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October 14, 2009

Mr. Richard Brock
President
OECTA Elementary Unit

Dear Richard,

Please be advised that the Halton Catholic Schoaldis using the Ministry of
Health and Long Term Care — Guidelines for the &néwn and Management of
Pandemic (H1N1) 2009 in Elementary and Secondanp@ds; to address the
prevention and control of (HLN1) in our schools.

| have enclosed a copy of the document identiflealva for your reference.
Sincerely,

Rick MacDonald
Superintendent of Education, Curriculum Services

RM/hm

Attachment: Ministry of Health and Long Term Care — Guidelii@sthe Prevention and Management of
Pandemic (H1IN1) 2009 in Elementary and Secondanp&s

Believing In You ... Believing In Us
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Ministry of Health and Long- Term Care thes guideines have been

devel oped based on the best evidence available. As more information becomes available, these guidelines will be
updated. Issued August 28, 2009

Guidelines for the Prevention and Management of Pademic
(HIN1) 2009 in Elementary and Secondary Schools

1. Introduction

The pandemic (H1IN1) 2009 influenza virus (pH1N13 hepidly spread across the world. In Ontario,ntiagority of
confirmed cases of the pandemic strain have bgsortesl in healthy young adults and most cases haga mild.
People between 5 and 24 years of age compris@er lproportion of cases compared to other age grodgunger
children are most at risk of acquiring infectionegumably due to difficulty in maintaining routipeactice in hand
hygiene and appropriate coughing /sneezing etiguett

It is essential, as part of the development ofragrehensive, scaled and integrated series of pbbtitth measures,
to have strategies in place to prevent the spréatisease in the school-based setting. Howeves, ithportant to
note that these strategies are not necessarilyponéwather a reinforcement of the existing infectprevention and
control practices to prevent or reduce the sprdaitifluenza and procedures for dealing with statijdents or
volunteers who become ill.

Schools and education staff play an important molprotecting the health of students, staff andalaommunity
members, through their educational role, their onadeled health behaviours and their informed decisnaking.
For the purpose of this guidance document, schrefds to institutions providing kindergarten to deal2 education
programs to children and adolescents in groupngstti

Influenza-like Iliness

Influenza-like iliness (ILI) is the acute onsetrekpiratory symptoms with fever and cough and anmare of the
following symptoms: sore throat, muscle aches,tj@ain, or weakness. In children under 5, gastestiral
symptoms may also be present and fever may notdmeipent.

2. Infection Prevention and Control Practices

To reduce the spread of pH1NL1 in schools, certaasures -- such as hand hygiene, cough/sneezetsiggtaying
home when ill and keeping the school environmee&el-- can prevent or reduce the spread of influe®zhools
should use/encourage these measures, where apprape.

Physical Layout/Supplies
» Hand washing facilities should be checked to ems$hat running water, supply of soap in a dispease paper
towels or hand dryers are always available andssdde for use

« If hand washing facilities are not available,odlol-based hand rub (ABHR) with 60-90% alcohol ddde placed
in locations, under adult supervision (e.g., classrs without sinks) Local fire departments should be
consulted in determining safe placement and storbg®BHR .

1

As hand sanitizers are normally dispensed and insegty small quantities, they present minimal figzards under the direct
supervision of staff. Please refer to the Ontaribe FMarshall's Communiqué dated January 14, 2005 at
www.ofm.gov.on.ca/english/Publications/CommunigRB@64/2004-11at.asp

» Students should be encouraged to use their ons pencils, tissues, etc. at school to reduceekd to share
supplies

Screening
Active screening of students, staff, volunteers@aiors for ILI before entering the school saftis not
recommended at this time.
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Early recognition and separation of students, stadf volunteers with ILI can reduce the risk ohgmission to
others. Staff, parents and students should be afdhe symptoms of influenza and the importanceepbrting ILI
symptoms to their school.

Practise Hand Hygiene

Hand hygiene is the single most important measurprieventing the spread of infections. Studentfynteers and
teachers should be encouraged to practise handngasbquently washing their hands with soap andweaunning
water for at least 15 seconds or if hand washinijtias are not available, using a 60 — 90% ABHRler adult
supervision. ABHR can be used in situations suadn akassrooms without running water, after anvidiial coughs
or sneezes, in the cafeteria prior to eating, oinduschool trips, when hand hygiene is needednamdls aren’t
visibly dirty.

Consistent hand hygiene practice should be reiatbet an early age (see hand washing poster at:
www.health.gov.on.ca/en/public/programs/emu/parefhploy/handwash_tech.pdf

Students, staff and volunteers should practisegorband hygiene:

 Before eating lunch or snacks

» Before and after food preparation

* After using the toilet

* After sneezing or coughing

* After wiping a child’'s nose (or a child wipingsiher own nose)

 Before and after using shared computers, spquipment, etc.

Practise Respiratory Etiquette

Respiratory etiquette can also play an importafe o reducing the spread of influenza. Studentsaff and
volunteers should be encouraged to:

» Cough and sneeze into their sleeve (not theid$gpar to cover their mouth and nose with a tissben coughing
or sneezing

* Immediately dispose of used tissues in a garbage
» Perform hand hygiene after disposing of tissues

Avoid Touching Eyes, Mouth and Nose

Influenza spreads when the respiratory secretimm fhe mouth or nose of an infected person contemtact with
the mouth, nose or eyes (i.e., mucous membranes)ather person. To reduce the spread of ILI, stisdend staff
should be encouraged to avoid touching their eayesith, and nose.

Stay Home When |l

Students, staff and volunteers who become ill shbel encouraged to stay home until they no longeefa fever
and are well. Parents should be encouraged toaeeehtingency plans for child care should theitdchecome il
with ILI.

Environmental Cleaning

The influenza virus can survive for 8 to 48 hours different surfaces. Frequent cleaning of surfétesss
commonly touched can help reduce spread of thevirbe influenza virus is easily killed by regutdeaning with
commercially available cleaning products and da#gequire special cleaning agents or disinfectants

Consultation with Public Health

School boards should consult with their local puliealth unit for guidance on required surveillaacévities,
infection prevention and control best practices #nedlatest information on the pH1N1 and give thfsrmation to
their schools. Contact information for local puldliealth units is available at:

www. health.gov.on.ca/english/public/contact/phuipbumn.html

Also, to assist with surveillance efforts, schoate asked to report student absenteeism rategitoldical public
health unit once a week.




3. Managing ILI in Students, Staff and Volunteers
 Parents should be advised to keep children witlsymptoms at home

» Schools should have protocols in place to ngidiyents/guardians/designated alternates if thdo blecomes ill
with ILI while at school

o Students who become ill while at school or arrateschool ill should be separated from other caidand
supervised by staff or volunteers until they camio&ed up by parents/guardians/designated altesnat

» Supervising staff should give ill students tisstecover their mouth and nose when coughing aedzng and try
to keep a distance of at least two metres away fll@tudents and practise frequent hand hygiene

* lIl students should be encouraged to disposesetiuissues immediately in the garbage can andatige hand
hygiene using a 60 - 90% ABHR

» Parents/guardians/designated alternates shoutwitacted to pick up their ill child as soon asgisle and be
advised that the child should stay home until theylonger have a fever and are well. Some indivgluzay
experience a cough for days to weeks after infacttresence of a cough in the absence of otherteymsp
should not prevent students or staff from returnmgchool

* |l staff and volunteers should not come to woskaff/volunteers that develop symptoms of ILI vehét work
should leave the school as soon as possible an@toobh until they no longer have a fever and ae#é w

* Pregnant women in school settings and individuatls pre-existing chronic disease are not at anemsed risk of
contracting ILI. However, they appear to be atroreased risk of secondary complications and sheotdire
that they practise proper hand hygiene and cottteat health care provider as soon as possibleelf become
ill with symptoms of ILI

» Schools are encouraged to work with their Joietilth and Safety Committees to develop workpla@zi§p
programs in regards to pandemic prevention and gemeant

4. Consideration of School Closures

School closures are not recommended at presentnddukfor and the processes for such decisionsonllinue to
be actively reviewed in light of emerging epiderom} of ILI due to pH1N1. If school closures are rupi
contemplated within a school or school board, adntaust be made with the local public health unit.

However, if a school is contemplating a closureymber of factors should be considered in thissiecj such as:

» Frequency and severity of ILI cases among stedataff and volunteers

» Unique characteristics of the student population

* Ability to continue to operate the school in éesand healthy manner

 Social and economic impact of closure

These factors must be considered in consultatitim lacal public health units and school boards.

5. Communication

It is recommended that information be sent to stafunteers and parents advising them of sympttimbe
watchful

for, proper infection control and prevention prees and what to do if their child becomes sick.



