance Canada entitled AThe Eco
Pandemico, dated.’October 19, 2006

There is no generic pandemic, either in terms of mortality rate or economic
consequences. Therefore, this James/Sargent study bases its projections for a future
pandemic on historical cases and data. Specifically, it uses data from three past
pandemicsd the 1918, 1957 and 1968 pandemicsd and the 2002-2003 Severe Acute
Respiratory Syndrome (SARS) outbreak. It then analyzes the impact of the societal
changes since 1918 in order to form a prediction about the economic impact of a future
pandemic.

Economic Impact of SARS

Some studies assume that a pandemic would have large negative indirect effects based
on the experience of SARS. However, the hard data suggest that the only major
economic impact of SARS was a temporary reduction in international travel to affected
locations, with some associated impacts on accommodation. No other impacts were
apparent in either South Asia or Canada. Goods trade, supply chains and retail sales
were all unaffected.

1 Indirect Effects. The observed behavioural responses to SARS and September
11 share a common feature. In both cases, people temporarily avoided air travel
as a risk-reduction strategy; however, those living in the affected areas carried on
with their lives, and did not drastically change their day-to-day behaviour.

1 Impact on Gross Domestic Product (GDP). In Canada, the reduction in
Canadian travel services and accommodation output between March and May
2003 resulted in a 0.03% decrease in GDP. However, this cannot be entirely
attributed to SARS since, at this time, there was a generalized fear of
international air travel resulting from the second Gulf War.

! The views expressed in this summary are presented for information purposes only and do not necessarily reflect the views of, nor
are they endorsed by the Government of Canada.
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1 Impact on Retail. In Ontario, dominated by Toronto, the city most affected by
SARS, retail and restaurant sales actually increased at a greater rate than the
rest of Canada during the SARS outbreak. Some individual firms may have been
affected, but not enough to show up in the aggregate data.

1 Estimating the Economic Impact of a Future Pandemic

1 Direct Mortality and Morbidity Impacts. The severity of a future pandemic is
unknown. Therefore, it is prudent to benchmark possible pandemic scenarios to
historical episodes for which there is information on morbidity and mortality.
During the 1918 pandemic, the population mortality rate in Canada was 0.43%,
resulting in a case mortality rate of 1.8%. This mortality rate can be attributed to
a decrease in GDP of 0.23%.

T The 1918 pandemic yielded an aQ4/welhat e hou
resulting morbidity impact on GDP is a decrease of 0.28%. This morbidity impact
on GDP can be offset by firms making adjustments such as overtime. It is also
important to note that morbidity absenteeism impacts are temporary. Taking this
into account, a low impact case would result in a morbidity impact on GDP of -
0.09%.

1 Care of Sick Absenteeism. The estimated morbidity impacts yield care-of-sick
impacts on hours worked of 1 0.05% in the 1918 scenario and 1 0.06% in the
1957 scenario. These translate into GDP impacts ranging from 1 0.03% to -
0.01%, depending on the effect of these morbidity impacts on output.

1 Absenteeism Related to Possible School Closings. School closings were
widespread during the main wave of the 1918 pandemic. School closings today
may cause greater workplace absenteeism than what occurred in 1918 due to
the drastic increase in dual-income families. To examine this, James/Sargent
look at a B.C. teacherséstrike from October, 2005, where public schools and
kindergartens were closed for a period two weeks. During this time, the number
of hours worked in B.C. industries actually rose, with the exception of the
education industry. It is possible that these school closings forced some working
parents to stay at home; however, the effects are too small to appear in the
aggregate data. This can be explained by two factors: 1) some parents likely had
access to informal care arrangements and 2) only an estimated 3.6% of the
workforce are considered vulnerable to school closures (i.e., they have
elementary/kindergarteni age children, and no children over the age of 12. This
absenteeism related to school closings is still taken into account in the planning
for peak absenteeism.

1 Workplace-Avoidance Absenteeism. Some studies argue that a severe

pandemic would lead to significant workplace-avoidance absenteeism since
workers would stay at home out of fear of contracting the illness at work.
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However, there is no evidence of significant workplace-avoidance absenteeism
during any previous pandemic, or during SARS. It s still important in the
planning process to consider the possibility that some workplace-avoidance
absenteeism might occur during a pandemic. If new workplace-avoidance
incidence is coincident with new illness incidence, then workplace-avoidance
absenteeism peaks at 6.3%, and all-cause absenteeism peaks at 20%. Adding
prudence (which for planning purposes includes possible absenteeism due to
school closings, as well as estimated peak workplace-avoidance absenteeism),
yields absenteeism planning assumptions in the 207 25% range for the peak two-
week period. These levels would decrease in subsequent weeks.
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ANNEX BT GOVERNANCE

COVID-19 Governance Structure:

The overall governance structure for COVID-19 incorporates both federal and
provincial/territorial governance bodies, and considers both the F/P/T health and
emergency management networks.

The federal structure is described in the Federal Emergency Response Plan (FERP),
and the Federal/Territorial/ Provincial governance structure is described in the
Emergency Management Framework for Canada.

The diagrams below represent federal level governance at the national and regional
level, the overall F/P/T governance structure, and a diagram incorporating the two
structures to represent the current COVID-19 governance structure.

Federal National Level Structure (FERP)

SENIOREXECUTIVE COMMITTEES OF CABINET
LEVEL DIRECTION

|

COMMITTEE OF
DEPUTY MINISTERS

|

FEDERAL COORDINATING OFFICER

|

COMNITTEE OF ASSISTANT DEPUTY MINISTERS
[
DIRECTOR GENERAL GOVERNMENT
MANACENENT AT SRECORTE OPERATIONS
CENTRE
PRIVARY DEPARTMENTAL
REREBMATIEN DIRECTORS OF PRIMARY FUNCTIONS
DEPARTMENT OF JUSTICE DIRECTOR GENERAL
REPRESENTATIVE COMMUNCATIONS DIRECTORATE
PRIMARY
FUNCTIONS OPERATIONS fvm || rsxassessuenT || pLanmng LOGISTICS wr:::ﬁ:;g"
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Federal Regional Level Structure (FERP)

FERP - Strategic Level N
Direction g Governance

Government Operations Centre
Regional Senior/ ro— cg:xnm“
Executive Level Public Safety Canada | Primary/Supporting Federal
Direction Regional Director 1 Departments
Federal Coordination Group

Operational Level Public Safety Canada
Regional OfficefFederal
Coordination Centre

Federal Liaison Officer

ProvincialTerritorial Emergency
Operations Centre
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Federal/Provincial/Territorial Governance Structure (Emergency

Management Framework for Canada):

FPT Ministers

FPT Deputy Ministers

SOREM
(Senior Officials
Responsible for Emergency
Management)

Canada’s Platform for
Disaster Risk Reduction
Advisory Committee

Prevention / Mitigation Response
Working Group Working Group

Preparedness
Working Group Working Group

Other Working
Groups as Required
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Proposed COVID-19 Governance to Integrate F/P/T Health and
Emergency Management Networks

F/P/T Governance* Federal Governance

Conference of F/P/T Ministers of Health Cabinet
(HMM) Incident Response Group

IRG Sub-Group

Ministerial
Level

DM Committee on COVID-19
Conference of DMs of Health (CDM) Federal Lead DMs (HC/PCO)

Deputy Minister
Level

ADM Committee
Special Advisory Committee (SAC) (Event management + COVID-19 Whole of Government Policy &
Coordination)
SAC
Secretariat

Governmentof Canada
Operations Centre (GOC)

COVID-19 Secretariat

Assistant Deputy
Minister Level

Technical Public Health

Advisory Network
Committee (TAC) Communications
*surveillance and
outbreak
investigation,
laboratory, MCM,
public health

Group Logistics Advisory

*strategic Committee (LAC) Federal Health
communication/product *deployable resources Portfolio
development, and mutual aid, Operations
.infurn:lati?n prD.CI.II'EITIEnt, health care Eemine (H POC]
dissemination, delivery engagement, etc. .
L *provides
emergency risk _
communications support SUIJIJ_OITto SA_L,
and coordination, TAC and LAC
communications
surveillance, etc.

measures, risk
assessment, technical
expert engagement,
research & evaluation,
borders, IPCand
occupational health,
etc.

*Does not depict standing general and emergency management FPT governance

Health System Management Incident/Ops Management Whole of Government
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ANNEX CT COORDINATION MATRIX

COVID-19 Phase Descriptions, Phase Indicators and Phase Transition Triggers

CONTAIN DELAY and PREPARE MITIGATE RECOVERY
Understanding that a COVID-19 pandemic could adversely impact Clusters of outbreaks in North America may be observed, which could trigger This Phase is triggered when sustained transmission that cannot Recovery and
Canada, with a potential disruption of trade, workforce and the Canada to enter into this Phase. Delay and Prepare focuses on implementing be contained is realized (Pandemic). To Mitigate the impact of a Preparation for
domestic industrial sector, this phase is concerned with containing the | measures to slow the spread of the virus, while preparing for larger-scale COVID-19 pandemic, a broader set of actions will be taken to Subsequent Waves
outbreak to avoid domestic spread. Expanded border measures and mitigation efforts. Potential impacts on society and the economy are generally support the health of Canadians, economy, society, and
Phase travel not?ces to }reduce the risk of the virus being imported via expected to be minor in nature. This Phase focuses primarily on publiq h.ealth government Qperatipns. Increased fede(allprovincial/territorial
Descrioti travelers is considered. Scaled-up measures could be necessary to measures but some targeted interventions may be needed on a time-limited coordination is required to provide a national response. Areas of
ption . - . S . on 2= . . o . . ;
support the domestic economy, assist Canadians abroad and maintain | basis (e.g., waiving wait times to apply for employment insurance benefits for action include working collaboratively with F/P/T systems (e.qg.,
the level of trust in government institutions. quarantined individuals). Health, Emergency Management, and Transport); supporting
access to health care supplies and treatment options, as well as
supporting the economy and critical infrastructure. Diplomatic
interventions may also be required.

1 Outside Canada small cluster(s) with limited human-to-human 1 Outside Canada larger cluster(s) are occurring but human-to-human spread 9 Outside Canada increased and sustained transmission in the | 1 Localized or
transmission are occurring but spread is highly localized, still localized, suggesting that the virus is becoming increasingly better general population has been observed. No cases have been widespread pandemic
suggesting that the virus is not well adapted to humans. No cases adapted to humans but may not yet be fully transmissible (substantial detected in Canada. activity observed in
identified with these cluster(s) have been detected in Canada pandemic risk). No cases identified with these clusters have been detected in the Canadian

Canada. . , L . population with a
9 Single human case(s) with the pandemic virus detected in consistent decrease
Phase 1 Single human case(s) with the virus that has demonstrated limited Canada. No cluster(s) identified in Canada. in occurrence
Indicators human-to-human transmission detected in Canada. No cluster(s) 1 Single (isolated) human case(s) with the virus that is better adapted to '
identified in Canada. humans detected in Canada. No cluster(s) identified in Canada. . ) i . .
1 Localized or widespread pandemic activity observed in the
Canadian population.

1 Small localized clusters with limited human-to-human transmission 1 Larger localized cluster(s) with limited human-to-human transmission are
are occurring in Canada but spread is highly localized, suggesting occurring in Canada but human-to-human spread still localized, suggesting
that the virus is not well adapted to humans. that the virus is becoming increasingly better adapted to humans but may not

yet be fully transmissible (substantial pandemic risk in Canada).
9 Wider spread in countries outside North America and corresponding 1 North American cluster with low containment potential 9 Sustained decrease
risk of importation in spread of COVID-
1 Sustained transmission in a major U.S. city 19 within Canada
9 North American clusters of cases
1 Community spread in a large metro area in Canada
Potentially 9 Change in virus transmission _ o
Triggered By 1 Sustained (uncontrolled) transmission in Canada
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Enabling Objectives and Potential Integrated Measures

CONTAIN

DELAY and PREPARE

MITIGATE

RECOVERY

Enabling Objectives by

Phase

Maintain approach to prevent introduction of virus in
Canada with a focus on border, travel advisories,
public health measures (e.g. self-monitoring
/isolation) and risk communications.

9 Contain the outbreak overseas and limit potential
for spread to Canada

1 Contain the single case(s) in the affected region

9 Trace the spread of the infection, and determine

As per CONTAINMENT Phase, plus:

9 Continue to support the containment efforts the outbreak overseas and
limit potential for spread to Canada

9 Continue efforts to contain isolated domestic occurrences

9 Support development of a vaccine

As per DELAY and PREPARE Phase, plus:

9 Support health care system

9 Preserve critical services

1 Review border/travel measures and reprioritize resources
9 Broader F/P/T integrated response

9 Support acquisition of a vaccine including expedited
regulatory processes

9 Return all
sectors/provinces to
a pre-pandemic
level of functioning
& prepare for
subsequent waves.

its source
1 Maintain current border / public health measures 1 Expand enhanced border measures for additional affected countries and 1 Provide additional surge capacity to P/Ts and deploy critical
consider refusing entry to non-citizens / PRs if high risk of importation supplies from the NESS
1 Consider Quarantine Act for travellers from affected (significant implications)
Protect the countries 1 Promote pan-Canadian approaches for control measures
health and 1 Provide incremental funding to P/Ts to support readiness
1 F/PIT collaboration on development of public health 1 Provide guidance on resource prioritization (e.g. medical
safety of guidance and advice supplies)
Canadians L " . : : . -~
1 Maintain inventory of PPE and critical supplies 1 Consider enacting the Emergencies Act where existing
Canadian law cannot be used to support mitigation activities
{ Assist Canadians abroad via consular services and 1 Harmonize overall approach with WHO & U.S. where possible 9 De-escalation of enhanced border measures and travel
evacuations (case-by-case) advisories (likely no longer effective) i exit controls may be
Maintain 1 Maintain consular services where possible i consider registration of required
1 Update travel advisories for affected countries Canadians abroad
intol 1 Implement tailored approaches for northern / remote
domestic 1 Align public messaging with key Allies / G7 nations 1 Respond to and assess requests for humanitarian aid where necessary communities and federal populations
Potential reputation 1 Support global vaccine/research efforts and
Integrated containment efforts in under-resourced countries
Measures
1 Consider potential targeted interventions for impacted | f Consider increasing financial assistance and measures to Canadians and 1 Consider financial incentives for domestic manufacturing /
= sectors (e.g. tourism, small business) impacted sectors production to support availability of critical supplies / food
nsure
economic 1 Consider E.I. waivers to reduce financial burden on 1 Engage in diplomatic efforts or negotiations where necessary to support 1 Working with P/Ts, invest in expanded telehealth services
- affected individuals trade with affected countries
resilience 1 Assess need for additional economic interventions
9 Coordinate response efforts through Public Safety / 1 Review/activate emergency / business continuity plans Increase monitoring 1 Lead comprehensive F/P/T response
Government Operations Centre of job action / walk offs i prepare to mitigate for federally regulated sectors
1 Consider a consolidation of CAF to support the national
Maintain T Review an)d prioritize P/T requests for assistance (if 1 Assess capacity of CAF / RCMP as part of broader emergency response. response
necessary,
govt. 9 Consider Ministerial Orders if ongoing job actions / walk offs
operations 1 Assess capacity of public health / emergency | Testing of BCPs
response 1 Engage in regular monitoring of critical infrastructure risks to
ensure continuation of priority services
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CONTAIN

DELAY and PREPARE

MITIGATE

RECOVERY

Maintain approach to prevent introduction of virus in
Canada with a focus on border, travel advisories, public
health measures (e.g. self-monitoring /isolation) and risk
communications.

Enabling Objectives:

9 Contain the outbreak overseas and limit potential for
spread to Canada

1 Contain the single case(s) in the affected region

9 Trace the spread of the infection, and determine its
source

Enabling Objectives:
As per CONTAINMENT Phase, plus:

9 Continue to support the containment efforts the outbreak
overseas and limit potential for spread to Canada

9 Continue efforts to contain isolated domestic occurrences

9 Support development of a vaccine

Enabling Objectives:
As per DELAY and PREPARE Phase, plus:

9 Support health care system

9 Preserve critical services

9 Review border/travel measures and reprioritize resources
9 Broader F/P/T integrated response

9 Support acquisition of a vaccine including expedited
regulatory processes

Enabling Objectives:

1 Return all sectors/provinces
to a pre-pandemic level of
functioning & prepare for
subsequent waves.

Available
Capabilities &
Tools

1 Consider entry/exit screening criteria, protocol for isolation
and quarantine of passengers and employees.

1 PHAC/HC and PS coordinate public communication

activities; Coordinate overall Government of Canada
public communications response (Health)

1 Inform P/T counterparts (Health)

1 Inform U.S./international counterparts (Health)

As per CONTAINMENT Phase, plus:

1 Continue Cabinet, DM and ADM briefings.

1 Expand briefings to include Emergency Management (EM)
committees, as required.

1 Inform and Collaborate with P/T EM counterparts

1 Confirm prioritization and allocation scheme for antivirals and

As per DELAY and PREPARE Phase, plus:

9 Confirm policy on use of antivirals, if available and in scarce
supply.

9 Policy on prioritization of vaccine (if developed)

9 Consider deployment of medical stocks, including antivirals

9 Determination as to whether
federal support is needed for
any sector to return to pre-
pandemic levels of functioning.

1 Assess economic impact and
options for the recovery phase

9 Policy on further development
and stockpiling of vaccine.

g?f?::?;'s ﬂ ADM EM Committee briefed (Health, Othel’) vaccine once available.
(DM / ADM) ' DM & Cabinet committees briefed as required (Health, 1 Consider deployment of medical stocks, including antivirals (as
other) available).
1 Consider limiting non-essential passenger travel to and ) ) )
from infected region. 1 Provide guidance on use of medical countermeasures such as
antivirals and vaccine, as available
1 Assess economic impact and options to mitigate impact to
economy and reputation
1 Confirm priority of Cl and services.
Border Measures Border Measures 9 Assess lessons learned from
Border Measures -
the first wave and prepare for
1 In conjunction with CBSA, implement enhanced border . . ) o 9 In conjunction with CBSA, return to routine border measures at subsequent waves
measures at Canadian Points of Entry T In conjunction with CBSA, maintain enhanced border Canadian Points of Entry
measures at Canadian Points of Entry )
PHAC 1 Restock supplies +

9 Conduct regular risk assessments to determine feasibility
of issuing new or escalating existing travel health notices
for specific countries

1  Conduct regular risk assessments to determine feasibility of
issuing new or escalating existing travel health notices for
specific countries

9 Conduct regular risk assessments to determine feasibility of
issuing new or escalating existing travel health notices for
specific countries/high-risk travelers

equipment
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1 At selected points of entry, begin visual inspection of
arriving passengers for COVID-19 in conjunction with
CBSA

Antivirals

¥ Maintain immunization records and track use of antivirals

Laboratory
1 Provide diagnostic control materials to PTs

1 Conduct confirmatory diagnostic testing

Surveillance and Risk Assessment

Y Enhanced surveillance; conduct risk assessments;
continue as IHR focal point

T Forecast, through modeling, the likely spread and impact
of the virus

Research and Medical Countermeasures

1 Support antiviral clinical studies

1 Participate in vaccine development initiatives

Consultation & Engagement:

 Maintain F/P/T coordination and communication via Public
Health Network (Special Advisory Committee stood up for
this event)

1 Consider sending a Liaison Officer to the Centre for
Disease Control (CDC) and vice-versa

In conjunction with CBSA, provide health-related advice to
travelers (domestic and international)

In conjunction with CBSA, provide public awareness materials
in airports including information on self-monitoring for
symptoms and contact information if illness develops

Exercise powers under the Quarantine Act to protect public
health through measures such as ordering travelers to
undergo medical examinations, ordering travelers to contact
local public health authorities, and mandatory
isolation/quarantine of travelers

Engage internationally (bilaterally, regionally and multilaterally

T e.g. G7) to learn about other countries border measures,
including identification of
Canadian actions

Public Health Measures

il

Implement a national approach to develop guidance on: Case
and contact management (e.g. what to do if you suspect
someone is ill and how to care for them), including
considerations for schools and communal living settings; and,
Community-based measures such as social distancing
strategies in certain settings (e.g. schools, facilities)

Engage internationally to exchange best practices and
approaches, and identify and address gaps

Moni tor WHO and other G7 cour
recommendations to account for alignment with Canadian
approach

Research and Medical Countermeasures

1

Focus on R&D; fund clinical trials and facilitate ethical review
for clinical studies of investigational MCMs; consider
supporting multi-national vaccine trials

Negotiate with manufacturers and establish contracts for the
F/P/T purchase of MCMs, if available

Work with manufacturers on advance purchase agreements
for MCMs, available or in development

Conduct research on the novel pathogen, including clinical
epidemiology of disease

Work with CIRN for rapid protocol development and
implementation

Support and share information globally to advance research
and the development and deployment of MCMs

Fund social and policy research to better understand the social
dynamics of transmission and how individuals and
communities understand and react to COVID-19, assess
public health response, combat stigma and misinformation

Laboratory

1

In conjunction with CBSA, provide public awareness materials
in airports that include information on self-monitoring as well as
public health guidance on how to protect oneself and others
while in Canada

International activity would shift to monitoring actions of other
key partners (G7 & G20) to maintain awareness, and alignment
with WHO recommendations, to extent possible

Continue proactive and regular communications with all
Canadians to demonstrate the
response, including public health measures that impact
individuals (e.g. rationale for border measures, restrictions on
social gatherings, vaccine availability)

Fully implement the Citizen Readiness Social Marketing
Campaign; adjust messaging to respond to misinformation if
required based on public opinion research

Collaborate with partners (e.g. health care professionals,
NGOs, National Indigenous Organizations) to reinforce risk
messaging and public health measures (share information and
materials for further dissemination through partner
organizations)

Continue/expand communications of Canadian actions to
international partners; collaborate as necessary to address
common communication challenges such as the spread of
misinformation

Public Health Measures

1

Promote consistent pan-Canadian approaches for community-
based measures, voluntary measures, and infection control
measures (e.g. workplace disruptions, school closures, reduce
social gatherings)

Conduct ongoing situational analysis and adjust advice on
public health measures as necessary

Engage stakeholders across critical infrastructure sectors (e.g.
business sector)

Empower Canadians to take action to protect their health by
providing advice on specific actions they can take to protect
themselves and others

Coordinate internationally to inform Canadian measures and
account for alignment with the WHO and other G7 cou
recommendations

Research and Medical Countermeasures

1

Conduct and fund research on MCMs (e.g. use of HIV
antivirals as COVID-19 treatment)

Provide medications and vaccines, if/when available, to federal
populations not covered by arrangements for P/T provision

Establish guidelines for the National Emergency Strategic
Stockpile (NESS) allocation as surge capacity for the PT
stockpiles

Update prevention + control
measures as well as
educational materials

Continue participation in
relevant research

Monitor and evaluate efficacy
of developed medical
countermeasures (e.g.
vaccines, antibody therapies,
etc),
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Establish national capacity to identify pathogen; deploy mobile
labs where needed; conduct validation testing to confirm
cases

NML Operations Centre activated to coordinate F/P/T
communications with public health labs and international
stakeholders

Validate public health lab testing to allow for autonomy in
confirming cases

Conduct confirmatory diagnostic testing

Provide surge capacity to P/Ts for laboratory testing through
the NML

Support international collaboration to share pathogens and lab
best practices

Provide support to international efforts on lab capacity globally
and sample sharing

Provide diagnostic control materials

Evaluate commercial test kits to enhance diagnostic through-
put

Conduct and coordinate characterization studies of the
COVID-19 virus.

Contribute to development of medical countermeasures (e,g,
antibody therapies, vaccines, etc.).

Surveillance and Risk Assessment

Conduct regular risk assessments of risk to Canadians

Conduct an epidemiological analysis on first domestic cases
(modelling)

Develop/refine case definitions, surveillance guidelines

Act as the national focal point for the World Health
Organization (WHO) on all International Health Regulations
(IHR) matters and managing international aspects of pandemic
preparedness and response (e.g. reporting requirements)

Disseminate pan-Canadian COVID-19 surveillance information
and issue national public health notices and alerts to provide
surveillance epidemiological information to various audiences

Engage internationally to share surveillance and risk
assessment information, including event scenario planning

Health Care System

1

Facilitate access to surge capacity with regards to employees
and resources (including mobilizing medical supplies in the
National Emergency Strategic Stockpile) to support P/T
responses as required

Laboratory

1 Provide technical support as P/T laboratories establish high
through-put testing

T NMLtoactas Canadabds focal point
reporting)

1 Review stockpiles to identify and address gaps that require
remediation; ensure arrangements for restocking of reagents
and supplies are in place

I Support a wider base of testing capacity (including potentially
to front-line labs)

I Provide diagnostic control materials

Surveillance and Risk Assessment

1

Monitor and assess national activity, and provide regular
updates on the national epidemiological situation

Activate and coordinate national enhanced surveillance
networks to monitor spread in Canadian populations

Ensure Canada continues to work with international partners,
including G7 Health Ministers and the WHO, and adhere to the
IHRs

Health Care System

1

Negotiate with manufacturers and facilitate the bulk
procurement of essential supplies through PSPC as needed

Provide health services, medications, supplies, and equipment
for specified federal populations (often in collaboration with
P/Ts)

Provide surge capacity to the P/Ts (e.g. deploy critical supplies
from the National Emergency Strategic Stockpile)

Facilitate the development of guidance on resource
prioritization (e.g. intensive care beds, ventilators) and
potential use of Non-Traditional Sites for the provision of
health care services

Risk Communications and Outreach

1

Continue proactive and regular communications with all
Canadians to demonstrate the
response, including public health measures that impact
individuals (e.g. rationale for border measures, restrictions on
social gatherings, vaccine availability)

Fully implement the Citizen Readiness Social Marketing
Campaign; adjust messaging to respond to misinformation if
required based on public opinion research

Collaborate with partners (e.g. health care professionals,
NGOs, National Indigenous Organizations) to reinforce risk
messaging and public health measures (share information and
materials for further dissemination through partner
organizations)
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Negotiate with manufacturers and facilitate the bulk
procurement of essential supplies through PSPC as needed

Facilitate development of clinical guidance for assessment,
testing, treatment and management of cases to facilitate a
consistent F/P/T response; tailored to the most impacted
populations

Develop guidance for infection prevention and control (IPC),
including appropriate personal protective equipment (PPE), in
various health care settings

Model expected demand for supplies and resources (e.g.
personal protective equipment, MCMs)

Risk Communications and Outreach

il

Continue to build trust by providing timely, relevant, and
accurate information and advice to Canadians through a multi-
faceted risk communications approach (citizen readiness
social marketing campaign, awareness resources, digital
communications, media outreach, social media, partnerships)

Reinforce measures Canadians can take to protect
themselves and advise Canadians, communities, and
businesses to prepare for the possibility of further disease
spread

Provide ongoing health and risk communications to advise on
travel advice and restrictions, counter misinformation, and
address stigmatization of affected populations

Work with partners and intermediaries to share targeted
information to extend message reach

Engage internationally to exchange best practices and
approaches, and assess gaps

Continue/expand communications of Canadian actions to
international partners; collaborate as necessary to address
common communication challenges such as the spread of
misinformation

COVID-191 VERSION 3.1 FINAL
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Health
Canada

Antivirals:

1 Develop and maintain plans/capacity for expedited
regulatory review processes for antivirals/vaccines

1 Domestic monitoring for adverse reactions to antivirals or
incidents with medical devices; increased surveillance/risk
management of adverse reactions/incidents

1 Develop and maintain awareness of international
experience using antivirals, potentially in collaboration
with PHAC

Federal Health Support:

1 Deliver on demand pre-event preparedness for Critical
Federal Responders to support essential Federal Services
during and after outbreak.

1 Deliver on site and off site psycho-social Emergency
response intervention with Federal responders to assure
business continuity & support essential Federal Services
during and after outbreak

Federal coordination:

Coordinate interdepartmental input for Deputy Ministers
discussion.

As per CONTAINMENT Phase, plus:
1 Work with PHAC, TBS, and ESDC to develop an OHS guidance
for federal personnel building on existing plans

1 Participate in PHAC-led shipping strategy for vaccines

9 Participate in dedicated PHAC-led response team(s) as feasible

9 Act as the focal point for vaccine manufacturers and
international regulatory collaboration

1 Collaborate with international regulatory authorities to
harmonize approaches to regulatory review and approval

1 Engage with manufacturers of diagnostics, pharmaceuticals,
and vaccines to ensure timely review and approval of new
products while protecting Can

9 Monitor current supplies of medical countermeasures and
address shortage issues.

Federal coordination:

1 Coordinate joint federal policy initiatives (e.g., budget
proposals).

As per DELAY and PREPARE Phase, plus:

1 Maintain awareness of international experience using antivirals,
potentially in collaboration with PHAC

9 Provide regulatory authorization to market MCMs, ifiwhen
available

9 Implement rapid processes for regulatory approval for
diagnostics, vaccines, and antivirals for when they become
available

Antivirals:

9 Expedite regulatory review of antivirals/ lot release activities for
vaccines

9 Enhanced domestic monitoring for adverse reactions to
antivirals; increased surveillance/risk management of adverse
reactions

9 Prepare for subsequent waves

1 Maintain awareness of
international experience using
antivirals T potentially in
collaboration with PHAC

1 At/near end of pandemic wave,
assess status of resources,
human and material; conduct
fiLessonsolLeeavhe
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Public Safety

9 Support PHAC in coordination of communications.

1 Update planning material as needed

As per CONTAINMENT Phase, plus:

9 Coordinate with lead federal departments (LFD) responsible for
Cl sectors in assessing impacts on their respective sectors.
Information sharing with private sector partners through existing
Cl engagement mechanisms and LFDs.

P/T Consultation & Engagement:

1 Engage emergency management (EM) F/P/T network through
Senior Officials Responsible for Emergency Management
(SOREM) to synchronize national F/P/T EM system with F/P/T
Health system

As per DELAY and PREPARE Phase, plus:

9 Coordinate overall Government of Canada public
communications response, in consultation with Health Portfolio
(if Emergency per the EMA)

9 Confirm / develop Action Plans if required by operational
situation

P/T Consultation & Engagement:

9 Scale communications response to include P/Ts and
stakeholders as needed, in consultation with lead department(s)

Support BCP
units of OGDs;
have templates
and advice they
can provide to
support the
development of a
BCP

Government
Operations
Centre (GOC)

Response Level 1 or 2 (or 3 as needed)

1 In coordination with PHAC and PS ROs, provides
increased situational awareness to all stakeholders

1 In coordination with PHAC prepare information brief for
ADM, DM, and cabinet committees as required

P/T Consultation & Engagement:

1 Work with P/Ts through PS ROs to coordinate federal
non-financial assistance for an emergency through a
Request for Assistance.

As per CONTAINMENT Phase, plus:

If Response Level 2 or 3:
9 As directed by ad hoc DM committee, coordinate
implementation of the COVID-19 response plan

1 In coordination with all federal departments and agencies,
provide situational awareness to all stakeholders

As per DELAY and PREPARE Phase, plus:
Response Level 2 or 3

1 In coordination with all stakeholders prepare information and
decision brief for ADM, DM, and cabinet committees as
required.

9 As directed, coordinate implementation of the COVID-19
response plan.

GOC provides
coordination
platform to
enable lead
department(s)
focus on event.
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Public Safety
Regional
Office
(affected P/T)

1 As required engage regional bodies to facilitate effective
regional coordination within their respective areas of
responsibility

1 Establish liaison with P/T Emergency Measures
Organization / PHAC regional offices

1 Provide Situational Awareness to GOC and regional
federal partners

1 As requested, coordinate federal regional support to P/T
public health services.

1 Review and update relevant regional plans

P/T Consultation & Engagement:

1 Work with P/Ts ROs to coordinate federal non-financial
assistance for an emergency through a Request for
Assistance.

As per CONTAINMENT Phase

As per DELAY and PREPARE Phase, plus:

9 As required activate the regional EM plans and facilitate
effective regional coordination within their respective areas of
responsibility

9 As requested, coordinate federal regional support to P/T public
health services

9 Coordinate lessons learned for
federal regional ops in
preparation for next wave.
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1 Work with regulated parties relevant to departmental
/agency responsibilities to maintain critical services.

As per CONTAINMENT Phase

As per DELAY and PREPARE Phase

CFIA

q Travel advisories to inform the public. Early consideration . . 1 Amend as appropriate countr . .
to advise against all travel WhePe travel res)irictions are S ol SO RIERL [Phete, (21Ut P ey DAY ctie [PIRIZSAIIE Hese el specific recoeﬁmgndations to / [S)fr}g'nmgei?p'd
severe. f1n consultation with PHAC, re| T CoodinateCanadi an Governmentods 7 remove advisories and Tegmy

_ regarding pandemic pandemic preparedness and outbreaks recommendations where

1 Protect staff, property, and other assets at Canadian practices affecting travellers (SRDT) can be
missions aproad 1 Monitor changes to screening measures and travel restrictions I Implement alternate strategies to provide consular services to are no longer in place. gelpltoyed_to_

1 Possible evacuation of non-critical Canada-based staff to provide up-to-date advice to Canadian travelers through Qanadlans aimed at reducmg exposure qf staff to the stc;lfsf zrngnssmn
and dependents from Canadian missions in countries with www.travel.gc.ca increased threat of community transmission. increase
sub-standard health care systems ) ) ) ) . . .

1 Signal that consular service delivery may be restricted by the 9 Respond to demands for consular access and protection from ability provide

1 Formulate strategies for international assistance to deal outbreak. foreign Qip!qmatic mi_ssions based in _Canada for their own staff con_sular
with pandemic preparedness through the management of and their citizens resident in or traveling through Canada assistance (e.g.,
the International Assistance Envelope 1 Implement strategies to maintain service delivery but reduce in- issuing travel

person exposure, including: 9 Assist Federal departments and agencies supporting their documents

1 Notification, where appropriate, of international I implementation of critical service delivery sectors to identify and source support from other countries and assisting with
organizations such as WHO of the presence of COVID-19 ' remote service delivery international organizations. access to
in Canada, in coordination with PHAC I alternate delivery points (off-site) medical care,

i facilitated through partners (MOUs/agreements) sharing
GAC 1 As deemed necessary, support the assisted departure or . .
evacuation of Canadians abroad with other key 1 Provide briefings for the representatives of foreign information,
departments, via: Governments in Canada and briefings of foreign Governments liaison)
by Canadian heads of mission abroad
1 Issuance of travel advisories advising Canadians
leave while commercial means of departure remain 1 Convey key messages about Canadian pandemic preparedness Svrgfglgzr;%y

available.

1 Assisted departure, in which the Government of
Canada charters flights, or vessels to facilitate the
departure of Canadians in the absence of
commercial mean.

1 A military evacuation, in which military personnel or
assets move Canadians. (option of last resort for
evacuations and may not be permitted in many
countries)

1 Medical evacuations (extremely limited capacity
globally)

and response and Canadian views on international
developments

Response Centre
provides a 24-7
point of contact
for Canadians in
distress

Deliver
assistance
remotely and
through partners
if direct
assistance is not
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available or
possible

1 Screening of travelers upon entry as part of standard
procedures.

1 In conjunction with PHAC, implement border-based
monitoring and reporting.

1  CBSA Liaison Officers (LOs) will support airlines through
education on admissibility requirements to Canada under
enhanced border measures

9 As per guidance from PHAC:

1 Enhanced questioning of travelers arriving from affected
areas;

1 Posting of signage and distribution of awareness materials

1 Assist PHAC in the tracing of travelers (via contact forms)

As per DELAY and PREPARE Phase, plus:

9 Process prioritized people and goods at border as established

by the responsible authority

1 De-escalate some enhanced border measures

Conduct exit
screening
controls

Facilitate
emergency relief
workers

CBSA
1 Refer traveler to PHAC Quarantine Officer for assessment. mgxzmzm g}md
1 LOs will support GC outreach efforts in foreign countries goods)
in support of ensuring awareness of potential enhanced 1 Isolate traveler until a quarantine officer conducts an
measures on arrival in Canada assessment or provides additional instruction
i Exit screening
. . . 9 Continued monitoring of pandemic and impact to . .
Facilitate the exchange and transportation of antiviral transportation svstem As per DELAY and PREPARE Phase, plus: Heighten or
medication and PPE between Health Canada/PHAC and the P 4 ' . . loosen
airlines through the Air Transport Association of Canada ' Work with the private sector relevant to departmental/agency regulations to
1 Restrict movement of conveyances, goods and people responsibilities to maintain critical services. facilitate COVID-
19 operations
f Facilitate movement of conveyances, goods and people 9 Transportation of antiviral medication and vaccines, using TC
aircraft within Canada if commercial carriers not available
TC 1 Directing the use of civil transportation for emergency Restrict and/or
purposes 9 Liaise with the transportation sector for the movement of facilitate
antiviral medication, medical samples and medical personnel movement of
1 Convene and provide information to industry as required people, goods
1 Providing transportation sector advice and guidance 9 Enhanced monitoring and response as required
Enact interim
orders and
measures
Manufacturing As per CONTAINMENT Phase, plus: As per DELAY and PREPARE Phase, plus: Emergency
N . . . . - . Telecommunications
T Monitoring the impact on the industrial production facilities Manufacturing
: ot . . Monitor impact on Canadaéds td . _ _ Liaise with and support the private
and th-e appropriate distribution Of. production capabilities; L : : s . 1 Work closely with key public and private sector partners; ISED f bbor e B I
establish priorities for the production and supply of arrivals (both business and personal travel), supply-chains, mav direct the production. prioritization and delivery of critical sector efforts to maintain critical -
products/services to deal with immediate response and marketing efforts by Destination Canada y P » pri y services anq coordinate the repair
manufactured goods as required. and restoration of
1 Activate critical manufacturing sector networks and initiate | Manufacturing Emergency Telecommunications ;erizcser?\i?cuergcatlon IR
regularized two-way communication channels to apprise 1 Assess and compare the national and regional supply . o '
all partners of the developing situation requirements with the availability of materials and with T Coordinate and manage programs to secure the availability of
industrial production capacities and establish priorities as telecommunications during periods of system overload or
1 Evaluate/monitor impact on critical manufacturing required. degradation
ISED production facilities and make recommendations as
required. L L i Facilitate the radio frequency authorization process for the
1 Work with industry ar_ld research prganlzathns pn the operation of communications equipment.
o . . . . development of vaccines and anti-viral medication and
1 In coordination with PHAC, identify the Canadian and non- assessing manufacturing canacity in Canada. as well as
Canadian manufacturers of different medical products ducti 9 f PPEs f fg tIP ty d N luding bulk 9 Facilitate the provision (other than Federal requirements) for
(vapour respirator, vaccine, etc.) pro ;:C lon of "FEs c_>rh rcr:n ILTe re(;sp;on €rs, including bu appropriate telecom capacity, equipment and services (e.g.
AN RIS LA RIS S NS Prioritize new or expanded telecom capacity for Provincial
Emergency Telecommunications uarantine centre.
1 Support industries, including for PPEs and other tools that are q
9l Share information with the telecommunications sector frontline responders . . o .
9 Coordinate emergency planning, prioritization and mutual aid

(e.g., Canadian Telecommunications Resiliency Working
Group) and ISED Regional Emergency
Telecommunication Officers related to health advisories.

1 Monitoring tourism, business travel, supply-chains, and
markets

agreements between telecommunications companies if
required.
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1 Evaluate and monitor possible risk and impact to the
Information and Communications Technology (ICT) critical
infrastructure sector.

Emergency Telecommunications

9 Share information and coordinate efforts to prepare for,
respond to and recover from any incident or event impacting
the Canadian critical telecommunications infrastructure; and

1 Develop and implement policies, plans and measures to

effectively deal with infrastructure interdependencies and their

impact on the telecom industry and other Canadian critical
telecommunications infrastructure.

COVID-191 VERSION 3.1 FINAL

DND/CAF

1 Domestically and as applicable internationally: liaise with
local civil health authorities to establish protocols for the
testing and care of suspected and confirmed COVID-19
cases.

1 Develop and exercise region specific contingency plans
to include providing support to civil authorities

Responsible for the health and protection of all DND/CAF
members, domestically and abroad; focus is on
protecting the force and containing the spread of the
virus within the department

1 Responsible for the health and protection of all DND/CAF
members, domestically and abroad; focus is on
protecting the force and containing the virus

As per CONTAINMENT Phase

1 Review, update, validate and be prepared to implement,
COVID-19 specific BCPs to include the identification of CI.

1 Issue CAF specific travel and meeting/engagement polices

and preventive health measures with a view to protecting the

CAF from COVID-19.

1 Ensure that health care providers at all CAF treatment facilities

and units, both domestic and international, are trained in
COVID-19 recognition, surveillance and response to include
Infection, Prevention and Control processes

Implement pandemic control measures at DND/CAF
installations

Provision as required of inpatient care for CAF personnel
experiencing only mild symptoms of COVID-19.

Coordinate CAF support to formal requests for assistance In
support of the lead Government Department(s), the CAF can
deliver the following overarching effects: provision of logistic
and general support, provision of transportation and
infrastructure and provision of humanitarian relief to
Canadians.

Logistics and General Support

0 Assist the F/P/T in humanitarian or security tasks, such as
through general logistical support

o When requested assist the F/P/T in the enforcement of
measures enacted via Ministerial
Order/Regulations/Legislation.

Transportation and Infrastructure

o Provide unique military mobility and transportation support
T internationally and domestically.

o When requested provide access to CAF installations from
which the GC can function.

Support the Provision of Humanitarian Relief to Canadians

0 Assistance to establish and operate alternate care sites
and ot hdawondwern | i ti es.

0 Assistance with civilian patient management including
triage, secondary assessment and treatment of COVID-19
patients within capabilities, i.e., those with mild symptoms
only.

o0 Assistance with civilian patient management including
triage and secondary assessment of vulnerable
populations (ex. rural/remote, indigenous, prison inmates).

0 Support to federal or provincial health agencies in the
event of mass evacuation.

Should a vaccine become available, support to PHAC or
provincial health authority during mass vaccination

Provide human
resources (CAF
Personnel) and
urgent
transportation

AAFC

1 Advise industry partners

9 Liaise with the agri-food industry to determine the state of the

food supply chain, and determine the possible need for
AAFCOs assistance in securi

n

Initiate conference call with industry partners
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