
  

Ministry of Health and Long-Term Care 

 

Food Safety Protocol, 
2018 

Population and Public Health Division,  
Ministry of Health and Long-Term Care 

Effective: January 1, 2018 



Food Safety Protocol, 2018 

2 

Preamble 
The Ontario Public Health Standards: Requirements for Programs, Services, and 
Accountability (Standards) are published by the Minister of Health and Long-Term Care 
under the authority of section 7 of the Health Protection and Promotion Act (HPPA) to 
specify the mandatory health programs and services provided by boards of health.1,2 The 
Standards identify the minimum expectations for public health programs and services. 
Boards of health are accountable for implementing the Standards including the protocols 
and guidelines that are referenced in the Standards. Protocols are program and topic-
specific documents incorporated into the Standards which provide direction on how 
boards of health shall operationalize specific requirement(s) identified within the 
Standards.  

Purpose 
The purpose of this protocol is to assist in the prevention and reduction of food-borne 
illness by providing direction to boards of health on the delivery of local, comprehensive 
food safety programs, which include, but are not limited to: 

• Surveillance and inspection of food premises;
• Epidemiological analyses of surveillance data;
• Food handler training and certification; and
• Timely investigation of:

o Reports of food-borne illnesses or outbreaks;
o Unsafe food-handling practices, food recalls, adulteration and consumer

complaints; and
o Food-related issues arising from floods, fires, power outages or other

situations that may affect food safety.
Regulations under the HPPA which are relevant to this protocol include: 

• Food Premises Regulation;
• Recreational Camps Regulation; and
• Camps in Unorganized Territory Regulation.2-5

Reference to the Standards 
This section identifies the standards and requirements to which this protocol relates. 
Effective Public Health Practice 
Requirement 9. The board of health shall publicly disclose results of all inspections or 
information in accordance with the Electronic Cigarettes Protocol, 2018 (or as current); 
the Food Safety Protocol, 2018 (or as current); the Health Hazard Response Protocol, 
2018 (or as current); the Infection Prevention and Control Complaint Protocol, 2018 (or 
as current); the Infection Prevention and Control Disclosure Protocol, 2018 (or as 
current); the Infection Prevention and Control  Protocol, 2018 (or as current); the 
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Recreational Water Protocol, 2018 (or as current); the Safe Drinking Water and Fluoride 
Monitoring Protocol, 2018 (or as current); the Tanning Beds Protocol, 2018 (or as 
current); and the Tobacco Protocol, 2018 (or as current).    
Food Safety 
Requirement 1. The board of health shall: 
a) Conduct surveillance of suspected and confirmed food-borne illnesses, food 

premises, and food for public consumption; 
b) Conduct epidemiological analysis of surveillance data including monitoring of trends 

over time, emerging trends, and priority populations; and 
c) Respond by adapting programs and services in accordance with the Food Safety 

Protocol, 2018 (or as current); the Operational Approaches for Food Safety Guideline, 
2018 (or as current); and the Population Health Assessment and Surveillance 
Protocol, 2018 (or as current). 

Requirement 2. The board of health shall ensure food handlers in food premises have 
access to training in safe food-handling practices and principles in accordance with the 
Food Safety Protocol, 2018 (or as current) and the Operational Approaches for Food 
Safety Guideline, 2018 (or as current). 
Requirement 3. The board of health shall increase public awareness of food-borne 
illnesses and safe food-handling practices and principles in accordance with the Food 
Safety Protocol, 2018 (or as current) and the Operational Approaches for Food Safety 
Guideline, 2018 (or as current) by: 
a) Adapting and/or supplementing national/provincial food safety communications 

strategies where local assessment has identified a need; and/or 
b) Developing and implementing regional/local communications strategies where local 

assessment has identified a need. 
Requirement 4. The board of health shall provide all the components of the Food Safety 
Program in accordance with the Food Safety Protocol, 2018 (or as current) and the 
Operational Approaches for Food Safety Guideline, 2018 (or as current). 
Requirement 5. The board of health shall ensure 24/7 availability to receive reports of 
and respond to: 
a) Suspected and confirmed food-borne illnesses or outbreaks; 
b) Unsafe food-handling practices, food recalls, adulteration, and consumer complaints; 

and 
c) Food-related issues arising from floods, fires, power outages, or other situations that 

may affect food safety in accordance with the Health Protection and Promotion Act; 
the Food Safety Protocol, 2018 (or as current); the Infectious Diseases Protocol, 2018 
(or as current); and the Operational Approaches for Food Safety Guideline, 2018 (or 
as current). 
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Operational Roles and Responsibilities 
Surveillance and Inspection 
Inventory of food premises 
1) The board of health shall maintain a current inventory or inventories of all food

premises, as defined by section 1 of the HPPA, within the health unit.2 In addition to
maintaining an inventory of food premises where the board of health has primary
jurisdiction, the board of health shall:
a) Have a procedure in place to access contact information and locations for all food

premises, including those that are subject to Federal regulation or regulation
under provincial statutes that are overseen by ministries other than the Ministry of
Health and Long-Term Care; and

b) Establish and maintain communications with local offices of the Ontario Ministry of
Agriculture, Food and Rural Affairs and the Canadian Food Inspection Agency
which may include facilitating annual meetings.

Food safety management system 
2) The board of health shall implement a food safety management system utilizing a

hazard identification and risk-based approach for all food premises in the health unit,
and shall include, but is not limited to, the following components:
a) An annual site-specific risk categorization process to determine the risk level, 

inspection frequency and  other food safety strategies for the safe operation of the 
food premises in accordance with the Operational Approaches for Food Safety 
Guideline, 2018 (or as current);

b) An inspection process to assess risk of food safety practices and determine
compliance with regulation, and provide consultation and education on food
handling practices; and

c) A monitoring and evaluation process to annually assess and measure the 
effectiveness of food safety strategies.6

3) The board of health shall, within each calendar year, conduct routine inspections of all
fixed food premises, in accordance with the following minimum schedule:
a) Not less than once every four months for high-risk food premises;*

 

b) Not less than once every six months for moderate-risk food premises;†
c) Not less than once every twelve months for low-risk food premises other than

those noted in ‘d’);

* Once every four months is defined as one inspection occurring within each four month period of the
calendar year, based on fixed dates (January 1 – April 30; May 1 – August 31; September 1 – December 
31).
† Once every six months is defined as one inspection occurring within each six month period of the 
calendar year, based on fixed dates (January 1 – June 30; July 1 – December 31). 
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d) Not less than once every two years for low risk premises that offer for sale only 
pre-packaged non-hazardous food; and  

e) Not less than once per calendar year for seasonal fixed premises that operate for 
six months or less. 

  

 

 

4) The board of health shall establish and implement procedures to monitor or inspect 
transient and temporary food premises, including those operating at temporary 
special events.  

5) The board of health shall incorporate the following components into the food safety 
inspection process: 
a) Hazard Analysis and Critical Control Point (HACCP)-based principles in assessing 

safe food-handling practices;7
b) Inspection for compliance with regulations; 
c) Consultation with food premises management about food safety operations and 

practices, to minimize hazards; and 
d) On-site food safety education and/or promotion of training.7

6) The board of health shall promote among operators of high- and moderate-risk 
premises the adoption of food safety management strategies, including, but not 
limited to: 
a) Operational strategies to promote safe food-handling; 
b) Hazard analysis of key food items and/or processes; 
c) Identification of critical control points (CCPs) for these items and processes; 
d) Monitoring strategies to control CCPs to ensure the provision of safe foods; and 
e) Documentation to record operational strategies. 

7) The board of health shall, upon being notified of or becoming aware of proposed or 
newly constructed or renovated food premises prior to commencement of operation, 
assist owners, operators or their agents in becoming compliant with applicable 
legislation. The board of health shall also provide information about other components 
of the Food Safety Program, including but not limited to the availability of food handler 
training and certification; and food safety resources, as appropriate. 

8) The board of health shall investigate and conduct additional inspections, as 
necessary to address: 
a) Unsafe food-handling practices; 
b) Issues of non-compliance with regulations; 
c) Foodborne illness investigations and outbreaks; 
d) Complaints; and 
e) Other inquiries that the board of health deems appropriate, to assess potential 

health hazards in food premises. 
9) Food safety inspections shall incorporate the use of forms or other data collection 

tools that are based on the minimum regulatory requirements of the Food Premises 
Regulation under the HPPA.3
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Management and Response 
24/7 on-call and response 
1) The board of health shall have an on-call system for receiving and responding to

reports in the health unit on a 24 hours per day, 7 days per week (24/7) basis, related
to:
a) Suspected and confirmed food-borne illnesses or outbreaks;
b) Unsafe food-handling practices, food recalls, adulteration and consumer

complaints; and
c) Food-related issues arising from floods, fires, power outages or other situations

and emergencies that may affect food safety.
2) The board of health shall determine the appropriate response required and act on

food-related complaints and reports within 24 hours of notification of the complaint or
report.

3) Where the board of health suspects that a microbiological, chemical, physical or
radiological agent has been transmitted through food to a consumer, the board of
health shall:
a) Respond appropriately within 24 hours of receiving the report of the food-related

incident, illness, injury or outbreak;
b) Conduct investigations for microbiological or other suspected agents in 

accordance with the Infectious Diseases Protocol, 2018 (or as current), where 
applicable, and

c) Refer the concern to other lead ministries or agencies, as appropriate, if the board 
of health is not the primary agency responsible.8

Compliance and Enforcement 
4) The board of health shall establish practices that promote an inspection approach that

focuses on compliance.  Inspection practices  shall include but are  not limited to:
a) The use of compliance assistance activities;
b) A risk based enforcement strategy; and
c) The use of judgment.

Supporting food recalls 
5) The board of health shall respond and provide support for food recall notifications, as

requested by:
a) The Ministry of Health and Long-Term Care, including when assistance is

requested by The Canadian Food Inspection Agency (CFIA); and
b) The Chief Medical Officer of Health.
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Food safety awareness, education, training and 
certification 
Community awareness and education 
1) The board of health shall have available food safety information and/or educational

material to raise public awareness about food safety practices, particularly targeting
priority populations identified by the board of health. The food safety information
and/or educational material must include, but not be limited to, information on:
a) the role of public health in food safety;
b) foodborne illness prevention;
c) seasonal food safety messaging;
d) the safe preparation and handling of food at home;
e) the safe diversion of surplus food for donation; and
f) new and emerging food safety risks.

Food handler training and certification 
2) The board of health shall:

a) Ensure the provision of Ministry of Health and Long-Term Care recognized food 
handler training program(s) within the health unit, in accordance with the 
Operational Approaches to Food Safety Guideline, 2018 (or as current); and

b) Promote additional training or recertification for food handlers whose lack of
hygiene or inadequate food preparation practices have been implicated in a food-
borne illness or an outbreak.6

Disclosure 
1) The board of health shall publicly disclose a summary report on each routine and

complaint based inspection of food premises. Reports:
a) Must be posted on the board of health’s website in a location that is easily

accessible to the public within two weeks of a completed inspection. Reports must
be posted for two years.

b) Of inspection results must contain:
i) The type of premises;
ii) The name and address of the premises;
iii) The date of inspection;
iv) The type of inspection (e.g., routine, re-inspection, complaint based); and
v) Inspection status (e.g., in general compliance, found to have minor infractions,

infractions corrected on-site, critical infractions found requires re-inspection,
other means of describing status based on existing disclosure programs).

c) Must be revised with relevant additional information and include the date of the
follow up action, or a subsequent report may be posted, where follow up action is
required.
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d) Reporting requirements may be adapted to match the visual style of the board of 
health’s website. Boards are encouraged to integrate the required content areas 
listed above into existing public disclosure programs. 

e) Must be compliant with relevant legislation including the Accessibility for Ontarians 
with Disabilities Act (AODA), the French Language Services Act (FLSA) (if 
applicable), the Municipal Freedom of Information and Protection of Privacy Act 
(MFIPPA) and the Personal Health Information Protection Act (PHIPA).9-12 
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Preamble 
The Ontario Public Health Standards: Requirements for Programs, Services, and 
Accountability (Standards) are published by the Minister of Health and Long-Term Care 
under the authority of section 7 of the Health Protection and Promotion Act (HPPA) to 
specify the mandatory health programs and services provided by boards of health.1,2 The 
Standards identify the minimum expectations for public health programs and services. 
Boards of health are accountable for implementing the Standards including the protocols 
and guidelines that are referenced in the Standards. Protocols are program and topic-
specific documents incorporated into the Standards which provide direction on how 
boards of health shall operationalize specific requirement(s) identified within the 
Standards.  

Purpose 
The purpose of the Health Hazard Response Protocol is to provide direction on the 
investigation, assessment and management of mitigation strategies to prevent or reduce 
the burden of illness from potential, suspected, and/or identified health hazards. The 
approach outlined in this protocol is consistent with the investigative and scientific 
approaches used by other organizations, such as the Canadian Food Inspection Agency, 
for assessing public health risk. 
Potential health hazards may exist in the natural and built environment (the environment) 
at the community level or in a variety of settings where the public has access or settings 
that target priority populations.  
The approach outlined in this protocol should include communications and sharing of 
information and expertise with other government agencies and community partners that 
have similar mandates or roles in investigating and assessing environmental conditions 
in the community. 

Reference to the Standards 
This section identifies the standards and requirements to which this protocol relates. 
Effective Public Health Practice 
Requirement 9. The board of health shall publicly disclose results of all inspections or 
information in accordance with the Electronic Cigarettes Protocol, 2018 (or as current); the 
Food Safety Protocol, 2018 (or as current); the Health Hazard Response Protocol, 2018 (or 
as current); the Infection Prevention and Control Complaint Protocol, 2018 (or as current); 
the Infection Prevention and Control Disclosure Protocol, 2018 (or as current); the Infection 
Prevention and Control Protocol, 2018 (or as current); the Recreational Water Protocol, 2018 
(or as current); the Safe Drinking Water and Fluoride Monitoring Protocol, 2018 (or as 
current); the Tanning Beds Protocol, 2018 (or as current); and the Tobacco Protocol, 2018 
(or as current). 
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Healthy Environments 
Requirement 1. The board of health shall:  
a) Conduct surveillance of environmental factors in the community;  
b) Conduct epidemiological analysis of surveillance data, including monitoring of trends over 
time, emerging trends, and priority populations; and  
c) Use information obtained to inform healthy environments programs and services  
in accordance with the Health Hazard Response Protocol, 2018 (or as current); the Healthy 
Environments and Climate Change Guideline, 2018 (or as current); the Infectious Diseases 
Protocol, 2018 (or as current); and the Population Health Assessment and Surveillance 
Protocol, 2018 (or as current). 

Requirement 5. The board of health shall collaborate with community partners to develop 
effective strategies to reduce exposure to health hazards and promote healthy built and 
natural environments in accordance with the Health Hazard Response Protocol, 2018 (or as 
current) and the Healthy Environments and Climate Change Guideline, 2018 (or as current). 

Requirement 8. The board of health shall assess and inspect facilities where there is an 
elevated risk of illness associated with exposures that are known or suspected to be 
associated with health hazards in accordance with the Health Hazard Response Protocol, 
2018 (or as current). 

Requirement 9. The board of health shall investigate potential health hazards and respond 
by preventing or reducing exposure to health hazards in accordance with the Health Hazard 
Response Protocol, 2018 (or as current).  
Requirement 10. The board of health shall ensure 24/7 availability to receive reports of and 
respond to health hazards in accordance with the Health Hazard Response Protocol, 2018 
(or as current). 

Operational Roles and Responsibilities 
Health Hazard Prevention and Response 
Management 
1) The board of health shall establish procedures to effectively investigate, assess, 

communicate and manage health hazard investigations. The procedures shall include 
methods for:   
a) Risk assessment; 
b) Identification of potential hazard prevention;   
c) Monitoring and surveillance;  
d) Management and response; and  
e) Risk communication.  
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2) The board of health shall maintain an inventory or inventories of all Inspected facilities
in the health unit as well as facilities where an investigation has occurred to assess
potential or identified health hazards.

Surveillance and Risk Assessment 
Risk assessment  
1) The board of health shall conduct investigations and risk assessments of potential

health hazards in the environment in consultation with relevant community and
government agencies, ministries and experts, as appropriate, to assess the potential
and/or known risks to human health and determine appropriate public health action.

2) The board of health shall conduct risk assessments by reviewing and analyzing the
available scientific data and research findings and shall include, but are not limited to:
a) Assessing the hazard to determine potential acute and/or chronic health effects;
b) Assessing human health exposures through the identification of potential sources

of the hazard, exposure routes, level and duration of exposure, number of people
potentially exposed, and susceptible sub-populations; and

c) Assessing the level of risk to human health which can include but should not be
limited to a comparison with available provincial, federal, or other exposure
guidelines or standards, such as the Health Canada decision-making framework
for identifying, assessing and managing health risks.3

Monitoring and surveillance 
3) The board of health shall identify health hazards in the environment through the

following activities:
a) Review and maintain evidence including relevant data on health hazards and

exposures in the environment within the health unit provided by federal, provincial,
local, or other government agencies;

b) Liaise, maintain and develop partnerships with community and relevant local,
provincial, and federal agencies and/or stakeholders involved in addressing and
mitigating potential health hazards through regular communications, committees
or other forums to share expertise and information related to addressing potential
health hazards in the community;

c) Conduct analysis and interpretation of the information collected to identify
potential exposures and human health risks from health hazards in the
environment; and

d) Follow-up on reports and/or complaints from the public.

Record keeping 
4) The board of health shall maintain records of investigation activities related to

potential health hazards in the environment within the health unit and maintain such
records in accordance with the board of health’s records retention schedule.
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Management and Response 
Inspection and investigation of potential public health 
hazards in the environment 
1) For notifications, complaints and reports received by the board of health related to 

potential or identified health hazards in the environment, the board of health shall:  
a) Conduct an a preliminary risk assessment and carry out inspections and/or 

investigations where appropriate as potential or identified exposures to health 
hazards arise within the health unit; 

b) Implement necessary control measures to contain any potential or identified 
exposures to health hazards; 

c) Collaborate and consult as appropriate with local, provincial, and federal 
government  and agencies to investigate and assess health hazards, including 
joint investigations;  

d) Respond to reports of a health hazard in the environment where another 
Government of Ontario ministry (i.e. MOL, MOECC) has primary responsibility in 
the matter, by carrying out the obligations under section 11 and 12 of the HPPA; 
and 

e) Develop communication in partnership with relevant agencies as part of the 
management and response to potential/confirmed health hazards in the 
community and surrounding environment.2

2) Where an investigation of a potential health hazard involves two or more health units, 
the boards of health shall undertake coordination of findings, management and 
response strategies.  

Inspection and investigation of health hazards in facilities 
3) The board of health shall: 

a) Conduct a minimum of one inspection per year for all recreational camps (as 
defined in the Recreational Camps Regulation under the HPPA) and camps in 
unorganized territory (as defined in The Camps in Unorganized Territory 
Regulation) to determine compliance with the regulation;4,5

b) Conduct inspections of boarding/lodging houses (as specified in section 10(2) of 
the HPPA) on a complaint basis. Where the board of health determines there is an 
elevated health risk specific to a boarding/lodging house,  additional activities may 
be undertaken to reduce or eliminate the risk of exposure to health hazards;   

c) Conduct annual inspections of homes for special care upon written request by the 
Ministry of Health and Long-Term Care for licensing purposes; and  

d) Inspect other facilities with public access and/or that serve priority or vulnerable 
populations in situations where they may present an elevated risk of exposure to 
health hazards to the public or priority populations. These facilities may include, 
but are not limited to ice arenas, seasonal farm workers’ housing, schools, child 
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care centres and other childcare facilities, shelters, and other facilities that may 
serve priority populations.  

Enforcement actions and procedures 
4) The board of health shall establish procedures to take action where a health hazard is 

identified and may pose a risk to human health. The procedures shall take into 
consideration:   
a) Degree of health risk; 
b) Size and characteristics of the population potentially exposed to the possible, 

suspect or identified health hazard;  
c) Extent of previous contravention of the legislation, repeat and multiple infractions 

of the HPPA and applicable regulation;  
d) Enforcement actions available under the HPPA;  
e) Other enforcement options available through other government mechanisms (i.e. 

local municipal by laws); and  
f) Efforts to investigate the potential health hazard in collaboration with Ministries 

which have primary jurisdiction (i.e. Ministry of the Environment and Climate 
Change (MOECC), Ministry of Labour (MOL), Ontario Ministry of Agriculture, Food 
and Rural Affairs (OMAFRA)).  

24/7 on-call and response 
5) The board of health shall have an  on-call system for receiving and responding to 

reports of potential health hazards in the health unit on a 24 hours per day, 7 days per 
week (24/7) basis with respect to: 
a) Incidents of adverse health effects, exposure to hazardous agents or materials, or 

other potential health hazards occurring in institutions, facilities, in the community 
or reported by a member of the public or government/community agency; and 

b) Health hazards arising from floods, fires, power outages, heat and cold 
temperatures and other extreme weather events or other situations that may have 
, an adverse effect on the community. 

6) The board of health shall assess reports with respect to exposure to hazardous 
agents, materials and factors influencing their occurrence that originate through the 
public health on-call system, and provide an initial response within 24 hours. 

Disclosure 
7) The board of health shall publicly disclose a summary report on each routine and 

complaint based inspection of recreational camps. Reports must be posted on the 
board of health’s website in a location that is easily accessible to the public within two 
weeks of a completed inspection. Reports: 
a) Must be posted for two years. 
b) Can be adapted to match the visual style of the board of health’s website. Boards 

are encouraged to integrate the required content areas listed below into existing 
public disclosure programs.   
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c) Must contain: 
i) The type of premises; 
ii) The name and address of the premises;  
iii) The date of inspection;  
iv) The type of inspection (e.g., routine, re-inspection, complaint based); and 
v) Inspection status (e.g., in general compliance, found to have minor infractions, 

infractions corrected on-site, critical infractions found requires re-inspection). 
d) Must be revised with relevant additional information and include the date of the 

follow up action, or a subsequent report may be posted, where follow up action is 
required; and 

e) Must be compliant with relevant legislation including the Accessibility for Ontarians 
with Disabilities Act (AODA), the French Language Services Act (FLSA) (if 
applicable), the Municipal Freedom of Information and Protection of Privacy Act 
(MFIPPA) and the Personal Health Information Protection Act (PHIPA).6-9 

  

Glossary 
Child Care Centre: A premises operated by a person licensed under the Child Care and 
Early Years Act to operate a child care centre at the premises.  
Health Hazard: (a) A condition of a premise, (b) a substance, thing, plant or animal other 
than man, or (c) a solid, liquid, gas or combination of any of them, that has or that is likely 
to have an adverse effect on the health of any person (as defined in the HPPA). 
Priority Populations: Priority populations are identified by surveillance, epidemiological, 
or other research studies based on local assessments. They are those populations that 
are at risk and for which public health interventions may be reasonably considered to 
have a substantial impact at the population level. 
Risk: The probability of an adverse health outcome resulting from exposure to a hazard 
and the measure of the degree of hazard, defined as a combination of the probability and 
severity of adverse effects on organizational performance, health, property, the 
environment, or other things of value. 
Risk Assessment: The scientific process that characterizes the potential risk of hazards 
to human health, consisting of four main steps: hazard identification, dose-response 
assessment, exposure assessment, and risk characterization. 
Seasonal Farm Workers’ Housing: A building used for housing accommodations for 
seasonal/migrant farm workers. 



Health Hazard Response Protocol, 2018 

8 

References 
1. Ontario. Ministry of Health and Long-Term Care. Ontario public health standards: 

requirements for programs, services, and accountability, 2018. Toronto, ON: 
Queen's Printer for Ontario; 2018. Available from: 
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/default.
aspx   

 

 

 

 

 

 

 

 

 

2. Health Protection and Promotion Act, RSO 1990, c H.7. Available from: 
https://www.ontario.ca/laws/statute/90h07

3. Health Canada. Health Canada decision-making framework for identifying, 
assessing, and managing health risks [Internet]. Ottawa, ON: Health Canada; 
2000 [cited 2017 Nov 23]. Available from: https://www.canada.ca/en/health-
canada/corporate/about-health-canada/reports-publications/health-products-food-
branch/health-canada-decision-making-framework-identifying-assessing-
managing-health-risks.html

4. Recreational Camps, RRO 1990, Reg 568. Available from:  
https://www.ontario.ca/laws/regulation/900568

5. Camps in Unorganized Territory, RRO 1990, Reg 554. Available from: 
https://www.ontario.ca/laws/regulation/900554

6. Accessibility for Ontarians with Disabilities Act, 2005, SO 2005, c 11. Available 
from: https://www.ontario.ca/laws/statute/05a11

7. French Language Services Act, RSO 1990, c F.32. Available from: 
https://www.ontario.ca/laws/statute/90f32

8. Municipal Freedom of Information and Protection of Privacy Act, RSO 1990, c 
M.56. Available from: https://www.ontario.ca/laws/statute/90m56

9. Personal Health Information Protection Act, 2004, SO 2004, c 3, Sched. A. 
Available from: https://www.ontario.ca/laws/statute/04p03

http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/default.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/default.aspx
https://www.ontario.ca/laws/statute/90h07
https://www.canada.ca/en/health-canada/corporate/about-health-canada/reports-publications/health-products-food-branch/health-canada-decision-making-framework-identifying-assessing-managing-health-risks.html
https://www.canada.ca/en/health-canada/corporate/about-health-canada/reports-publications/health-products-food-branch/health-canada-decision-making-framework-identifying-assessing-managing-health-risks.html
https://www.canada.ca/en/health-canada/corporate/about-health-canada/reports-publications/health-products-food-branch/health-canada-decision-making-framework-identifying-assessing-managing-health-risks.html
https://www.canada.ca/en/health-canada/corporate/about-health-canada/reports-publications/health-products-food-branch/health-canada-decision-making-framework-identifying-assessing-managing-health-risks.html
https://www.ontario.ca/laws/regulation/900568
https://www.ontario.ca/laws/regulation/900554
https://www.ontario.ca/laws/statute/05a11
https://www.ontario.ca/laws/statute/90f32
https://www.ontario.ca/laws/statute/90m56
https://www.ontario.ca/laws/statute/04p03


 

 

 

IS
BN

 9
78

-1
-4

86
8-

07
70

-3
 P

D
F 

Q
ue

en
’s

 P
rin

te
r o

f O
nt

ar
io

 



  

Ministry of Health and Long-Term Care 

 

Immunization for 
Children in Schools 
and Licensed Child 
Care Settings Protocol, 
2018 

Population and Public Health Division,  
Ministry of Health and Long-Term Care 

Effective: January 1, 2018 



Immunization for Children in Schools and Licensed Child Care Settings Protocol, 2018 

2 

Preamble 
The Ontario Public Health Standards: Requirements for Programs, Services, and 
Accountability (Standards) are published by the Minister of Health and Long-Term Care 
under the authority of section 7 of the Health Protection and Promotion Act (HPPA) to 
specify the mandatory health programs and services provided by boards of health.1,2 The 
Standards identify the minimum expectations for public health programs and services. 
Boards of health are accountable for implementing the Standards including the protocols 
and guidelines that are referenced in the Standards. Protocols are program and topic-
specific documents incorporated into the Standards which provide direction on how 
boards of health shall operationalize specific requirement(s) identified within the 
Standards.  

Purpose 
The purpose of this protocol is to provide direction to boards of health, and to promote 
standardized practices, with respect to the required assessment of the immunization 
status of school pupils (“students”), including processes associated with issuing 
suspensions, and the assessment of the immunization status of children in licensed child 
care settings. 

Reference to the Standards 
This section identifies the standards and requirements to which this protocol relates. 
Immunization 
Requirement 1. The board of health shall, in accordance with the Immunization for 
Children in Schools and Licensed Child Care Settings Protocol, 2018 (or as current), 
assess, maintain records, and report on: 
a) The immunization status of children enrolled in licensed child care settings, as 

defined in the Child Care and Early Years Act, 2014; 
b) The immunization status of children attending schools in accordance with the 

Immunization of School Pupils Act; and 
c) Immunizations administered at board of health-based clinics as required in 

accordance with the Immunization for Children in Schools and Licensed Child Care 
Settings Protocol, 2018 (or as current); and the Infectious Diseases Protocol, 2018 (or 
as current). 

School Health 
Requirement 8. The board of health shall enforce the Immunization of School Pupils Act 
and assess the immunization status of children in accordance with the Immunization for 
Children in Schools and Licensed Child Care Settings Protocol, 2018 (or as current). 
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Operational Roles and Responsibilities 
Education on Immunization and Assessment 
Activities 
1) The board of health shall educate school operators, child care licensees, students, 

and their parents about the importance of immunization, the requirement to comply 
with the Immunization of School Pupils Act (ISPA) or the Child Care and Early Years 
Act (CCEYA), enforcement activities, and how to access immunization services.3,4 

 

 

 

 

2) The board of health shall inform boards of education, school operators, and child care 
licensees in advance about the planned immunization assessment activities that will 
affect their students or attendees for that year.

3) The board of health shall maintain policies and procedures with regard to the 
immunization assessment, exemptions, suspension, and exclusion processes 
specified in this protocol. 

Collection of Demographic and Immunization 
Information 
1) The board of health shall collect demographic and immunization information for 

children enrolled in licensed child care settings and students in school according to 
specific legislative requirements. 

Demographic and Immunization Information to be Collected 
by Boards of Health 
For Children in Licensed Child Care Settings  
2) The board of health shall ensure that the medical officer of health provides direction 

to the licensees of child care settings with respect to immunizations required for 
enrollment and attendance for children in a child care setting who are not in 
attendance at a school within the meaning of the Education Act.5

3) The board of health shall ensure that the medical officer of health includes in the 
direction specified in 2 above, immunization against the following vaccine preventable 
diseases: diphtheria, haemophilus influenzae type b, measles, meningococcal, 
mumps, pertussis, pneumococcal, poliomyelitis, rotavirus, rubella, tetanus, and 
varicella. This direction shall be in accordance with the current provincial publicly 
funded immunization schedules.6

4) The board of health shall request and collect information from licensees in their 
jurisdiction which will assist in immunization assessment processes.  This information 
shall be collected in accordance with Ontario Regulation137/15, Section 72 
subsection 6 under the CCEYA.7
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For Students in School  
5) In accordance with Ontario Regulation 645 under the ISPA, the board of health shall 

maintain the following information for the immunization records:8 

 

 

 

a) Student’s full name, address, and telephone number; 
b) Student’s alternate name, if applicable; 
c) Student’s sex; 
d) Student’s date of birth; 
e) Student’s country of birth; 
f) School name (and school identification number, if applicable); 
g) Student’s grade or class; 
h) Student’s health number; 
i) Name, address, telephone number of every parent of the student; 
j) Preferred language(s) of the parents of the student; 
k) Record of the student’s immunizations against the designated diseases that 

include type of vaccine administered, date of administration, and any reactions to 
the vaccine; and 

l) Statement of Medical Exemption(s) or Statement of Conscience or Religious 
Belief Forms for student. 

Mechanisms for the Collection and Capture of Demographic 
and Immunization Information*

6) The board of health shall collect and capture all demographic and immunization 
information in the centralized provincial Digital Health Immunization Repository 
(DHIR) (referred to as “Panorama”). 

7) The board of health shall follow privacy requirements as specified in the Personal 
Health Information Protection Act, 2004,9 and all other privacy requirements as 
applicable when using mechanisms to collect, use and disclose demographic and 
immunization data, and inputting this data into Panorama. 

8) The board of health shall follow the current Panorama Data Standards and Best 
Practices document to:10

a) Add and update student information (i.e., name, address, and other demographic 
information); 

b) Add and update immunization information; 
c) Verify valid exemptions; and 
d) Reconcile duplicate information (both child and immunization).

                                            
* As of January 1, 2018 section 10 of the ISPA requires proclamation by the Lieutenant Governor.  When 
this section is proclaimed and comes into force, medical officers of health will receive required 
immunization information under the ISPA directly from health providers. 
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9) The board of health shall accept different methods for the collection of demographic 
and immunization information, including, but not limited to, online, verbal, and 
written/printed immunization records. 

Conducting Assessments 
1) The board of health shall conduct annual immunization assessments for children 

enrolled in licensed child care settings and students in school according to the 
specific legislative requirements. 
• Assessment of immunization records for children enrolled in licensed child care 

settings shall occur for those children who are not also students in school. 
Records for children maintained by child care licensees who are attending both 
licensed child care and a school are only subject to ISPA requirements. 

2) The board of health shall assess the immunization status of all children by birth year 
and by disease. 

3) The board of health shall follow the current Panorama Data Standards and Best 
Practices document for conducting assessment processes.10 

 

 

4) The board of health shall consider an individual’s immunization record to be  
complete for the purposes of legislative and regulatory requirements if at least one of 
the following criteria is met: 
a) Individual has received all required immunizations according to legislative and 

regulatory requirements. 
b) Individual has received as many required doses as is possible, and is in the 

process of completing their immunizations utilizing a catch-up schedule. 
c) Individual has received some of the required vaccines according to legislative and 

regulatory requirements and has a valid exemption for the other required 
vaccines. 

d) Individual has a valid exemption for all required vaccines. 
5) The board of health shall identify children and students who have missing 

immunization information. 

Notices to Parents and Students†

6) The board of health shall provide documented notification to parents (and to students 
who are 16 years of age or older) if immunization information is missing for a child or 
student. The documented notification must include the following information: 

                                            
† As of January 1, 2018, section 10 of the ISPA requires proclamation by the Lieutenant Governor.  When 
this section is proclaimed and comes into force, health care providers will be required to provide 
immunization information to the medical officer of health directly.  Therefore, the notices provided to 
parents and students will need to indicate that their health provider has not provided the required 
information.
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a) The specified disease(s) for which the child or student is overdue or for which 
there is missing information; 

b) Options for accessing immunizations and/or processes for obtaining a valid 
exemption; 

c) The deadline for responding to the requested information and the method(s) that 
can be used to submit the requested information to the board of health; and 

d) For students in school only who are subject to the ISPA, that they may be 
suspended from school for up to 20 school days, or until information on the 
completion of previously incomplete and/or overdue immunizations is received 
and assessed by the board of health. 

 

 

7) The board of health shall provide, at minimum, 4 weeks between the mailing of the 
notice and the deadline for response. 

8) The board of health shall update the child’s or student’s record as information is 
received from the parent or the health provider as applicable. If the immunization 
information gathered is sufficient to demonstrate that their immunizations are 
complete as per the legislative and regulatory requirements, or in progress as defined 
above, the board of health need take no further action.

9) For children in licensed child care settings, if a parent does not respond by the 
deadline, the board of health shall work with the licensee to contact the parent and 
work towards a completed record. 
For students in schools, if the parent does not respond by the deadline, the board 
of health shall ensure the medical officer of health issues an order to the principal or 
operator of the school to suspend the child from school. 

Exemptions 
For Children in Licensed Child Care Settings  
1) The board of health shall ensure that all statements of medical exemptions or 

statements of conscience or religious belief that are received by the board of health 
are entered in Panorama.

For Students in School 
2) The board of health shall maintain medical exemption records of students for a 

designated disease: 
a) Medical exemptions for designated diseases shall be documented in Panorama as 

soon as possible; and 
b) If a medical exemption form is incomplete, the board of health shall contact the 

physician or the nurse practitioner as appropriate for the additional information 
required. 

3) The board of health shall make clear to parents who are considering non-medical 
exemptions the requirements specified in the ISPA and Regulation 645 under the 
ISPA, including the requirement for a parent requesting the non-medical exemption to 
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attend an immunization education session prior to filing the statement of conscience 
or religious belief.3,8 

 

4) The board of health shall deliver an in-person education session to the parent 
requesting the non-medical immunization exemption, necessitating face-to-face 
interaction. The education session shall be delivered by the medical officer of health 
or their delegate. The delegate shall be an employee of the board of health and be 
knowledgeable regarding vaccines and the process of being immunized. 
a) Alternate means of providing the education session shall only occur if the parent 

is: 
i) Home-bound due to illness or disability (or they have a dependent who is 

home-bound due to illness or disability) and is unable to travel to the board of 
health or another location to meet the medical officer of health or delegate. 

ii) Unable to attend the in-person education session because they live in a 
remote community. 

b) In the event of an identified extenuating circumstance as described above, the 
board of health shall deliver the education session using one of the following: 
i) Video conferencing (e.g., Skype or FaceTime); or 
ii) Telephone. 

5) The board of health shall deliver the education session using the digital education 
module and/or transcripts, as specified by the ministry. 

6) After the completion of the education session, the board of health shall provide a 
certificate of completion signed and dated by the medical officer of health or delegate 
to the parent in the form of a Vaccine Education Certificate, as specified by the 
ministry. 

7) The board of health shall collect the following documentation from the parent prior to 
granting a non-medical vaccine exemption: 
a) The Statement of Conscience or Religious Belief Form that has been signed by a 

Commissioner for Taking Affidavits; and 
b) The Vaccine Education Certificate issued by the board of health. 

8) The board of health shall notify parents that they should maintain records of these 
documents. 

9) The board of health shall validate the Statement of Conscience or Religious Belief 
Form and the Vaccine Education Certificate and document the exemption in 
Panorama or any other method specified by the ministry. 

10) The board of health shall allow the rescission of an affidavit/exemption in the event 
that a parent of a student wishes to rescind an affidavit that they have previously filed. 
The parent who requests to rescind the affidavit/exemption should be the same 
parent who signed the affidavit. The board of health shall follow the Panorama Data 
Standards and Best Practices document for capturing this information in Panorama.10
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Orders For the Suspension of a Student 
1) The board of health shall provide a written order requiring a person who operates a 

school to suspend a student from school where the grounds in section 6(2) of the 
ISPA have been met.3 

 

2) The board of health shall provide at least one written notice requesting immunization 
information before issuing a suspension order. The board of health shall also work 
with school operators to determine a suitable suspension date, as feasible. 

3) The following information shall be included in the suspension order: 
a) Immunization information required; 
b) Deadline for response/date of suspension; 
c) Suspension notification; 
d) How to report if/when immunizations are received; 
e) How to obtain a valid exemption; 
f) How to appeal the order; and 
g) Who to contact for questions or additional information. 

4) After issuing suspension orders, the board of health shall remain in contact with 
schools regarding the suspension process and continue to work with schools to 
facilitate compliance before the suspension date. The board of health shall be in 
communication with school operators regarding the following: 
a) Students who have received orders for suspension in writing with information 

stating that they are being suspended pursuant to the ISPA;3
b) Important dates related to the suspension process and the rescind process for 

returning to school; 
c) Updated list of students eligible for suspension prior to suspension day and as 

needed thereafter; and 
d) Assistance with planning suspension day, including referring schools to their 

board/school policy for handling student suspensions. 
5) If the missing immunization information is provided before the date of suspension, the 

board of health shall update the student’s information in Panorama and no further 
action is required. 

6) On the day of suspension, the board of health shall: 
a) Review the suspension process with the school and update the suspension list; 
b) Assist the school with the management of their suspended students, as needed; 
c) Direct the school to inform parents and students that the student cannot return to 

school until the immunization information is obtained by the board of health, or a 
valid exemption is on file; and 

d) Continue daily contact with the school as needed until all students have returned 
to the classroom. 

7) The board of health shall rescind the order where the circumstances for making the 
order no longer exist and notify the school operator and parent. 
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8) The board of health shall, once a student’s immunization is in progress, re-admit the 
student to school and provide further follow-up to ensure completion of the 
immunization. For example, if the board of health has required tetanus/acellular 
pertussis/diphtheria/polio (Tdap-IPV) and measles/mumps/rubella/varicella (MMRV) 
immunizations and a health care provider has provided only a Tdap-IPV, choosing to 
wait to give MMRV, the updating of the student’s immunization would be considered 
to be in progress and the board of health shall notify the parent or the student if 16 
years of age or older that the student can be re-admitted to school but will still require 
the outstanding immunization(s) prior to the next school year. 

9) The board of health shall record in Panorama when the student has been removed 
from the suspension list and admitted to school. 

10) The board of health shall update all immunization information in Panorama at the 
completion of the assessment and suspension process, and at the latest, by the end 
of each school year and/or as directed by the ministry. 

11) The board of health shall maintain statistical information on school suspensions in the 
public health unit and create a summary of suspensions for each school year. 

Order of Exclusion From a Licensed 
Child Care Setting or School for an 
Outbreak or Risk of an Outbreak of a 
Designated Disease 
1) Upon notification of an outbreak or threat of an outbreak of a designated disease at a 

school or licensed child care setting, the board of health shall undertake an 
immediate and rigorous assessment of immunization information on file to determine 
individuals who are at risk for the disease. 

2) For children who are not complete with their immunization for designated diseases 
according to specific legislative requirements, the board of health shall contact the 
health care provider and/or parent, or student if 16 years of age or older, to request 
the information. 

3) The board of health shall exclude children and staff without the required immunization 
information under section 22 of the Health Protection and Promotion Act (HPPA) 
where there is an outbreak or risk of an outbreak of a communicable disease, as 
required.2  

4) The board of health shall facilitate access to immunization services for individuals 
whose immunizations are not complete, as required. 

5) The board of health shall document any orders of exclusion in Panorama. 
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Glossary 
Antigen: An antigen is any substance that causes your immune system to produce 
antibodies against it. An antigen may be a vaccine. 
Assess: Involves the systematic collection and analysis of data (immunization records) 
in order to provide a basis for decision-making.11 

 

  

 

 

Designated Diseases: As per the ISPA, designated diseases means diphtheria, 
measles, mumps, poliomyelitis, rubella, tetanus, pertussis, meningococcal and varicella 
and any other disease prescribed by the Minister of Health and Long-Term Care 
(“maladies designees”).3

Due: The recommended age for administration of a dose of vaccine, or the 
recommended interval between doses, based on the recommended immunization 
schedule(s). 
Exemptions: Medical exemptions or a statement of conscience or religious belief apply 
only to vaccines as designated in the ISPA.3 For a non-medical exemption (i.e., 
statement of conscience or religious belief) a valid Vaccine Education Certificate is 
required.
Licensed Child Care: “licensed child care” means child care that: 
(a) is provided at a child care centre, 
(b) is home child care, or 
(c) is in-home services. 
Licensee: a person who holds a licence issued under the Child Care and Early Years 
Act, 2014.4

Overdue: For vaccines administered to school-age children, overdue parameters have 
been set for required antigens according to the schedule under the ISPA; this is the age 
or interval beyond which a child can be suspended from school.3 Although overdue 
parameters are defined for doses given to those younger or older than school age, with 
the exception of the child care settings, only school students may be suspended if 
overdue for required vaccines. For vaccines that are not required under the ISPA but are 
recommended by the ministry, overdue triggers a reminder system.3

Parent: As defined in the ISPA “parent” includes an individual or a corporation that has 
the responsibilities of a parent.3

School: As defined in the ISPA – “school” means a “private school” and a “school” as 
defined in the Education Act and includes a beginners class within the meaning of the 
Education Act (“école”).3,5
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Preamble 
The Ontario Public Health Standards: Requirements for Programs, Services, and 
Accountability (Standards) are published by the Minister of Health and Long-Term Care 
under the authority of section 7 of the Health Protection and Promotion Act (HPPA) to 
specify the mandatory health programs and services provided by boards of health.1,2 The 
Standards identify the minimum expectations for public health programs and services. 
Boards of health are accountable for implementing the Standards including the protocols 
and guidelines that are referenced in the Standards. Protocols are program and topic-
specific documents incorporated into the Standards which provide direction on how 
boards of health shall operationalize specific requirement(s) identified within the 
Standards. 

Purpose 
Boards of health are required to publicly disclose (on their websites) results of all routine 
infection prevention and control (IPAC) inspections of personal service settings and 
licensed child care settings, in accordance with the Infection Prevention and Control 
Protocol, 2018 (or as current) and complaint-based investigations where IPAC lapses are 
identified, in accordance with the Infection Prevention and Control Complaint Protocol, 
2018 (or as current).3,4 

  

  
  

This protocol provides direction to boards of health about the online disclosure of all 
IPAC routine inspections, and IPAC complaint and lapse investigations for the following 
settings: 

• Personal service settings including special events such as trade shows, 
conventions, fairs or exhibitions where personal services are provided; and 

• Licensed child care settings as defined in the Child Care and Early Years Act.5

The disclosure requirements are also applicable to IPAC lapse investigations in settings 
that are not routinely inspected, such as:   

• Facilities in which regulated health professionals operate including medi-spas; 
• Unlicensed child care settings; 
• Community centres;  
• Recreational facilities (including sports clubs); 
• Schools (all levels); and 
• Temporary dwellings established for temporary or seasonal workers. 

This does not include complaints specific to health hazards in the environment; please 
refer to the Health Hazard Response Protocol, 2018 (or as current) under the Healthy 
Environments Standard.6
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Reference to the Standards 
This section identifies the standards and requirements to which this protocol relates. 
Effective Public Health Practice 
Requirement 9. The board of health shall publicly disclose results of all inspections or 
information in accordance with the Electronic Cigarettes Protocol, 2018 (or as current); 
the Food Safety Protocol, 2018 (or as current); the Health Hazard Response Protocol, 
2018 (or as current); the Infection Prevention and Control Complaint Protocol, 2018 (or 
as current); the Infection Prevention and Control Disclosure Protocol, 2018 (or as 
current); the Infection Prevention and Control Protocol, 2018 (or as current); the 
Recreational Water Protocol, 2018 (or as current); the Safe Drinking Water and Fluoride 
Monitoring Protocol, 2018 (or as current); the Tanning Beds Protocol, 2018 (or as 
current); and the Tobacco Protocol, 2018 (or as current).  
Infectious and Communicable Disease Prevention and Control 
Requirement 18. The board of health shall receive reports of complaints regarding 
infection prevention and control practices and respond to and/or refer to appropriate 
regulatory bodies, including regulatory colleges*, in accordance with applicable provincial 
legislation and in accordance with the Infection Prevention and Control Complaint 
Protocol, 2018 (or as current) and the Infection Prevention and Control Disclosure 
Protocol, 2018 (or as current). 
Requirement 19. The board of health shall receive and evaluate reports of complaints 
regarding infection prevention and control practices in settings for which no regulatory 
bodies or regulatory colleges exist, particularly personal service settings. This shall be 
done in accordance with the Infection Prevention and Control Complaint Protocol, 2018 
(or as current) and the Infection Prevention and Control Disclosure Protocol, 2018 (or as 
current). 

Operational Roles and Responsibilities 
Disclosure of Routine Inspection 
1) The board of health shall publicly disclose a summary report of each routine

inspection in accordance with the Infection Prevention and Control Complaint
Protocol, 2018 (or as current), and the Infection Prevention and Control Protocol,
2018 (or as current).3,4 Reports:
a) Shall be posted on the board of health’s website in a location that is easily located

by the public within two weeks of the inspection. Reports must be posted for two
years.

*For purposes of requirement 17, a “regulatory college” means the college of a health profession or group
of health professions established or continued under a health professions Act named in Schedule 1 to the
Regulated Health Professions Act, 1991.
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b) Can be adapted to match the visual style of the board of health’s websites. The
board of health is encouraged to integrate the required content areas listed below
to existing disclosure programs.

c) Shall contain the following:
i) The type of premises (and the type of services inspected for personal service

settings);
ii) The name and address of the premises;
iii) The date of the inspection;
iv) The type of inspection (e.g., routine, re-inspection, complaint);
v) Inspection status (e.g., pass/conditional/fail or presence of critical/non-critical

infractions or closure);
vi) A brief description of any corrective measures to be taken;
vii) A brief description of corrective measures taken (if applicable);
viii) The date all corrective measures were confirmed to be completed (if

applicable);
ix) The date(s) any order or directive was issued to the owner/operator (if

applicable); and
x) Contact information of the board of health for more information.

d) Shall be compliant with relevant legislation, including the Accessibility for
Ontarians with Disabilities Act (AODA), the French Language Services Act (FLSA)
(if applicable), the Municipal Freedom of Information and Protection of Privacy Act
(MFIPPA) and the Personal Health Information Protection Act (PHIPA). No
personal information or personal health information shall be disclosed in a
report.7,8,9,10

Where follow up inspections are required, the board of health shall post a subsequent 
report or amend the posted report with additional information and include the date(s) of 
the re-inspection(s) within two weeks from the date(s) or earlier as needed. The board of 
health shall also consider the urgency of the new relevant information, and whether a 
potential risk to the public exists if there is a delay in updating the public report(s). 

Disclosure of IPAC Lapse Investigation 
Reports 
An IPAC lapse is defined as a failure to follow IPAC practice standards resulting in a 
risk of transmission of infectious diseases to clients, attendees or staff through 
exposure to blood, body fluids, secretions, excretions, mucous membranes, non-intact 
skin, or contaminated equipment and soiled items. IPAC practice standards include the 
most current guidance available from the Provincial Infectious Diseases Advisory 
Committee, Ontario Agency for Health Protection and Promotion (Public Health Ontario 
[PHO]), the Ministry of Health and Long-Term Care (the ministry), and any relevant 
Ontario regulatory college IPAC protocols and guidelines. 
The lapse could be identified as a result of a complaint, communicable disease 
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surveillance, and/or referral from a regulatory college, medical officer of health, PHO the 
ministry. 
Medical officers of health and designates may use all investigative material, including risk 
assessments, to determine whether an IPAC lapse should be disclosed. If the medical 
officer of health or designate does not believe that the lapse(s) would result in an 
infectious disease transmission to the premises’ clients, attendees or staff, public 
disclosure is not required. Decisions to post are ultimately at the discretion of the medical 
officer of health or designate. 
The flow chart in Appendix A identifies when an Initial or Final Report of a lapse identified 
via complaint, referral or through alternate source is required to be publicly posted. 
1) If a complaint has been deemed frivolous and unsubstantiated, the board of health

shall notify relevant stakeholders and a disclosure of the complaint is not required.
2) The board of health shall publicly disclose the results of investigation reports of IPAC

lapses on the board of health’s website, in accordance with the Infection Prevention
and Control Protocol, 2018 (or as current) and the Infection Prevention and Control
Complaint Protocol, 2018 (or as current).3,4

3) If the investigation involves, or is expected to involve client/patient notification, the
board of health shall ensure that an Initial Report is not posted until preliminary
client/patient notification has occurred. Should subsequent client/patient contact
and/or testing need to take place as part of the ongoing investigation, the Final Report
shall not be posted until all aspects of the investigation have been completed.

4) The board of health shall complete and post an Initial Report: in a location that is
accessible to the public; within two weeks of the identification of an IPAC lapse; and
containing the following information:
a) The date the medical officer of health or designate was notified about the IPAC

lapse†  and/or the date the lapse was linked to the premises;
b) Source of IPAC lapse information (e.g., complaint, communicable disease

surveillance, referral from a regulatory college, medical officer of health, PHO or
the ministry);

c) The type of premises (e.g., dental office or premises that are multi-service such as
salon/piercing/massage);

d) The address and/or name of the premises;
e) Summary description of the IPAC lapse identified containing a concise (4-5

sentences maximum) description of the service or concern related to the lapse. If
more than one deficiency in IPAC practices is identified, the board of health shall
summarize the lapses that require corrective measures and indicate those
deficiencies that present the greatest risk of infectious disease transmission to
clients, patients, attendees, or staff of the premises;

†If a lapse is traced to premises from a case of a disease, this date refers to the date that the link to the 
premises was confirmed. 
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f) Referral to a regulatory college(s) (if applicable) and other stakeholders (e.g.,  (the 
ministry or other Ministries as applicable); and 

g) A concise description of the corrective measures required to address the lapse, 
including: 
i) The type of corrective measure(s) (e.g., following best practices for use of 

equipment; following best practices for cleaning, disinfection and sterilization; 
removal of equipment; addition of new equipment);  

ii) The method(s) used to correct identified deficiencies (e.g., education, verbal or 
written order); and  

iii) The date(s) any order or directive was issued to the owner/operator/ director (if 
applicable).  

A report template example is provided in Appendix B. The format of reports can be 
adapted to match the visual style of board of health websites. Boards of health are 
encouraged to integrate the required content areas listed below into existing public 
disclosure programs. All posted reports shall comply with relevant legislation including 
the AODA, the FLSA (if applicable), MFIPPA, and PHIPA.7,8,9,10 

  

5) The board of health shall update the Initial Report as more information becomes 
available during the course of an investigation to ensure transparency of the most 
relevant and current information. The date of revision(s) shall be indicated on the 
report. The board of health shall determine the frequency of the update(s) by 
considering the urgency of the new information, and whether a potential risk to the 
public exists in the event of delays. 

6) The board of health shall replace the Initial Report with the Final Report in the same 
location on the board of health’s website within two weeks of confirmation that all 
corrective measures were taken. The Final Report for disclosure of an IPAC lapse 
shall contain the following information in addition to the information specified in the 
Initial Report: 
a) A brief description of corrective measures taken, such as: 

i) The type of corrective measures (e.g., following best practices for use of 
equipment; following best practices for cleaning, disinfection and sterilization; 
removal of equipment), 

ii) The method assisting the realization of corrective measures (e.g., education, 
verbal, or written order), and 

b) The date all corrective measures were confirmed to be completed. 
7) The board of health shall update the Final Report in the event that any information is 

found to be incorrect. The date of revision shall also be indicated on the report. 
8) The board of health shall make all archived and full investigation reports available 

upon request subject to applicable law (e.g., MFIPPA/ FIPPA and PHIPA).7,8

9) The board of health shall establish and implement a policy to ensure that the public 
can access full investigation reports upon request. 

10) The board of health shall include the following preamble on the web page on which 
reports are posted: 
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Preamble 
“This website contains reports on premises where an infection prevention and control 
lapse was identified through the assessment of a complaint or referral, or through 
communicable disease surveillance. It does not include reports of premises which 
were investigated following a complaint or referral where no infection prevention and 
control lapse was ultimately identified. 
These reports are not exhaustive, and do not guarantee that those premises listed 
and not listed are free of infection prevention and control lapses. Identification of 
lapses is based on assessment and investigation of premises at a point-in-time, and 
these assessments and investigations are triggered when potential infection 
prevention and control lapses are brought to the attention of the local medical officer 
of health. 

Reports are posted on the website of the board of health in which the premises are 
located. Reports are posted on a premises-by-premises basis, i.e., will correspond 
with one site only. Should you wish to view a full investigation report for any posted 
lapse, please contact [insert appropriate contact information].”  

The board of health is encouraged to consult with its legal counsel regarding the 
adequacy of this preamble and whether any additional legal disclaimers are required 
from their perspective. 

Multi-Jurisdictional Investigation Reports 
11) In cases where an IPAC lapse is found to have occurred at a multi-site premise (e.g.,

practices affiliated with one another to form a corporation, or chain of clinics/premise),
the first board of health to become aware of the lapse shall conduct an investigation
of the site within their jurisdiction, and, where possible, confirm IPAC concerns at
additional locations within the board of health jurisdiction.

12) The board of health shall inform the ministry and PHO of the multi-jurisdictional
premises in the event that multiple locations within and/or beyond the primary public
health unit area are suspected of IPAC lapse(s).
a) PHO will coordinate multi-jurisdictional teleconference(s) and, if deemed

necessary (may be based on risk assessment), engage/inform other relevant
boards of health that have the same multi-jurisdictional premises within their
jurisdictions to follow up, as required. The ministry will provide ongoing support as
necessary.

13) The board of health shall post reports as identified above for each individual site
confirmed to be impacted by an IPAC lapse (i.e., reports are site specific and not only
posted on the primary board of health website).
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Reporting to the Ministry 
1) The board of health shall:

a) Report occurrences of significance (i.e., non-compliance issues leading to a media
release) to the ministry prior to media release;

b) Report cases of infectious/reportable diseases and outbreaks associated with
premises through the integrated Public Health Information System (iPHIS) or any
other method specified by the ministry; and

c) Report all verbal and written Section.13 orders pertaining to IPAC lapse made
under the HPPA to the ministry, on the day it is issued or the next business day, in
the following manner:2

 

 

i) Email IDPP@ontario.ca with subject line “ IPAC Section 13 Order”
ii) Content of the email shall include:

I) The name and address of the premises;
II) The date of the inspection;

III) The type of inspection (e.g., routine, re-inspection, complaint);
IV) Summary description of the IPAC lapse identified
V) Date the Order was issued and type (verbal, written)

VI) Contact information for additional information
iii) An inspection report which contains the information above is also sufficient.

Glossary 
Independent Health Facilities (IHFs): licensed by the ministry to provide Ontario Health 
Insurance Plan (OHIP) insured services in diagnostic and ambulatory care facilities. The 
ministry IHF program area and College of Physicians and Surgeons of Ontario (CPSO) 
and the College of Midwives of Ontario (CMO) jointly manage a Quality Assurance 
Program for services provided in IHFs. 
Out-of-hospital premises (OHPs):  premises overseen by the College of Physicians 
and Surgeons of Ontario where procedures are performed under different levels of 
anesthesia and sedation. 
Health hazard: (a) a condition of a premises, (b) a substance, thing, plant or animal 
other than man, or (c) a solid, liquid, gas or combination of any of these, that has or that 
is likely to have an adverse effect on the health of any person.
Infection prevention and control (IPAC) lapse: failure to follow  IPAC practice 
standards resulting in a risk of transmission of infectious diseases to clients, attendees 
or staff through exposure to blood, body fluids, secretions, excretions, mucous 
membranes, non-intact skin, or contaminated equipment and soiled items. IPAC practice 
standards include the most current guidance available from the Provincial Infectious 
Diseases Advisory Committee, Public Health Ontario, the ministry, and any relevant 
Ontario regulatory college IPAC protocols and guidelines.

mailto:IDPP@ontario.ca
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Laboratories and specimen collection centres: licensed by the ministry and 
accredited/ inspected by the MOHLTC and/ or the Institute for Quality Management in 
Health Care’s Centre for Accreditation. 

Medi-spa: means any premises that: (a) is owned and/or operated by a regulated 
healthcare professional; and (b) offers medical aesthetics and “medi-spas” has the 
corresponding meaning.  
“Medical aesthetics”: means any service or procedure performed or delegated by a 
regulated healthcare professional that focuses on improving or altering any part of the 
body through the treatment of conditions including but not limited to scars, skin laxity, 
wrinkles, moles, excess fat, cellulite, unwanted hair, skin discolouration, and spider 
veins. 

 

 

Personal services: any service done to or on the body of another person for aesthetic or 
cosmetic enhancement or change where there is a risk of exposure to blood, body fluids, 
non-intact or potentially infected skin. 
Personal service settings (PSS): a premises at which personal services are offered 
and there is a risk of exposure to blood or bodily fluids, and includes premises at which 
hairdressing and barbering, tattooing, body piercing, nail services, electrolysis and other 
aesthetic services are offered. 2

Risk assessment: an evaluation of the interaction of the worker, the client and the work 
environment to assess and analyze the potential for exposure to infectious disease, 
identify potential health hazards and determine the appropriate action required. 
Regulatory College: college of a health profession or group of health professions 
established or continued under a health professions Act named in Schedule 1 to the 
Regulated Health Professions Act.11
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Appendix A: Flow of Information and When to Post and 
IPAC Lapse Identified Via a Complaint or Referral  
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 Member of the public files a 
complaint regarding IPAC in 
any facility with a board of 

health. 

A regulatory college notifies a 
board of health of a complaint 
regarding IPAC in a regulated 

facility. 

Board of health is made aware 
of potential IPAC lapse through 

alternate source (e.g., other 
boards of health, ministry, or 

communicable disease 
surveillance/investigation). 

Board of health receives complaint regarding a potential IPAC lapse. 

Does the complaint involve an Independent Health Facility (IHF), an Out-of-hospital premise (OHP) or 
Laboratories/ Specimen Collection Centres? 

YES 
The board of health shall contact the appropriate oversight body. (E.g. 

the ministry IHF program area, CPSO for OHPs and ministry 
Laboratories and Genetics Branch for Laboratories/ Specimen Collection 

Centres). 

NO 

YES NO Does the complaint involve a member of a regulatory college? 

The board of health shall contact the appropriate regulatory college and other 
stakeholders (if applicable) and undertake all steps identified in the Infection Prevention 

and Control Complaint Protocol, 2018 (or as current) and the Roles and 
Responsibilities in Community Health Care Settings during Potential Infection 

Prevention and Control Lapse Investigations document, 2017.4,12 
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The board of health shall assess the complaint as per the Infection 
Prevention and Control Complaint Protocol, 2018 (or as current).4  

Does the preliminary assessment require further investigation? 

YES NO 

If the complaint 
has been 
deemed 

unsubstantiated, 
the board of 
health shall 

notify relevant 
stakeholders. A 
public report is 
not necessary. 
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The board of health shall investigate the complaint as per the Infection Prevention 
and Control Complaint Protocol, 2018 (or as current).4 

Boards of health requiring assistance should contact Public Health Ontario and the 
ministry for support. 

Was an IPAC lapse identified and corrective measures advised/ordered? 

YES NO 

If an IPAC lapse was identified, the board of health shall notify relevant 
stakeholders, complete an Initial Report, including details of any corrective 

measures recommended and make this report publicly available.  

If no IPAC 
lapses were 

identified, the 
board of health 

shall notify 
relevant 

stakeholders. A 
public report is 
not necessary. 

The board of health shall complete a follow-up inspection to determine whether corrective 
measures were implemented. The board of health shall notify relevant stakeholders, complete 
a Final Report, including details of how the IPAC lapse concerns were addressed, and make 

this report publicly available.  
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Appendix B: Sample Initial and Final Report Template  
This is a sample template of the required Initial and Final Report that must be 
posted once an IPAC lapse has been identified. This copy below is for information 
purposes only. 
Please do not include any personal information or personal health information on 
this template. If you have any question about whether information constitutes 
personal health information or personal information, please consult your legal 
counsel. 

Sample: Infection Prevention and Control Lapse Report 

Public Health Unit Infection Prevention and Control Lapse 

INITIAL REPORT Last Updated on: 
Premise/facility under investigation  
(name and address) 

 

Type of premise/facility:  
(e.g., medical clinic, multi-service PSS) 

 

Date Board of Health became aware of IPAC lapse  
Date IPAC  lapse was linked to the premise/facility  
Date of Initial Report posting  
Date of Initial Report update(s) (if applicable)  
Source of IPAC lapse information (e.g., routine inspection, 
public complaint etc.) 

 

Summary Description of the IPAC lapse  
IPAC Lapse Investigation 
Did the IPAC lapse involve a member of a regulatory 
college? 

 

If yes, was the issue referred to the regulatory college?  
Were other stakeholders notified? (e.g. Ministry)  
Concise description of the corrective required  
Please provide further details/steps  
Date any order(s) or directive(s) were issued to the 
owners/operators (if applicable) 

 

Initial Report Comments and Contact Information 
Any additional comments  
(Do not include any personal information or personal health 
information) 

 

If you have any further questions, please contact: 
Name  Title  
E-mail Address  Phone Number  

FINAL REPORT Last Updated on: 
Date of Final Report posting:  
Date any order(s) or directive(s) were issued to the 
owners/operators (if applicable) 

 

Brief description of corrective measures taken  
Date all corrective measures were confirmed to have 
been completed 

 

Final Report Comments and Contact Information 
Any additional comments  
(Do not include any personal information or personal health 
information) 

 

If you have any further questions, please contact: 
Name  Title  

E-mail Address  Phone Number  
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Preamble 
The Ontario Public Health Standards: Requirements for Programs, Services, and 
Accountability (Standards) are published by the Minister of Health and Long-Term Care 
under the authority of section 7 of the Health Protection and Promotion Act (HPPA) to 
specify the mandatory health programs and services provided by boards of health.1,2 The 
Standards identify the minimum expectations for public health programs and services. 
Boards of health are accountable for implementing the Standards including the protocols 
and guidelines that are referenced in the Standards. Protocols are program and topic-
specific documents incorporated into the Standards which provide direction on how 
boards of health shall operationalize specific requirement(s) identified within the 
Standards.  

Purpose 
The purpose of this protocol is to provide direction to boards of health regarding 
surveillance, inspection, investigation, education, enforcement and reporting 
requirements with respect to infection prevention and control (IPAC) in settings, to 
minimize the risk of contracting blood-borne and other types of infections with an 
emphasis on personal service settings and licensed child care settings.  
Personal service settings 
This protocol applies to personal service settings (as defined by the HPPA) including 
special events such as trade shows, conventions, fairs or exhibitions where personal 
services are provided, and applies to any person delivering personal services.2 

 

 

  

This protocol does not apply to medi-spas, as defined in this protocol.  
The responsibility of boards of health to investigate IPAC complaints related to 
“controlled acts” under the Regulated Health Professions Act, 1991,3 or any other 
regulated health profession-specific legislation delivered by regulated health 
professionals is outlined in the Infection Prevention and Control Complaint Protocol, 2018 
(or as current).4

Licensed child care settings 
Boards of health shall support the Child Care and Early Years Act, 2014 (CCEYA), and 
its associated regulations, and make themselves aware of the sections that reference the 
medical officer of health or designate which are enforced by the Ministry of Education.5
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Reference to the Standards 
This section identifies the standards and requirements to which this protocol relates. 
Effective Public Health Practice 
Requirement 9. The board of health shall publicly disclose results of all inspections or 
information in accordance with the Electronic Cigarettes Protocol, 2018 (or as current); 
the Food Safety Protocol, 2018 (or as current); the Health Hazard Response Protocol, 
2018 (or as current); the Infection Prevention and Control Complaint Protocol, 2018 (or 
as current); the Infection Prevention and Control Disclosure Protocol, 2018 (or as 
current); the Infection Prevention and Control Protocol, 2018 (or as current); the 
Recreational Water Protocol, 2018 (or as current); the Safe Drinking Water and Fluoride 
Monitoring Protocol, 2018 (or as current); the Tanning Beds Protocol, 2018 (or as 
current); and the Tobacco Protocol, 2018 (or as current). 
Infectious and Communicable Diseases Prevention and Control 
Requirement 20. The board of health shall inspect settings associated with risk of 
infectious diseases of public health importance in accordance with the Healthy 
Environments and Climate Change Guideline, 2018 (or as current); the Infection 
Prevention and Control Complaint Protocol, 2018 (or as current); and the Infection 
Prevention and Control Protocol, 2018 (or as current). 

Operational Roles and Responsibilities 
Surveillance and inspection 
Inventory  
1) The board of health shall maintain a current inventory of all licensed child care 

settings, as defined by section 2 of the CCEYA, and all personal service settings 
(organized by setting type) within the health unit and update annually or more 
frequently, as required. This inventory shall include operator contact information and 
location of the premises. 

 

Inspection and assessment  
2) The board of health shall: 

a) Inspect all licensed child care and personal service settings no less than once 
every 12 months for adherence to IPAC practices; 

b) Use a risk-based approach to determine the priority and need for additional 
inspections; to investigate complaints and/or reports related to IPAC practice 
standards in accordance with the Infection Prevention and Control Complaint 
Protocol, 2018 (or as current);4

c) Respond to requests from operators for consultation or inspections related to 
IPAC policies and practices; 
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d) Conduct inspections for the purposes outlined in the Food Safety Protocol, 2018 
(or as current) and the Safe Drinking Water and Fluoride Monitoring Protocol, 
2018 (or as current);6,7and 

 

 

 

e) Respond to food safety and environmental health issues in accordance with the 
requirements of the Food Safety Protocol, 2018 (or as current) and Health 
Hazard and Response Protocol, 2018 (or as current).6,8 

3) The board of health shall: 
a) Determine if a health hazard exists and there is non-compliance with IPAC 

practices.
b) Conduct a risk-based approach to determine the adequacy of IPAC measures in 

place and recommend measures, as required, for all identified risks.
Personal service settings 
4) Inspections for personal service settings shall incorporate a risk assessment, which 

shall include, but not be limited to, the consideration of: 
a) The extent of exposure to blood, bodily fluids and/or potentially infectious lesions 

from service(s) provided, especially as these risks relate to the invasiveness of 
the service(s) offered;  

b) The degree of adherence to IPAC practices; 
c) The degree of adherence to best practices for cleaning, disinfection and/or 

sterilization in the setting or named in the complaint;  
d) Failed or missing biological indicator; and, 
e) Requesting information related to:  

i) Invasive procedures performed by the setting and items used in such 
procedures that are sterilized on-site; 

ii) Documentation of blood and body fluid exposures; 
iii) Complete client records for invasive services/procedures; 
iv) Sterilizer monitoring logs; 
v) Biological indicator results; and 
vi) Supplier information for items purchased as pre-packaged and sterile. 

5) Inspection of personal service settings that offer tanning bed services shall determine 
whether the setting is compliant with the Skin Cancer Prevention Act (Tanning Beds), 
2013 and the Tanning Beds Protocol, 2018 (or as current).9

Licensed child care settings 
6) Inspections for licensed child care settings shall include: 

a) Attention to factors that may increase risk in the licensed child care setting 
environment, including, but not limited to: 

i) The age group(s) and developmental stage of the children, which include 
factors such as their standard of hygiene, toileting/diapering practices, and 
cognitive ability; 

ii) The environment, which includes frequency and length of program (full 
day/half day), design features of the licensed child care setting, toileting and 
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diapering facilities, pest control, meal preparation, and environmental 
cleaning and disinfection; 

iii) Activities such as water/sensory play tables, sandboxes, sleeping, tooth 
brushing, storage/use of personal items, and resident or visiting animals; 

iv) The licensed child care setting’s past history of adherence to IPAC 
practices, including the management of sick children and staff; and 

v) The licensed child care setting’s past history of outbreaks and the response 
of the child care setting to these outbreaks. 

b) Assessment of compliance with statutory and regulatory requirements under the 
HPPA,2 including the following sections:  

 

 

  

i) The duty of a licensed child care setting to comply with a written order 
issued by the medical officer of health with respect to health hazards (s.13); 

ii) The duty of a licensed child care setting to comply with a written order 
issued by the medical officer of health with respect to a communicable 
disease (s. 22); and

iii) The duty of a licensed child care setting to report known or suspected cases 
of a reportable disease to the medical officer of health (s. 27). Reporting 
obligations are specified in Ontario Regulation 559/91, Specification of 
Reportable Diseases and Ontario Regulation 569, Reports under the 
HPPA.11,12

c) Assessments in licensed child care settings to: 
i) Ensure that the licensed child care setting has site-specific IPAC policies 

that adhere to board of health recommendations; and, 
ii) Identify risks of infectious disease transmission, provide guidance to the 

licensed child care setting in developing strategies and policies to mitigate 
these risks, and ensure the licensed child care setting adheres to these 
strategies and policies. 

Management and response 
24/7 on-call and response 
1) The board of health shall: 

a) Have an on-call system for receiving and responding to public health issues on a 
24 hours per day, 7 days per week (24/7) basis; and 

b) Determine the appropriate response required and reports within 24 hours of 
notification of the complaint or report.  

Enforcement 
2) The board of health shall take action under the HPPA to decrease the effect of, or 

eliminate, a health hazard that has been identified. The action(s) may include a 
number of educational, procedural, and re-inspection measures to effect the 
necessary correction, up to and including the issuance of an order under the HPPA.2
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Personal service settings 
3) The board of health shall communicate: 

a) Within their jurisdiction to client(s) at risk when an investigation has identified a 
health hazard that poses a potential risk of transmission of blood-borne illness or 
other infections. 

b) With the general public when an investigation has identified a health hazard that 
poses a public health risk to unidentified clients of the setting. 

Licensed child care settings 

 

 

 

 

4) The board of health shall assist the operator in the mitigation of the health hazard 
and/or infectious disease outbreak as per the Institutional/Facility Outbreak 
Management Protocol, 2018 (or as current).13

Data collection and reporting 
1) The board of health shall:  

a) Maintain a record of all inspections conducted and complaints received. 
b) Disclose publicly a summary of the inspection results in accordance with the 

Infection Prevention and Control Disclosure Protocol, 2018 (or as current),14 
regarding:  

i) Routine inspections; and 
ii) Complaint-based investigations where IPAC lapses are identified as per the 

Infection Prevention and Control Complaint Protocol, 2018 (or as current).4
c) Report cases of infectious/reportable diseases and outbreaks associated with 

the premises in accordance with their role under Part IV of the HPPA, through 
the integrated Public Health Information System (iPHIS) or any other method 
specified by the Ministry of Health and Long-Term Care (the “ministry”).2

d) Review findings of premises inspections to assist in understanding 
epidemiological/disease trends, inform future education and response activities, 
and to develop corrective actions. 

e) Report to the ministry situations in which a section 13 order under the HPPA is 
issued, on the day it is issued. 

Personal service settings 
2) The board of health shall report occurrences of significance (i.e., non-compliance 

issues leading to a media release) to the ministry prior to media release. 
Licensed child care settings
3) The board of health shall provide written information to licenced child care settings to 

specify reporting requirements of cases of reportable diseases and outbreaks to the 
medical officer of health. 
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Education and health promotion 
1) The board of health shall provide education to operators and staff on appropriate 

IPAC practices. Education shall be relevant to the setting and the needs identified 
through inspection or consultation with the setting. 

Personal service settings 

 

 

 

 

 

2) The board of health shall offer education to the general public in regard to IPAC best 
practices for personal service settings and any other setting that the board of health 
deems appropriate. 

Licensed child care settings
3) The board of health shall: 

a) Provide education, including educational resources, to licenced child care 
operators to assist them in implementing and maintaining appropriate IPAC 
policies and practices and preparing for outbreaks, including the detection of 
outbreaks. 

b) Consult with licensed child care setting operators in implementing IPAC policies, 
programs and practices using a risk-based approach. The consultation on the 
development of IPAC policies and procedures shall include, but is not limited to: 

i) Advising on signs and symptoms of communicable disease; 
ii) General environmental hygiene and cleaning and disinfection practices; 
iii) Hand hygiene; 
iv) Appropriate diapering and toileting practices; 
v) Prevention of occupationally acquired infections, including surveillance and 

management;  
vi) Communication with parents and staff with respect to IPAC practice 

standards in the licensed child care setting; and 
vii) Response to outbreaks of communicable diseases of public health 

importance. 
c) Assist child care setting operators with preparing and establishing IPAC policies 

with respect to exposure to resident and visiting animals as per the principles 
within the Recommendations for the Management of Animals in Child Care 
Settings, 2018 (or as current).15 Policies shall include, but are not limited to, the 
provision of educational resources for:

i) The management of any resident animals and animals visiting the child care 
setting, including the types of visiting and resident animals that should not 
be permitted;

ii) The risk of communicable diseases and other risks associated with 
visiting/resident animals, including strategies to mitigate these risks; and

iii) IPAC measures with respect to exposures to petting zoos, visiting zoos, 
animal exhibits, fairs and farms for children enrolled in a licensed child care 
setting, including but not limited to Recommendations to prevent disease 
and injury associated with petting zoos in Ontario, 2011(or as current).16
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d) Assist licensed child care settings in developing and maintaining policies to 
address: 

i) Up-to-date immunization (or an appropriate exemption) for every child prior 
to being admitted to a child care setting and licensed child care setting staff 
prior to commencing employment in accordance with s.35 and s.57, 
respectively, of Ontario Regulation 137/15 under the CCEYA;17 

 

 

 

 

 

ii) Maintenance of up-to-date immunizations and immunization records (or an 
appropriate exemption) for all enrolled children and for staff. For additional 
information, refer also to the Immunization for Children in Schools and 
Licensed Child Care Settings Protocol, 2018 (or as current);18

iii) Required reporting of cases of reportable diseases and outbreaks to the 
medical officer of health; 

iv) Management of and response to infectious diseases in the child care 
setting. For additional information, refer also to the Infectious Diseases 
Protocol, 2018 (or as current);19

v) Exclusion of sick children, staff, parents, and/or volunteers. For additional 
information, refer to the appropriate disease-specific chapters under 
Appendix A of the Infectious Diseases Protocol, 2018 (or as current);19 and 

vi) Required communication with parents with regard to communicable 
diseases. 

Glossary 
Health hazard: (a) a condition of a premises, (b) a substance, thing, plant or animal 
other than man, or (c) a solid, liquid, gas or combination of any of these, that has or that 
is likely to have an adverse effect on the health of any person.1

Infection prevention and control (IPAC) lapse: failure to follow IPAC practice 
standards resulting in a risk of transmission of  infectious diseases to clients, attendees 
or staff through exposure to blood, body fluids, secretions, excretions, mucous 
membranes, non-intact skin, or contaminated equipment and soiled items. 
IPAC practice standards: includes the most current guidance available from the 
Provincial Infectious Diseases Advisory Committee, Public Health Ontario, the ministry, 
and any relevant Ontario regulatory college IPAC protocols and guidelines.13

Licensed child care setting: A premises operated by a person licensed under the Child 
Care and Early Years Act, 2014.5

“Medi-spa”: any premises that: (a) is owed and/or operated by a regulated healthcare 
professional; and (b) offers medical aesthetics; and “medi-spas” has the corresponding 
meaning. 
“Medical aesthetics”: any service or procedure performed or delegated by a regulated 
healthcare professional that focuses on improving or altering any part of the body 
through the treatment of conditions including but not limited to scars, skin laxity, wrinkles, 
moles, excess fat, cellulite, unwanted hair, skin discolouration, and spider veins. 
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Personal service: any service done to or on the body of another person for aesthetic or 
cosmetic enhancement or change where there is a risk of exposure to blood, body fluids, 
non-intact or potentially infected skin.  
Personal service setting: A premises at which personal services are offered and there 
is a risk of exposure to blood or bodily fluids, and includes premises at which 
hairdressing and barbering, tattooing, body piercing, nail services, electrolysis and other 
aesthetic services are offered.2 

 

  

Regulatory College: The College of a health profession or group of health professions 
established or continued under a health professions Act named in Schedule 1 to the 
Regulated Health Professions Act, 1991.3

Risk: The probability of an adverse health outcome resulting from exposure to a hazard. 
Risk assessment: An evaluation of the interaction of the worker, the client and the work 
environment to assess and analyze the potential for exposure to infectious disease, 
identify potential health hazards and determine the appropriate action required. 
Risk-based approach: The application of a risk assessment(s) to identify priorities for 
making decisions and taking action by directing proportionate resources to the hazard(s) 
with the greatest likelihood of adverse effect on the health of any person. 
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Resources 
For more information and best practices related to IPAC*, IPAC in licensed child care 
settings, and IPAC in personal service settings refer to: 

• Well-Beings: A Guide to Health in Child Care, 2015 (or as current).20  
• Best Practices for Hand Hygiene in All Health Care Settings, April 2014.21 
• Best Practices Manual: Environmental Cleaning for Prevention and Control of 

Infections, 2012.22 
• Best Practices Manual: Routine Practices and Additional Precautions in All Health 

Care Settings, 2012.23 

 

                                            
* The PIDAC-IPAC documents, addressing IPAC best practices, are intended for health care settings. 
However, in the absence of more applicable reference documents, they may be used as a resource for the 
principles of IPAC.
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Preamble 
The Ontario Public Health Standards: Requirements for Programs, Services, and 
Accountability (Standards) are published by the Minister of Health and Long-Term Care 
under the authority of section 7 of the Health Protection and Promotion Act (HPPA) to 
specify the mandatory health programs and services provided by boards of health.1,2 The 
Standards identify the minimum expectations for public health programs and services. 
Boards of health are accountable for implementing the Standards including the protocols 
and guidelines that are referenced in the Standards. Protocols are program and topic-
specific documents incorporated into the Standards which provide direction on how 
boards of health shall operationalize specific requirement(s) identified within the 
Standards.  

Purpose 
The purpose of this protocol is to provide direction to boards of health with respect to the 
prevention, detection and management of infectious diseases of public health 
importance. This protocol should be considered as an overarching protocol to support the 
other infectious disease and infection prevention related protocols and disease-specific 
appendices, and should be utilized in conjunction with the Population Health Assessment 
and Surveillance Protocol, 2018 (or as current), where applicable.3 
This protocol is intended to provide direction regarding minimum responsibilities for 
analyzing, interpreting, responding to, and communicating about infectious disease 
events to reduce the burden of infectious diseases of public health importance. This 
protocol is also intended to ensure emergency service workers (ESWs) are notified by 
the medical officer of health, or designate, in the event that s/he may have been exposed 
to an infectious disease of public health importance so that appropriate action can be 
taken.  
The protocol provides direction regarding: 

• The establishment of rates of infectious diseases of public health importance and 
factors that influence their occurrence; 

• The identification of emerging trends and changes in infectious disease rates; 
• The identification of trends and changes in factors that influence the rate of 

infectious diseases; 
• The provision of timely communications with respect to infectious disease 

incidence rates that are above expected rates; 
• The assessment of population health status with respect to infectious diseases; 
• The planning of evidence-based public health policies, programs, interventions 

and services to prevent, detect and control infectious diseases in the community 
and in high-risk settings;  

• The evaluation of public health policies, programs, interventions and services 
related to the prevention and control of infectious diseases; and, 
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• The responsibilities of boards of health with regard to notifying ESWs of possible 
exposures to infectious diseases of public health importance where: 

o Diseases are not limited to those named under the Mandatory Blood 
Testing Act, 2006 (MBTA) (currently restricted to hepatitis B, hepatitis C 
and HIV/AIDS.);4 or 

o An ESW has not made an application under the MBTA, but the board of 
health and/or medical officer of health or designate suspects that an ESW 
may have been exposed to an infectious disease of public health 
importance. 

Appendix A, Disease Specific Chapters, provides information on the pathogenicity, 
epidemiology and public health management of all infectious disease of public health 
significance in Ontario. Appendix B, Provincial Case Definitions, provides the provincial 
surveillance case definitions for infectious disease of public health significance, in 
addition to disease-specific information, including current laboratory technologies and 
clinical signs and symptoms. 
Further direction, with respect to sexually transmitted infections, rabies and tuberculosis 
prevention and control can also be found in the Sexual Health and Sexually 
Transmitted/Blood-Borne Infections Prevention and Control Protocol, 2018 (or as 
current); the Rabies Prevention and Control Protocol, 2018 (or as current); and the 
Tuberculosis Prevention and Control Protocol, 2018 (or as current).5-7 

 
This protocol does not address requirements of boards of health under the MBTA which 
is administered by the Ministry of Community Safety and Correctional Services.4

Reference to the Standards 
This section identifies the standards and requirements to which this protocol relates. 
Population Health Assessment  
Requirement 2. The board of health shall interpret and use surveillance data to 
communicate information on risks to relevant audiences in accordance with the Healthy 
Environments and Climate Change Guideline, 2018 (or as current); the Infectious 
Diseases Protocol, 2018 (or as current); and the Population Health Assessment and 
Surveillance Protocol, 2018 (or as current). 
Food Safety  
Requirement 5. The board of health shall ensure 24/7 availability to receive reports of 
and respond to: 
a) Suspected and confirmed food-borne illnesses or outbreaks; 
b) Unsafe food-handling practices, food recalls, adulteration, and consumer complaints; 

and 
c) Food-related issues arising from floods, fires, power outages, or other situations that 

may affect food safety in accordance with the Health Protection and Promotion Act; 
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the Food Safety Protocol, 2018 (or as current); the Infectious Diseases Protocol, 2018 
(or as current); and the Operational Approaches for Food Safety Guideline, 2018 (or 
as current). 

Healthy Environments  
Requirement 1. The board of health shall: 
a) Conduct surveillance of environmental factors in the community; 
b) Conduct epidemiological analysis of surveillance data including monitoring of trends 

over time; emerging trends; and priority populations; and  
c) Use information obtained to inform healthy environments programs and services 
in accordance with the Health Hazard Response Protocol, 2018 (or as current); the 
Healthy Environments and Climate Change Guideline, 2018 (or as current); the 
Infectious Diseases Protocol, 2018 (or as current); and the Population Health 
Assessment and Surveillance Protocol, 2018 (or as current). 
Immunization 
Requirement 1. The board of health shall, in accordance with the Immunization for 
Children in Schools and Licensed Child Care Settings Protocol, 2018 (or as current), 
assess, maintain records and report on: 
a) The immunization status of children enrolled in licensed child care settings, as 

defined in the Child Care and Early Years Act, 2014;8 
b) The immunization status of children attending schools in accordance with the 

Immunization of School Pupils Act; and  
c) Immunizations administered at board of health-based clinics as required in 

accordance with the Immunization for Children in Schools and Licensed Child Care 
Settings Protocol, 2018 (or as current) and the Infectious Diseases Protocol, 2018 (or 
as current). 

Requirement 2. The board of health shall conduct epidemiological analysis of 
surveillance data for vaccine preventable diseases, vaccine coverage, and adverse 
events following immunization, including monitoring of trends over time, emerging trends 
and priority populations in accordance with the Infectious Diseases Protocol, 2018 (or as 
current) and the Population Health Assessment and Surveillance Protocol, 2018 (or as 
current). 
Requirement 10. The board of health shall: 
a) Promote reporting of adverse events following immunization by health care providers 

to the local board of health in accordance with the Health Protection and Promotion 
Act; and 

b) Monitor, investigate, and document all suspected cases of adverse events following 
immunization that meet the provincial reporting criteria and promptly report all cases. 
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Infectious and Communicable Diseases Prevention and Control  
Requirement 1. The board of health shall conduct population health assessment and 
surveillance regarding infectious and communicable diseases and their determinants.  
These efforts shall include: 
a) Reporting data elements in accordance with the Health Protection and Promotion Act; 

the Infectious Diseases Protocol, 2018 (or as current); the Rabies Prevention and 
Control Protocol, 2018 (or as current); the Sexual Health and Sexually 
Transmitted/Blood-Borne Infections Prevention and Control Protocol, 2018 (or as 
current); and the Tuberculosis Prevention and Control Protocol, 2018 (or as current); 

b) Conducting surveillance and epidemiological analysis, including the monitoring of 
trends over time, emerging trends, and priority populations in accordance with the 
Infectious Diseases Protocol, 2018 (or as current); the Population Health Assessment 
and Surveillance Protocol, 2018 (or as current); the Rabies Prevention and Control 
Protocol, 2018 (or as current); the Sexual Health and Sexually Transmitted/Blood-
Borne Infections Prevention and Control Protocol, 2018 (or as current); and the 
Tuberculosis Prevention and Control Protocol, 2018 (or as current); 

c) Responding to international, Federal/Provincial/Territorial and local changes in 
diseases epidemiology by adapting programs and services; and 

d) Using the information obtained through assessment and surveillance to inform 
program development regarding communicable diseases and other infectious 
diseases of public health importance. 

Requirement 11. The board of health shall provide public health management of cases, 
contacts, and outbreaks to minimize the public health risk in accordance with the 
Infectious Diseases Protocol, 2018 (or as current); the Institutional/Facility Outbreak 
Management Protocol, 2018 (or as current); the Management of Potential Rabies 
Exposures Guideline, 2018 (or as current); the Rabies Prevention and Control Protocol, 
2018 (or as current); the Sexual Health and Sexually Transmitted/ Blood-Borne Infections 
Prevention and Control Protocol, 2018 (or as current); and the Tuberculosis Prevention 
and Control Protocol, 2018 (or as current). 
Requirement 16. The board of health shall develop a local vector-borne management 
strategy based on surveillance data and emerging trends in accordance with the 
Infectious Diseases Protocol, 2018 (or as current). 
Requirement 21. The board of health shall ensure 24/7 availability to receive reports of 
and respond to: 
a) Infectious diseases of public health importance in accordance with the Health 

Protection and Promotion Act; the Mandatory Blood Testing Act, 2006; the Infectious 
Diseases Protocol, 2018 (or as current); and the Institutional/ Facility Outbreak 
Management Protocol, 2018 (or as current); 
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b) Potential rabies exposures in accordance with the Health Protection and Promotion 
Act; the Management of Potential Rabies Exposures Guideline, 2018 (or as current); 
and the Rabies Prevention and Control Protocol, 2018 (or as current); and 

c) Animal cases of avian chlamydiosis, avian influenza, novel influenza, or 
Echinococcus multilocularis infection, in accordance with the Health Protection and 
Promotion Act, the Management of Avian Chlamydiosis in Birds Guideline, 2018 (or 
as current); the Management of Avian Influenza or Novel Influenza in Birds or 
Animals Guideline, 2018 (or as current); and the Management of Echinococcus 
Multilocularis Infections in Animals Guideline, 2018 (or as current). 

Safe Water  
Requirement 1. The board of health shall: 
a) Conduct surveillance of: 

• Drinking water systems and associated illnesses, risk factors, and emerging 
trends; 

• Public beaches and water-borne illnesses associated with recreational water, 
risk factors, and emerging trends, and  

• Recreational water facilities; 
b) Conduct epidemiological analysis of surveillance data, including monitoring of trends 

over time, emerging trends, and priority populations; and  
c) Use the information obtained to inform safe water programs and services  
in accordance with the Infectious Diseases Protocol, 2018 (or as current); the Population 
Health Assessment and Surveillance Protocol, 2018 (or as current); the Recreational 
Water Protocol, 2018 (or as current); the Safe Drinking Water and Fluoride Monitoring 
Protocol, 2018 (or as current); and the Small Drinking Water Systems Risk Assessment 
Guideline, 2018 (or as current). 
Requirement 8. The board of health shall ensure 24/7 availability to receive reports of 
and respond to: 
a) Adverse events related to safe water, such as reports of adverse drinking water of 

drinking water systems, governed under the Health Protection and Promotion Act or 
the Safe Drinking Water Act, 2002; 

b) Reports of water-borne illnesses or outbreaks; 
c) Safe water issues arising from floods, fires, power outages, or other situations that 

may affect water safety; and 
d) Safe water issues relating to recreational water use including public beaches in 

accordance with the Infectious Diseases Protocol, 2018 (or as current); Operational 
Approaches for Recreational Water Guideline, 2018 (or as current); the Recreational 
Water Protocol, 2018 (or as current); the Safe Drinking Water and Fluoride Monitoring 
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Protocol, 2018 (or as current); and the Small Drinking Water Systems Risk 
Assessment Guideline, 2018 (or as current). 

Operational Roles and Responsibilities 
Interpretation, Use and Communication of 
Infectious Disease Surveillance Data 
1) In compliance with relevant privacy legislation (e.g., HPPA, Personal Health 

Information Protection Act [PHIPA], Municipal Freedom of Information and Protection 
of Privacy Act [MFIPPA]), the board of health shall communicate public health 
surveillance information, and findings on infectious diseases of public health 
significance and factors related to the acquisition and transmission of such diseases, 
to relevant audiences and stakeholders including, but not limited to: local, provincial 
and federal partners, health care practitioners, the general public, media, and 
community partners.  

2) The board of health shall develop a strategy for reporting and communicating 
infectious diseases surveillance information and findings that outlines: 
a) The target audience for each communication; 
b) The communication format; 
c) The frequency of communication; and 
d) The characteristics and limitations of source data and information. 

3) On an annual basis, the board of health shall review its public health infectious 
diseases communication strategy to ensure that key messages are relevant, current, 
and appropriate for its target audience(s), and that the communication channels used, 
including the frequency, are appropriate. 

4) The board of health shall develop and disseminate information products on infectious 
diseases, their risk factors, and appropriate preventive measures in a format that is 
suitable given the target audiences. This may include collaboration with other boards 
of health, government agencies, regulatory bodies, non-governmental organizations, 
and community partners. 

5) As appropriate, the board of health shall employ media communications such as 
news conferences and other public releases when information is critical, time 
sensitive and must be communicated as broadly as possible. 

Reporting of Infectious Diseases 
1) The board of health shall provide instructions as often as is necessary to persons 

required under the HPPA to report information to the medical officer of health with 
respect to infectious diseases of public health significance, reportable events (i.e., 
adverse events following immunization) and deaths from such diseases and events. 
These instructions shall specify:2 
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a) The diseases and events that must be reported; 
b) The method or process for reporting; 
c) Required information as specified in Reg. 569 under the HPPA:9 and 
d) The time or times when, or the period or periods of time within which to report. 

2) The board of health shall forward reports to the Ministry of Health and Long-Term 
Care (the “ministry”), or as specified by the ministry, to the Ontario Agency for Health 
Protection and Promotion (Public Health Ontario [PHO]) using the integrated Public 
Health Information System (iPHIS), or any other method specified by the ministry, 
with respect to: 
a) Infectious diseases of public health significance, and deaths from such diseases; 
b) Any other infectious diseases that the ministry may specify from time to time; and 
c) Reportable events that may be related to the administration of an immunizing 

agent as defined in the HPPA.2 

  

 

3) Reports as specified in 2) above shall comply with the minimum data elements 
identified in: 
a) Reg. 569 under the HPPA;9
b) Disease-specific User Guides published by PHO; and 
c) Bulletins and directives issued by PHO. 

4) The ministry or, as specified by the ministry, PHO, may request specific information to 
investigate and respond to infectious diseases or events of public health importance. 

5) The board of health shall forward reports to the ministry or, as specified by the 
ministry, to PHO with respect to immunization coverage in accordance with the 
Immunization for Children in Schools and Licensed Child Care Settings Protocol, 
2018 (or as current).10

6) The board of health shall comply with ministry requests or, as specified by the 
ministry, PHO requests for immunization data and board of health-based 
immunization clinic data. 

7) The board of health shall comply with ministry or PHO requests for vector surveillance 
and non-human host surveillance data using a method and format specified by the 
ministry. 

8) A report made to the ministry or, as specified by the ministry, to PHO, using iPHIS or 
any other method specified by the ministry shall comply with: 
a) Enhanced Surveillance Directives (ESD) that are active at the time the report is 

being made; 
b) Case classifications set out in the Ontario surveillance case definitions (Appendix 

B) published by the ministry; 
c) Disease/event-specific User Guides published by PHO; and  
d) Timely entry of case requirements as set out in the iPHIS Bulletin “Timely entry of 

cases and outbreaks” or as current.11 
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Interpretation and Application of Surveillance 
Data 
1) The board of health shall use infectious diseases surveillance data, immunization and 

reportable events data, and animal and vector surveillance data to: 
a) Establish and compare rates (incidence and prevalence) for infectious diseases 

and monitor trends for emerging diseases of public health importance including 
factors that influence their occurrence; 

b) Identify trends and changes in immunization coverage rates and monitor vaccine 
safety; 

c) Identify trends and changes in disease vector, animal reservoir, and host 
surveillance data; 

d) Identify populations at risk of exposure to infectious diseases; 
e) Develop evidence-based public health policies, programs and services to prevent 

and control infectious diseases in the community, in high-risk settings, and in 
insect vector populations; and 

f) Evaluate and/or review public health policies, programs, surveillance activities and 
services related to the prevention and control of infectious diseases. 

2) The board of health shall analyze and interpret infectious disease data, and data 
related to factors influencing their occurrence, in an annual report to its target 
audience that describes, at a minimum, the following: 
a) The incidence (morbidity and mortality) of diseases of public health significance; 
b) The distribution of demographic and disease-specific factors influencing infectious 

disease incidence, including vector data; 
c) Populations at risk of exposure to infectious diseases in the community and in 

specific settings such as long-term care homes, hospitals, and child care centres 
(as defined in the Child Care and Early Years Act, 2014);8 and 

d) Trends over time in the incidence of diseases of public health importance, which 
may include antimicrobial resistant indicators. 

3) The board of health shall undertake timely monitoring, analysis, interpretation and 
communication of information pertaining to infectious diseases, and factors 
influencing their occurrence, including incidence and prevalence in animal reservoirs 
and insect vector species for zoonotic and vector-borne diseases. This should be 
done in consultation with the ministry, the Canadian Food Inspection Agency (CFIA), 
the Ministry of Natural Resources and Forestry, and the Ontario Ministry of 
Agriculture, Food, and Rural Affairs. The timing and frequency of these activities shall 
be determined by one or more of the following factors: 
a) Temporal/seasonal patterns of exposure or infectious disease occurrence; 
b) Likelihood of detecting meaningful change in the rate of infectious disease 

between monitoring intervals; 
c) The availability of data; 
d) The urgency of implementing necessary prevention and control measures; 
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e) The potential influence on decision-making; and 
f) The characteristics of the target audience. 

4) The board of health shall use provincial standard definitions of variables and health 
indicators where available, to conduct data analyses and interpret infectious diseases 
data.  

5) The board of health shall use information from inspection reports of premises 
associated with risk of infectious diseases to plan further inspections of these 
premises, to assess disease transmission risks, infection prevention and control 
(IPAC) lapses and required interventions, and to tailor IPAC support and education to 
these premises (Infection Prevention and Control Complaint Protocol, 2018 [or as 
current]).12 

 

 

  

 

Public Health On-Call System 
1) The board of health shall have a 24 hours per day, seven days per week (24/7) public 

health on-call system for receiving and responding to reports with respect to: 
a) Confirmed and suspected outbreaks of infectious diseases of public health 

importance occurring in institutions, premises, facilities, or in the community; 
b) Confirmed or suspected cases of, and exposures to, infectious diseases of public 

health significance reported by persons required under the HPPA to report 
information to the medical officer of health;2

c) Suspected exposures to, and reports of, infectious diseases among ESWs (see 
the section on Exposure of Emergency Service Workers to Infectious Diseases) 
that occur during the course of their work and in accordance with the MBTA;4

d) Confirmed or suspected cases of, and exposures to, infectious diseases reported 
by a member of the public; 

e) Health hazards, including IPAC lapses, that have, or that are likely to have, an 
adverse effect on the health of any person; 

f) Food or other product recalls issued by the ministry, the CFIA, other provincial or 
national regulatory agencies, or manufacturers; and 

g) Public complaints with respect to the risk of transmission of infectious diseases 
(Infection Prevention and Control Complaint Protocol, 2018 [or as current])12

h) Animal cases of avian chlamydiosis, avian influenza, novel influenza, or 
Echinococcus multilocularis infection. 

2) The board of health shall ensure that the public and persons required under the 
HPPA to report information to the medical officer of health with respect to diseases of 
public health significance, are informed of the public health on-call system and how to 
access it.2

3) The board of health shall assess reports with respect to infectious diseases and 
factors influencing their occurrence that originate through the public health on-call 
system within 24 hours of receipt. 
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4) The board of health’s initial response to reports with respect to infectious diseases 
and factors influencing their occurrence that originate through the public health on-call 
system, shall include the following: 
a) Review and assessment of the information provided as well as appropriate action, 

based on the initial assessment, to prevent, control or manage exposure to, or 
transmission of the infectious disease; 

b) Contacting the reporting person, facility/institution or organization to obtain 
additional information for the purpose of undertaking further assessment of the 
risk of exposure to, or transmission of, the infectious disease; 

c) Contacting the case(s) and/or contact(s) named in the report to obtain additional 
information for the purpose of making an assessment pertaining to the risk of 
exposure to, or transmission of, the infectious disease; and 

d) Conducting a site visit or an inspection where appropriate. 
5) The public health on-call system shall reference standard policies and procedures for 

responding to health hazards including those associated with the risk of exposure to, 
and transmission, of infectious diseases. 

6) The board of health shall transfer reports received through its on-call system to 
another appropriate board of health, if required, in a timely manner based on the 
urgency and public health risk of the incident.  

7) The public health on-call system shall be documented and reviewed at least annually, 
or as needed, and shall include: 
a) An up-to-date schedule that specifies board of health staff, including contact 

information, responsible for receiving and responding to reports received through 
the public health on-call system; 

b) Contact information of community partners, regulatory bodies, and government 
agencies involved in the control and prevention of exposures to, and transmission 
of, infectious diseases; 

c) Contact information of the lead government body, regulatory body, or other 
agencies involved in the response to specific types of reports received through the 
public health on-call system; 

d) Contact information of all medical officers of health for the purpose of transferring 
reports received through the public health on-call system as well as a process for 
transferring reports to other boards of health; 

e) Contact information for the Population and Public Health Division of the ministry’s 
on-call system (24/7 Health Care Provider Hotline, 1-866-212-2272); 

f) A distribution mechanism for mass notification, (as well as a back-up 
communications capability) of board of health staff, the ministry, community 
partners, other government ministries, regulatory bodies and other government 
agencies involved in the control and prevention of exposures to, and transmission 
of, infectious diseases; 

g) Information on the timeframe within which the board of health shall provide an 
initial response or forward an out of jurisdiction report; and 
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h) A process for reporting back to persons or organizations that make reports 
through the public health on-call system, where required. 

Management of Infectious Diseases – Sporadic 
Cases 
1) The board of health shall provide public health management of cases and contacts of 

infectious diseases of public health importance in accordance with this protocol. 
2) The public health management of cases and contacts of infectious diseases (see 

Appendix A – Disease-Specific Chapters) of public health importance shall be 
comprised of, but not be limited to: 
a) Case management including, and where applicable: the determination of the 

source of disease, risk factors, exposures, and the provision of disease prevention 
counseling, facilitation of chemoprophylaxis, immunization or immuno-globulin 
and/or advice to seek medical care and submission of clinical specimens; 

b) Contact identification, tracing and notification (where appropriate); 
c) Contact management including, and where applicable: the provision of disease 

prevention counseling, facilitation of chemoprophylaxis, immunization or immuno-
globulin and/or advice to seek medical care and submission of clinical specimens; 

d) Investigation of suspected sources of infection including environmental exposures; 
e) If the board of health’s investigation indicates that an IPAC lapse has been 

identified, post an Initial and a Final Report online in accordance with the Infection 
Prevention and Control Disclosure Protocol, 2018 (or as current);13 

f) Where warranted, inspection of institutions, premises or facilities where cases 
and/or disease transmission is suspected; and 

g) Reporting of cases of infectious diseases to the ministry using iPHIS or any other 
method specified by the ministry, and in accordance with the reporting criteria for 
infectious diseases of public health significance set out in this protocol. 

Investigation and Management of Infectious 
Diseases Outbreaks 
1) The board of health shall provide public health management of confirmed or 

suspected local outbreaks of infectious diseases of public health importance, as well 
as cross-jurisdictional collaboration when more than one jurisdiction is involved, in 
accordance with this protocol. Support is provided to boards of health by the ministry 
and PHO, as follows: 
a) The ministry and/or PHO support the investigation and management of the 

outbreak/incident as needed. 
b) Any request for assistance from Public Health Agency of Canada’s Canadian Field 

Epidemiology Program, should be directed to the ministry who will then submit on 
behalf of the board of health or PHO. 
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c) For single jurisdiction outbreaks/incidents in Ontario, PHO provides 
epidemiological, scientific, and technical support to the board of health as 
requested by the local medical officer of health or the ministry. 

d) For multi-jurisdictional outbreaks/incidents, PHO coordinates the investigation and 
management when confined to Ontario and participates with other 
provinces/territories in national outbreaks led by the Public Health Agency of 
Canada.  

e) The ministry provides ongoing support, public health oversight, and policy and 
legislative direction as needed. 

f) Specific to zoonotic disease outbreaks involving animals or potential animal 
exposures, the ministry coordinates the response and provides support in the 
management of all animal health related issues and collaborates with PHO 
regarding human clinical cases arising from exposure to infected animals. 

2) The public health management of confirmed or suspected outbreaks of infectious 
diseases of public health importance shall be comprised of, but not be limited to: 
a) Verification of the outbreak; 
b) Consideration of declaration of an outbreak by the medical officer of health or 

designate; 
c) Creation of an Outbreak Management Team (OMT), where required; 
d) Development of an outbreak case definition; 
e) Case management including the determination of exposure history and the 

provision of disease prevention counselling, facilitation of chemoprophylaxis, 
immunization or immuno-globulin (where indicated) and/or advice to seek medical 
care and submission of clinical specimens where applicable; 

f) Contact identification, tracing and notification; 
g) Contact management including the provision of disease prevention counselling, 

facilitation of chemoprophylaxis, immunization or immuno-globulin (where 
indicated) and/or advice to seek medical care and submission of clinical 
specimens where applicable; 

h) Epidemiological analysis including, but not limited to, analyses to determine 
population(s) at risk, the time period at risk and most likely source(s) of infection; 

i) Outbreak notification and communication of outbreak information to the ministry, 
regulatory bodies and other government agencies involved in the prevention and 
control of exposures to and transmission of the outbreak disease; 

j) Outbreak notification and communication of information to the population at risk, 
including persons in settings associated with the outbreak, in addition to, 
community partners that have an identified role in the outbreak including the 
diagnosis, treatment and management of infectious diseases outbreaks. 

k) Maintenance of ongoing surveillance for new cases and/or implementation of 
enhanced or active surveillance to identify new cases; 

l) Implementation of infection prevention and control measures, taking into 
consideration the etiologic agent and the epidemiology of the outbreak; 



Infectious Diseases Protocol, 2018 

14 

m) Issuance of public health alerts or bulletins where infection prevention and control 
efforts require public compliance with implemented and/or recommended control 
measures; 

n) Issuance of public health alerts or bulletins where necessary to advise unidentified 
contacts of potential exposures and the appropriate follow-up action that is 
required; 

o) Investigation of potential exposures of infection including but not limited to 
collection of exposure histories, inspection of institutions, premises or facilities that 
have been epidemiologically linked to the outbreak (where appropriate), 
environmental samples and clinical specimen product trace-back; 

p) If the board of health’s investigation indicates that an IPAC lapse has been 
identified, post an Initial and a Final Report online in accordance with the Infection 
Prevention and Control Disclosure Protocol, 2018 (or as current);13 and 

q) Coordination of and/or collection of clinical specimens and environmental samples 
in a timely manner for testing to verify etiology as well as the exposure source. 
Boards of health should refer to the most recent PHO labstract and test 
information sheets for information on pathogen specific specimen collection 
requirements, and testing procedures. 

3) The board of health shall develop a written outbreak protocol that specifies the 
composition of the OMT, the use of Incident Management System, if appropriate, and 
their roles and responsibilities. 

4) The board of health shall comply with all active ESDs and other directives with 
respect to ongoing provincial or multi-jurisdiction outbreaks that are issued by PHO. 

5) In consultation with PHO, the board of health shall notify the ministry as soon as 
possible of any evidence of increased virulence based on unusual clinical 
presentation/outcomes, the possibility of multi-jurisdictional involvement, suspicion of 
a novel or emerging strain, or other novel outbreak findings in the outbreak.  

6) Where, in the opinion of the medical officer of health or designate, a delay would not 
pose a risk of harm to individuals, the board of health shall notify the ministry and 
PHO in advance of any notification of the media. 

7) The board of health shall report outbreaks of infectious diseases and/or cases that 
are linked to an outbreak to the ministry after receiving notification of an outbreak or 
determining that an outbreak is occurring/has occurred that has not been reported. 

8) The board of health shall complete data entry and close reported outbreaks once the 
outbreak is declared over (as listed in disease-specific user guides). 

9) A report made using iPHIS, or any other method specified by the ministry, shall 
comply with the data reporting criteria for infectious diseases of public health 
significance set out in this protocol. 

10) The ministry and PHO may request additional information with respect to reports of 
outbreaks of infectious diseases, hospitalizations, and related deaths. 
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11) The medical officer of health or designate in collaboration with the OMT, where one 
has been established, shall determine when to declare an outbreak over, taking into 
consideration the etiologic agent and the epidemiology of the outbreak. 

Prevention and Management of Zoonotic 
Diseases 
1) The board of health shall provide public health management of (animal) cases and 

contacts of zoonotic infectious diseases of public health importance in accordance 
with this protocol, including but not limited to rabies, avian chlamydiosis (infection of 
birds with the causative agent of psittacosis), avian influenza, novel influenza and 
Echinococcus multilocularis infections, in accordance with the HPPA; the 
Management of Avian Chlamydiosis in Birds Guideline, 2018 (or as current); the 
Management of Avian Influenza or Novel Influenza in Birds or Animals Guideline, 
2018 (or as current); and the Management of Echinococcus Multilocularis Infections 
in Animals Guideline, 2018 (or as current). 

2) The board of health shall ensure that all veterinarians within its jurisdiction are aware 
of public health reporting requirements for animal cases of avian chlamydiosis, avian 
influenza, novel influenza and Echinococcus multilocularis infection, as well as 
potential rabies exposures, and disseminate detailed information, at least annually, 
about how these cases are to be reported to the board of health. 

3) Upon the receipt of a report of an animal case of avian chlamydiosis, avian influenza, 
novel influenza or Echinococcus multilocularis infection, the board of health shall 
notify the ministry. 

4) The board of health shall ensure that human and public health risks related to 
exposure to the infected animal(s) are effectively minimized by the appropriate 
management of the infected animal(s). 

5) The board of health shall consult with the ministry and any attending or primary care 
veterinarians to determine the most effective and appropriate management of the 
animal(s). In accordance with the Health Protection and Promotion Act, management 
of the animal(s) may include, but not be limited to: 
a) Ordering the isolation of the animal(s); 
b) Ordering the treatment of the animal(s); 
c) Ordering physical or laboratory diagnostic examinations of the animal(s); and 
d) Ordering the cleaning and disinfection of premises currently or previously housing 

the animal(s). 
6) The public health management of contacts of infected animals shall be comprised of, 

but not limited to: 
a) Contact management including, and where applicable: assessment of risk factors, 

exposures to infected animals, and the provision of disease prevention 
counseling, facilitation of chemoprophylaxis, immunization or immuno-globulin 
and/or advice to seek medical care and submission of clinical specimens; 
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b) Identification of other human contacts of the infected animal, tracing and 
notification (where appropriate); 

c) Contact management including, and where applicable: the provision of disease 
prevention counseling, facilitation of chemoprophylaxis, immunization or immuno-
globulin and/or advice to seek medical care and submission of clinical specimens; 

d) Where warranted, inspection of premises or facilities where infected animals 
and/or disease transmission are suspected; and 

e) Reporting of human cases of infectious diseases to the ministry using iPHIS or 
any other method specified by the ministry, and in accordance with the reporting 
criteria for infectious diseases of public health significance set out in this protocol. 

Prevention and Management of Vector-Borne 
Diseases 
1) The board of health shall develop, implement, and review at least annually, an 

integrated vector-borne diseases management strategy based on local risk 
assessment and other scientific evidence with respect to effective and efficient 
prevention and control measures. 

2) The board of health shall conduct local West Nile virus risk assessments, on an 
annual basis, in accordance with the ministry’s West Nile Virus Preparedness and 
Prevention Plan, or as current.14 

 

 

3) The board of health shall develop an integrated vector-borne management plan 
comprised of: 
a) Vector surveillance, including surveillance of both mosquito and tick populations; 
b) Non-human host surveillance (when applicable); 
c) Human surveillance; 
d) Public education on personal preventive measures; and 
e) Vector control programs (e.g., larviciding and/or adulticiding) where required. 

4) The board of health shall promptly notify Trillium Gift-of-Life of any positive results of 
vector-borne diseases from humans with a history of organ donation or receipt. 

Exposure of Emergency Service Workers to 
Infectious Diseases 
1) The board of health shall have a medical officer of health or designate available on a 

24/7 basis to receive and respond to reports of infectious diseases of public health 
significance in accordance with this protocol to ensure that: 
a) Reports of a possible exposure of an ESW are received, assessed, and 

responded to as soon as possible, but not later than 48 hours (depending on 
situation and disease, response may be required sooner) after receiving 
notification; and 
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b) Reports of all infectious diseases of public health significance are received and 
assessed, with particular consideration given to potential exposures of ESWs. 

 

 

 

2) The board of health shall contact emergency services in their health unit and request 
that they identify designated officers for their respective emergency service (i.e., 
police, firefighters, ambulance) in order to facilitate the exposure notification process.

3) The board of health* shall advise designated officers in their health unit regarding the 
possible exposure of an ESW to an infectious disease of public health significance 
when made aware by: 
a) Having the medical officer of health or designate actively seek out contacts of 

cases with infectious diseases of public health importance, even if a designated 
officer has not contacted the medical officer of health or designate regarding the 
possible exposure and no application has been made by an individual under the 
MBTA;4

b) Informing the respective designated officer that an ESW might have been exposed 
to an infectious disease of public health significance during his/her work. This is 
not dependent on laboratory confirmation (e.g., the case can exhibit clinical signs 
and symptoms of a particular infectious disease); and  

 

 
 

 

 

 
 

 

 

c) Informing the designated officer regarding any specific actions to be taken based 
on the designated officer’s report, including advising ESWs to seek medical 
attention and the initiation of post-exposure prophylaxis if applicable.

4) When a designated officer makes an incident report of a possible exposure to an 
infectious disease of public health significance to the board of health, the board of 
health shall: 
a) Review and assess the information provided; 
b) Contact health care facilities and other persons (e.g., infection control practitioners 

and/or attending physicians) to obtain additional information on the specific case, 
as necessary, based on the assessment of the incident by the medical officer of 
health, or designate; and 

c) Inform the designated officer as soon as possible and no later than 48 hours after 
receiving notification (depending on the disease) of advised actions to be taken, 
including accessing medical care by the ESW. 
i) Advice shall include, but is not limited to assessing the possible risk of 

occupational exposure and setting standards of practice, appropriate use of 
personal protective equipment, and training for employees to prevent possible 
exposures; and 

ii) Follow up with the designated officer to ascertain what action has been taken.
5) In the event that there is a disagreement between the designated officer and the 

medical officer of health or designate regarding a possible exposure, the designated 
officer may refer the matter to the Chief Medical Officer of Health or designate.

                                            
* A decision by the board of health to contact the designated officer can be made on a case-by case basis, 
based on clinical assessment which could include, but is not limited to degree of risk, type of exposure, etc.
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Glossary 
Designated officer: A person identified in an emergency service (i.e., police officer, 
firefighters, etc.) who is responsible for receiving and assessing reports regarding the 
possible exposure of an emergency service worker to an infectious disease of public 
health importance and then contacting the medical officer of health or designate. 
Emergency service worker: A person working in an emergency service (e.g., police, 
firefighters, etc.). 
Enhanced Surveillance Directive: PHO may issue enhanced surveillance directives for 
infectious diseases of public health significance in response to a variety of circumstances 
including, but not limited to: 

• Increased case reports of diseases of public health significance; 
• Reports of emerging disease(s); 
• Diseases with seasonal variation; and 
• Food contamination alerts. 

Each enhanced surveillance directives are mandatory when issued and will include the 
following: 

• Situation background and current status; 
• Start and end dates (if known); 
• Detailed data requirements; 
• Step-by-step guide for data entry into iPHIS; 
• Data field definitions; 
• Screenshots of data field locations; and 
• Information on whom to contact for assistance. 

Facility: In this protocol, facility includes facilities that are under the authority of the 
HPPA and/or its regulations and other facilities that are not regulated under the HPPA. 
Health Hazard: (a) a condition of a premises, (b) a substance, thing, plant or animal 
other than man, or (c) a solid, liquid, gas or combination of any of these, that has or that 
is likely to have an adverse effect on the health of any person.2 

 

Infection Prevention and Control (IPAC) Lapse: A lapse is defined as a failure to 
follow IPAC practice standards resulting in a risk of transmission of infectious diseases to 
clients, attendees or staff through exposure to blood, body fluids, secretions, excretions, 
mucous membranes, non-intact skin, or contaminated equipment and soiled items.  IPAC 
practice standards include the most current guidance available from the Provincial 
Infectious Diseases Advisory Committee, Public Health Ontario, the ministry, and any 
relevant Ontario regulatory college IPAC protocols and guidelines.  
Infectious diseases of public health importance: Infectious diseases of public health 
importance include, but are not limited to; those specified as diseases of public health 
significance as set out by regulation under the HPPA and include zoonotic and vector-
borne diseases.15 Emerging infectious diseases may be considered of public health 
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importance based on a variety of criteria, including their designation as an emerging 
disease by international, Federal, and/or Provincial/Territorial health authorities, their 
potential for preventability or public health action, and the seriousness of their impact on 
the health of the population and potential spread. 
Institution: In this protocol, institution has the same meaning as Section 21(1) of the 
HPPA.2 

 

 

  

Labstract: Labstracts provide important information to health care practitioners about 
clinical or operational changes in laboratory testing. These can include updates in 
specimen collection, handling, testing or interpretation. 
Reportable event: In this protocol, reportable event has the same meaning as Section 
38(1) of the HPPA.2

Sporadic Cases: A sporadic case is an instance of disease which appears to be 
unrelated to a community or institutional outbreak. It can be one or more cases that do 
not share an epidemiological link. 
Surveillance: The continuous, systematic collection, analysis and interpretation of 
health-related data needed for the planning, implementation, and evaluation of public 
health practice. Such surveillance can:

• serve as an early warning system for impending public health emergencies; 
• document the impact of an intervention, or track progress towards specified goals; 

and 
• monitor and clarify the epidemiology of health problems, to allow priorities to be 

set and to inform public health policy and strategies.16
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Preamble 
The Ontario Public Health Standards: Requirements for Programs, Services, and 
Accountability (Standards) are published by the Minister of Health and Long-Term Care 
under the authority of section 7 of the Health Protection and Promotion Act (HPPA) to 
specify the mandatory health programs and services provided by boards of health.1,2 
The Standards identify the minimum expectations for public health programs and 
services. Boards of health are accountable for implementing the Standards including the 
protocols and guidelines that are referenced in the Standards. Protocols are program 
and topic-specific documents incorporated into the Standards which provide direction on 
how boards of health shall operationalize specific requirement(s) identified within the 
Standards. 

Purpose 
This protocol provides direction to boards of health with respect to the investigation, 
management and reporting of infection prevention and control (IPAC) complaints. This 
does not include complaints specific to health hazards in the environment; please refer 
to the Health Hazard Response Protocol, 2018 (or as current) under the Healthy 
Environments Standard.3 

Examples of settings covered by this protocol include, but are not limited to: 
• Temporary dwellings established for temporary or seasonal workers; 
• Schools (all levels); 
• Child care settings as defined in the Child Care and Early Years Act, 2014, 

including: unlicensed child care, including home-based; home child care 
providers contracted by a licensed agency; licensed home child care agencies;  
and licensed child care settings;4 

 

• Recreational facilities (including sports clubs); 
• Personal service settings (as defined by the HPPA), including special events 

such as trade shows, conventions, fairs or exhibitions where personal services 
are provided, and any person providing personal services;2

• Community centres; and 
• Facilities in which regulated health professionals operate (including medi-spas). 

Reference to the Standards 
This section identifies the standards and requirements to which this protocol relates. 
Effective Public Health Practice 
Requirement 9. The board of health shall publicly disclose results of all inspections or 
information in accordance with the Electronic Cigarettes Protocol, 2018 (or as current); 
the Food Safety Protocol, 2018 (or as current); the Health Hazard Response Protocol, 
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2018 (or as current); the Infection Prevention and Control Complaint Protocol, 2018 (or 
as current); the Infection Prevention and Control Disclosure Protocol, 2018 (or as 
current); the Infection Prevention and Control Protocol, 2018 (or as current); the 
Recreational Water Protocol, 2018 (or as current); the Safe Drinking Water and Fluoride 
Monitoring Protocol, 2018 (or as current); the Tanning Beds Protocol, 2018 (or as 
current); and the Tobacco Protocol, 2018 (or as current). 
Infectious and Communicable Diseases Prevention and Control 
Requirement 18. The board of health shall receive reports of complaints regarding 
infection prevention and control practices and respond to and/or refer to appropriate 
regulatory bodies, including regulatory colleges*, in accordance with applicable 
provincial legislation and in accordance with the Infection Prevention and Control 
Complaint Protocol, 2018 (or as current) and the Infection Prevention and Control 
Disclosure Protocol, 2018 (or as current). 
Requirement 19. The board of health shall receive and evaluate reports of complaints 
regarding infection prevention and control practices in settings for which no regulatory 
bodies or regulatory colleges exist, particularly personal service settings. This shall be 
done in accordance with the Infection Prevention and Control Complaint Protocol, 2018 
(or as current) and the Infection Prevention and Control Disclosure Protocol, 2018 (or as 
current). 
Requirement 20. The board of health shall inspect settings associated with risk of 
infectious diseases of public health importance in accordance with the Healthy 
Environments and Climate Change Guideline, 2018 (or as current); the Infection 
Prevention and Control Complaint Protocol, 2018 (or as current); and the Infection 
Prevention and Control Protocol, 2018 (or as current). 

Operational Roles and Responsibilities 
Response 
1) The board of health shall: 

a) Have an on-call system for receiving and responding to public health issues on 
a 24 hours per day, 7 days per week (24/7) basis; and 

b) Determine the appropriate response required and make reports as per the 
disease-specific chapters under Appendix A of the Infectious Diseases 
Protocol, 2018 (or as current) or otherwise as directed by the ministry within 24 
hours of notification of the complaint or report.5 

                                            
*For the purposes of requirement 18, a “regulatory college” means the college of a health profession or 
group of health professions established or continued under a health professions Act named in Schedule 1 
to the Regulated Health Professions Act, 1991. 
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2) The board of health shall develop and maintain written policies and procedures for 
responding to IPAC complaints. The policies and procedures shall address, but not 
be limited to: 

a) Steps for managing a complaint investigation; and 
b) Communication with the premises involved in the complaint, provincial and/or 

federal agencies providing oversight or support (including regulatory colleges if 
applicable), and/or the public (if necessary). 

Investigation 
3) The board of health investigation shall include, but may not be limited to a review of 

communicable disease surveillance data available to the board of health to assess 
any epidemiological link of a communicable and/or infectious disease to the 
premises named in the complaint. 

4) In the event that a communicable and/or infectious disease transmission risk is, or 
may be, linked to the professional conduct of a regulated healthcare professional 
governed by a regulatory college (e.g., nurse, physician, dentist), the board of health 
shall: 

a) Contact the regulatory college directly as soon as possible and provide any 
relevant information about the member(s) and the reported non-adherence to 
IPAC practices; 

b) Provide information to the complainant to contact the respective regulatory 
college; and 

c) Consider a collaborative approach with the regulatory college and applicable 
stakeholders in any ongoing assessment of the complaint and any subsequent 
investigation deemed necessary. 

5) The board of health shall advise the regulatory college if the board of health’s 
assessment indicates that an IPAC lapse has been identified in the premises named 
in the complaint and is linked to the conduct of a regulated healthcare professional. 

6) The board of health shall conduct an assessment which shall focus on identifying if 
an IPAC lapse has occurred in the premises named in the complaint/inquiry. 

a) The assessment of the complaint shall include, but may not be limited to: 
i) Determining whether previous complaints/inquiries or IPAC lapses have 

been reported to the board of health and what actions, if any, were taken; 
ii) Visiting the premises named in the complaint for the purpose of conducting 

a risk assessment; 
iii) Interviewing staff of the premises directly involved in the practice under 

assessment, including identification of any prior history of 
complaints/inquiries; 

iv) Observing IPAC practices; 
v) Reviewing relevant documentation, which includes policies, procedures, 

records, and logs (e.g., reprocessing practices); and 
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vi) Reviewing evidence/previous experience to determine whether a previous 
IPAC lapse or the premises named in the complaint/inquiry has been 
associated with previous communicable and/or infectious disease 
transmission. 

b) Information obtained during the assessment shall be evaluated based on: 
i) The implementation of appropriate IPAC practices, where applicable; 
ii) The extent to which routine IPAC practices have been adhered to; and 
iii) Adherence to best practices for reprocessing recommended in the 

premises named in the complaint. 
7) In the event that an IPAC lapse has occurred at a multi-jurisdictional premise(s) (i.e., 

a premises that spans two or more sites or jurisdictions): 
a) The first board of health to become aware of the lapse shall conduct an 

investigation of the setting that is located within their jurisdiction (including 
confirming IPAC concerns at a second location where possible). 

b) The first board of health to become aware of the lapse shall inform the Ministry 
of Health and Long-Term Care (the “ministry”) and the Ontario Agency for 
Health Protection and Promotion (Public Health Ontario [PHO]). 

c) PHO shall coordinate a multi-jurisdictional teleconference and, if deemed 
necessary (based on risk assessment), engage with/inform other relevant 
boards of health that have the same multi-jurisdictional premises within their 
jurisdictions to follow up as required. 

d) The ministry and PHO shall provide support, as required. 
8) The board of health shall take necessary action(s) if the board of health’s 

investigation indicates that an IPAC lapse has been identified in the premises named 
in the complaint. The action(s) shall include, but may not be limited to: 

a) Requiring the implementation of appropriate IPAC procedures in accordance 
with current best practices; 

b) Providing education to ensure adherence to current best practices, which may 
include completion of IPAC training modules; 

c) Ordering corrective action based on the findings of the investigation including 
having the medical officer of health or public health inspector issue written 
orders under the HPPA;2 

d) Advising the owner/operator of the premises under investigation of their 
responsibility to take corrective action and the consequences of failing to do so; 

e) Developing a risk-communication strategy for notification of identified cases in 
collaboration with the affected premises, as required; 

f) Engaging in formal look-back case-finding studies where the initial investigation 
raises concerns about a communicable and/or infectious disease outbreak 
related to improper IPAC practices; and 

g) Conducting re-inspection(s) to ensure corrective action and adherence to IPAC 
and other current best practices has been taken. 
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Data collection and reporting 
9) The board of health shall:

a) Maintain a record of all complaints received, any investigation and/or referral
action undertaken, and responsive actions undertaken.

b) Report occurrences of significance (i.e., non-compliance issues leading to a
media release) to the ministry prior to media release.

c) Report cases of infectious/reportable diseases and outbreaks associated with
premises through the integrated Public Health Information System (iPHIS) or
any other method specified by the ministry.

d) Disclose publicly a summary of the results of complaint-based investigations
where IPAC lapses are identified and in accordance with Infection Prevention
and Control Disclosure Protocol, 2018 (or as current).6

 

e) Notify the ministry of all verbal and written Section 13 orders pertaining to
IPAC lapse under the HPPA on the day it is issued or the next business day.

Glossary 
Health hazard: (a) a condition of a premises, (b) a substance, thing, plant or animal 
other than man, or (c) a solid, liquid, gas or combination of any of them, that is likely to 
have an adverse effect on the health of any person (as defined in the HPPA).
Infection prevention and control (IPAC) lapse: failure to follow IPAC practice 
standards resulting in a risk of transmission of infectious diseases to clients, attendees 
or staff through exposure to blood, body fluids, secretions, excretions, mucous 
membranes, non-intact skin, or contaminated equipment and soiled items. 
IPAC practice standards:  include the most current guidance available from the 
Provincial Infectious Diseases Advisory Committee, Public Health Ontario, the ministry, 
and any relevant Ontario regulatory college IPAC protocols and guidelines. 
Medi-spa:  means any premises that: (a) is owned and/or operated by a regulated 
healthcare professional; and (b) offers medical aesthetics and “medi-spas” has the 
corresponding meaning. 
“Medical aesthetics”: means any service or procedure performed or delegated by a 
regulated healthcare professional that focuses on improving or altering any part of the 
body through the treatment of conditions including but not limited to scars, skin laxity, 
wrinkles, moles, excess fat, cellulite, unwanted hair, skin discolouration, and spider 
veins. 
Personal service settings: A premises at which personal services are offered and 
there is a risk of exposure to blood or bodily fluids, and includes premises at which 
hairdressing and barbering, tattooing, body piercing, nail services, electrolysis and other 
aesthetic services are offered. 
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Regulatory College: The College of a health profession or group of health professions 
established or continued under a health professions Act named in Schedule 1 to the 
Regulated Health Professions Act.7 

  

Risk: The probability of an adverse health outcome resulting from exposure to a 
hazard. 
Risk assessment: An evaluation of the interaction of the worker, the client and the work 
environment to assess and analyze the potential for exposure to infectious disease, 
identify potential health hazards and determine the appropriate action required. 

Risk-based approach: The application of a risk assessment(s) to identify priorities for 
making decisions and taking action by directing proportionate resources to the 
hazard(s) with the greatest likelihood of adverse effect on the health of any person. 

Resources 
For more information when an IPAC lapse is, or may be, linked to the professional 
conduct of a regulated health professional, refer to the Roles and Responsibilities in 
Community Health Care Settings during Potential Infection Prevention and Control 
Lapse Investigations, 2017.8
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Preamble 
The Ontario Public Health Standards: Requirements for Programs, Services, and 
Accountability (Standards) are published by the Minister of Health and Long-Term Care 
under the authority of section 7 of the Health Protection and Promotion Act (HPPA) to 
specify the mandatory health programs and services provided by boards of health.1,2 The 
Standards identify the minimum expectations for public health programs and services. 
Boards of health are accountable for implementing the Standards including the protocols 
and guidelines that are referenced in the Standards. Guidelines are program and topic-
specific documents which provide direction on how boards of health shall approach specific 
requirement(s) identified within the Standards. 

Purpose 
The purpose of this guideline is to provide direction on how boards of health must approach 
requirements outlined in the Safe Water Standard and the Recreational Water Protocol, 
2018 (or as current) to reduce the risk of water-borne illness and injury related to 
recreational water use at public beaches and waterfronts used by recreational camps, and 
achieve consistency for specific program requirements.3    

Reference to the Standards 
This section identifies the standard and requirements to which this guideline relates.  
Safe Water 
Requirement 3. The board of health shall ensure the availability of education and training 
for owners/operators of small drinking water systems and recreational water facilities in 
accordance with the Operational Approaches for Recreational Water Guideline, 2018 (or as 
current); the Recreational Water Protocol, 2018 (or as current); the Safe Drinking Water and 
Fluoride Monitoring Protocol, 2018 (or as current); and the Small Drinking Water Systems 
Risk Assessment Guideline, 2018 (or as current). 
Requirement 5. The board of health shall provide all the components of the Safe Water 
Program in accordance with: 
a) The Safe Drinking Water and Fluoride Monitoring Protocol, 2018 (or as current) and all 

applicable statutes and regulations to protect the public from exposure to unsafe drinking 
water; and 

b) The Operational Approaches for Recreational Water Guideline, 2018 (or as current) and 
the Recreational Water Protocol, 2018 (or as current), to reduce the risks of illness and 
injuries at public beaches and recreational water facilities.  

Requirement 8. The board of health shall ensure 24/7 availability to receive reports of and 
respond to: 
a) Adverse events related to safe water, such as reports of adverse drinking water of 

drinking water systems, governed under the Health Protection and Promotion Act or the 
Safe Drinking Water Act, 2002; 
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b) Reports of water-borne illnesses or outbreaks; 
c) Safe water issues arising from floods, fires, power outages, or other situations that may 

affect water safety; and 
d) Safe water issues relating to recreational water use including public beaches in 

accordance with the Infectious Diseases Protocol, 2018 (or as current); Operational 
Approaches for Recreational Water Guideline, 2018 (or as current); the Recreational 
Water Protocol, 2018 (or as current); the Safe Drinking Water and Fluoride Monitoring 
Protocol, 2018 (or as current); and the Small Drinking Water Systems Risk Assessment 
Guideline, 2018 (or as current). 

Seasonal Beach Monitoring Program 
Seasonal Program Planning 
1) To support the requirements for monitoring public beaches under the Recreational 

Water Protocol, 2018 (or as current),3 the board of health shall establish procedures 
to: 
a) Confirm the inventory of public beaches within their jurisdiction; 
b) Establish the commencement and duration of the monitoring season in 

consultation with operators; 
c) Conduct environmental surveys before the start of the bathing season to collect 

and assess environmental conditions that may influence recreational water 
quality; and  

d) Assess the quality of recreational water using the geometric mean approach 
(see the Geometric Mean for Recreational Water Monitoring section below) and 
the Guidelines for Canadian Recreational Water, 2012 (or as current) for 
threshold values to guide public health actions, including communicating risk to 
the public.4 

Pre-season Assessment of Public Beaches 
2) The board of health shall carry out a review and analysis of water sampling data 

and observations made during the previous season to identify factors that may 
predict influences on water quality (e.g., heavy rainfall). This information may also 
inform predictive modelling analysis that lead to more timely assessments and 
communications to the public.   

3) The board of health shall carry out pre-season environmental surveys of all public 
beaches to:  
a) Identify possible sources of contamination to reduce or eliminate potential 

impact on recreational water quality; 
b) Record observations of environmental factors that may influence recreational 

water quality using the Environmental Survey – Field Data Report (Appendix 
A) or equivalent tool; and 

c) Collect water samples to assess recreational water quality prior to the 
commencement of the bathing season. 
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Surveillance 
4) The board of health shall use a routine checklist or reporting tool to document 

observations and data when recreational water quality samples are collected 
throughout the season. This information will assist in identifying correlations or trends 
between environmental factors and bacterial water quality. These conditions shall be 
observed and recorded during routine public beach sampling to support data analysis. 
Environmental factors to be observed include:  
a) Water and ambient air temperature; 
b) Rainfall within 24 and 48 hours; 
c) Rain intensity; 
d) Weather conditions (e.g. cloudy, sunny); 
e) Wind speed and direction; 
f) Water clarity/turbidity; 
g) Wave height;  
h) Pollution sources, such as waterfowl, industrial waste discharges, storm water 

outflows, septic system discharges, algal blooms and agricultural run-off; and 
i) Other environmental factors that may be locally significant. 

The Environmental Survey – Field Data Report (Appendix A) may be used to record this 
information.  

Sampling Methods 
Public Health Ontario Laboratory Services 
5) The board of health shall consult with Public Health Ontario Laboratories (PHOL) prior to 

the start of the sampling program and follow established procedures for submitting 
samples and communicating test results. Water samples must be labelled and stored in 
insulated or refrigerated coolers for delivery to the nearest laboratory within one (1) day of 
collection. For further guidance on sample collection and submission, refer to Public 
Health Ontario’s Public Health Inspector’s Guide to Environmental Microbiological 
Laboratory Testing, 2017 (or as current).5 

 

Water Sample Collection 
6) The board of health shall ensure public health unit staff are trained and adhere to all 

health and safety precautions to prevent injury or illness when collecting recreational 
water samples at public beaches. 

7) Where the depth of water is 1 to 1.5 meters, the board of health shall obtain samples for 
bacteriological analysis 15 to 30 centimeters below the water surface. When the depth 
of water is less than 1 meter, samples shall be obtained as far offshore as possible 
within the bathing area. Water samples for bacteriological analysis shall be collected 
using sterile bottles provided by PHOL. For consistent analysis of water quality, 
samples should be collected at the same general locations, on the same day of the 
week, at approximately the same time of day. A diagram of the public beach may be 
used to ensure the program is consistently applied and includes:   
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a) Approximate length of beach; 
b) Approximate depth of the water in the public beach area; 
c) Possible sources of pollution and the distances to the bathing area; and 
d) Numbered sampling points and the sequence the samples are collected.  

Table 1: Water sampling points are determined by the length of the beach 
 

 

Length of beach Number of sampling points 
1000 meters or less 5 points 
Over 1000 meters 1 point per 200 meters 
Over 5000 meters 1 point per 500 meters 

Sampling Frequency 
8) For the purposes of water testing, the board of health shall identify a minimum of five 

sampling points for each beach. Additional sampling points and more frequent sampling 
may be carried out as determined by the medical officer of health. Sampling frequency 
may be reduced to once per month where historical data of the geometric mean and 
environmental surveys indicate water quality was consistently within the water quality 
threshold for the previous bathing season and confirmed through the pre-season 
sampling results. Sampling may also be reduced to once per month for public beaches 
that historically fail to meet water quality thresholds for previous or entire bathing 
seasons. In this case, the medical officer of health shall implement a communication 
strategy to minimize use of the beach by the public (i.e. permanent posting).

Geometric Mean for Recreational Water 
Monitoring 
1) The board of health shall review the bacterial test results, as calculated using the 

geometric mean, along with other environmental factors, to determine appropriate 
actions. For sample calculations on how to calculate the geometric mean refer to 
Calculating the Geometric Mean (Appendix B).  
The geometric mean is a calculation used to average the bacterial levels of E. coli in 
samples collected from recreational water. Monitoring public beaches for E. coli bacteria 
and the use of the geometric mean approach permits more meaningful statistical 
evaluations. Assessment of the bacterial quality of recreational water requires more 
than a single result. Due to the uneven distribution of bacteria throughout a liquid 
medium, the count of microorganisms in a single "grab sample" does not represent the 
average concentration in a particular body of water. A random sample may demonstrate 
a concentration that is far above or below the average. To obtain an accurate 
assessment of the quality of recreational water, the results of a number of samples shall 
be combined in such a way that a random, unrepresentative sample will not unduly 
influence the average. Using the Guidelines for Canadian Recreational Water Quality, 
2012,4 the following values apply:  
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• Geometric mean concentration (minimum of five samples): ≤ 200 E. coli / 100 mL 
• Single-sample maximum concentration: ≤ 400 E. coli / 100 mL 

Predictive Modeling 
2) Predictive modeling is a statistical equation tool that the board of health may use 

to predict E. coli levels of recreational water based on turbidity, rainfall, wave 
height, wind speed, ambient air and water temperatures, etc. Predictive 
modelling, with sufficient data and observations, may allow public health 
inspectors to assess conditions at public beaches in real time. While the 
application of predictive modelling may not be suitable for all beaches, boards of 
health are encouraged to refer to the Feasibility of Predictive Modeling for Beach 
Management in Ontario, 2013.6 

Communication to the Public 
1) The board of health shall communicate the outcomes of recreational water sampling test 

results to owners/operators of public beaches as soon as possible and provide advice for 
appropriate action. Regular communication channels that provide information and the 
status of public beaches to the public shall be updated as new results are received.  
These communication channels to the public may include website announcements, 
media releases, automated phones/hotlines, public health unit disclosure systems, on-
site postings at public beaches, etc.   

Responding to Adverse Events at Public Beaches 
2) A board of health that receives complaints or reports of adverse events related to 

recreational water use at public beaches shall assess the issue within 24 hours of 
notification, to determine the level of potential impact and the appropriate 
response required. 

3) The board of health shall establish communication strategies with partner agencies to 
provide clear and timely information to the public regarding potential risks associated 
with the use of public beaches. Communications may include, but are not limited to: 
posting information on the board of health website, disseminating written materials, 
issuing media releases, and informing local stakeholders, including municipalities.  

Potential adverse events at public beaches may include:  
• Exceedance of recreational water threshold for bacteria;  
• Chemical, oil, sewage or other waste spill; 
• Waste water treatment plant bypass (unintentional or controlled); 
• Blue-green algae bloom (confirmed by visual observation or laboratory test); 
• Heavy algae growth or accumulation other than blue-green algae; 
• Fish or other wildlife die-off at the beach; and  
• Visible debris, metal, or sharp objects in the water or beach area. 
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Waterfront Areas at Recreational Camps 
1) The board of health shall assess waterfronts used for aquatic activities at recreational 

camps during routine inspections and re-inspections to minimize the risks to the health 
and safety of the users. As part of the assessment, public health inspectors shall collect 
the following information: 
a) A description of aquatic activities undertaken at the waterfront and applicable 

supervision procedures;      
b) Identification of designated swimming areas by visual markers, including 

precautionary signs;  
c) Available safety equipment (reaching pole or other rescue devices as recommended 

by recreational water safety associations); and 
d) Availability of emergency communication procedure, including communication 

devices. 
2) Should the operator of the recreational camp wish to implement a recreational water 

sampling program, the public health inspector shall provide advice to assist in 
developing the program based on the approach used by the board of health for public 
beaches. 

Operators of recreational camps with waterfronts should be encouraged to consult with 
industry water safety experts to develop internal policies and procedures for the safe 
operation of recreational camps and waterfront areas.  

Glossary  
Adverse Condition: a situation that may be potentially harmful to the health and 
safety of beach and recreational water users. 
Advisory: a precautionary notice that informs members of the public about specific 
risks to health and safety to allow them to take measures to protect themselves.  
Bathing Area: the area at a public beach used for bathing. The bathing area 
should be determined in collaboration with the beach owner/operator. 
Bathing Season: the period of time each year that a public beach is used for 
bathing. Bathing season generally begins in June and ends early September. 
The duration of the recreational water quality sampling program may vary 
depending on local needs as determined by the operators, primarily 
municipalities.   
Beach Closure: to cause restriction/elimination of public access to a beach or specific 
beach areas where a significant risk to health and safety has been identified. The board 
of health will direct the owner/operator of the beach to post signage and/or erect 
barriers/barricades at appropriate locations to reduce the risk of public exposure to the 
health hazard. 
Beach Posting: to communicate advisories and/or place signs in response to a 
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swimming advisory or beach closure. Postings are typically communicated through an 
update on the local health unit’s website or through local media/newspapers. Beach 
postings inform the public about potential risks to health and safety, based on an 
assessment of those risks. The owner/operator of the beach is primarily responsible for 
posting and removing the advisory/signs as conditions warrant. 
Environmental Survey: an inspection of the physical beach area to identify changes to 
existing structures, installation of new structures (e.g., drainage lines, storm water outfalls, 
signs, etc.), changes in beach landscape that affects runoff, potential pollution sources, 
garbage or debris collection, and any other environmental factor that has the potential to 
impact water quality, water safety, and/or public health. 
Geometric Mean Calculation: for the purposes of this guideline, the geometric mean 
is a calculation used to average the bacterial levels of E. coli in samples collected from 
recreational water. 
Public Beach: includes any public bathing area owned/operated by a municipality to which 
the general public has access, and where there is reason to believe that there is 
recreational use of the water (e.g., beach signage, sectioned off swimming area, water 
safety/rescue equipment, lifeguard chairs, etc.), which may result in waterborne illness or 
injury as determined by the local medical officer of health. 
Recreational Camp Waterfront: a waterfront area that is used for aquatic activities as part 
of a Recreational Camp, as defined in the Recreational Camps Regulation under the HPPA. 
Swimming Advisory: may be issued when beach water quality is not suitable for 
recreational use. For example, exceedance of the recreational water accepted value for E. 
coli bacteria. 
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Appendix A: Sample Report 
Environmental Survey - Field Data Report 

  

 

  

  

 

 

Name of Beach: Beach ID Number: 

Surveyor Name: Posted at Time of Sampling: Yes No 

Address/Location: Latitude: Longitude: 

Date of Sampling: Time at Sampling: 

Name of Water Body: Length of Bathing Area (m): 
Are maps of the beach area attached? Yes No 
Are maps of the watershed attached? Yes No Owner/Operator: 

Part I: General Beach Conditions 

Air Temperature:   °C  °F Water Temperature:   °C  °F 

Rain Intensity: 
Light (<2.5mm/hr.) Medium (2.6-7.5mm/hr.)  
Heavy (>7mm/hr.) None 

Water Clarity (Turbidity): 
<100 cm >100 cm  Value (NTU): 

Wave Height (cm):   

Rainfall: 
 <24 hrs. ____ cm rainfall 
measured/reported 
 <48 hrs. ____ cm rainfall 
measured/reported 
 <72 hrs. ____ cm rainfall 
measured/reported 
 >72 hrs. ____ cm rainfall 
measured/reported 

 

 

 
 
 
 

 

Sky Conditions: 
Sunny Mostly Sunny Partly Cloudy Mostly Cloudy Cloudy 
Wind Direction: 
None Away from Shore Toward Shore Parallel to Shore 
Wind Speed:   
Beach Materials/Sediments: 
Sandy Mucky Rocky Other (specify)   _ 
Subsurface Conditions: 
Does the bottom consist of material that is easily stirred up? Yes No 
Are the slopes gentle? Yes No 
Is the bottom free of large rocks, sharp objects and other obstructions? Yes No 
Is the bottom free of weeds? Yes No 
Is the beach susceptible to undertows or rip currents? Yes No 
Comments/Observations: 
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Part II: Use of Beach 

Type:  Residential  Industrial  Commercial   Agricultural     Other (specify) 

Water Body Uses: Boating Fishing Windsurfing  Bathing /Swimming Recreational Camp 
Aquatic Classes Scuba Diving Other (specify) _ 

Approximate number of people 
observed in the water:   

Approximate number of people using the 
beach but not in the water at time of 
observation:  

Part III: Potential Pollutants 

Type of Source Concern 
Describe how this source might 

contribute to beach pollution and its 
frequency of contribution 

Wildlife/Waterfowl Yes No
Domestic Animals Yes No
Waterwaste Discharges Yes No
Sewage Overflows Yes No
Septic Systems Yes No
Stormwater/Natural 
Outfalls

Yes No

Agricultural/Urban Runoff Yes No
Watercraft Access/Boat 
Dockage 

Yes No

Seasonal Watercourse Yes No
Chemical Hazards Yes No
Prone to Algal blooms  Ye s  No

Part IV: Water Quality 

Sample Number Sample Point Parameter: 
E. coli Other (specify) Comments 

Geometric Mean: 

Surveyor Signature: 
Part V: Diagram of Sampling Location and Pollution Sources 

Include location of: sample points, pollution sources, marinas, boat dockage, fishing, 
bathing/swimming, jetty, sanitary facilities, restaurants/bars, playground, parking lot(s), etc. 
*Remember to show North
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Appendix B: Calculating the Geometric 
Mean 
Definition of Geometric Mean: An averaging method used to reduce the effect of a single high 
reading. 
Mathematical Definition: the nth root of the product of n values.
Practical Definition:  the average of the logarithmic values of a data set, converted back to a 
base 10 number. 
The geometric mean could be thought of as the average of the logarithmic values, converted back 
to a base 10 number. 
The formula for the geometric mean is: 

Geometric Mean = ((X1)(X2)(X3)........(Xn))1/n

where X1, X2, etc. represent the individual data points and n is the total number of data points 
used in the calculation. 
Calculating the Geometric Mean 
To calculate a geometric mean: 
1. Compute the natural logarithm (ln) of each sample result.
2. Add the logarithm of each sample result together.
3. Divide the result by the number of samples.
4. Convert this product (logarithm of the geometric mean) back to an arithmetic value by

computing the antilog of the product.
The formula for the logarithm of the geometric mean is: 
Logarithm of Geometric Mean = ((lnX1) + (lnX2) + (lnX3) +........+ (lnXN))/n 
The following example illustrates how this is done: 
Where <10, >1000, <10, 30, and 240 are sample data results of colony-forming units (cfu) per 
100 ml of water, calculate the geometric mean. This calculation can be performed on a scientific 
calculator using the “log” key. For example, enter “10” on the calculator and then press the “log” 
key. 
Table 3: Example Geometric Mean Calculation 

Sample # Sample Result Logarithms 
Sample 1 <10 ln(10) = 2.303 
Sample 2 >1000 ln(1000) = 6.908 
Sample 3 <10 ln(10) = 2.303 
Sample 4 30 ln(30) = 3.401 
Sample 5 240 ln(240) = 5.481 

Average of logarithms = 4.079 
Antilog of average = 59 
In this example, the geometric mean for the data is 59 cfu/100ml of water. Public health inspectors 
would use this value in addition to other public health factors to determine the necessity for posting 
or other advisory actions.
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Preamble 
The Ontario Public Health Standards: Requirements for Programs, Services, and 
Accountability (Standards) are published by the Minister of Health and Long-Term Care 
under the authority of section 7 of the Health Protection and Promotion Act (HPPA) to 
specify the mandatory health programs and services provided by boards of health.1,2 The 
Standards identify the minimum expectations for public health programs and services. 
Boards of health are accountable for implementing the Standards including the protocols 
and guidelines that are referenced in the Standards. Protocols are program and topic-
specific documents incorporated into the Standards which provide direction on how 
boards of health shall operationalize specific requirement(s) identified within the 
Standards.  

Purpose 
The purpose of this protocol is to provide direction to boards of health with respect to 
required qualifications for certain public health professionals employed by the board of 
health. 

This protocol is not exhaustive of all classifications of public health professionals that 
may be employed by boards of health. Boards of health may have additional criteria that 
are important to their organization when hiring public health professionals. These 
additional criteria are not considered in this protocol. 

Qualifications for Medical Officer of Health (MOH), Associate Medical Officer of 
Health (AMOH), and Public Health Nurse are specified in legislation and regulation, 
and remain unchanged. 

 For MOH and AMOH qualifications, refer to section 64 of the HPPA and to section 
1 of Regulation 566 (Qualifications of Boards of Health Staff) under the HPPA. 

 For Public Health Nurse qualifications, refer to section 71 (3) of the HPPA and to 
section 6 of Regulation 566 (Qualifications of Boards of Health Staff) under the 
HPPA. 

Reference to the Standards 
This section identifies the standards and requirements to which this protocol relates. 

This protocol relates to the Public Health Practice Domain within the Organizational 
Requirements, specifically: 

Requirement 4. The board of health shall employ qualified public health professionals in 
accordance with the Qualifications for Public Health Professionals Protocol, 2018 (or as 
current). 
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Operational Roles and Responsibilities 

Dentist 
1) The board of health shall only employ Dentists with the following qualification: 

a) General or Specialty certificate of registration from the Royal College of Dental 
Surgeons of Ontario. 

Public Health Dentist 
2) The board of health shall only employ Public Health Dentists with the following 

qualification: 
a) Specialty certificate of registration in public health dentistry (Dental Public Health) 

from the Royal College of Dental Surgeons of Ontario. 

Dental Hygienist 
3) The board of health shall only employ Registered Dental Hygienists with the following 

qualification: 
a) General or Specialty certificate of registration from the College of Dental 

Hygienists of Ontario. 

Registered Dietitian 
4) The board of health shall only employ Registered Dietitians with the following 

qualification: 
a) General certificate of registration from the College of Dietitians of Ontario  

Public Health Inspector 
5) The board of health shall only employ Public Health Inspectors with the following 

qualification: 
a) Certificate granted by the Board of Certification of Public Health Inspectors of The 

Canadian Institute of Public Health Inspectors; or 
b) Certificate issued prior to the 1st day of July, 1979 by The Canadian Public Health 

Association. 
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Preamble 
The Ontario Public Health Standards: Requirements for Programs, Services, and 
Accountability (Standards) are published by the Minister of Health and Long-Term Care 
under the authority of section 7 of the Health Protection and Promotion Act (HPPA) to 
specify the mandatory health programs and services provided by boards of health.1,2  
The Standards identify the minimum expectations for public health programs and 
services. Boards of health are accountable for implementing the Standards including the 
protocols and guidelines that are referenced in the Standards. Protocols are program and 
topic-specific documents incorporated into the Standards which provide direction on how 
boards of health shall operationalize specific requirement(s) identified within the 
Standards. 

Purpose 
This protocol has been developed to provide direction to boards of health in the 
implementation of specific requirements of the Infectious and Communicable Diseases 
Prevention and Control Standard. The purpose of this protocol is to prevent a human 
case of rabies by standardizing animal rabies surveillance and the management of 
potential human rabies exposures. 
Further direction is also articulated, with respect to human rabies case and contact 
management, in the disease-specific chapter for rabies which is included in Appendix A 
of the most current version of the Infectious Diseases Protocol. 

Reference to the Standards 
This section identifies the standards and requirements to which this protocol relates. 
Infectious and Communicable Diseases Prevention and Control 
Requirement 1. The board of health shall conduct population health assessment and 
surveillance regarding infectious and communicable diseases and their determinants. 
These efforts shall include:  
a) Reporting data elements in accordance with the Health Protection and Promotion Act; 

the Infectious Diseases Protocol, 2018 (or as current); the Rabies Prevention and 
Control Protocol, 2018 (or as current); the Sexual Health and Sexually 
Transmitted/Blood-Borne Infections Prevention and Control Protocol, 2018 (or as 
current); and the Tuberculosis Prevention and Control Protocol, 2018 (or as current);  

b) Conducting surveillance and epidemiological analysis, including the monitoring of 
trends over time, emerging trends, and priority populations in accordance with the 
Infectious Diseases Protocol, 2018 (or as current); the Population Health Assessment 
and Surveillance Protocol, 2018 (or as current); the Rabies Prevention and Control 
Protocol, 2018 (or as current); the Sexual Health and Sexually Transmitted/Blood-
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Borne Infections Prevention and Control Protocol, 2018 (or as current); and the 
Tuberculosis Prevention and Control Protocol, 2018 (or as current);  

c) Responding to international, Federal/Provincial/Territorial and local changes in
diseases epidemiology by adapting programs and services; and

d) Using the information obtained through assessment and surveillance to inform
program development regarding communicable diseases and other infectious
diseases of public health importance.

Requirement 4. The board of health shall work with appropriate partners to increase 
awareness among relevant community partners, including correctional facilities, health 
care, and other service providers, of: 
a) The local epidemiology of communicable diseases and other infectious diseases of

public health importance;
b) Infection prevention and control practices; and
c) Reporting requirements for diseases of public health significance, as specified in the

Health Protection and Promotion Act. Reporting requirements for reportable diseases,
as specified in the Health Protection and Promotion Act.2

 

Requirement 5. The board of health shall communicate, in a timely and comprehensive 
manner, with all relevant health care providers and other partners about urgent and 
emerging infectious diseases issues. 
Requirement 6. The board of health shall, based on local epidemiology, supplement 
provincial efforts in managing risk communications to appropriate stakeholders on 
identified risks associated with infectious diseases and emerging diseases of public 
health importance. 
Requirement 11. The board of health shall provide public health management of cases, 
contacts, and outbreaks to minimize the public health risk in accordance with the 
Infectious Diseases Protocol, 2018 (or as current); the Institutional/Facility Outbreak 
Management Protocol, 2018 (or as current); the Management of Potential Rabies 
Exposures Guideline, 2018 (or as current); the Rabies Prevention and Control Protocol, 
2018 (or as current); the Sexual Health and Sexually Transmitted/ Blood-Borne Infections 
Prevention and Control Protocol, 2018 (or as current); and the Tuberculosis Prevention 
and Control Protocol, 2018 (or as current). 
Requirement 13. The board of health shall receive and respond to all reported cases of 
potential rabies exposures received from the public, community partners, and health care 
providers in accordance with the Health Protection and Promotion Act; the Management 
of Potential Rabies Exposures Guideline, 2018 (or as current); and the Rabies 
Prevention and Control Protocol, 2018 (or as current).
Requirement 14. The board of health shall address the prevention and control of rabies 
threats as per a local Rabies Contingency Plan and in consultation with other relevant 
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agencies* and orders of government, in accordance with the Management of Potential 
Rabies Exposures Guideline, 2018 (or as current) and the Rabies Prevention and Control 
Protocol, 2018 (or as current). 

Requirement 21. The board of health shall ensure 24/7 availability to receive reports of 
and respond to: 
a) Infectious diseases of public health importance in accordance with the Health

Protection and Promotion Act; the Mandatory Blood Testing Act, 2006; the Infectious
Diseases Protocol, 2018 (or as current); and the Institutional/ Facility Outbreak
Management Protocol, 2018 (or as current);

b) Potential rabies exposures in accordance with the Health Protection and Promotion
Act; the Management of Potential Rabies Exposures Guideline, 2018 (or as current);
and the Rabies Prevention and Control Protocol, 2018 (or as current); and

c) Animal cases of avian chlamydiosis, avian influenza, novel influenza, or
Echinococcus multilocularis infection, in accordance with the Health Protection and
Promotion Act, the Management of Avian Chlamydiosis in Birds Guideline, 2018 (or
as current); the Management of Avian Influenza or Novel Influenza in Birds or
Animals Guideline, 2018 (or as current); and the Management of Echinococcus
Multilocularis Infections in Animals Guideline, 2018 (or as current).

Operational Roles and Responsibilities 
This protocol shall be followed in accordance with the ministry’s Management of Potential 
Rabies Exposures Guideline and the Rabies Vaccine chapter of the Canadian 
Immunization Guide (or any National Advisory Committee on Immunization statements 
published since the most recent edition of the immunization guide), as current.3,4 The 
board of health shall consult the Canadian Immunization Guide for information on 
vaccine schedule, dose, route of administration, considerations for immunocompromised 
persons, and products licensed for rabies post-exposure prophylaxis (PEP) use in 
Canada. 

Animal surveillance and contingency planning 
1) The board of health shall monitor case numbers of rabies positive animals in its

jurisdiction. This information shall be collected from animal test reports from the
Canadian Food Inspection Agency (CFIA), the Ministry of Natural Resources and
Forestry, and the Canadian Wildlife Health Cooperative. The board of health shall
monitor case numbers of rabies positive animals in bordering health units in order to
assess potential rabies threats locally. This information shall be collected from the
Ministry of Natural Resources and Forestry’s quarterly publication, the Rabies
Reporter. With respect to rabies positive animals, the board of health shall obtain
information on:

*Currently these agencies include the Ministry of Natural Resources and Forestry (MNRF), the Canadian
Food Inspection Agency (CFIA) and the Ontario Ministry of Agriculture, Food and Rural Affairs (OMAFRA). 
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a) The number of rabies positive animals; 
b) The type of animal; and 
c) The location of the animal, by county or district. 
The information shall be monitored over time. 

2) At the request of the ministry, the board of health shall develop and maintain a Rabies 
Contingency Plan within the timeline prescribed by the ministry. The ministry will 
provide a situation-specific template to the board of health at the time of the request. 

Management of potential rabies exposures 
Notification 
3) Section 2(1) of Regulation 557 (Communicable Diseases-General) under the HPPA 

states that “a physician, registered nurse in the extended class, veterinarian, police 
officer, or any other person who has information concerning either or both of the 
following shall, as soon as possible, notify the medical officer of health and provide 
the medical officer of health with the information, including the name and contact 
information of the exposed person: 
a) Any bite from a mammal 
b) Any contact with a mammal that is conducive to the potential transmission of 

rabies to persons”.5 
The board of health shall communicate the reporting/notification process outlined in 
Section 2(1) of Regulation 557 under the HPPA in writing annually to physicians, 
veterinarians, police officers, and nurses in the extended class (i.e., nurse 
practitioners).5 The reporting/notification process shall allow for and provide an on-call 
system for receiving and responding on a 24 hours per day, 7 days a week (24/7) 
basis to any potential rabies exposures. 

Investigation 
4) The board of health shall have a written procedure for the investigation of human 

exposures to animals with the potential to transmit rabies, as follows: 
a) The board of health shall, upon receiving notification of a potential rabies 

exposure, initiate investigation of the incident within 24 hours of the notification. 
b) The board of health shall collect data from the investigation of an individual 

exposed to an animal suspected of having rabies. The data shall include 
information pertaining to: 
i) Person exposed: 

• Name, gender, date of birth, age; 
• Address and telephone number; 
• Whether the person has been examined by a healthcare provider; and, 
• Full name of healthcare provider.  

ii) Exposure incident: 
• Date of exposure to the animal; 
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• Animal species involved in the exposure; 
• Geographical location of the exposure incident; 
• Type of exposure (i.e., bite, non-bite, bat); 
• The anatomical location of the exposure; 
• Exposure circumstances (i.e., was the exposure provoked or unprovoked); 

and 
• Animal behaviour (i.e., was behaviour normal or abnormal). 

iii) Animal owner (if owned): 
• Name, gender; and 
• Address and telephone number. 

iv) Animal: 
• Species and description (animal breed, colour, markings, general 

size/weight); 
• Name of animal (if animal has a name); 
• Age of animal; 
• Origin of animal (e.g., acquired from breeder, shelter/rescue, pet store, 

internet purchase, etc.); 
• Length of time the animal has been in the care of the present owner; 
• Presence/evidence of any recent wounds or scars that would suggest the 

animal has itself been recently bitten; 
• Animal’s travel history, both domestic and international (including city, 

province/state/region, and country of all destinations); 
• Previous contact with wild animals or potential for such (e.g., animal 

allowed to roam unsupervised or out of sight, bats found in the house, etc.);  
• Previous contact with other domestic animals of unknown rabies 

immunization status (e.g., in dog parks, etc.) 
• Rabies immunization status of the animal or, if the animal is a puppy or 

kitten younger than three months of age, the immunization status of the 
animal’s mother; and 

• Rabies immunization status of other animals residing with the animal 
involved in the biting incident. 

Risk assessment 
5) The board of health shall conduct a risk assessment on all individuals with potential 

rabies exposures to determine the required actions. A recommendation regarding the 
need for PEP, based on the outcome of the risk assessment, shall be communicated 
to the attending healthcare provider. The attending healthcare provider ultimately 
decides whether PEP will be administered. 
The risk assessment shall include consideration of: 
a) Type of exposure (i.e., bite, non-bite, bat); 
b) The anatomical location of the exposure; 
c) The risk of rabies in the animal species involved; 
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d) The presence of rabies in the area where the incident occurred; 
e) Risk of rabies exposure in the implicated animal (travel history, exposure to 

wildlife/other domestic animals of unknown rabies status, etc.) 
f) The behaviour and health status of the implicated animal; 
g) Exposure circumstances (i.e., provoked or unprovoked exposure); and 
h) Rabies immunization status of the animal or the animal’s mother, if the animal is a 

puppy or kitten younger than three months of age. 
 

 

 

 

6) In situations where the risk assessment leads to a recommendation for the 
administration of PEP, and the healthcare provider has decided to administer PEP, 
the following additional information shall also be collected from the exposed individual 
in order to inform appropriate PEP dose and schedule recommendations: 
a) Residency status in Ontario; 
b) Weight; 
c) Rabies immunization status, including date of last immunization, type of vaccine 

used (human diploid vaccine, purified chick embryo cell vaccine, or other), 
information on compliance with vaccine administration schedules, and/or any 
rabies antibody titre levels available; and 

d) Immunocompetency - Refer to Part 3 of the Canadian Immunization Guide for an 
overview of which individuals are considered immunocompromised.6

Animal management 
7) The board of health shall ensure that when a dog, cat, or ferret requires a 10-day 

observation period, the animal is confined and isolated from all animals and persons 
(except the person caring for the dog, cat, or ferret) for at least 10 days from the date 
of exposure (day zero) in accordance with section 3(2) of Regulation 557 under the 
HPPA.5

The board of health shall ensure that when horse, cow, bull, steer, calf, sheep, pig or 
goat requires a 14-day observation period, the animal is confined and isolated from all 
animals and persons (except the person caring for the horse, cow, bull, steer, calf, 
sheep, pig or goat) for at least 14 days from the date of exposure (day zero) in 
accordance with section 3(2.1) of Regulation 557 under the HPPA.5

The potential for observation periods for other animals (e.g., exotic pets) shall be 
determined on a case-by-case basis, in consultation with the ministry. 
The board of health shall advise owners of animals under an observation period that 
the animal(s) cannot be vaccinated prior to the completion of the observation period. 

8) The board of health shall check the rabies vaccination status of any animal involved 
in a human exposure incident, as well as any other animals residing with that animal. 
The boards of health that are listed in Regulation 567 (Rabies Immunization) under 
the HPPA,7 shall ensure that animals identified as not being up to date on their rabies 
vaccination status are vaccinated for rabies after the observation period is completed. 
Animals over 3 months of age should be brought up to date on their rabies 
vaccinations within 14 days of the completion of the observation period. Animals 
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under 3 months of age at the time of an exposure should be vaccinated for rabies by 
the time they are 3.5 months of age. 

9) Where the board of health has reason to believe that an animal involved in a human 
exposure is rabid or has been in contact with another animal known or strongly 
suspected of having rabies, the board of health shall notify and furnish particulars to 
the ministry 

10) Where the board of health determines that an animal requires rabies testing following 
a potential human exposure, the board of health shall submit a Request for rabies 
specimen collection to the Ontario Association of Veterinary Technicians Rabies 
Response Program (OAVT RRP). 

11) The board of health shall order dedicated animal specimen shipping supplies from the 
Ontario Government Pharmacy and Medical Supply Service, and shall ensure that 
adequate stocks of shipping supplies are on hand at all times. Shipping supplies shall 
be made available to Registered Veterinary Technicians specified by the OAVT RRP, 
who will be dispatched to collect, process, and ship any animal specimens requiring 
rabies testing at the board of health’s request. 

Vaccine management 
12) The board of health shall follow vaccine handling guidelines as outlined in the 

Vaccine Storage and Handling Protocol, 2018 (or as current).8 
13) If a board of health provides rabies vaccine and rabies immune globulin (RabIg) on a 

contingency basis to institutions, then the board of health shall arrange annually with 
those institutions to notify the board of health within one business day of beginning a 
course of rabies PEP with vaccine and RabIg in order for the board of health to meet 
its requirements as per section 22) below. 

Rabies prophylaxis administration 
14) The board of health shall ensure individuals requiring prophylaxis have access to 

rabies PEP within 24 hours of receiving a request for PEP made by a healthcare 
provider. 

15) The board of health shall limit access to publicly-funded rabies PEP biologicals 
(RabIg and vaccine) to: 
a) residents of Ontario with a potential rabies exposure acquired either domestically 

or while travelling internationally; or 
b) residents of Canada with a potential rabies exposure acquired while in Ontario, or 

requiring completion of PEP initiated within their home province or territory (with 
appropriate documentation of initiation of PEP within that province or territory) 

The board of health shall direct non-residents of Canada requesting rabies PEP while 
in Ontario to obtain rabies biologicals from a healthcare provider at their own cost. 
Healthcare providers shall, in turn, be directed to order rabies biologicals for non-



Rabies Prevention and Control Protocol, 2018 

9 

residents from a pharmacy.  Access to publicly-funded rabies PEP biologicals shall 
only be granted to non-residents of Canada under extenuating circumstances. 

16) If recommended on the basis of a risk assessment, PEP shall be started as soon as 
possible after exposure and shall be offered to exposed individuals regardless of the 
elapsed interval. 

17) Based on the outcome of a risk assessment, PEP may be withheld until the 
Fluorescent Antibody Test (FAT) result is available. The FAT report can be obtained 
within six to 24 hours of receipt of an animal specimen at the laboratory. 

18) If the suspect animal is a cat, dog, ferret or domestic livestock species and is 
available for observation, then PEP may be withheld pending the animal’s status 
during the observation period. If the animal shows signs of rabies during the 
observation period, PEP should be initiated, and the animal shall be examined by a 
veterinarian as soon as possible in order to determine whether euthanization and 
submission for rabies testing is warranted. If the animal rabies test results are 
negative, then PEP can be discontinued. 

19) Incubation periods of less than one week have been reported after severe bites to the 
face, head, and neck. For bite wounds to the head and neck region, prophylaxis 
should generally begin immediately and not be delayed for laboratory testing or the 
observation period (for this situation, the board of health shall deliver the PEP to the 
health care facility immediately, i.e. sooner than the 24 hour period identified in 14) 
above). 
In certain cases, prophylaxis following severe bites to the face head and neck may be 
delayed pending the outcome of observation periods or animal testing. 
Considerations that may support delaying initiation of prophylaxis include: 
• If the animal is a domestic pet; 
• If the animal is fully vaccinated; 
• If the bite was provoked; and 
• If there is very low prevalence of rabies in the area. 

20) Postexposure prophylaxis that has been initiated may be discontinued after 
consultation with public health/infectious disease experts if the brain of the animal 
tests negative on the Fluorescent Antibody Test for rabies. 

21) If a rabies exposure is considered likely, such as exposure to a raccoon, skunk or fox 
within a Rabies Surveillance and Control Zone established by the Ministry of Natural 
Resources and Forestry, or exposure to a dog in a country with endemic canine 
rabies, then PEP should never be delayed. 

Reporting 
22) The board of health shall report data for individuals receiving PEP as specified in the 

integrated Public Health Information System (iPHIS) or any other method specified by 
the ministry, and shall comply with the minimum data elements identified in: 
a) Regulation 569 (Reports) under the HPPA;9 
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b) Disease specific user guides published by the Ontario Agency for Health 
Protection and Promotion (herein referred to as Public Health Ontario (PHO)); and 

c) Bulletins and directives issued by PHO. 
The data shall be entered into iPHIS or reported using any other method specified by 
the ministry within five business days after the initiation of the PEP. 

Human case management 
23) The board of health, upon receiving a report of a suspect or confirmed human case of 

rabies, shall immediately report by telephone to the ministry. The notification shall be 
made verbally. In addition, data pertaining to the case shall be reported in iPHIS or 
any other method specified by the ministry within one business day of notification. 
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Preamble 
The Ontario Public Health Standards: Requirements for Programs, Services, and 
Accountability (Standards) are published by the Minister of Health and Long-Term Care 
under the authority of section 7 of the Health Protection and Promotion Act (HPPA) to 
specify the mandatory health programs and services provided by boards of health.1,2  

 
 

 

 

The Standards identify the minimum expectations for public health programs and 
services. Boards of health are accountable for implementing the Standards including the 
protocols and guidelines that are referenced in the Standards. Protocols are program and 
topic-specific documents incorporated into the Standards which provide direction on how 
boards of health shall operationalize specific requirement(s) identified within the 
Standards. 

Purpose 
The purpose of this protocol is to assist in the prevention and reduction of water-borne 
illness and injury related to recreational water use by providing direction to boards of 
health on the delivery of local, comprehensive recreational water programs, which 
include, but are not limited to: 

• Surveillance and inspection of public recreational water facilities, public beaches 
and waterfronts that are part of a recreational camp; 

• Investigation of, and response to, adverse events and complaints at public 
recreational water facilities, public beaches and waterfronts that are part of a 
recreational camp, and communication strategies for the public and facility 
owner/operators; 

• Promoting awareness of safe use and operation of public recreational water 
facilities, public beaches and waterfronts that are part of a recreational camp, and 
training of owner/operators of public recreational water facilities and camps; and 

Legislation and regulations that are relevant to this protocol include: 
• Public Pools regulation under the HPPA including spas and other recreational 

water;2-4

• Recreational Camps under HPPA;2,5

• Health Protection and Promotion Act, RSO 1990, c H.7, s 1 (1);2 and 
• Ontario Building Code regulation, c.1, s.1.4.1.6

Reference to the Standards 
This section identifies the standards and requirements to which this protocol relates. 
Effective Public Health Practice 
Requirement 9. The board of health shall publicly disclose results of all inspections or 
information in accordance with the Electronic Cigarettes Protocol, 2018 (or as current); 
the Food Safety Protocol, 2018 (or as current); the Health Hazard Response Protocol, 
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2018 (or as current); the Infection Prevention and Control Complaint Protocol, 2018 (or 
as current); the Infection Prevention and Control Disclosure Protocol, 2018 (or as 
current); the Infection Prevention and Control Protocol, 2018 (or as current); the 
Recreational Water Protocol, 2018 (or as current); the Safe Drinking Water and Fluoride 
Monitoring Protocol, 2018 (or as current); the Tanning Beds Protocol, 2018 (or as 
current); and the Tobacco Protocol, 2018 (or as current).    
Safe Water 
Requirement 1. The board of health shall: 
a) Conduct surveillance of: 

• Drinking water systems and associated illnesses, risk factors, and emerging 
trends; 

• Public beaches and water-borne illnesses associated with recreational water, risk 
factors, and emerging trends; and 

• Recreational water facilities;  
b) Conduct epidemiological analysis of surveillance data, including monitoring of trends 

over time, emerging trends, and priority populations; and  
c) Use the information obtained to inform safe water programs and services 
in accordance with the Infectious Diseases Protocol, 2018 (or as current); the Population 
Health Assessment and Surveillance Protocol, 2018 (or as current); the Recreational 
Water Protocol, 2018 (or as current); the Safe Drinking Water and Fluoride Monitoring 
Protocol, 2018 (or as current); and the Small Drinking Water Systems Risk Assessment 
Guideline, 2018 (or as current). 
Requirement 3. The board of health shall ensure the availability of education and 
training for owners/operators of small drinking water systems and recreational water 
facilities in accordance with the Operational Approaches for Recreational Water 
Guideline, 2018 (or as current); the Recreational Water Protocol, 2018 (or as current); 
the Safe Drinking Water and Fluoride Monitoring Protocol, 2018 (or as current); and the 
Small Drinking Water Systems Risk Assessment Guideline, 2018 (or as current). 
Requirement 5. The board of health shall provide all the components of the Safe Water 
Program in accordance with: 
a) The Safe Drinking Water and Fluoride Monitoring Protocol, 2018 (or as current) and 

all applicable statutes and regulations to protect the public from exposure to unsafe 
drinking water; and 

b) The Operational Approaches for Recreational Water Guideline, 2018 (or as current) 
and the Recreational Water Protocol, 2018 (or as current), to reduce the risks of 
illness and injuries at public beaches and recreational water facilities. 

Requirement 8. The board of health shall ensure 24/7 availability to receive reports of 
and respond to: 
a) Adverse events related to safe water, such as reports of adverse drinking water of 

drinking water systems, governed under the Health Protection and Promotion Act or 
the Safe Drinking Water Act, 2002; 
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b) Reports of water-borne illnesses or outbreaks; 
c) Safe water issues arising from floods, fires, power outages, or other situations that 

may affect water safety; and 
d) Safe water issues relating to recreational water use including public beaches in 

accordance with the Infectious Diseases Protocol, 2018 (or as current); Operational 
Approaches for Recreational Water Guideline, 2018 (or as current); the Recreational 
Water Protocol, 2018 (or as current); the Safe Drinking Water and Fluoride Monitoring 
Protocol, 2018 (or as current); and the Small Drinking Water Systems Risk 
Assessment Guideline, 2018 (or as current).  

Operational Roles and Responsibilities 
Surveillance and inspection 
Inventory of public recreational water facilities, public 
beaches and recreational camp waterfronts 
1) The board of health shall maintain a current inventory or inventories of all public 

recreational water facilities and recreational camp waterfront areas within the health 
unit, and public beaches within the health unit, as defined in this protocol:  

 

 

a) Public recreational water facilities; 
b) Recreational camp waterfront areas; 
c) Public beaches;* and 
d) Public beach areas within provincial parks.†

Assessment and inspection of public recreational 
water facilities and public beaches 
1) Inspections of public recreational water facilities carried out by boards of health shall 

include but are not limited to: 
a) Observations to determine compliance with applicable facility and water safety 

regulations under the HPPA; including the review of test logs and response 
procedures;2

b) Testing water quality parameters and collection of water samples, as applicable 
and as deemed necessary; and 

c) Communication of inspection results and, if applicable, requirements to the owner 
or operator of the recreational water facility. 

Public pools and public spas 
1) The board of health shall: 

                                            
* The board of health is not responsible for routine monitoring of private residential beaches. 
† Public beach areas within provincial parks are monitored and managed by the Ministry of Natural 
Resources and Forestry in consultation with the board of health. 
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a) Upon notification, inspect public pools and public spas prior to opening or 
reopening after construction, alteration, or closure of more than four weeks to 
determine compliance with Ontario regulation 565 and 428/05 respectively;3,4 

 

  

 

 

b) Inspect public pools, and public spas that are open year-round at least once every 
three months while operating to determine compliance with Ontario regulation 565 
and 428/05 respectively;‡, 3,4

c) Inspect seasonal public pools and public spas that are open only part of the year 
at least once every three months while operating to determine compliance with 
Ontario regulation 565 and 428/05 respectively;3,4

d) Inspect public pools and public spas that are open for a short period of time (i.e., 
less than 4 weeks) at least once per year to determine compliance with Ontario 
regulation 565 and 428/05 respectively;3,4 and 

e) Conduct additional inspections of public pools and public spas as necessary to 
address non-compliance with Ontario regulation 565 and 428/05 respectively, 
observed during previous inspection(s); to investigate complaints and/or reports of 
illness, injury or death; and/or to monitor the safety of the facilities.3,4

Public wading pools, spray/splash pads and 
other public recreational water facilities (e.g., 
waterslide receiving basins) 
1) The board of health shall: 

a) Inspect new public wading pools, spray/splash pads and other public recreational 
water facilities prior to opening or reopening after construction, alteration. 

b) Inspect public wading pools; splash pads/spray pads and other public recreational 
water facilities (e.g., water slide receiving basins) at least once per year while 
operating to monitor the safety of these facilities.  The board of health shall 
conduct these inspections in accordance with the most current version of the 
Operational Approaches for Recreational Water Guideline, 2018 (or as current);7 
and 

c) Conduct additional inspections of public wading pools, spray/splash pads and 
other public recreational water facilities (e.g., waterslide receiving basins) as 
necessary to follow up on observations from previous inspection(s) to investigate 
complaints and/or reports of illness, injury or death; and/or to monitor the safety of 
the facilities. 

Public beaches 
1) The board of health shall undertake the following activities using the Operational 

Approaches for Recreational Water Guideline, 2018 (or as current):7

                                            
‡ Once every three months is defined as one inspection occurring within each three month period of the 
calendar year, based on fixed dates (January 1 – March 31; April 1 – June 30; July 1 – September 30; 
October 1 – December 31). 
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a) Conduct an assessment of all public beaches annually, including an 
environmental survey and review of historical and epidemiological data, to: 
i) Confirm the inventory of beaches that require monitoring as per this protocol; 
ii) Determine the suitability of the site for public recreational use supported by a 

water sampling program and appropriate level of surveillance, in collaboration 
with the owner/operator; 

b) Conduct routine beach surveillance of all public beaches, including inspection of 
public beaches after operations commence at least once a week during the period 
of operation or use, to adequately monitor the safety of public bathing areas and 
establish strategies for management of health hazards. Exceptions to this are as 
follows: 
i) Based on a risk assessment as described in the Operational Approaches for 

Recreational Water Guideline, sampling frequency may be reduced to once 
per month where historical data of the geometric mean and environmental 
surveys indicate water quality was consistently within the water quality 
threshold for the previous bathing season and confirmed through the pre-
season sampling results. 

ii) Sampling may also be reduced to once per month for public beaches that 
historically fail to meet water quality thresholds for previous or entire bathing 
seasons. In this case, the medical officer of health shall implement a 
communication strategy to minimize use of the beach by the public (i.e. 
permanent posting). 

c) Where weekly sampling is unduly challenging (e.g., remote north) the board of 
health should implement a communication strategy to reduce risk (i.e. permanent 
posting) and where possible, leverage resources of the local municipality to assist 
in monitoring public beaches; provide ongoing communication of test results and 
recommend actions to public beach owners or operators; and 

d) Communicate to the public, information on the status of public beaches including, 
but not limited to, beach postings and promotion of strategies to prevent illness 
and injury. 
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Table 2: Summary of Inspection Frequency for Public Recreational Water 

Pools and Spas 
Wading Pools, 
Spray/Splash 

Pads, 
Waterslide 
Receiving 

Basins 

Beaches 
Recreational 

Camp 
Waterfronts YEAR-

ROUND SEASONAL 
<4 WEEKS 
PER YEAR 

Pre-opening Prior to opening or reopening after 
construction, alteration, or closure of >4wks 

New and/or 
renovated 
facilities 

Annual survey & 
data review 

Once per year * 
*See Health

Hazard 
Response 

Protocol for 
recreational 

camp inspection 
requirements. 

Minimum frequency* 

 

*Includes pre-
opening inspection, 
where applicable; 
balance must be 
while operating (and 
for single annual 
inspections). 

Once every 
3 months 

Once every 
3 months 
while in 

operation

In addition to 
the opening 
inspection 

for the 
season, re-
inspections 
to address 

any 
outstanding 
compliance 

issues 

Once per year 

Once a week* 

*Or based on a
risk assessment in 
accordance with 
the Operational 
Approaches for 
Recreational 
Water Guideline. 

Additional inspections may be conducted as needed (e.g., follow-up; complaints; monitoring) 

Management and response 
24/7 on-call and response policy 
1) The board of health shall have an on-call system for receiving and responding to

reports of water-related emergencies, reports of injury, illness or death, outbreaks and
incidents in the health unit on a 24 hours per day, 7 days per week (24/7) basis
related to recreational water use.

2) The board of health shall act on reports related to recreational water use at public
recreational water facilities and public beaches/recreational camp waterfront areas,
within 24 hours of notification of the report to determine the appropriate response.

Enforcement actions and procedures 
1) The board of health shall establish policies and procedures to address non-

compliance with the HPPA and applicable regulations and take action with respect to
recreational water use at public recreational water facilities and public
beaches/recreational camp waterfront areas, where a health hazard exists or may
exist during recreational water use.2

The policies and procedures shall include but are not limited to:
• Interagency collaboration, where appropriate;
• Consideration of existing, repeat and multiple infractions of regulation; and
• Enforcement actions under the HPPA.2
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Liaison with owners, operators 
1) The board of health shall, upon being notified or becoming aware of new public 

recreational water facilities, public beaches and recreational camps with a waterfront 
area to be used for aquatic activities, liaise with the owners/operators, to make them 
aware of applicable regulatory requirements and operational best practices. 

 

 

 
 

 
 

 
 

 
 

 
 

Public awareness and education of 
operators 
Community awareness and owner/operator 
education 
1) The board of health shall work with other organizations/agencies as needed to ensure 

the availability of information and/or educational material to private citizens regarding 
the safe use of recreational water facilities referred to in this protocol. 

2) The board of health shall ensure the availability of:
a) Information and/or educational material to owners and operators, through the 

inspection process and at other available opportunities, regarding applicable 
regulations and operational procedures relevant to public recreational water 
facilities, public beaches and recreational camp waterfronts; and

b) Training material, and shall promote recreational water facility training to owners 
and operators of public recreational water facilities. Components of a recreational 
water facility training program may include, but are not limited to:
i) Public health legislation and regulations, as applicable;
ii) Prevention of illness, injury or death;
iii) Pool water chemistry;
iv) Sanitary operation of other amenities in the facility;
v) Provision of safety equipment;
vi) Emergency communication and procedures;
vii) Safety supervision; 
viii)Admission Standards, as applicable; and
ix) Record keeping.

Disclosure 
Public Disclosure of Inspection Results for Pools, 
Spas and Splash Pads  
1) The board of health shall publicly disclose a summary report on each routine and 

complaint based inspection of all pools, spas and splash pads. Reports: 
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a) Must be posted on the board of health’s website in a location that is easily 
accessible to the public within two weeks of a completed inspection. Reports must 
be posted for two years. 

b) Can be adapted to match the visual style of the board of health’s website. Boards 
are encouraged to integrate the required content areas listed below into existing 
public disclosure programs.   

c) Of inspection results, must contain: 
i) The type of premises; 
ii) The name and address of the premises;  
iii) The date of inspection;  
iv) The type of inspection (e.g., routine, re-inspection, complaint based); and 
v) Inspection status (e.g., in general compliance, found to have minor infractions, 

infractions corrected on-site, critical infractions found requires re-inspection). 
d) Must be revised with relevant additional information and include the date of the 

follow up action, or a subsequent report may be posted, where follow up action is 
required. 

e) Must be compliant with relevant legislation including the Accessibility for Ontarians 
with Disabilities Act (AODA), the French Language Services Act (FLSA) (if 
applicable), the Municipal Freedom of Information and Protection of Privacy Act 
(MFIPPA) and the Personal Health Information Protection Act (PHIPA).8-11 

Public Disclosure of Inspection Results for Public 
Beaches  
1) The board of health shall publicly disclose the status of beach water quality on a 

weekly basis at minimum, during the operating season. The status of the public 
beaches will be determined by the geometric mean of water test results, predictive 
modelling outcomes and/or onsite observations. Reports: 
a) Must be posted on the board of health’s website in a location that is easily 

accessible to the public immediately as they become available and must be 
updated whenever the beach status changes between weekly reports. 

b) Must be maintained on the website or other public disclosure program during the 
calendar year in which the public beach was monitored. 

c) Can be adapted to match the visual style of the board of health’s website. Boards 
are encouraged to integrate the required content areas listed below into existing 
public disclosure programs. 

d) Of inspection results, must contain: 
i) The name and address of the public beach; 
ii) The date of the public beach status update (posting of results either on site or 

website); 
iii) The type of inspection (e.g., routine monitoring, complaint based); and 
iv) Public beach status (e.g., safe for swimming, precautionary, unsafe for 

swimming). 
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e) Must be compliant with relevant legislation including the Accessibility for Ontarians 
with Disabilities Act (AODA), the French Language Services Act (FLSA) (if 
applicable), in the Municipal Freedom of Information and Protection of Privacy Act 
(MFIPPA) and the Personal Health Information Protection Act (PHIPA).8-11 

 

 

 

 

 

 

  

Glossary 
Environmental survey: An inspection of the physical beach area to identify changes to 
existing structures, installation of new structures (e.g., drainage lines, storm water 
outfalls, signs, etc.), changes in beach landscape that affect runoff, potential pollution 
sources, garbage or debris collection, and any other environmental factor that has the 
potential to impact water quality, water safety, and/or public health.
Public wading pool: Any structure, basin, chamber, or tank containing or intended to 
contain an artificial body of water having a depth of water equal to 75 centimetres (30 
inches) or less at any point that is provided for the recreational or instructive use of 
young children, other than a private residential wading pool or a wading pool for display 
or promotional purposes only.5

Public recreational water facilities include public pools, spas, wading pools, splash 
pads/spray pads and water slide receiving basins.
As defined in Section 1 of the HPPA, a public pool means a structure, basin, chamber or 
tank containing, or intended to contain, an artificial body of water for swimming, water 
sport, water recreation or entertainment, but does not include:2

i) one that is located on a private residential property, (e.g., backyard pool), under 
the control of the owner or occupant and that is limited to use for swimming or 
bathing by the owner or occupant, members of their family and their visitors; or

ii) one that is used solely for commercial display and demonstration purposes. 
Recreational camp waterfront is a waterfront area that is used for aquatic activities as 
part of a recreational camp, as defined in Reg. 568 (Recreational Camps) under the 
HPPA.2,5

Seasonal public pools and public spas: Public pools and spas that are open only part 
of the year, usually during the summer months (typically located outdoors). 
Public beaches include any public bathing area owned/operated by a municipality to 
which the general public has access, and where there is reason to believe that there is 
recreational use of the water (e.g., beach signage, sectioned off swimming area, water 
safety/rescue equipment, lifeguard chairs, etc.), which may result in waterborne illness or 
injury as determined by the local medical officer of health. 
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Resources 
The following resources provide supplementary information and guidance regarding 
issues related to recreational water quality. This is not an exhaustive list and the 
documents listed below are subject to change. 
Health Canada. Guidelines for Canadian recreational water quality. 3rd ed. Ottawa, ON: 
Her Majesty the Queen in Right of Canada, represented by the Minister of Health; 2012  
Available from: https://www.canada.ca/en/health-canada/services/publications/healthy-
living/guidelines-canadian-recreational-water-quality-third-edition.html 
Ontario. Ministry of Health and Long-Term Care. The feasibility of predictive modeling for 
beach management in Ontario, 2013 [unpublished]. Toronto, ON: Queen's Printer for 
Ontario; 2013.  
Ontario. Ministry of the Environment. Technical bulletin: Is your beach a candidate for 
predictive modeling? [unpublished]. Toronto, ON: Queen's Printer for Ontario; 2012. 
Ontario. Ministry of Health and Long-Term Care, Ontario Ministry of Natural Resources. 
Memorandum of understanding: Protocol for reporting adverse water quality – Provincial 
Parks, 2004 [unpublished]. Toronto, ON: Queen's Printer for Ontario; 2004.  

https://www.canada.ca/en/health-canada/services/publications/healthy-living/guidelines-canadian-recreational-water-quality-third-edition.html
https://www.canada.ca/en/health-canada/services/publications/healthy-living/guidelines-canadian-recreational-water-quality-third-edition.html
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Preamble 
The Ontario Public Health Standards: Requirements for Programs, Services, and 
Accountability (Standards) are published by the Minister of Health and Long-Term Care 
under the authority of section 7 of the Health Protection and Promotion Act (HPPA) to 
specify the mandatory health programs and services provided by boards of health.1,2 

The Standards identify the minimum expectations for public health programs and 
services. Boards of health are accountable for implementing the Standards including the 
protocols and guidelines that are referenced in the Standards. Protocols are program 
and topic-specific documents incorporated into the Standards which provide direction on 
how boards of health shall operationalize specific requirement(s) identified within the 
Standards. 

Purpose 
The purpose of this protocol is to provide direction to boards of health on the 
components of the Safe Water Program for the prevention and reduction of illness 
related to drinking water which include, but are not limited to: 

• Surveillance and inspection of drinking water systems; 
• Timely response to drinking water adverse events, reports of water-borne 

illnesses or outbreaks, and other drinking water-related issues arising from 
emergencies; 

• Education and training of owners/operators of small drinking water systems; 
• Informing the public about unsafe drinking-water conditions and providing 

information to respond appropriately; and 
• For boards of health whose jurisdiction includes municipal water systems to 

which fluoride is added, monitoring community water fluoride levels and taking 
specific action in accordance with the level of fluoride in the water. It outlines the 
action(s) required when fluoride levels are below the therapeutic range (TR) of 
0.6 to 0.8 ppm. Note: Exceedances of fluoride above the Maximum Acceptable 
Concentration (MAC) of 1.5 ppm (mg/L) for all municipal water systems follow the 
same process for any exceedance of a drinking water quality standard. 

Regulations under the HPPA that are relevant to this protocol include:2 
 

 

 
  

• Food Premises Regulation;3
• Recreational Camps Regulation;4
• Camps in Unorganized Territory Regulation;5 and 
• Small Drinking Water Systems Regulation.6
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Other legislation and regulations that are relevant to this protocol include:  
• Safe Drinking Water Act, 2002 (SDWA);7 

 
 

 
 

 

  

• Drinking Water Systems Regulation under the SDWA;8
• Drinking Water Testing Services Regulation under the SDWA;9
• Ontario Drinking Water Quality Standards Regulation under the SDWA;10

• Schools, Private Schools and Child Care Centres Regulation under the SDWA;11

• Ontario Water Resources Act (OWRA);12 and 
• Clean Water Act (CWA).13

Reference to the Standards 
This section identifies the standards and requirements to which this protocol relates. 
Effective Public Health Practice 
Requirement 9. The board of health shall publicly disclose results of all inspections or 
information in accordance with the Electronic Cigarettes Protocol, 2018 (or as current); 
the Food Safety Protocol, 2018 (or as current); the Health Hazard Response Protocol, 
2018 (or as current); the Infection Prevention and Control Complaint Protocol, 2018 (or 
as current); the Infection Prevention and Control Disclosure Protocol, 2018 (or as 
current); the Infection Prevention and Control Protocol, 2018 (or as current); the 
Recreational Water Protocol, 2018 (or as current); the Safe Drinking Water and Fluoride 
Monitoring Protocol, 2018 (or as current); the Tanning Beds Protocol, 2018 (or as 
current); and the Tobacco Protocol, 2018 (or as current). 
Safe Water 
Requirement 1. The board of health shall: 
a) Conduct surveillance of: 

• Drinking water systems and associated illnesses, risk factors, and emerging 
trends; 

• Public beaches and water-borne illnesses associated with recreational water, risk 
factors, and emerging trends; and 

• Recreational water facilities; 
b) Conduct epidemiological analysis of surveillance data, including monitoring of 

trends over time, emerging trends, and priority populations; and  
c) Use the information obtained to inform safe water programs and services 

in accordance with the Infectious Diseases Protocol, 2018 (or as current); the 
Population Health Assessment and Surveillance Protocol, 2018 (or as current); the 
Recreational Water Protocol, 2018 (or as current); the Safe Drinking Water and 
Fluoride Monitoring Protocol, 2018 (or as current); and the Small Drinking Water 
Systems Risk Assessment Guideline, 2018 (or as current). 
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Requirement 3. The board of health shall ensure the availability of education and 
training for owners/operators of small drinking water systems and recreational water 
facilities in accordance with the Operational Approaches for Recreational Water 
Guideline, 2018 (or as current); the Recreational Water Protocol, 2018 (or as current); 
the Safe Drinking Water and Fluoride Monitoring Protocol, 2018 (or as current); and 
the Small Drinking Water Systems Risk Assessment Guideline, 2018 (or as current). 
Requirement 5. The board of health shall provide all the components of the Safe Water 
Program in accordance with: 
a) The Safe Drinking Water and Fluoride Monitoring Protocol, 2018 (or as current) and

all applicable statutes and regulations to protect the public from exposure to unsafe
drinking water; and

b) The Operational Approaches for Recreational Water Guideline, 2018 (or as current)
and the Recreational Water Protocol, 2018 (or as current), to reduce the risks of
illness and injuries at public beaches and recreational water facilities.

Requirement 6. The board of health shall inform the public about unsafe drinking water 
conditions and provide the necessary information to respond appropriately in 
accordance with the Safe Drinking Water and Fluoride Monitoring Protocol, 2018 (or as 
current) and the Small Drinking Water Systems Risk Assessment Guideline, 2018 (or as 
current). 
Requirement 7. The board of health shall review drinking water quality reports for its 
municipal drinking water supplies where fluoride is added in accordance with the Safe 
Drinking Water and Fluoride Monitoring Protocol, 2018 (or as current). 
Requirement 8. The board of health shall ensure 24/7 availability to receive reports of 
and respond to: 
a) Adverse events related to safe water, such as reports of adverse drinking water of

drinking water systems, governed under the Health Protection and Promotion Act or
the Safe Drinking Water Act, 2002;

b) Reports of water-borne illnesses or outbreaks;
c) Safe water issues arising from floods, fires, power outages, or other situations that

may affect water safety; and
d) Safe water issues relating to recreational water use including public beaches in

accordance with the Infectious Diseases Protocol, 2018 (or as current); Operational
Approaches for Recreational Water Guideline, 2018 (or as current); the Recreational
Water Protocol, 2018 (or as current); the Safe Drinking Water and Fluoride
Monitoring Protocol, 2018 (or as current); and the Small Drinking Water Systems
Risk Assessment Guideline, 2018 (or as current).
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Operational Roles and Responsibilities 
Inventory 
1) The board of health shall maintain an inventory or inventories of all drinking water 

systems in the health unit that are regulated under the HPPA and the SDWA;2,7 and 
include in the inventory, at minimum: 
a) Information to identify the drinking water systems including contact information of 

the owners/operators of those systems in the event of emergencies or adverse 
results or observations. 

b) Municipal systems fluoridated and not-fluoridated, including date when 
fluoridation commenced and /or when discontinued; and/or if the system receives 
water from a fluoridated system(s). 

Inspections of Drinking Water Systems 
2) The board of health shall utilize a risk management approach for addressing water-

related public health issues regarding drinking water systems that are required to 
provide potable water under the HPPA or as required by the medical officer of 
health.2 

 

 

3) The board of health shall inspect drinking water systems regulated under the 
HPPA.2 These inspections shall include, at minimum: 
a) Observations to determine compliance with regulations, where applicable; 
b) Arrangements for testing water-quality parameters and collection of water 

samples as deemed necessary; and 
c) Communication of results or findings of the inspection and requirements or 

recommendations, if applicable, to the owner/operator of the drinking water 
system. 

4) The board of health shall conduct additional inspections of drinking water systems 
regulated under the HPPA as necessary.2

Inspections of Small Drinking Water Systems 
5) When conducting a risk assessment of small drinking water systems that meet the 

criteria of Small Drinking Water Systems Regulation under the HPPA6 the board of 
health shall: 
a) Conduct site visits of small drinking water systems; 
b) Use the most current version of the ministry-approved risk categorization (RCat) 

tool in accordance with any ministry instructions relating to that version; 
c) Assign a risk category of “high,” “moderate,” or “low” for each system*; 

                                            
*Risk category is determined based on water source, treatment, and distribution criteria. High-risk small drinking 
water systems may have a significant level of risk and are routinely inspected every two years. Low and moderate 
risk small drinking water systems may have negligible to moderate risk and are routinely inspected every four years.
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d) Issue a written directive to the owner of each system outlining the site-specific 
requirements for the system following an initial risk assessment; and 

e) Issue a written amendment to a directive to the owner of each system outlining 
the site-specific requirements for the system following any subsequent inspection 
of the system. 

6) The board of health shall issue directives on small drinking water systems in 
accordance with the most current version of the Small Drinking Water Systems Risk 
Assessment Guideline, 2018 (or as current).14 

 

 

7) Following the initial risk assessment, the board of health shall conduct risk 
assessments during inspections of small drinking water systems, as outlined in 6 
above, based on the following frequencies: 
a) Not less than once every two years for systems categorized as high-risk; and 
b) Not less than once every four years for systems categorized as moderate or low-

risk. 
8) The board of health shall re-evaluate the requirements outlined in the site-specific 

directive relating to a small drinking water system during inspections carried out at 
the frequencies noted 7 above and confirm or update the risk category using RCat. 
In addition to the above requirement, a review of the risk category may be 
undertaken when: 
a) The owner/operator requests a re-assessment of the system in writing; 
b) Water sampling test results or other information indicates a possible change in 

the operation or the safety of the small drinking water system (e.g., complaints, 
adverse results, adverse observations, illnesses); 

c) There is a change in the premises being served by the small drinking water 
system (e.g., expansion, alteration); or 

d) A review of an appeal by the medical officer of health changes the requirements 
outlined in the site-specific directive. 

9) As part of general inspection responsibilities, the board of health shall: 
a) Notify owners/operators of small drinking water systems in a timely manner 

following each inspection of: the risk category assigned to their system, the 
findings arising out of the inspection, recommendations relating to the operation 
of the system, any issue relating to compliance, and the site-specific directives; 

b) Inform owners that they may request a review of the risk category assigned to 
their small drinking water system and/or the contents of the directives in 
accordance with the Small Drinking Water Systems Regulation under the HPPA;6

c) Carry out ongoing compliance monitoring of small drinking water systems 
through the use of the most current version of the Laboratory Results 
Management Application (LRMA) every three months, at minimum, or more 
frequently as determined by the medical officer of health; and 

d) Assess each system’s compliance with the Small Drinking Water Systems 
Regulation under the HPPA.6
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Surveillance, Management and Response 
24/7 On-Call and Response Policy 
1) The board of health shall have an on-call system on a 24/7 basis for receiving and 

responding to reports in the health unit related to: 
a) Suspected or confirmed waterborne illnesses or outbreaks; and 
b) Complaints, adverse test results, and adverse observations. 

2) The board of health shall initiate response on drinking water-related complaints and 
reports within 24 hours of notification to determine the potential public health risk 
and take appropriate action as required. 

Municipal Drinking Water Systems and Fluoride 
3) The board of health shall: 

a) Advise all operators of municipal drinking-water systems of the board of health’s 
responsibility to monitor fluoride levels of municipal drinking water systems that 
add fluoride to their system. Operators shall also be requested to provide fluoride 
concentration data (based on a monthly average) to the board of health on a 
monthly basis. 

b) Have a procedure in place for receiving and reviewing upon receipt, all reports 
of fluoride concentrations in municipal drinking water supplies that add 
fluoride. 

c) Consult with the operator of the water system and institute a contingency 
water-monitoring plan if the reported monthly average fluoride levels are below 
the Therapeutic Range (TR). The monthly average fluoride levels should 
reflect only those days when fluoride was added to the system. If the drinking 
water system was down for maintenance, or other reasons, the number of 
days it was offline should be identified and incorporated into the calculation. 

d) Implement the following if the fluoride concentration is below 0.6 ppm for more 
than 90 consecutive days: 
i) The medical officer of health notifies the board of health and the municipality 

affected; 
ii) Determine the need to notify all primary health care providers about the low 

fluoride concentration and inform the public through the media; 
iii) Using current scientific evidence and local surveillance data, determine 

whether segments of the community at high risk for dental decay require 
fluoride alternatives, and provide or ensure the provision of such alternatives 
on a temporary basis until the issue is resolved; and 

iv) Request notification from the operator of the water system when the fluoride 
concentration is returned to 0.6 to 0.8 ppm, and notify primary health care 
providers and the public. 
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Enforcement Actions and Procedures 
4) The board of health shall address non-compliance with the HPPA and related 

regulations and take action where water that is intended for human consumption 
may not be safe.2 In the event of an adverse test result (including but not limited to 
exceedances of an Ontario Drinking Water Quality Standard in the Ontario Drinking 
Water Quality Standard Regulation, under the Safe Drinking Water Act), the 
respective process for responding to adverse drinking water results shall be 
followed.10 

  

Liaison with Agencies and Ministries 
5) The board of health shall: 

a) Provide information to the Ministry of the Environment and Climate Change 
and other governmental agencies as requested by the ministry; 

b) Engage in activities within the community that increase the safety of drinking 
water and decrease the potential for adverse effects on health (e.g., 
participate on committees and assist in the identification of vulnerable areas 
and threats to drinking water systems); 

c) Collaborate with the local office of the Ministry of the Environment and Climate 
Change through participation in meetings held at least semi-annually on 
matters of: 
i) Existing drinking water systems in the health unit, including specific review 

of drinking water systems that add fluoride; 
ii) Applications to issue, amend, suspend, or revoke an approval, permit, or 

license of a drinking water system; and 
iii) Regulatory oversight and sharing expertise regarding the inspection of 

drinking water systems. 
d) Notify the local office of the Ministry of the Environment and Climate Change, 

when possible, of any small drinking water system that is expected to change  
from the authority of a regulation under the HPPA to the authority of the 
Drinking Water Systems Regulation under the SDWA;2,8 and 

e) Participate in local steering groups for the purpose of developing drinking 
water–related emergency response plans for the control of, or response to, 
infectious diseases, outbreaks, and other public health hazards. The groups 
may consist of representatives from organizations including local hospitals, 
municipalities, and local offices of the Ministry of the Environment and Climate 
Change. 
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Drinking Water Awareness and Education 
Community and Owner/Operator Awareness and Education 
1) The board of health shall: 

a) Engage in activities to ensure the sustainability and safety of source water and 
water supplies through collaboration with stakeholders such as local 
conservation authorities, community groups and municipalities. 

b) Increase public awareness and promote the advancement of healthy public 
policy for safe water supplies related to the effects of climate change such as 
severe weather events. 

c) Ensure the availability of information and/or educational material on safe drinking 
water practices to private citizens and owners/operators of drinking water 
systems who provide potable water under the HPPA;2 

d) Ensure the availability of information and/or educational material to 
owners/operators of small drinking water systems regarding: 
i) Available training programs pertaining to the operation of small drinking water 

systems; 
ii) Relevant public health legislation and regulations; and 
iii) Directive requirements. 

e) Make available for owners of private water supplies for private/personal use (e.g., 
private wells, etc.) sample bottles, forms, and information provided by the Public 
Health Ontario Laboratories to promote water sampling and testing. 

f) Provide, upon request: 
i) Assistance in the interpretation of water analysis reports; and 
ii) Information on potential health effects. 

Public Disclosure of Inspection Results 
1) The board of health shall publicly disclose a summary report on each routine and 

complaint based inspection, and drinking water advisories of small drinking water 
systems. Reports: 
a) Must be posted on the board of health’s website in a location that is easily 

located by the public within two weeks of the inspection. Reports must be posted 
for two years for high risk drinking water systems and for four years for all other 
small drinking water systems. Reports of new and existing drinking water 
advisories must be posted for the duration of the advisory. 

b) Can be adapted to match the visual style of the board of health’s websites. The 
board of health is encouraged to integrate the required content areas listed below 
to existing public disclosure programs. 

c) Of inspection results must contain: 
i) The type of premises; 
ii) The name and address of the premises; 
iii) The date of inspection; 
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iv) The type of inspection (e.g., routine, re-inspection, complaint-based); 
v) The risk category of the small drinking water system; and 
vi) Inspection status (e.g., change in risk category, amendments to the site 

specific directive, in general compliance with Small Drinking Water Systems 
Regulation under the HPPA, found to have minor infractions, infractions 
corrected on-site, critical infractions found requires re-inspection).6 

 

 
 

 

 
 

d) Of drinking water advisories must contain: 
i) The type of premises; 
ii) The name and address of the premises; 
iii) The date the drinking water advisory was issued; and 
iv) The reason(s) for the drinking water advisory being issued. 

e) Must be revised with relevant additional information and include the date of the 
follow up action, or a subsequent report may be prepared and posted, where 
follow up action is required. 

f) Must be compliant with relevant legislation including the Accessibility for 
Ontarians with Disabilities Act (AODA), the French Language Services Act (FLSA) 
(if applicable), the Municipal Freedom of Information and Protection of Privacy Act 
(MFIPPA) and the Personal Health Information Protection Act (PHIPA).15-18

Glossary 
Inspection: A scheduled on-site visit for the purpose of conducting one or all activities 
that may occur during the visit: 

• Observation of system performance for compliance with the Small Drinking 
Water Systems Regulation under the HPPA;6

• Conducting risk assessments and assigning (or re-assigning) a risk category;
• Collecting drinking water samples;
• Identifying upgrades or deficiencies to the SDWS that may affect the risk 

category; or
• Providing education and supporting information to the SDWS operator.

The inspection may also be referred to as “routine inspection,” “scheduled inspection,” 
“compliance inspection,” or “mandatory inspection”. 
Re-Assessment: Any assessment being done for the purposes of follow-up to 
outstanding items or review of an intervention from a previously conducted risk 
assessment or re-assessment. 
Re-Inspection: Means an activity carried out for the purpose of follow-up to outstanding 
items from a prior inspection or re-inspection. 
Risk Assessment: An activity to appraise or investigate the operation and performance 
of a SDWS system that assigns or changes a risk level category. 
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Preamble 
The Ontario Public Health Standards: Requirements for Programs, Services, and 
Accountability (Standards) are published by the Minister of Health and Long-Term Care 
under the authority of section 7 of the Health Protection and Promotion Act (HPPA) to 
specify the mandatory health programs and services provided by boards of 
health.1,2  The Standards identify the minimum expectations for public health programs 
and services. Boards of health are accountable for implementing the Standards 
including the protocols and guidelines that are referenced in the Standards. Guidelines 
are program and topic-specific documents which provide direction on how boards of 
health shall approach specific requirement(s) identified within the Standards. 

Overview 
The Ministry of Health and Long-Term Care (the ministry) oversees the Small Drinking 
Water Systems Regulation under the Health Protection and Promotion Act (HPPA).2,3

This regulation sets out the requirements that must be followed by the owners and 
operators of each small drinking water system (SDWS), such as minimum water testing 
for Escherichia coli and total coliforms.3 Owners and operators of SDWS are 
responsible for keeping drinking water safe and meeting their regulatory requirements. 
Under the SDWS Regulation, public health inspectors (PHIs) are responsible for 
conducting site-specific risk assessments of every SDWS in the province.3 Based on the 
assessment, PHIs determine what owners and operators must do to keep their drinking 
water safe and issue a directive for each system, which may include requirements such 
as water testing, treatment and training.  This reflects the use of a customized approach 
for each SDWS depending on the level of risk, rather than a set of “one-size-fits-all” 
requirements. 

Purpose 
The purpose of this document is to provide guidance to boards of health and, in 
particular, to PHIs, in developing and issuing directives to owners of SDWS in 
accordance with section 7 of the SDWS Regulation.3 The site-specific requirements 
outlined in the directives are in addition to the minimum requirements specified in the 
SDWS Regulation under the HPPA.2,3

This document is not intended to provide legal advice or to be a substitute for the 
professional judgment of public health inspectors. Public health inspectors should 
consult with legal counsel as appropriate when issuing directives to owners of Small 
Drinking Water Systems. 

Reference to the Standards 
This section identifies the standards and requirements to which this guideline relates. 
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Safe Water 
Requirement 1: The board of health shall: 

a) Conduct surveillance of:
• Drinking water systems and associated illnesses, risk factors, and

emerging trends;
• Public beaches and water-borne illnesses associated with recreational

water, risk factors, and emerging trends; and
• Recreational water facilities;

b) Conduct epidemiological analysis of surveillance data, including monitoring of
trends over time, emerging trends, and priority populations; and

c) Use the information obtained to inform safe water programs and services
in accordance with the Infectious Diseases Protocol, 2018 (or as current); the 
Population Health Assessment and Surveillance Protocol, 2018 (or as current); 
the Recreational Water Protocol, 2018 (or as current); the Safe Drinking Water 
and Fluoride Monitoring Protocol, 2018 (or as current); and the Small Drinking 
Water Systems Risk Assessment Guideline, 2018 (or as current). 

Requirement 3: The board of health shall ensure the availability of education and 
training for owners/operators of small drinking water systems and recreational water 
facilities in accordance with the Operational Approaches for Recreational Water 
Guideline, 2018 (or as current); the Recreational Water Protocol, 2018 (or as current); 
the Safe Drinking Water and Fluoride Monitoring Protocol, 2018 (or as current); and the 
Small Drinking Water Systems Risk Assessment Guideline, 2018 (or as current). 
Requirement 6: The board of health shall inform the public about unsafe drinking water 
conditions and provide the necessary information to respond appropriately in 
accordance with the Safe Drinking Water and Fluoride Monitoring Protocol, 2018 (or as 
current) and the Small Drinking Water Systems Risk Assessment Guideline, 2018 (or as 
current). 
Requirement 8: The board of health shall ensure 24/7 availability to receive reports of 
and respond to: 

a) Adverse events related to safe water, such as reports of adverse drinking water
of drinking water systems, governed under the Health Protection and Promotion
Act or the Safe Drinking Water Act, 2002;

b) Reports of water-borne illnesses or outbreaks;
c) Safe water issues arising from floods, fires, power outages, or other situations

that may affect water safety; and
d) Safe water issues relating to recreational water use including public beaches in

accordance with the Infectious Diseases Protocol, 2018 (or as current);
Operational Approaches for Recreational Water Guideline, 2018 (or as current);
the Recreational Water Protocol, 2018 (or as current); the Safe Drinking Water
and Fluoride Monitoring Protocol, 2018 (or as current); and the Small Drinking
Water Systems Risk Assessment Guideline, 2018 (or as current).
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1. Risk Assessment Process
The public health approach to protecting drinking water is based on assessing and 
identifying potential risks associated with a SDWS.  Following a risk assessment, basic 
requirements are set to assist the owner/operator in adequately maintaining and 
supervising the provision of drinking water. As described in the Safe Drinking Water and 
Fluoride Monitoring Protocol, 2018 (or as current),4 the activities which must be 
conducted as part of the risk assessment process of a small drinking water system 
include:  Conduct a site-specific visit of the small drinking water system; 

• Use the most current version of the ministry-approved risk categorization (RCat)
tool in accordance with any ministry instructions relating to that version;

• Assign a risk category of “high”, “moderate” or “low” for each system;
• Issue a written directive to the owner of each system outlining the site-specific

requirements for the system following an initial risk assessment; and
• Issue a written amendment to a directive to the owner of each system outlining

the site-specific requirements for the system following any subsequent inspection
of the system, where deemed necessary.4

As part of the risk assessment process, other activities may include: 
• Collecting water samples, as deemed necessary;
• Reviewing the system’s past water sampling history; and
• Maintaining water sampling records.

The board of health shall ensure that the following approach is used in the assessment of 
Small Drinking Water Systems.  This includes:  

a) Using the Risk Categorization (RCat) Tool to assess SDWS;
b) Determining the appropriate water treatment actions that are necessary under

specific conditions;
c) Sampling and testing requirements for operators;
d) Conducting operational checks;
e) Posting of warning signage;
f) Requesting records; and
g) Providing training to owners/operators of SDWS.

1.1 Content and Format of Directives 
Directives must include, at minimum, the following sections: 

• Name and address of owner (i.e., sufficient for serving of legal notices);
• Location and legal description of the small drinking water system;
• Reason for the directive;
• Risk  category;
• Notice of the right to  a review by the local medical officer of health and process

for requesting such a review in accordance with Section 38 of the SDWS
Regulation;
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• Notice of penalty for non-compliance;
• Date and location of service; and
• Signature of public health inspector.3

The directive may be organized in the following format: 
• Part 1 – Risk Assessment Process
• Part 2 – Treatment Equipment
• Part 3 – Sampling and Testing
• Part 4 – Operational Checks
• Part 5 – Posting of Warning Signage
• Part 6 – Records
• Part 7 – Operator Training

1.2 Risk Categorization (RCat) Tool 
The Risk Categorization (RCat) tool was developed by the ministry specifically for site-
specific risk assessments of small drinking water systems. The tool is intended to assist 
PHIs in conducting on-site risk assessments for the purposes of determining whether 
SDWS are operating in a manner which provides safe water. The RCat tool is 
comprised of a series of questions which identify the security of the water source and 
system, and results in risk ratings of the source of water, treatment system and 
distribution system.  It has been designed to consider all parts of the SDWS from source 
water to consumer, using a multi-barrier approach to protecting drinking water. 
The ratings are used to assign one of following risk categories for the system: 

• High = Significant level of risk
• Moderate = Medium level of risk
• Low = Negligible level of risk

2. Water Treatment
The requirements for water treatment are based on the findings of the risk assessment 
and inspection process, the possibility of contamination in the source water and a 
history of water test results. This section describes the water treatment actions which 
are required in each situation to ensure the safety of the drinking water supply.   

2.1 Secure Ground Water Source 
For small drinking water systems that provide drinking water that is derived from a 
secure ground water source, and where the water sampling and testing results indicate 
a condition of 0 total coliforms per 100 millilitres and no Escherichia coli, for multiple 
samples, treatment may not be required.  
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2.2 Ground Water Source 
For small drinking water systems that use a ground water source that may contain 
bacteria and viruses but is not likely to contain cysts or oocysts, the necessary actions 
are to:  

a) Provide filtration or other treatment necessary to allow for proper functioning of
the disinfection equipment or disinfection chemical; and/or

b) Provide disinfection using either disinfecting equipment or disinfection chemicals
that would normally result in providing water that, when sampled and tested,
have no total coliforms and no Escherichia coli.

2.3 Ground and Surface Water Source 
For small drinking water systems that use a ground water source that may contain 
bacteria, viruses, cysts or oocysts and surface water is suspected of entering the well, 
the necessary actions are to:  

a) Provide filtration that is designed to be capable of achieving at all times at least
99 per cent removal or inactivation of Cryptosporidium oocysts, at least 99.9 per
cent removal or inactivation of Giardia cysts and at least 99.99 per cent removal
or inactivation of viruses; and/or

b) Provide filtration or other treatment as necessary to remove water contaminants
or chemicals to allow for proper functioning of the disinfecting equipment or
disinfection chemical; and/or

c) Provide disinfection using either disinfecting equipment or disinfection chemicals
that would normally result in providing water that, when sampled and tested,
have no total coliforms and no Escherichia coli.

2.4 Surface Water Source 
For small drinking water systems that use a surface water source that may contain 
bacteria, viruses, cysts or oocysts, the necessary actions are to:  

a) Provide filtration that is designed to be capable of achieving at all times at least
99 per cent removal or inactivation of Cryptosporidium oocysts, at least 99.9 per
cent removal or inactivation of Giardia cysts and at least 99.99 per cent removal
or inactivation of viruses; or

b) Provide other water treatment if the owner/operator can provide evidence that the
equipment is designed to be capable of producing water of equal or better quality
than described in a) above.

If applicable, the owner/operator may also have to: 
a) Provide filtration or other treatment as necessary to remove water contaminants

or chemicals to allow for proper functioning of the disinfecting equipment or
disinfection chemical; and/or
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b) Provide disinfection using either disinfecting equipment or disinfection chemicals
that would normally result in providing water that, when sampled and tested,
have no total coliforms and no Escherichia coli.

2.5 Point of Entry or Point of Use 
Where point of entry or point of use treatment devices are used in addition to treatment 
outlined in section 2.2 to 2.4, the necessary actions are to: 

a) Filter and disinfect as necessary to ensure that the water being treated by the
point of entry or point of use treatment equipment will be capable of providing
water that, when sampled and tested, will have no total coliforms and no
Escherichia coli. This may include the provision of filtration that is designed to be
capable of achieving at all times at least 99 per cent removal or inactivation of
Cryptosporidium oocysts, at least 99.9 per cent removal or inactivation of Giardia
cysts and at least 99.99 per cent removal or inactivation of viruses. and/or

b) Provide filtration or other treatment as necessary to remove water contaminants
or chemicals to allow for proper functioning of the disinfecting equipment or
disinfection chemical.

2.6 Distribution System 
a) For small drinking water systems that provide water through distribution piping,

the necessary actions are to have the water treated with a disinfectant that would
provide a residual of that disinfectant in accordance with the requirements for
secondary disinfection in Section 14(1) 4 of the SDWS Regulation.3

b) Where a distribution system serves less than 10 connections, secondary
disinfection may not be required if:
• Access to the drinking water is sufficiently restricted;  and
• Sampling is done at a frequency in accordance with Tables 2 and Table 3.

2.7 Other Sources 
For small drinking water systems that use other sources (e.g., hauled water), treatment 
requirements are to be used in accordance with sections 2.1 to 2.4. 

2.8 NSF/ANSI 55 Class A UV Systems 
For small drinking water systems that use NSF/ANSI 55 Class A UV Systems that have 
a built-in fail-safe design that terminates the discharge of water if the system is not 
performing to the NSF standard, the frequency of testing required as per Table 2 may 
be reduced by up to 50%.*
*The enhanced safety requirements of NSF/ANSI 55 Class A UV Systems help to reduce sampling
requirements as: the manufacturer’s performance claims are verified by an independent organization; 
NSF audits manufacturing, including their quality control and quality assurance, materials and testing 
procedures; and NSF verifies UV-dose and/or inactivation claims. 
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3. Sampling and Testing
3.1 Sampling and Testing Requirements for 
Primary Parameters – Bacteriological 
This section will assist in determining the required scheduling of sampling and testing 
for bacteria (total coliforms and Escherichia coli) to be included in a directive where the 
entire system is not posted. In determining the schedule and frequency of sampling, the 
following factors shall considered: 

• History of water sampling results;
• Whether the drinking water is provided with treatment;
• Whether the drinking water source is secure ground water, ground water or

surface water; and
• The risks identified through use of the RCat tool.

3.2 Sampling History 
Where there is a new small drinking water system or where a system has less than one 
year’s history of sampling and testing, it is necessary to take samples at the minimum 
rate of one sample per month or at a frequency greater than one sample per month as 
indicated in Table 2 and Table 3. 
Table 2: Recommended frequency of bacterial sampling for Escherichia coli and 
total coliforms for all small drinking water systems without testing history 

Risk Category Treatment Provided Frequency of sampling water after being 
treated or otherwise directed for 
consumption 

Low No One sample every three months 
Low Yes One sample every three months 
Moderate No One sample monthly 
Moderate Yes One sample every two months 
High No One sample every week 
High Yes One sample every two weeks 

3.3 Sampling Requirements for Distribution 
Systems 
Table 3 is to be used in addition to Table 2 to determine the required frequency of 
sampling for small drinking water systems with distribution systems. 
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Table 3: Recommended sampling frequency for systems with distribution 
systems, by level of risk 

Applies to Secondary 
Treatment 

Number and Frequency of Sampling 
Low Risk Moderate Risk High Risk 

2-10 
Connections* 

Yes or no One sample 
monthly  

One sample 
monthly 

One sample 
monthly 

11-100 
Connections 

Yes One sample 
monthly 

One sample 
monthly 

One sample 
every two 
weeks 

≥ 101 
Connections 

Yes One sample 
from the 
treated water 
supply and one 
sample for 
every 
100 
connections or 
part thereof 
from the 
distribution 
system 
monthly 

One sample 
from the 
treated water 
supply and one 
sample for 
every 100 
connections or 
part thereof 
from the 
distribution 
system every 
two weeks 

One sample 
from the 
treated water 
supply and one 
sample for 
every 100 
connections or 
part thereof 
from 
the distribution 
system 
every week 

* “Number of connections” means the number of drinking water access points either single or grouped.
“Access points” means: 

a) Single access point refers to a single standalone access point which may have one or more
spouts, such as a drinking water fountain or tap or a trailer park site hook-up.

b) Grouped access point refers to a system of plumbing within a single building.

Other factors to consider: 
Samples are required to be collected at locations where the sampling would be 
representative of the water quality of the majority of the system. 
Unless the PHI provides otherwise, for a system that uses point of entry treatment units 
and has more than one unit, samples are to be taken from locations downstream of the 
point of entry treatment units on a rotational basis. The rotation is to be set so that after 
a sample is taken from a location downstream of a particular point of entry treatment 
unit, another sample is not taken from that same unit, until samples have been taken 
from locations downstream of all the other point of entry treatment units. 
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3.4 Sampling and Testing Requirements for 
Secondary Parameters – Chemical or 
Radiological 
For any water supply where a chemical or radiological agent is suspected, further 
assessment of the potential sources of the contaminant and additional testing for the 
suspected chemical or radiological agent is required. 
However, where testing results indicate that the level of chemical or radiological agent is 
below the limits in the Ontario Drinking Water Quality Standards or where the 
contaminants are naturally occurring and not expected to increase, no further sampling 
is required of the small drinking water system. Appropriate notification of users of the 
conditions of the drinking water must be provided.  
Where contaminants are identified and have the potential to fluctuate in a manner that 
may cause an increased risk to the health of the users, a schedule for regular sampling 
and testing is required.  This information provides surveillance data to monitor any 
potential increased risk to the users of the water supply. 

4. Operational Checks
Where filtration is to be used on a system, turbidity is to be tested at a frequency in 
accordance with the risk level and configuration of the system. 
Where primary or secondary disinfection is to be used,  the chlorine residual is to be 
tested at a frequency of once every 24 hours or adjusted in accordance with the risk 
level and configuration of the system. 

5. Posting of Warning Signage (Posted
System) 
Subsection 7 (6) of the SDWS Regulation provides that directives may require the 
posting and maintenance of warning signs.3 Direction may be given which requires the 
placement of a sign that states: "Public Notice: Do not drink this water" when posting 
the entire small drinking water system or specific service connections. The 
owner/operator should be informed that they are expected to conduct routine checks to 
confirm signs continue to be posted, in a good state of repair and they are easily 
readable. 
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6. Records
Subsection 10 (2) of the SDWS Regulation requires that records of maintenance and 
operational tests be made available to the PHI on request.3 The PHI may request 
additional records as deemed necessary.  

7. Training
Training for operators is important because it ensures they are aware of their 
responsibilities under the regulations and are able to maintain the supply of safe water 
to users. 
At a minimum, training must include awareness of the normal operation of the system in 
order to respond appropriately to adverse test results or other conditions that may affect 
the safety of the drinking water. Table 4 describes the minimum recommendations for 
core competencies and training requirements for operators of different types of systems. 
Table 4: Operator Training in Core Competencies 

Knowledge Areas System Source and Treatment Type 

Posted 
System 

(Signage) 

Secure 
Groundwater 
(no treatment 

required) 

Ground Water 
and/or Surface 

Water 
(UV light, 

filtration* and 
chemical 

disinfection) 

Distribution 
System 

(secondary 
disinfection) 

Other 
Sources 

(e.g. water 
haulage 
vehicle) 

Recommended Courses (based on knowledge areas)** 

Educational 
Materials Only 

Intro Course for 
319 (online or 

half day) 

Basics for 319 
or equivalent 

Advanced for 
319 or 

equivalent 

Educational 
Materials 

Only 
Knowledge of general 
protection requirements 
(notification of users). 

  
Knowledge of ground water 
basics, well basics, best 
management practices. 


Knowledge of general 
protection requirements (water 
source, source water 
protection issues, potential of 
system failure, impacts of 
system failure, notification of 
users). 

 
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Knowledge Areas System Source and Treatment Type 

Posted 
System 

(Signage) 

Secure 
Groundwater 
(no treatment 

required) 

Ground Water 
and/or Surface 

Water 
(UV light, 

filtration* and 
chemical 

disinfection) 

Distribution 
System 

(secondary 
disinfection) 

Other 
Sources 

(e.g. water 
haulage 
vehicle) 

Recommended Courses (based on knowledge areas)** 

Educational 
Materials Only 

Intro Course for 
319 (online or 

half day) 

Basics for 319 
or equivalent 

Advanced for 
319 or 

equivalent 

Educational 
Materials 

Only 
Knowledge of proper sampling 
techniques and lab submission 
process (why the sample is 
taken, where it is to be taken, 
when and who to call if an 
adverse result/observation 
happens, what the sample 
results mean). 

   

Ability to operate and 
understand why and how the 
treatment equipment works 
and what to do if the treatment 
fails. 

  

Ability to maintain the 
operation of the equipment to, 
at minimum, manufacturer’s 
recommended instructions. 

Required if the system is not 
supported by a service company 
with appropriately trained staff 

Knowledge of distribution 
systems (how to sample, 
maintenance, and manage 
what to do if a distribution 
system breaks). 



* Where filtration is required for chemical or radiological parameters, the PHI should determine if
additional training is required for the adequate operation of the system. 

** Operators must take training in order to obtain the required knowledge to operate their SDWS. This 
includes courses offered/recommended by a manufacturer of treatment devices or by the public health 
unit; MOECC courses; courses offered through local community colleges, professional associations or 
private providers; and/or government agency training courses. 

Additional Resources 
1. Walkerton Clean Water Centre (WCWC) [Internet]. Toronto, ON: Queen’s Printer

for Ontario; c2011 [cited 2018 Jan 8]. Available from: https://www.wcwc.ca
2. Ontario Water Works Association (OWWA) [Internet]. Toronto, ON: Ontario

Water Works Association; c2018 [cited 2018 Jan 8]. Available from:
https://www.owwa.ca/

https://www.wcwc.ca/
https://www.owwa.ca/
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3. Fleming College [Internet]. Peterborough, ON: Sir Sandford Fleming College;
c2018 [cited 2018 Jan 8]. Available from: https://flemingcollege.ca/

4. Conestoga College [Internet]. Kitchener, ON: Conestoga College; c2018 [cited
2018 Jan 8]. Available from: http://www.conestogac.on.ca/
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t.aspx
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2018. Available from:
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/protoc
olsguidelines.aspx

https://flemingcollege.ca/
http://www.conestogac.on.ca/
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/default.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/default.aspx
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http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/protocolsguidelines.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/protocolsguidelines.aspx


IS
BN

 9
78

-1
-4

86
8-

08
02

-1
 P

D
F 

Q
ue

en
’s

 P
rin

te
r o

f O
nt

ar
io

 



  

Ministry of Health and Long-Term Care 

 

Tuberculosis 
Prevention and Control 
Protocol, 2018 

Population and Public Health Division,  
Ministry of Health and Long-Term Care 

Effective: January 1, 2018 



Tuberculosis Prevention and Control Protocol, 2018 

2 

Preamble 
The Ontario Public Health Standards: Requirements for Programs, Services, and 
Accountability (Standards) are published by the Minister of Health and Long-Term Care 
under the authority of section 7 of the Health Protection and Promotion Act (HPPA) to 
specify the mandatory health programs and services provided by boards of health.1,2

The Standards identify the minimum expectations for public health programs and 
services. Boards of health are accountable for implementing the Standards including the 
protocols and guidelines that are referenced in the Standards. Protocols are program 
and topic-specific documents incorporated into the Standards which provide direction on 
how boards of health shall operationalize specific requirement(s) identified within the 
Standards. 

Purpose 
The purpose of this protocol is to provide direction to boards of health to reduce the 
burden of tuberculosis (TB) through prevention and control. 
To further support the clinical and public health management of TB cases and contacts, it 
is recommended that other published materials be utilized for further information, 
relevant definitions, and guidance, such as the most current version of the tuberculosis 
disease-specific chapter of the Infectious Diseases Protocol, 2018 (or as current), the 
Canadian Tuberculosis Standards, 2014 (or as current), and the Tuberculosis Program 
Guideline, 2018 (or as current).3-5 

Reference to the Standards 
This section identifies the standard and requirements to which this protocol relates. 
Infectious and Communicable Diseases Prevention and Control 
Requirement 1. The board of health shall conduct population health assessment and 
surveillance regarding infectious and communicable diseases and their determinants. 
These efforts shall include: 

a) Reporting data elements in accordance with the Health Protection and Promotion
Act; the Infectious Diseases Protocol, 2018 (or as current); the Rabies Prevention
and Control Protocol, 2018 (or as current); the Sexual Health and Sexually
Transmitted/Blood-Borne Infections Prevention and Control Protocol, 2018 (or as
current); and the Tuberculosis Prevention and Control Protocol, 2018 (or as
current);

b) Conducting surveillance and epidemiological analysis, including the monitoring of
trends over time, emerging trends, and priority populations in accordance with the
Infectious Diseases Protocol, 2018 (or as current); the Population Health
Assessment and Surveillance Protocol, 2018 (or as current); the Rabies
Prevention and Control Protocol, 2018 (or as current); the Sexual Health and
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Sexually Transmitted/Blood-Borne Infections Prevention and Control Protocol, 
2018 (or as current); and the Tuberculosis Prevention and Control Protocol, 2018 
(or as current); 

c) Responding to international, Federal/Provincial/Territorial and local changes in 
diseases epidemiology by adapting programs and services; and 

d) Using the information obtained through assessment and surveillance to inform 
program development regarding communicable diseases and other infectious 
diseases of public health importance. 

Requirement 11. The board of health shall provide public health management of cases, 
contacts, and outbreaks to minimize the public health risk in accordance with the 
Infectious Diseases Protocol, 2018 (or as current); the Institutional/Facility Outbreak 
Management Protocol, 2018 (or as current); the Management of Potential Rabies 
Exposures Guideline, 2018 (or as current); the Rabies Prevention and Control Protocol, 
2018 (or as current); the Sexual Health and Sexually Transmitted/ Blood-Borne Infections 
Prevention and Control Protocol, 2018 (or as current); and the Tuberculosis Prevention 
and Control Protocol, 2018 (or as current). 
Requirement 12. The board of health shall facilitate timely identification of active cases 
of TB and referrals of persons through immigration medical surveillance in accordance 
with the Tuberculosis Prevention and Control Protocol, 2018 (or as current) and 
Tuberculosis Program Guideline, 2018 (or as current), and shall provide or ensure 
access to TB medication at no cost to clients or providers. 

Operational Roles and Responsibilities 
Data collection and reporting of data elements 
1) The board of health shall: 

General 
a) On an annual basis, advise health care providers who have a duty to report 

diseases under the HPPA (including physicians, nurses, pharmacists and 
optometrists), hospital administrators, superintendents of institutions, school 
principals, and operators of a laboratory about the requirement to report cases of 
tuberculosis (TB), according to the HPPA.2 

  

b) Ensure that the information entered into the integrated Public Health Information 
System (iPHIS) or any other method specified by the Ministry of Health and Long-
Term Care and/or Public Health Ontario (“ministry/PHO”) is complete and 
accurate and includes the final case disposition (see current iPHIS Guide 
Tuberculosis Module – Section I to VII or any other guide specified by the ministry 
and/or PHO). 
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Confirmed and suspect cases 
c) Create a record for the person as a suspect or confirmed case in iPHIS or any

other method specified by the ministry/PHO within one business day of receiving
the initial report.

Additional information on cases 
d) Enter into iPHIS or any other method specified by the ministry/PHO all initial

laboratory (including drug sensitivities) and radiological reports within one
business day of receipt.

e) Enter into iPHIS or any other method specified by the ministry/PHO any additional
data elements as specified in Regulation 569 (Reports), and the current iPHIS
Tuberculosis (TB) User Guide, as soon as possible, but in any event no later than
30 calendar days from the date of receipt.6,7

Information for TB contacts 
f) Create a record for any suspected or confirmed contact and enter into iPHIS or 

any other method specified by the ministry/PHO, all demographics, episode 
status, and the link to the source case as soon as possible, but no later than 30 
calendar days of identification of the contact.

g) Enter into iPHIS or any other method specified by the ministry/PHO any additional 
data elements as soon as possible, but in any event no later than 30 calendar 
days of receipt.

Immigration medical surveillance 
h) Enter into iPHIS or any other method specified by the ministry, the demographics

(if client self-reported), episode status, and additional data elements, as outlined in
iPHIS TB User Guide – Section II: Medical Surveillance  for persons on
immigration medical surveillance as soon as possible, but no later than 30
calendar days of the person reporting.7

Latent TB infection (LTBI) 
i) Enter all required data elements in accordance with the current iPHIS

Tuberculosis (TB) User Guide into iPHIS or any other method specified by the
ministry/PHO as soon as possible, but in any event no later than 30 calendar days
of receipt.7
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Surveillance 
2) The board of health shall on an annual basis: 

a) Conduct epidemiological analysis of TB data on, but not limited to, the following: 
i) For cases: 

• Age  
• Gender 
• Risk factors 
• Risk settings 
• Clinical, laboratory and radiological findings 
• Drug resistance 
• Country of origin 
• Proportion completing treatment 
• Mortality 

ii) For LTBI in locally-identified high-risk groups: 
• Age  
• Gender 
• Risk factors 
• Risk settings 
• Country of origin 
• Proportion initiating treatment 
• Proportion completing treatment 

b) Prepare a detailed summary of any outbreaks of TB occurring in its jurisdiction. 
c) Disseminate relevant epidemiological analyses of TB data to relevant health care 

and community stakeholders. 
d) Utilize the results of epidemiological analyses of TB data, including outbreak 

summaries, for program planning. 

Early identification of TB cases, including 
referrals of persons with inactive TB through 
immigration medical surveillance 
3) The board of health shall: 

Early identification of TB cases 
a) Implement strategies to promote the early identification and treatment of persons 

with TB. 
b) Provide annual education to health care providers and/or community stakeholders, 

as needed, based on local epidemiology, as outlined in the Tuberculosis Program 
Guideline, 2018 (or as current), about the following: 
i) Considering TB in persons with compatible symptoms; 
ii) Reporting suspect and confirmed cases of TB according to the HPPA;2 and 
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iii) Screening of high-risk groups, as per the Canadian Tuberculosis Standards, 
2014 (or as current).4,5 

 

 

 

Referrals for medical surveillance 
c) Have a process in place to prioritize timely initiation of medical surveillance for 

urgent referrals (i.e., clients required by Immigration, Refugees, and Citizenship 
Canada (IRCC) to report for medical surveillance upon arrival in Canada), as 
outlined in d), in accordance with minimum guidelines set in the Tuberculosis 
Program Guideline, 2018 (or as current) to: 
i) Locate these persons; and 
ii) Refer and facilitate the process for medical assessment of these persons 

upon receipt of the urgent notification or immediately if they have signs or 
symptoms of active TB. 

iii) Once active TB is ruled out continue to follow these persons as per Regular 
Immigration Medical Surveillance (see d) iii and d) iv).5

d) Have a process in place for managing referrals for immigration medical 
surveillance (i.e., clients required by IRCC to report for medical surveillance), in 
accordance with minimum guidelines set in the Tuberculosis Program Guideline, 
2018 (or as current), to: 
i) Contact these persons; 
ii) Conduct preliminary assessment for symptoms of active TB; 
iii) Provide TB education at first contact with these persons, which would include: 

• Symptom recognition and the need to notify the board of health should 
symptoms occur; 

• IRCC requirements of medical surveillance; 
• Instructions for obtaining Ontario Health Insurance Program (OHIP) 

coverage; and 
• Availability of TB for Uninsured Persons Program (TB-UP) as required. 

iv) Facilitate medical assessment for active TB disease and/or LTBI, including 
laboratory and radiological testing as determined by the attending health care 
provider, according to the Tuberculosis Program Guideline, 2018 (or as 
current).5

v) Utilize strategies to facilitate the early identification of active TB in individuals 
referred for medical surveillance (e.g., base follow-up on risk level, outlined in 
the Tuberculosis Program Guideline, 2018 (or as current)).5

Management of TB cases 
4) The board of health shall, in accordance with relevant/applicable documents: 

a) Initiate contact with persons who have suspected/confirmed respiratory TB and 
their health care providers, within 24 hours of receipt of the notification. 

b) Direct the person to be in respiratory isolation if respiratory TB is 
suspected/confirmed. 

c) Conduct public health investigation of all suspected/confirmed cases and report 
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via iPHIS by obtaining details including, but not limited to: 
i) Demographics; 
ii) Symptoms; 
iii) Date of onset of symptoms; 
iv) Level of infectiousness; 
v) Radiological and laboratory results (including drug sensitivity); 
vi) Assessment of risk factors for acquisition and transmission; and 
vii) Identification of contacts. 

d) Recommend that all persons with newly diagnosed TB who are not already known 
to be seropositive should undergo informed HIV serologic testing in accordance 
with the Canadian Tuberculosis Standards, 2014 (or as current).4 

 

 

e) Strongly recommend a drug treatment regimen in accordance with the Canadian 
Tuberculosis Standards, 2014 (or as current).4

f) Contact persons with respiratory TB, who are no longer on Directly Observed 
Therapy (DOT), at a minimum of once every month to monitor the treatment 
response, adherence and drug toxicity until the completion and outcome of 
therapy. The frequency of monitoring all nonrespiratory cases shall be based on 
clinical judgment. 

g) Utilize a DOT assessment tool and clinical judgement to prioritize cases and 
duration for DOT, as per DOT Assessment form in the Tuberculosis Program 
Guideline, 2018 (or as current).5 Have a mechanism in place to provide DOT for, 
at minimum, and not limited to: 
i) All respiratory cases for as long as the case is infectious; 
ii) All cases (respiratory or nonrespiratory TB) resistant to two or more first line 

drugs for the duration of treatment; 
iii) All cases (respiratory or nonrespiratory TB) with treatment failure or 

recurrence of TB for the duration of treatment; and 
iv) All cases (respiratory or nonrespiratory TB) while they are being treated on an 

intermittent therapy regimen. 
h) As appropriate, the board of health should strongly recommend that a physician 

and/or team experienced in the management of drug-resistant TB provides 
treatment for, or is consulted on all cases resistant to two or more drugs, as well 
as all cases determined to be treatment failures, in accordance with the Canadian 
Tuberculosis Standards, 2014 (or as current).4

i) Ensure that respiratory isolation is discontinued only when a case is considered to 
be no longer infectious. While a TB specialist/physician should be consulted as 
necessary, the decision and responsibility for discontinuing isolation for 
outpatients with pulmonary TB rests with the board of health. 

j) Have a mechanism in place to ensure the provision of TB medications at no cost 
to the person with TB or the provider. 

k) Review drug regimens and sensitivity results to ensure appropriateness and 
adequacy of therapy. 

l) Monitor sputum culture conversion for pulmonary TB (or chest X-ray improvement 
if no respiratory specimens can be obtained for microbiological culture). 
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m) Report to PHO all cases who leave the province of Ontario, as per the
Tuberculosis Program Guideline, 2018 (or as current).5

n) Issue orders to persons with suspect/confirmed TB according to criteria specified
in Section 22 of the HPPA.2

o) Report to the ministry all cases who are being considered for a section 35 order
from the Ontario Court of Justice under the HPPA.2

Identification, assessment, and management of 
contacts of respiratory TB 
5) The board of health shall:

a) Use an organized and systematic approach to prioritize contact follow-up as
recommended by the Canadian Tuberculosis Standards, 2014 (or as current),
including:
i) Considering the infectiousness of the source case, extent of exposure, and

immunologic vulnerability of those exposed;
ii) Identifying high priority contacts within 48 hours of notification of the source

case or as soon as possible thereafter. The highest priority contacts are those
with the most exposure and the highest risk of progression to active TB if
infected;

iii) Facilitating assessment of high priority contacts to detect or rule out active TB
as soon as possible, to identify secondary cases and those with LTBI, and to
facilitate treatment;

iv) For high priority contacts with no history of TB or documented positive 
Tuberculin Skin Test  TST, facilitating initial TST and, if negative, repeat 
TST eight weeks after the last exposure; and

v) Considering infectiousness of the case, results of initial high priority contact
investigation, and nature of exposure of additional contacts to inform decision-
making about whether to expand contact investigation.4

b) Recommend follow-up for other identified contacts;
c) Review the results of contact follow-up for each index case and expand contact

follow-up as required;
d) Recommend window period prophylaxis (i.e., treat for eight weeks post break in

contact) for high priority contacts <5 years of age with a negative baseline TST, in
accordance with the Canadian Tuberculosis Standards, 2014 (or as current).4
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Identification and management of individuals 
with LTBI 
6) The board of health shall: 

a) Implement strategies to promote the identification and treatment of persons with 
LTBI, as per the Canadian Tuberculosis Standards, 2014 (or as current).4 This 
shall include providing annual education to health care providers and/or 
community stakeholders, as needed based on local epidemiology, about: 
i) Considering LTBI in those with increased risk of TB exposure and/or risk 

factors for progression to active TB disease, in accordance with the Canadian 
Tuberculosis Standards, 2014 (or as current);4 

 

  

ii) At board of health’s discretion, reporting persons with LTBI; 
iii) Screening of high-risk groups, in accordance with the Canadian Tuberculosis 

Standards, 2014 (or as current);4
iv) The need to offer treatment for those with LTBI as appropriate and ensure 

treatment completion; and 
v) Recommending all persons with LTBI undergo HIV serologic testing according 

to established guidelines. 
b) Have a mechanism in place to ensure the provision of TB medications for persons 

on LTBI therapy at no cost to the person with LTBI or the provider. 
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