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COO Health Sector
WEEKLY COMMUNIQUE

TO: Ontario First Nation Leadership

FROM: Tobi Mitchell, Director of Health.

DATE: October 15" 2021

RE: WEEK AT A GLANCE (OCT. 4 - OCT. 8, 2021)

Hello Leadership,
COVID-19 Highlight of the Week:
Vulnerable Elders in Congregate Settings and Elder Lodges: Part One

The potential impact of the risk of transmission of the Delta variant of concern in
vulnerable elderly populations who live in high-risk settings (i.e. congregate living with
other vulnerable, high-risk adults) continues to be a concern. The Elderly have the
potential for a reduced immune response and, with time, a waning of antibody
responses.

Elders are at increased risk for severe disease because of age and underlying medical
conditions. The findings of the “First Nations Aging Study” also confirmed higher rates of
chronic disease, multi-morbidity and frailty rates at a much younger age within our Elder
population.

“Approximately one quarter (26%) of First Nations adults aged 45-54 are considered
“frail.” The sharp rise in frailty happens at much younger age groups in First Nations
populations compared to the general population. It happens 25-30 years earlier in First
Nations on-reserve” (Tripartite Working Group on First Nations Long Term Care, 2018)

Elders could be at a higher risk of exposure due to daily interactions with staff and
residents in Long Term Care/ Home and Community Care facilities or other congregate
living settings. Elders were prioritized for the COVID-19 vaccine when the vaccines
were first authorized; therefore, many completed their COVID-19 vaccination series
early in the vaccine rollout, leaving more time for the potential waning effect.
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As well, many received their vaccines using the manufacturers’ recommended intervals.
Evidence to date suggests that, compared to longer intervals, shorter intervals between
first and second doses result in lower immune responses and therefore may result in a
more rapid waning of protection, including against variants of concern. Vaccines have
been effective against COVID-19 in Long Term Care Homes in the 3-4 months after
vaccination, but outbreaks are still occurring. Some of these outbreaks have involved
fully vaccinated residents.

What Can Be Done to Protect Our Elders?

Offering a third dose of the COVID-19 vaccine to our Elders is intended to help increase
protection and prevent outbreaks among this vulnerable population. At the present time,
however, there is no data available on the use of booster doses in Long Term Care
residents or Elders living in other congregate settings. The National Advisory Committee
on Immunization (NACI) did release a statement on September 28, 2021, stating that: a
third dose of the COVID-19 vaccines will be offered to the following groups to boost the
primary COVID-19 vaccine series:

e Residents of Long-Term Care Homes (LTCH), Retirement Homes (RH), Elder
Care Lodges, and elderly living in other congregate settings (e.g. assisted-living
facilities, chronic care hospitals, naturally occurring congregate retirement
settings/congregate senior’s apartment buildings, etc.).

e The recommended interval for residents of LTCH, RH and Elder Care Lodges
and elderly living in other congregate settings is at least five months (20 weeks)
after the second dose. This is consistent with the schedule of other vaccines that
similarly utilize an additional dose to boost the immune response to a primary
series.

e This recommended interval will be maintained to ensure consistency in the
ongoing Ontario vaccination program for this population.

e To protect the vulnerable elderly in congregate care settings, it is strongly
recommended that all people that come into close contact with them (e.g.
healthcare workers and other support staff, family, friends, caregivers) complete
a full two-dose vaccine series and also continue to follow recommended public
health measures for prevention and control of COVID-19 infection and
transmission.

Next week’s Health Sector communique will share more information on the status of third
dose vaccination rates within our First Nation communities.

SUMMARY COVID-19 HIGHLIGHTS: (October 4" to October 8t)

Provincial Developments

Targeted COVID-19 Rapid Antigen Screening for Students:
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COVID-19 rapid antigen screening for childcare and school-age children will proceed as
follows:

« Local Medical Officers of Health will continue to monitor local COVID-19
transmission and vaccination rates to identify when to implement rapid antigen
screening in parts of their region based on local factors and needs.

e Where the local public health unit has identified schools or childcare centres that
would benefit from this screening, rapid antigen screening tests will be made
available.

o Parents will be able to choose if their unvaccinated asymptomatic children will
participate.

e Rapid antigen screening will be used only for unvaccinated asymptomatic
students and children who are not high-risk contacts.

o If a child's test results are negative, they can continue in-person learning.
If positive, the child should seek a lab-based PCR test and isolate until
results are available. More detailed information, including duration and
frequency, is to follow.

e High-risk, symptomatic individuals should continue to access lab-based PCR
testing at assessment centers and other collection centres.

e Unvaccinated children participating in the program will be able to conduct the
rapid antigen screening at home with instructions.

e Ontario’s Chief Medical Officer of Health, Dr. Moore, announced a targeted
COVID-19 surveillance testing strategy in schools and childcare settings.

o Ontario has expanded third dose eligibility for the COVID-19 vaccine to additional
groups, including Individuals taking a list of certain immunocompromising
medications and seniors living in retirement homes and other congregate
settings.

e Ontario has lifted capacity limits for certain indoor venues, (e.g. concerts, sports,
movie theatres and outdoor settings of less than 20,000 people). Capacity limits
will remain in effect in all other settings.

e The province revealed the name of the incoming app (Verify Ontario) that
businesses must use to scan the QR codes that Ontarians will be required to
show as proof of COVID-19 vaccination, beginning October 22, 2021.

Federal Developments:

e Chief Public Health Officer Dr. Tam provided an update on the latest COVID-19
modelling data, which shows that the national acceleration of the Delta-driven
fourth wave has slowed.

« Dr. Tam suggested that at current levels of transmission, the fourth wave could
decline in the coming weeks, if we maintain vaccine uptake and existing public
health measures.

« Dr. Njoo cautioned that “we are far from declaring the pandemic over,” stressing
that we’re not in an endemic situation yet and vaccine coverage still needs to
increase.
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e The modelling data projected that if the level of transmission increases by 15%,
daily case counts could surpass 5,000 by November.

e Prime Minister Trudeau has made COVID-19 vaccination mandatory for all
federal public servants. If proof of vaccination is not provided by October 29,
2021, unvaccinated federal employees will be placed on unpaid administrative
leave as early as November 15, 2021. Medical and religious exemptions apply
but will be extremely narrow and difficult to obtain.

e As of October 30, 2021, all travellers ages 12 and older will be required to show
proof of vaccination or a negative test to board flights leaving Canadian airports
and travel on VIA Rail and Rocky Mountaineer trains. Starting November 30,
2021, travellers must be fully vaccinated, and testing will no longer be an option
for boarding.

o Deputy Chief Public Health Officer Dr. Njoo confirmed that while Health Canada
reviews Merck & Co.’s COVID-19 antiviral drug, the federal government is
looking to sign an advance purchase agreement with the pharmaceutical
company.

e The Prime Minister announced Dr. Harpreet S. Kochhar, currently Associate
Deputy Minister of Health, as President of the Public Health Agency of Canada
and Heather Jeffrey, currently Assistant Deputy Minister at Health Canada as
Associate Deputy Minister of Health; both appointments are effective October 12,
2021.

International Developments:

o The World Health Organization launched its Global COVID-19 Vaccination
Strategy that aims to vaccinate 40% of people in all countries by the end of 2021
and 70% by the middle of 2022.

o Pfizer has asked federal regulators at the U.S. Food and Drug Administration to
authorize emergency use of their COVID-19 vaccine for children aged 5 to 11.
The Agency plans to meet on October 26, 2021, and a decision is expected after
October 31, 2021.

e Finland joined Sweden and Denmark in pausing the use of the Moderna vaccine
for males under age 30.

Planning Vaccine Rollout for Children:

o Education Minister Lecce confirmed his ministry is preparing for a province-wide
rollout for vaccinations of children aged between 5-11.

o Dr. Moore indicated that a working group has been developed and is working on
a plan to vaccinate children under 12 years old.

o He said “all doors will be open to the 5-11 year age group,” including access to
vaccines through pharmacies, immunization clinics and in partnership with public
health or primary care providers.

o He suggested that the distribution of vaccines for children would likely occur in
descending order and among those with medical conditions as a priority. The
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province is waiting for more details from the federal government about vaccine
delivery.

e The province will be working with the Hospital for Sick Children to provide an
information line on any questions related to the vaccine, and knowledge activities
to inform parents on the risks and benefits of the vaccine through the Pediatric
Working Group.

Sector- Based Mandatory Vaccination Policies in Order of Risk:

o Asked if the same mandatory vaccination policy implemented in long-term care
was necessary for healthcare and education workers to increase vaccine
coverage, Dr. Moore said the immediate priority was long-term care. His next
priority is acute care, home care, ambulance services, independent health
facilities, and then the education sector based on data from monitoring
immunization rates and cases.

« However, Education Minister Lecce indicated the province would not be
introducing a mandatory vaccination policy for education workers.

Latest COVID-19 Federal Modelling Data:

The key messages from the modelling data are listed below:

« Nationally, daily COVID-19 case counts have slowed though severe outcomes,
occurring primarily among the unvaccinated, are still elevated:

o Dalily counts (average over past seven days): 3,745 cases, 2,514 in
hospital, 769 in ICU and, sadly, eight deaths;

o Although the Delta-driven wave has levelled off nationally, there is considerable
regional variation and significant strain on the health system in heavily
impacted areas (i.e. Alberta and Saskatchewan);

« For the first time in many weeks, Canada’s Rt has fallen below 1, indicating the
epidemic has dropped out of a growth pattern at the national level. Dr. Tam said,
however, it could be over 1 in some regions;

e Vaccine coverage continues to increase, though a significant protection gap
remains among the younger age groups with persistently high infection rates:

o Over 88% of eligible people, aged 12 years or older, have at least one
dose of COVID-19 vaccines, and over 82% are fully vaccinated
nationwide;

« Health regions with lower vaccination coverage are experiencing, or at risk
of, high infection rates and hospitalizations, leading to strain across the
health system;

e Evidence shows COVID-19 vaccines continue to be highly protective, even
with the Delta variant predominating in Canada:

o New cases among unvaccinated people were ten times higher than in the
fully vaccinated; and

o Hospitalized cases among unvaccinated people were 36 times higher than
in the fully vaccinated,
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e Longer-range forecast suggests that, at current levels of transmission, the
fourth wave could decline in the coming weeks;

e Maintaining key public health measures such as masking and spacing through
the fall and winter could reduce the likelihood of overwhelming healthcare
capacity.

Cases in Ontario: (October 7, 2021, as of 10:30 a.m.)

« Total number of cases: 590,667 an increase of 573

e 381 cases are in individuals who are not fully vaccinated or have an unknown
vaccination status and 192 are in fully vaccinated individuals.

e Most newly confirmed cases are concentrated in five public health unit regions (e.g.
104 new cases in Toronto, 80 in Peel Region, 41 in York Region, 35 in Windsor-
Essex and 34 in Ottawa).

e So far, 146,485 cases of the B.1.1.17 (Alpha) virus variant have been reported,
1,503 cases of the B.1.3.5.1 (Beta) virus variant, 5,229 cases of the P.1 (Gamma)
virus variant and 19,080 of the B.1.617.2 (Delta) virus variant.

e Resolved: 576,374 (97.6%); an increase of 621

o Deaths: sadly, 9,786 people have died; an increase of 10 people.

e Hospitalizations: 271 people were hospitalized, 228 are not fully vaccinated or
have an unknown vaccination status and 43 are fully vaccinated; 154 people in ICU,
139 are not fully vaccinated or have an unknown vaccination status and 15 are fully
vaccinated.

e« Long-term care homes (according to iPHIS): 14 active outbreaks; 31 active cases
in residents; 24 active cases in staff; 3,822 deaths among residents and 13 among
staff.

e Lab testing: 18,336,566 completed; 37,118 people were tested yesterday with a
positivity rate of 1.8%; 13,993 tests are currently under investigation.

e Vaccinations: As of 8:00 p.m. yesterday, 22,004,768 doses of the COVID-19
vaccine have been administered, including 30,575 doses yesterday; with a total of
10,684,356 people fully vaccinated. 86.8% of Ontarians aged 12+ have one dose
and nearly 82.0% have two doses.

e School cases: As of Friday, 126 more individuals in schools tested positive from
COVID-19, 1,493 cases within the last fourteen days and 1,482 cases reported more
than fourteen days ago resulting in a cumulative total of 2,975 cases; 774 schools
have reported a case and nine schools have closed.

Cases in Canada: (October 7, 2021 as of 7 p.m.)

Total number of cases: 1,651,236 an increase of 4,100

Deaths: sadly, 28,141 people have died; an increase of 29

Daily tests per 100,000 over last seven days: 275

Percent Positivity: 3.8%

Vaccinations: 56,924,313 in doses administered; more than 29,312,371 or 87.54%
of eligible Canadians have received at least one dose of an approved COVID-19
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vaccine; 27,349,439 or 81.67% of Canadians are fully vaccinated; 66,259 vaccine
doses were administered today.

e Intotal, 64,465,784 doses of COVID-19 vaccines (including Moderna, Pfizer-
BioNTech and AstraZeneca) have been delivered to the provinces for administration.
As of today, 88.3% of doses delivered to the provinces have been administered.
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