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The health & safety of our children, staff and families is considered the highest priority of Central
Eglinton Children’s Centre.

The purpose of these policies is to ensure that all staff, families, and other stakeholders are aware of, and
adhere to the directive established by Central Eglinton Children’s Centre, Toronto Public Health (TPH),
the Ministry of Education (MOE), and Toronto Children’s Services (TCS).

All staff will be required to review these policies prior to beginning employment, and as changes are
made.  They will be required to sign acknowledgements confirming their training in all COVID-19 related
Policies and Protocols and agreement to adhere to them.

All parents will be required to review these policies prior to having their child begin care, and when
changes are made. They will be required to sign an acknowledgment confirming their agreement to
adhere to them.

Cause and Spread of the Virus

SARS-CoV-2, the virus that causes COVID-19, spreads from an infected person to others through
respiratory droplets and aerosols when an infected person coughs, sneezes, sings, shouts, or talks. The
droplets vary in size, from large droplets that fall to the ground rapidly (within seconds or minutes) near
the infected person, to smaller droplets, sometimes called aerosols, which linger in the air under some
circumstances.

The relative infectiousness of droplets of different sizes is not clear. Infectious droplets or aerosols may
come into direct contact with the mucous membranes of another person's nose, mouth or eyes, or they
may be inhaled into their nose, mouth, airways and lungs. The virus may also spread when a person
touches another person (i.e., a handshake) or a surface or an object (also referred to as a fomite) that
has the virus on it, and then touches their mouth, nose or eyes with unwashed hands.  

Toronto Public Health’s COVID-19 information sheet (May 17, 2021 revision no revision since
then)
https://www.toronto.ca/wp-content/uploads/2020/02/8d59-Fact-Sheet_Novel-Coronavirus.pdf
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1. Screening

Health Screening Procedure
To help reduce the risk of respiratory infections (including COVID-19); a health screening is an essential
step. This procedure applies to all families, staff, and visitors.  The screen must be submitted to CECC and
verified by a staff member before anyone enters the building.

All staff will complete training on the health screening; how to recognize symptoms, etc.

All CECC staff and student teachers will be actively screened prior to arrival/entry at CECC through the
self-completion of a Google form based on the most recent version of the Toronto Public Health
Screening Questionnaire for Childcare Staff & Visitors.  Whenever possible, the screen should be
completed one hour prior to the start of shift.  This requirement will be discussed with new staff prior to
them beginning employment, and the screening link provided.

All children attendees must be actively screened prior to arrival/entry at CECC through the completion
of a Google form based on the most recent version of Toronto Public Health’s Screening Questionnaire
for children in Childcare by a parent/guardian on their behalf.  If children are not attending the morning
portion, the screen should still be completed by 9:30 am.    This requirement will be discussed with
families prior to them starting at CECC, and the screening link provided.

All visitors to CECC must be actively screened prior to arrival/entry at CECC through the completion of a
Google form based on the most recent version of the Toronto Public Health Screening Questionnaire for
Childcare Staff & Visitors. This requirement will be discussed with visitors at the booking of
appointments, and they will be provided with the link to the Google doc.

If, for any reason, the Google screening document cannot be completed, the Screener staff will ask the
screening questions from the appropriate document, in person, while maintaining physical distance of a
minimum of 6ft/2m, they will record the responses electronically, on the appropriate Google form
response sheet.

Families/Staff will be instructed that they must not attend the childcare programme when they are ill,
and that they should report any symptoms, especially those associated with COVID-19, to CECC’s
administration right away.

Families with children in kindergarten and grades 1-6, will need to complete both CECC’s Google
Screening form and the TDSB screening process before arriving at the school.

The screener/administration staff will confirm the attendance of the school age (JK-grade 6) children
once everyone has entered the building.

If a child is dropped off directly to school (after morning childcare has ended), and the CECC screening
has not been completed, the child will not be accepted into childcare for the afternoon.  Instead, the
family will be called to pick them up from school.
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Screening Confirmation/Drop off-Pick Up.

● The screening confirmation area:
■ Designated staff will be assigned to the screening confirmation areas.
■ The areas will be at the west side Eglinton Avenue entrance #1 for

Toddlers/Preschoolers and their older siblings, the east side Eglinton Avenue
entrance #2 for Kindergarten children and their older siblings, and the Brownlow
entrance #8 for School Age children

■ The screening tables will be positioned just inside the doorway, in such a way
that families do not need to enter the building to have their children screened.

● CECC will set up markers delineating a distance of 2 metres/6 feet, at minimum, between those
waiting in the screening/greeting line as well as between Screening staff & those being screened
in the screening confirmation area.

● Entrance signage identifying the screening confirmation process will be placed outside and
directly inside CECC’s doors, as well as visible to those lining up in the screening area.

● A laptop or tablet with appropriate software & documents for recording screening results will be
set up at each screening area.  CECC will make available a copy of the health screening questions
in case anyone has not screened prior to coming to CECC.

● Alcohol-based hand sanitizer will be placed at the screening confirmation tables so that it is
easily visible to those entering the screening area.  Each person entering the area will be asked
to use hand sanitizer unless they are wearing mittens/gloves.  The hand sanitizer will be
monitored to ensure children do not have access without the assistance of a staff member.
When not in use, it will be stored so that it is inaccessible to children.

● All PPE supplies and screening materials will be accessible in a labelled bin stored in the area.
● Health Screening Confirmation Staff must wear appropriate PPE including a medical mask and

face shield/safety glasses. * Refer to Protective Personal Equipment Policy and Procedures for
further information on required PPE.   In addition, Health Screening Confirmation Staff must
wear sun protection and have access to water.

● Toronto Public Health resources will be available, via email or at the table for anyone who does
not pass the screening.

● The Health Screening Confirmation area will be disinfected at the end of each period.

Screening/Arrival Procedure

● Families can drop off children between 7:45 am & 8:45 am.
● Parents/Guardians will be reminded of the screening requirements when children are first

registered for the program and through visible signage at the entrances and drop-off areas.
● All families and staff should review the list of symptoms of COVID-19 and complete the Google

Doc - Health Screen Form, before coming to CECC.
● If anyone is experiencing any of the symptoms, they will be asked to stay at home, and follow the

directions from page 2 of the screening tool for childcare:
https://www.toronto.ca/wp-content/uploads/2021/06/994c-Screening-Questionnaire-Child-Car
e-Day-Camp-School.pdf

● Health screening questions are for the parent/guardian to answer on behalf of their child.
● Families will be asked to limit only one adult per child for drop off/pick up.  They will be assigned

a specific window of time and door for drop off & pick up.
● All those in the screening/drop off & pick up area must wear a mask/face covering and maintain

physical distance.
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● Every visitor must complete the Google Doc Health Screen, prior to being admitted into CECC.
● Staff must complete the Health Screen online prior to beginning their shifts, at least one hour in

advance, whenever possible.
● Staff arriving before/after the scheduled screening times must call the office for a member of the

administrative team to confirm their screening and grant access to the building.
● Screeners and greeters will take appropriate precautions to maintain a distance of at least 2

meters (6 ft.) from those being screened, by using a physical barrier (e.g., Table) and/or wearing
personal protective equipment i.e., medical mask/ face shield or safety glasses.

● Alcohol-based hand sanitizers containing at least 70% alcohol content will be available at all
screening confirmation stations/Drop off & Pick up areas.  Staff will supervise the children’s use
of hand sanitizer and ensure that it is not left unsupervised and accessible to children.

● Daily records of screening results will be maintained in CECC’s electronic records for one year.

When families arrive to drop off, they will line up at the appropriate door, making use of the markers
on the ground to help maintain physical distance when it is their turn, the Screener will greet them in
a friendly calm manner from a distance.  If they need to approach the screening area, they will be
asked to use hand sanitizer.

The Screener will confirm that the family/staff member/visitor has completed the online screening
process, and that everyone is feeling well.

If the screen has not been done, the family/staff/visitor will be asked to step to the side and complete
the form from their cell phone.  If they do not have access to the needed technology, the screener will
complete the online form for them, and follow the procedure below:

The Screening staff:

● The screener will inform parents/staff about the purpose of the screening and ask if they have
completed the screening at home.
Ex... “As you are aware COVID-19 continues to evolve, as a result we are conducting active
screening for potential risks of COVID 19 for everyone who enters.  The screening will help ensure
the safety and well-being of staff, children and families.”

For child attendees, the screener will ask questions from the most recent Health Screening
Questionnaire for Childcare Centres. Parents will answer for their child.

For staff/student teachers/visitors, the screener will ask questions from the most recent staff health
screening questionnaire as a screening tool.

How to respond:

• If the individual has answered NO to all questions, they have passed the screening and can enter the
building:

● “Thank you for your patience. Your child is cleared to enter the childcare centre.”

• If the individual answers YES to any of the screening questions or refuses to answer, they have failed
the screening and cannot enter the building

● “Thank you for your patience. Unfortunately based on these answers, I am not able to let you
enter the childcare centre. Please review the self-assessment tool on the Ministry of Health
website or the Toronto Public Health website to determine if further care is required.”
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● If a staff member answers yes to any of the screening questions, the screener will inform them
that the Director will be notified and will follow up later in the day.

● The screener will provide families/staff with resources related to Covid-19 and assessment.
● The screener will ensure that any surfaces the individual has touched are disinfected

immediately.  *Personal protective equipment (PPE), a medical mask, eye protection and gloves,
must be worn for this, with hand hygiene performed before and after putting on and taking off
the gloves and mask/face covering.

PLEASE NOTE:  If the screener/greeter staff observe signs of ill health in your child during the drop off
process, they will not be able to admit your child into care, but will ask you to please take your child
home and follow the appropriate Toronto Public Health guidance.

Following Screening Procedure:

● Greeter staff will meet the child at the screening station and take them to their classroom/s.
● The ‘greeter’ staff will wear a medical mask and face shield/eye protection.
● Parents/Guardians/Family members will not be permitted access and will not be allowed to go

past the screening area or enter the childcare centre.
● Staff are not permitted past the health screening line until they have been cleared to enter CECC.
● Staff who begin their shift after the screening station closes, should call, and enter through the

Brownlow door, once their screening has been confirmed.

In the exceptional circumstances when children arrive after the scheduled screening period due to
occasional appointments etc., families will need to call CECC’s office for admittance.  A member of the
administrative staff will confirm the child’s screening and greet them at the Brownlow Entrance (Exit 8).
Hand sanitizer will be available.  Families will be asked to stand back from the door to maintain a physical
distance of 6ft/2m.

Pick Up Procedure:

● At present, pick up time is between 3:45 pm & 5:45 pm.  Parents will check in with the screener
staff at their designated entrance to pick up their child.  The Screener will record the time of pick
up and call on the walkie talkie to a Greeter for the child to be delivered to the entrance for pick
up. *Times may have to be adjusted to avoid mixing of cohorts in the entrances.

● The screener will ask for ID from any individual picking up who is not recognized.
● The screener/greeter staff will escort children directly to whoever is picking them up.
● While in the line, families are asked to maintain physical distance from other families at all times.

If you are waiting with another family, please make sure you leave room on the sidewalk for
other families in line to pick up their children.

● At times other than designated drop off/pick up, parents/guardians should call the Centre’s
phone number 416 440-0383.  A staff member will bring the child back to the screening area for
pick up. PLEASE NOTE: To limit exposure and mixing of cohorts, children cannot be dropped
off/picked up during Eglinton Public School’s entry/dismissal times: 8:45 am to 9:30 am &
2:45-3:45 pm.

● Parents will be asked to wear a face mask/face covering and practice physical distancing while
waiting to pick up their child/ren.

● Everyone entering the screening area will be asked to use hand sanitizer.
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● If parents/guardians/visitors touch door handles or other surfaces, they will be disinfected
immediately by the screener or greeter staff.    Staff who are doing the disinfecting must wear a
mask/face covering, eye protection and gloves when performing this task.

2. Enhanced Attendance Reporting

CECC will maintain daily attendance records of everyone entering the childcare centre. This includes, but
is not limited to, maintenance workers, and government agency employees (e.g., public health
inspectors, fire inspectors).  These individuals will be screened prior to entry, will need to provide proof
of vaccination and wear a level three medical mask for the duration of their visit.

● Non-essential visitors will not be permitted to enter CECC.
o All deliveries and mail will be left outside the building.
o In person tours will no longer be offered, instead, a virtual tour will be posted to CECC’s

website.
o Special guests will be used to support programming when it can be done with physical

distancing.  This type of programming will be offered outdoors only. Physical distance of
a minimum of 6ft/2 m will be maintained between the guest and the children/staff. They
will be screened before entry.  Outdoor guests will wear masks & safety glasses if they
are unable to maintain full physical distance for the duration of their visit.

o Signage will be posted to inform visitors that no one will be admitted, and it will provide
the Centre’s phone number.

o All entrances will be locked when not directly monitored.

● Records will be available on the premises at all times and will include the following information:
name, company, contact information, date, time of arrival/departure, reason for visit,
vaccination status (if available), rooms/areas visited and screening.

● CECC’s Director/Asst. Directors coordinate with School Head Caretakers & Principal to ensure
records of all Board employees & contractors are maintained and accessible.

● Records will be updated by CECC’s Screening team when a child or staff member is absent, and a
line list maintained in Google drive to track the absences.

● The Screening team will follow-up with all individuals to determine the reason for any unplanned
absences and determine if the absence is due to illness to note any symptoms (e.g., fever, sore
throat, and cough).

● The Administrators/Screeners will encourage parents/guardians of ill children and ill or unwell
staff to seek COVID-19 testing at assessment centres, and to call their primary care provider to
determine if further care is required.

● The Administrators will monitor attendance records for patterns or trends (e.g., children and
childcare staff in the same group or cohort absent at the same time or over the course of a few
days).

● Attendance records will be available on-site at all times and kept for a minimum of 30 days.

● A spreadsheet will be maintained by the screeners to track any known covid related absences
(symptoms, exposure, etc.) of children and staff to assist with determining patterns etc.
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3. Cohorting Staff & Children

Childcare Staff and children will be assigned to designated cohorts.

● At the beginning of Phase 2, we opened with smaller cohorts.  School Age &
Kindergarten cohorts had smaller group sizes of 10-22 children in each. Normal staff to
child ratios are gradually returning to regular group sizes of up to 26 Kindergarteners &
30 school age children in each room

● Cohorts will be assigned to a specific classroom.

● Programming and schedules will be planned in a manner that prevents cohorts from
mixing.

● Staggered scheduling will include:
o Designated drop off/pick up areas for different age groups to prevent

parents/guardians from gathering or grouping together, when possible.

o The use of outdoor playgrounds and play spaces by different cohorts.

● Indoor spaces such as the gym or lunchroom will only be used by one cohort at a time
with the exception of a 15 minute ‘transition’ time in the case of inclement weather so
that caretakers can disinfect shared school age rooms at the beginning and end of the
school day.  Groups using the gym/lunchroom will do quiet, seated activities on opposite
sides of the gym/lunchroom.

● Staff will be assigned to their own rooms with their cohort of children.

● Children from our St Monica Satellite programme will not be cared for at the Eglinton
site on PD days, March Break, etc. but will stay at St Monica’s.

● Staff may move back and forth between the two sites but will not be in close contact
with children from different cohorts.   Ex.  pick up snacks, administrative tasks, etc.

● Support staff covering for staff who are away will have at least a 48 hour break between
covering in cohorts in the two sites.

● If a childcare staff must cover off for a colleague in a different cohort/room (e.g.,
breaks), they must do so in a manner that maintains physical distance as best as
possible.

● For physical play outdoors or in the gym, each room will have its own bag of toys to use
and clean/disinfect, brought from their room.  If other toys are shared, they will be
cleaned and disinfected with Bioesque spray before being used by another cohort.

● Short neighbourhood walking excursions may be used as part of the programme: community
walks, or use of open fields where physical distance can be maintained.    Community playground
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equipment will not be used as physical distance from others using the space cannot be
maintained.  Children and staff will wear masks, (and eye protection for the staff).

● When possible, Before & After cohorts will be organized to prioritize consistent placement of
children from their “core classroom” dependent on operational needs.

● Mixing of cohorts on PD days and other school holidays will be avoided wherever possible and
would be for the duration of the break.  Parents will be notified if there is to be any combining of
groups, and infection control protocols outlined.

● Outdoor programming will be used whenever possible.

● When possible, Greeter staff who are needed to support cohorts (one on one support, cover for
meetings, etc.) will only escort children from the older Kindergarten/School age programmes
who require minimal physical contact to walk/to from classroom, being especially mindful to
maintain as much distance as possible while escorting them.  Ex.  Jack covered for a meeting in
the Toddler programme for an hour so will only escort children from the Toddler room and/or
children from Kindergarten/School age who do not need handheld, etc.

4. Physical Distancing

Preparing Physical Space

● A Designated drop-off and pick-up area will be located outside (when possible).  This will
allow for in-person screening.

o The area will be clearly identifiable as the screening station.
o Signs will be posted in a visible location clearly explaining the screening process

and the rules and conditions for entry (see TPH Posters for Entrances)
o The area will allow for a minimum of two metres/six feet distance between staff

conducting in-person screening and the individual being screened.
o Visual markers/cues spaced two metres/six feet apart will be provided (e.g., tape

on the floor, pylons, signs) to assist children and parents/guardians to maintain a
2m/6ft distance from each other if waiting to be screened.

● Signs will be posted in a visible location at the designated screening station to raise
awareness about health and safety measures that can help prevent the spread of
COVID-19 such as:

o Physical distancing
o Protect Yourself
o Information about COVID-19
o Wash your Hands and Cover your Cough.
o Poster for Entrances

● Director/Asst. Directors will enter cohort spaces for support and observation when

needed and will wear a medical mask/face covering and face shield/eye protection.

● The Joint Health & Safety Representative will enter cohorts for less than ten minutes,

wearing a medical mask & eye protection, maintaining physical distance to complete the

monthly health & safety checks.
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● Supply staff will be assigned to specific cohorts only, where possible.    If there are

situations necessitating a change of cohort to maintain ratio, etc., every effort will be

made to provide a minimum of 48 hours in between.

● Staff will promote physical distance to ensure two metres/6 feet between staff and

children and children/children whenever possible.

o using non-physical gestures for greeting etc.  Refer to TPH - 10 Ways to Greet

From 6 Feet.

o regularly reminding children to keep arm’s length - space between them and

friends.

o reinforcing ‘no sharing’ policies of food, water bottles, personal items, etc.

● Physical distancing must not compromise supervision or a child’s safety, emotional or

psychological well-being.

● Where possible increased space between seating/play areas will be provided
● Some chairs, tables and furniture will be removed to increase space, allowing children to

spread out.
o Activities that encourage individual play and increase space between children while

promoting social interaction will be provided.
o Activities that involve shared objects or toys will be limited.
o Activities that involve singing, shouting, or speaking loudly will be avoided.
o Signs or other visual markers will be placed on tables, seats, and other play areas to help

both children and staff remember to physically distance.

● Only one cohort will use the gym/lunchroom at a time for low contact/low intensity

physical play experiences that can support physical distance.  If the gym/lunchroom is

used as a gathering space to accommodate the 20 minutes required for room cleaning

by the caretaking team, two groups can gather in each of these rooms - at each of the

far ends to provide as much physical distance as possible.  The staff will provide activities

that involve sitting/quiet type games rather than active play.

● Personal items coming into the Centre by staff & children will be kept to a minimum and

clearly labelled with the owner’s name to prevent accidental sharing:
o Toddler/Preschool – changes of clothing, diapers, indoor shoes, outdoor clothing for all

types of weather, blanket, and comfort toy, sunscreen to be stored in the child's assigned
cubby/bin. No personal water bottles, water will be provided in all play spaces indoors
and out, with regular water breaks built into the programme.  No need to take things
back and forth. Families are asked to leave all toys etc. at home.

o Kindergarten/School Age – changes of clothing, indoor shoes, outdoor clothing for all
types of weather, sunscreen to be kept in the child's assigned cubby/bin. Families are
asked to leave all toys etc. at home.

o Staff – changes of clothing, indoor shoes, outdoor clothing for all types of weather,
sunscreen, etc. to be stored in an assigned cubby/bin.
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● At sleep time, cots will be placed 2 metres/6 ft. apart – if not possible, they will be

placed toe/toe or head/toe.

● Each cohort will have designated times and areas to use in the playground. Temporary

physical barriers will be used to ensure 2 metres/6 ft. is maintained between cohorts.

● Community members will be discouraged from using the playground during CECC’s

hours of operation.  Any playground checks etc. by City workers will be done when

children are not outside.

● Staff will use walkie talkies to coordinate movement through the hallways, etc. to avoid

crossing cohorts.

● Children will be spread out for mealtimes and dressing routines, whenever possible

● Visual cues will be used to promote physical distancing.

● In shared outdoor space, cohorts must maintain a distance of at least metres between

groups and any other individuals outside of the cohort – temporary physical boundaries

will be used.

● Shared spaces that cannot be cleaned and disinfected between cohorts will not be used.

● Playground structures in the small playground will be used; children will wash/sanitize

their hands after use.   Staff will sanitize the high touch surfaces after each cohort’s play

time.

● Washrooms will be labelled to limit the number of users and disinfected between use by

different cohorts.

● Cohorts will be assigned labelled walkie-talkies, laptops, and cameras.   These items will

be disinfected between users if sharing is required.

● If printing or photocopying is required, staff will use the staff room

computer/printer/photocopier.  There will be signage posted to remind staff that :

o there should only be one person using this equipment at a time,

o they should sanitize their hands before/after using the equipment.

o they need to disinfect the surfaces when they are finished.

● If something is needed in the Childcare Office, staff must:

o Maintain physical distance as best as possible.

o Sanitize their hands before/after using the equipment.

o Disinfect the surfaces when they are finished.

● In case of emergency:  fire, evacuation, lock down, life threatening medical, life saving

measures will take priority over physical distancing measures.

● Fire/Evacuation drills will be done by individual groups to ensure physical distancing can

be maintained.
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5. Ventilation

Research indicates that ventilation and air flow is a critical element of infection control practice related
to COVID-19.  Therefore, CECC will implement the following measures:

- During monthly Health & Safety Inspections, confirmation of the good working order of the
school’s ventilation systems will be obtained from the caretaking staff.

- Any windows that can be opened will be open during operation, unless it creates a safety hazard.
- When it does not create a safety hazard, classroom/office/kitchen doors will be left open for

additional air flow.
- When staff are having breaks, meetings, prep time, etc., especially when there are individuals

from different cohorts, they will use large open spaces such as hallways, the lunchroom, Great
Hall, Front entrance, etc.

- All classrooms, kitchen & office will be equipped with air purifiers to supplement the existing air
ventilation systems in the schools.

- The purifiers will be turned on as soon as staff arrive in the morning, setting 2 and will be
turned off just before the Centre closes in the evening.

- The setting will be turned to high “3” during mealtimes and other times when there is an
increased risk of spread of respiratory droplets.

- Room staff will wipe the outside of the units with their daily low touch surface
cleaning/disinfecting.

- Filters will be changed every three years, or when necessary.

- Electric fans may be used in warm weather.  They will be oriented to blow air up and away from
children/staff to avoid the spread of droplets.

6. Vaccines

As vaccination is an important element of protection against Covid-19, all staff, student teachers,
children and families are encouraged to be vaccinated as soon as they are eligible, and to follow up with
any recommended booster shots.   Staff will be provided paid time off work, and support to find
available appointments.

As of December 10, 2021, all staff, student teachers, volunteers, and  contractors must be fully
vaccinated. Essential visitors to Eglinton School. must follow TDSB policies and procedures

Vaccination status, and all related information will be treated with the utmost confidentiality.

Information will be stored separately from employee’s files or other identifying records.
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7. Hand Hygiene and Respiratory Etiquette Policy

Hand Hygiene is a general term referring to any action of hand cleaning. Hand hygiene relates to the
removal of visible soil and removal or killing of transient microorganisms from the hands. Hand hygiene
may be accomplished using soap and running water or a hand sanitizer (70-90% isopropyl alcohol
based). Hand washing with soap and running water must be performed when hands are visibly soiled.

Procedures

Hands carry and spread germs. Touching your eyes, nose, mouth or sneezing or coughing into your hands
may provide an opportunity for germs to get into your body or spread to others. Keeping your hands
clean through good hygiene practice is one of the most important steps to avoid getting sick and
spreading germs.

Ensure that hand hygiene (hand washing/hand sanitizing), is enhanced during operation of CECC. Ensure
that employees and children are always practicing good hand hygiene when hands are visibly dirty and
before and/or after:

• Sneezing, coughing, blowing nose, or assisting a child.
• Using the washroom
• Handling garbage
• Handling raw foods
• Outdoor play
• Handling soiled laundry or dishes
• Handling soiled toys or other items
• Handling books and other play materials that cannot be easily disinfected.
• Handling sensory play materials
• Coming into contact with bodily fluids
• Coming into contact with any soiled/mouthed items
• Gardening

Hands should be cleaned using soap and water or hand sanitizer before and after:

• Preparing handling and serving food
• Toileting/diapering routine
• Handling animals
• Touching a cut or open sore
• Glove use
• Dispensing/handling expressed breast milk.
• Giving medication
• Entering the school
• Entering a room within the school

When hands are visibly soiled, follow these steps for cleaning hands:

• Wet hands
• Apply soap.
• Lather for at least 15 seconds. Rub between fingers, back of hands, fingertips, under

nails.
• Rinse well under running water. Dry hands well with a paper towel. Turn the taps off

with a paper towel.

When hands are not visibly soiled, follow these steps for cleaning hands:

• Apply hand sanitizer (70-90% isopropyl alcohol based)
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• Rub hands together for at least 15 seconds.
• Work sanitizer between fingers, back of hands, fingertips, and under nails.
• Rub hands until dry.

Hand Hygiene Monitoring

To ensure that employees are using proper hand hygiene methods, supervisors will review hand hygiene
practices on a regular basis and provide feedback to employees as required.

Hand Sanitizing Information

When your hands are not visibly dirty, a 70-90% isopropyl alcohol-based hand sanitizer can be used.
Hand sanitizers can only be used on children who are over the age of 2 years and must always be used
under adult supervision. Adults must ensure that the product has completely evaporated from the child's
hands before allowing the child to continue their activity. Written parent consent will be obtained before
applying hand sanitizer to any child. *Exceptions will be documented and kept at the appropriate
screening door, classroom wall, and emergency binders.

Glove Use

Single-use Nitrile/Vinyl Gloves shall be worn when it is anticipated that hands will come into contact with
mucous membranes, broken skin, tissue, blood, bodily fluids, secretions, excretions, contaminated
equipment, or environmental surfaces.   These gloves should be removed and disposed of after each use.

Reusable –Rubber Dishwashing style gloves shall be worn when washing dishes, disinfecting toys,
cleaning, diluting Oxivir Plus, etc.   These gloves are assigned to individual staff (labelled with their
names) and should be dried inside out and disposed of when there are rips or tears.

Gloves and Hand Hygiene

Hand hygiene shall be practised before applying and after removing gloves.

To reduce hand irritation related to gloves:

● Wear gloves for as short a time as possible
● Ensure that hands are clean and dry before wearing gloves.
● Ensure gloves are intact, clean, and dry inside.

Covering Your Cough Procedure

Germs, such as influenza and cold viruses, are spread by coughing and/or sneezing. When you cough or
sneeze on your hands, your hands carry and spread these germs. Attempt to keep your distance
(preferably more than 2 metres/6 feet) from people who are coughing or sneezing. 

Follow these steps to stop the spread of germs:

● Ensure tissues are readily available in all work/play spaces.
● If you have a tissue, cover your mouth and nose when you cough, sneeze, or blow your nose.
● Put used tissues in the garbage.
● If you do not have a tissue, cough, or sneeze into your elbow, not in your hands.
● Clean your hands with soap and water or hand sanitizer (70-90% isopropyl alcohol based) regularly and

immediately after using a tissue on yourself or others.

Singing can be included in programming as long as participants are masked and physically distanced.

Yelling, cheering might spread droplets, and will be strongly discouraged.
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8. Food Safety Practices

● CECC will modify food safety practices for snacks & meals, etc. to ensure no self-serving or sharing
of food at mealtimes.

● Food deliveries will be received in the designated drop off area, outside the building.  Delivery
employees will not be permitted into the building.

● Meals will be served in individual portions to the children.  There will be no self-serving or sharing
of food.  Staff will use a designated trolley shelf/table for food service.  Serving dishes will remain
on the trolley/table.

● Kindergarten & School Age children will bring their own lunches in containers labelled with their
names to prevent accidental sharing.

● Utensils must be used to serve food.

● Children will not be allowed to prepare nor provide food that will be shared with others.

● The Director/Asst Director will monitor to ensure proper hand hygiene is practiced when staff are
preparing food, and for all individuals before and after eating.

.
● Staff will not eat with children, instead they will keep masks/glasses/face shield on and sit with

children to engage and interact with them as they eat.

■ Staff will have their meal breaks away from children & other staff.
■ Staff are encouraged to take their meal breaks outdoors away from

children/other staff etc.  If they stay on site for meal breaks, they should use a
designated table in the front hall/Great Hall.

■ PPE can be removed while eating, then replaced for physically distanced
conversation & socializing.

■ The table/chair used should be disinfected with an Oxivir Disinfectant wipe
before leaving the area.

■ For water breaks, staff should ensure a minimum of 6 ft. /2m space between
themselves and all others before removing masks briefly to take a drink,
replacing the mask right away.

● When possible, staff should turn away from others
● Water bottles should be clearly labelled and kept out of reach of

children.

● Children will be seated as far apart as possible for mealtimes.  They will remove face masks for
the period of time needed to eat their meal.  Reusable masks should be stored in the child’s
paper bag/pouch during the meal.  If it is soiled, a new mask should be used after the meal.
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○ For Toddler & Preschool cohorts – water will be provided in single use disposable cups
served by a staff member both inside and outside.  The children must dispose of the
cups after each use.  If a staff member needs to assist, they should wear gloves and
practice hand hygiene.  Children who cannot yet use a regular disposable cup, will use
their own personal water bottle, clearly labelled with their name..

○ For Kindergarten & School Age cohorts - children will bring their own labelled water
bottles to be stored in their personal bag in their assigned cubby.  Backpacks with
children’s water bottles will be taken to the playground whenever there is outdoor play
so that children can access their own labelled bottles.  Children should be 6ft/2m from
their peers/teachers before removing their masks to drink, and replace the mask as soon
as finished.

9. Enhanced Environmental Cleaning and Disinfecting

Please refer to Public Health Ontario’s Cleaning & Disinfection for Public Settings fact sheet:

https://www.publichealthontario.ca/-/media/documents/ncov/factsheet-covid-19-environment

al-cleaning.pdf?la=en

Definitions

Cleaning: refers to the physical removal of foreign material (i.e., dust, soil) and organic material (i.e.,
blood, secretions, microorganisms). Cleaning removes, rather than kills, microorganisms. Warm water,
detergent, and mechanical action (i.e., wiping) is required to clean surfaces. Rinsing with clean water is
required to complete the cleaning process to ensure the detergent film is removed.

Disinfecting: describes a process completed after cleaning in which a chemical solution (i.e., Oxivir Five
16-Concentrate & Oxivir TB Ready-to-Use (RTU), Optim 33TB (RTU)), Bioesque is used to kill most
disease-causing microorganisms. To be effective disinfectants must be left on a surface for a period of
time (contact time). Contact times are generally prescribed by the product manufacturer. Any items
children may come into contact with require a final rinse after the required contact time is observed.

Procedures

All products including cleaning agents and disinfectants must be out of reach of children, labelled, and
must have Safety Data Sheets (SDS) up to date (within three years), which are posted in the storage
areas, stored in the Joint Health & Safety Binder,  and are available to staff on File Director.

CECC will use only products that are labelled with a Drug Identification Number (DIN) confirming it is
approved for use in Canada.  The manufacturer’s instructions will be followed, and expiry dates
checked before use, to ensure efficacy.

All staff will be trained on how to use cleaning agents & disinfectants:

-required contact times

-safety precautions and PPE required

-directions for where and how to securely store cleaning and disinfecting supplies.
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All staff must wear gloves when handling any type of potentially contaminated toy/piece of
equipment, etc. or performing cleaning/disinfecting duties of any kind.

Staff are designated for specific environmental cleaning/disinfecting duties as part of their daily work
schedules.  Checklists are used as documentation of which items have been disinfected each day and
by whom.  Checklists are filed in CECC’s office and maintained for 2 years.

CECC’s administration will regularly check in with the caretaking team and other stakeholders to
ensure that cleaning and disinfecting of high touch surfaces in shared spaces is completed before/after
the core day programmes.

Cleaning

● Use detergent and warm water to clean visibly soiled surfaces.
● Rinse the surface with clean water (warm to tepid temperature preferred) to ensure detergent is

removed.
● Let the surface dry.

Disinfecting

● Accelerated Hydrogen Peroxide has been approved by TPH for use in our childcare centre as a
disinfectant.

● The AHP disinfecting products used at CECC are Oxivir Plus Concentrate (1:40), Oxivir TB, Ready
to Use, & PreEmpt/Accel Prevention/Oxivir TB Wipes All are considered high-level disinfectants
which is defined as the complete elimination of all microorganisms in or on a surface.  In
addition, Bioesque Botanical Disinfectant/ Benefect Botanical Decon 30 Disinfectant Solution will
be used.

● Other products may be used if needed as long as they:

○ are approved by Health Canada for use against Covid-19.

○ are approved by CECC’s Joint Health & Safety committee/certified reps.

For general environmental disinfection of high touch surfaces:

- Oxivir/Accel PREvention wipes will be used to disinfect all high touch surfaces - they need to be
wet for one minute and rinsed for any surface children will be touching.

- Bioesque Botanical Disinfectant/ Benefect Botanical Decon 30 Disinfectant will be used for the
daily disinfection of toys after they have been thoroughly washed and rinsed.  Bioesque should
be sprayed on to fully cover the surface and stay wet for 1 minute.  No rinsing necessary.

For toy cleaning & disinfecting during a COVID 19 outbreak, Oxivir Plus Concentrate will be used, diluted
at a 1:40 ratio, and left to soak for a minimum of 5 minutes before rinsing and laying out to dry.

Refer to Toy Disinfection Procedures for further guidance.

Disinfecting using Oxivir TB Ready-To-Use (RTU) or Accel Prevention Wipes:

● Ensure you are wearing gloves and a mask/face covering.
● Spray/Pour (not mist) Oxivir TB RTU -1 Minute solution and leave on the surface for the

appropriate disinfectant contact time (1 minute).
● Once the 1-minute disinfecting contact time has elapsed, the surface has been disinfected.
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● Any surface children may come in contact with requires a final rinse with a single-use paper
towel (i.e., lunch tables, highchair tray, floor, toy shelves)

● If the surface continues to be wet, you may wipe it dry with a single-use paper towel.

Clean and disinfect frequencies for other surfaces and items:

● (Cleaning and disinfecting routines must be increased as the risk of environmental
contamination is higher)

● Tables and trolleys: used for food preparation and food service must be cleaned and disinfected
before and after each use.

● Spills must be cleaned and disinfected immediately.
● Hand-wash sinks: staff and children washroom areas must be cleaned and disinfected at least

two times per day, between cohorts and as often as necessary (e.g., when visibly dirty or
contaminated with body fluids).

● Floors: cleaning and disinfecting must be performed as required, i.e., when spills occur, and
throughout the day when rooms are available, i.e., during outdoor play.  At minimum floors
around the food service area should be cleaned following meals by CECC staff and at the end of
the day by the caretaking team.

● Floor Mats: cleaning and disinfecting must be performed throughout the day, and at a minimum
of twice daily (once midday and once at the end of the day).  A separate mop should be used to
wash the mats, and then sprayed with Bioesque.

● Couches will be covered with a second couch cover laundered/changed midday, and end of day.
● Outdoor play equipment - individual cohort bag: must be cleaned and disinfected daily, in the

same process as indoor equipment.  It is recommended to limit the amount of outdoor play
equipment in use.

● Shared outdoor play equipment - bikes, nets, rocking horses etc. - will be rotated to allow for
proper cleaning and disinfecting between use by different cohorts.

● High-touch surfaces: any surfaces that have frequent contact with hands (e.g., light switches,
shelving, containers, handrails, doorknobs, sinks, toilets etc.) These surfaces should be cleaned
at least twice per day (morning/afternoon) and as often as necessary (e.g., when visibly dirty or
contaminated with body fluids)

● Other shared items: e.g., phones, IPADs, IPODs, attendance binders etc., these must be
disinfected between users.  *There are specific disinfectant wipes for electronics.

Note: Most areas are best cleaned with Oxivir/Accel/Percept Wipes and do not require a final rinse if
children do

Clean and disinfect weekly:

● Low-touch surfaces (any surfaces at your location that have minimal contact with hands (e.g.,
Window ledges, doors, sides of furnishings, air purifier etc.)

Clean and disinfect as required:

Blood/Bodily Fluid Spills: Using the steps below, the surface must be cleaned first then
disinfected:

1. Perform hand hygiene and put on a surgical mask/face covering, face shield, gown, and single
use gloves.

2. Isolate the area around the spill so that no other objects/humans can be contaminated.
3. Gather all supplies:  disinfectant, paper towel, garbage bag, warm water.
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4. Scoop up the fluid with disposable paper towels (check the surrounding area for splash/splatter)
and dispose of in a separate garbage bag.

5. Clean the spill area with detergent, warm water, and single use towels.
6. Rinse to remove detergent residue with clean water and single use towel.
7. Discard used paper towels and gloves immediately in a tied plastic bag.
8. Pour Oxivir TB Ready-to-Use Disinfectant in and around the spill area and allow the appropriate

1-minute disinfecting contact time.
9. A final rinse is required if children come into contact with the area.
10. Remove gloves as directed and discard them immediately Perform hand hygiene as directed.

Notes:

● If the spill includes broken glass, ensure a brush and dustpan is used to pick it up and discard.
Disinfect the brush and dustpan after use. NEVER use your hands to clean up the glass.

● Please refer to the TPH, 'Blood and Bodily Fluid Spills' poster for further guidance

Cot cleaning and disinfecting:

● Cots, blankets, and sheets must be labelled and assigned/designated to a single child...
● Cots must be cleaned and disinfected before being assigned to a child.
● Cots must be cleaned and disinfected weekly and as often as necessary (e.g., when soiled or

after use by a symptomatic child).
● Cots must be stored in a manner where there is no contact with the sleeping surface of another

cot.
● Bedding & soft comfort toys must be laundered weekly on the "hot" setting, and when soiled or

wet.  It should be stored in such a way as to not touch the beds or bedding of other children.
Soft toys will be stored on children’s cots in Ziploc bags labelled with their names.

Additional Infection Prevention and Control Practices for Hygiene Items

● Pacifiers must be individually labelled and stored separately (not touching each other), they
must not be shared among children. The pacifier must be washed in soap and water upon arrival
at the centre.

● Label individual hygiene items and store them separately.
● For creams and lotions during diapering, never put hands directly into lotion or cream bottles,

use a tissue or single-use gloves. Upon arrival at the centre, wipe the cream/lotion container
with a disinfecting wipe.

● Staff can identify personal childcare clothing which they can leave at CECC (it will need to be
laundered at home).

● Linens must be washed on the "hot" setting.
● For Toy Cleaning and Disinfecting, please refer to the Toy Washing document

Laundry

The laundry will be done by the Assistant Directors or designated staff.  Other staff are asked not to
use the laundry room.

The following items will need to be laundered in hot water:

● cot sheets, soft toys & blankets - weekly
● cleaning cloths – after each use
● face cloths – after each use
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● towels to lay disinfected toys on - daily.
● parachutes - after each use
● Sheets covering couches – switched 2x daily and laundered after each use.
● Kitchen towels and cloths - daily

Each classroom or cleaning area will have a labelled laundry bag in which to collect soiled items needing
to be laundered and one for the clean laundry to be stored in.  Staff will leave their ‘dirty bag’ outside
the laundry room in the designated area when laundry needs to be done and pick up their clean laundry
from the designated area once it is completed.

The staff member assigned to laundry will:

● load the washer - label the washer with the room number.
● When ready, move clothes to the dryer, cleaning both lint traps and labelling the dryer.
● When clothes are dry, put them in the clean classroom bag and place the bag in the designated

clean area.

The machines and other touched surfaces will be disinfected daily.

Physical Play Equipment

Each cohort will have a labelled bag to store physical play equipment for use indoors or outdoors.  The
classroom staff will be responsible for the daily disinfecting of this equipment using the four-bin method.

If cohorts wish to exchange equipment or use additional outdoor play materials from the storage shed,
they will ensure it is disinfected using the four-bin method and returned to the appropriate space in the
shed.

Equipment that is too large for the four-bin method will be:

-washed with a soapy cloth (dish soap)

-rinsed by wiping with a cloth with clear water

-sprayed with Bioesque or wiped with an Oxivir Disinfectant Wipe and left for the required
contact time.

-rinsed by wiping with a cloth and clear water

Kitchen Area

● Only authorized staff are permitted to enter the kitchen or food storage areas.
● Aprons, hairnets, eye protection & medical face mask to be always worn.
● When handling dirty dishes prior to them being sanitized, kitchen staff wear rubber-type

dishwashing gloves.
● Food deliveries will be transported on flatbed dollies, disinfected after each use.
● Snacks & meals will be transported on trolleys which will be assigned to separate floors, used

only for food service, and disinfected after each use.

In addition:

Children and staff will:

● limit the personal items that are brought back and forth.
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● ensure personal items are clearly labelled with a name.

10. Disinfecting Toys, Equipment and Other Materials

CECC’s hours of operation will be reduced to allow for cleaning/disinfecting of toys, equipment,
materials, and surfaces.  The Centre will be open to families from 7:45 am to 5:45 pm to allow for 15
minutes of prep/cleaning at the beginning and end of the day.

Staff schedules allow for time at the beginning, middle (PD Days) and end of the day to allow for the
additional cleaning and disinfecting.

Toy Disinfection Procedures

The disinfection of toys is vital to ensuring the health and safety of children as it reduces and mitigates the
potential spread of germs and viruses among children and those who may come into contact with them.

The following products will be used:

BIOESQUE Botanical Spray – will be used for daily disinfecting of toys & play materials.  Items will be washed, disinfected,
sprayed and air dried.

BENEFECT BOTANICAL DECON 30 Spray – will be used for daily disinfecting of toys & play materials.  Items will be washed,
disinfected, sprayed and air dried.

OXIVIR PLUS – diluted 1:40 will be used to disinfect toys & play materials during an outbreak.   Toys will be washed, rinsed,
submerged in Oxivir Plus at 1:40 dilution for 5 minutes minimum, rinsed and left to air dry, only during scheduled times away
from the reach of children.

OXIVIR TB or PERCEPT SPRAY – will be used to disinfect spills of body fluids (blood, vomit, urine, etc.  Area will be washed,
rinsed, sprayed, left for a minimum of 1 minute and rinsed. *Nozzles should be set to stream rather than spray to avoid
spreading chemical droplets into the air.

OXIVIR/ACCEL DISINFECTANT WIPES - will be used for tables, chairs, cubbies, washrooms and other high touch surfaces.
Surfaces should be washed and rinsed BEFORE being wiped with disinfectant wipe.  After using disinfectant wipe, leave for a
minimum of 1 minute, then rinse any surface that will come into contact with children or food.

DAILY CLASSROOM DISINFECTING PROCEDURE

1. Porous items (clothing, unfinished wooden blocks, pillows, etc.) should be removed from the
classroom/playground sheds and not used.

2. Items that cannot be submerged in water such as cardboard, paper, fabric, clay, pompoms, popsicle sticks,
beautiful junk, etc. will not be available to children for community use.  They will only be used as individual
play materials, kept in closed storage, and disposed of after single use.

3. Wooden items such as puzzles, etc will be used sparingly and batched in a labelled, sealed clear plastic at the
end of the day, and taken out of circulation for 7 days.

4. Couch covers will be changed & laundered twice per day.

5. Any contaminated or visibly dirty toys/play materials will be stored in a labelled, sealed container until it can
be disinfected properly.

6. High touch surfaces such as floor coverings, toy shelves, cubbies, tables, chairs, etc. will be cleaned before
being disinfected with a disinfectant wipe or Bioesque (if more suited), left for a minimum of 1 minute and
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rinsed if surface is to be used for food or will be touched by children.  Surfaces will be disinfected midday and
end of day.

7. Floors will be cleaned with soapy water and mop midday and end of day

8. Outdoor toys shared between cohorts will be rotated to provide time for items to be washed, rinsed and
sprayed with Bioesque before being used by another cohort.

9. ALL TOYS & PLAY MATERIALS available in the classroom (not in closed bins) as well as the cohort’s
assigned outdoor toys, will be :

cleaned (washed & rinsed) & disinfected with Bioesque spray once per day (or when visibly
soiled or contaminated) at the time indicated on the classroom’s daily schedule, when children
are not present, using the procedure outlined on the:

COVID 19 DAILY TOY DISINFECTING PROCEDURE   from poster

- Wash hands/ don assigned reusable gloves

- Clean and disinfect the ‘disinfecting bins’ with Oxivir TB

- Fill the first bin with soapy water

- Fill second bin with clear water for rinse

- Wash all toys & bins in soapy water

- Rinse all toys & bins in clear water

- Lay towels out on tables, etc. and place toys & bins in single layer on towels

- Spray Bioesque/Benefect all over toys & bins to completely soak them on all sides

- Leave the toys to air dry.   Use a clean towel to rub/roll small toys to shake water loose from inside.

- Rinse disinfecting bins, spray with Oxivir TB and leave to air dry

- When dry, with clean hands return clean toys to the clean bins and place on toy shelves.

Toy Disinfecting Procedure During a Covid Outbreak

4 Bin – 5 Step Method for Disinfecting Toys using Oxivir Plus (5 min contact time)

• To ensure consistent and proper dilution of the Oxivir Plus Concentrate, staff members are to follow the
instructions on the pictorial instruction sheet and video provided as well as the markings on the
disinfecting bins, being careful to measure exactly as directed.

• Face shield or goggles and nitrile dishwashing style gloves must be worn when diluting Oxivir Plus.
• Random testing of solutions during monthly inspections will be conducted by a JHSC staff member to

ensure efficacy.

Small toys that can be immersed in water should be disinfected using the 4 Bin- 5 Step method:

Wear nitrile- dishwashing style gloves when disinfecting toys (hand hygiene before & after use)

1. Sink/Bin - wash with dish soap and warm water to clean visible dirt

2. Sink/Bin - rinse soap off with clean water
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3. Sink/Bin - soak in Oxivir Plus (diluted 1:40 ratio) mixture for 5 minutes to disinfect

4. Sink/Bin - rinse using clean water

Air dry toys by placing them on a towel on a tray or empty sensory bin stored away from
washrooms/change tables or other potential sources of contamination.

Toy Washing Procedures - Cleaning and Disinfecting Large Toys/Equipment In-Place using Oxivir Tb Ready-To-Use
(RTU) Spray & Wipes (1 min contact time)

● Large toys, cots, cribs, etc. that cannot be immersed in a disinfectant solution should use this method for

washing. Please follow the steps below:
● Clean with soap and water using a cloth.
● Wipe with a clean wet cloth to rinse
● Disinfect by spraying with Bioesque Botanical and let it sit for a 1-minute (required 1 minute contact time).

Do not spray products onto toys and surfaces when children or other staff are nearby.
● No rinse required for Bioesque.
● Allow toys to air dry.

Tips & Reminders

● Fill the bin only to a level that is comfortable for transporting to the area you use for toy washing.  Use a
scoop or jug to fill/empty rather than lifting heavy bins.

● Refer to the manufacturer's label Oxivir Plus and Oxivir Tb Ready to-Use Spray for further information or
review.

Frequencies and Toy Cleaning Schedules

● Toys and equipment will be cleaned and disinfected
○ daily
○ between use by different cohorts
○ if visibly soiled, mouthed or contaminated.

● Toy cleaning schedules will be posted in each area and updated daily by the staff person responsible for
the area.

● Toys and items such as electronic devices (laptops, walkies, etc.) should be cleaned and disinfected
between users prior to redistributing.

Refer to CECC’s - Environmental Cleaning and Disinfecting Policy and Procedures for more guidance.

Only toys and equipment that can be easily cleaned and disinfected will be used at CECC.

• All toys that are plush will be removed and not used in play, these include stuffed animals, hand puppets,
cloth toys etc.   Note:  If a child requires a soft toy for sleep it will be labelled and stored in a closed bag
with the child’s name - and will be laundered weekly.

• All porous toys or materials that cannot be effectively cleaned and disinfected will be removed and not
used in play.  (Ex.  Plush toys, hand puppets, dramatic play costumes, etc.)

• If art materials can be cleaned and disinfected, they can be shared. For those materials that are not able to
be cleaned, they will need to be individual to the child (fabric pieces, popsicle sticks, cardboard, etc.)
(received clarification from TCS)

• In the case of items not easily disinfected (Books, outdoor play structures, etc.)  the emphasis will be on
hand hygiene before and after use.

• Use of wooden toys will be very limited. Wooden toys will be batched for 7 days after use.
• Carpets will not be used; instead washable floor coverings will be used and disinfected twice daily.
• Couches will be covered with washable cover, changed twice per day.
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Toys must be cleaned and disinfected daily and as often as necessary (e.g., when soiled, contaminated or if the
toy has been used by a symptomatic individual).

Toys that have been mouthed or become contaminated must be taken out of circulation (e.g., stored in a 'dirty
toy' bin) after the child has finished using it, and cleaned and disinfected prior to being used by a different child.

Handling used toys

● Toys that have been used become visibly dirty or that have come into contact with body fluids
(e.g., toys that have been mouthed) should be taken out of circulation immediately and cleaned
and disinfected immediately. 

● Toys that cannot be cleaned and disinfected immediately should be placed in a designated dirty
toy bin. The bin should be clearly labelled, closed with a lid and inaccessible to children.

● Materials such as books that cannot be disinfected easily, will be batched, and rotated weekly.
Once out of rotation they will be stored in a closed container for 7 days.

● Staff should always wear single use nitrile/vinyl gloves when handling soiled/contaminated toys.

Storage of Toys & Equipment

To avoid contamination, toys not being currently used should be stored in closed labelled containers
and/or on shelves turned to wall.

In shared spaces, all toys/play materials should be maintained separately and clearly labelled to avoid
cross contamination from different cohorts.

11. Use of Masks & Personal Protective Equipment

CECC will maintain a secure amount of PPE and cleaning supplies that can support the current and
ongoing operations.

All staff will perform and promote frequent, proper hand hygiene (including supervising and assisting
children with hand hygiene), washing hands using soap and water, according to the Toronto Public Health
Hand Washing Procedure posted in each hand washing sink area.

Staff will be provided with a supply of disposable level three medical face masks or non-fit tested N95 or
K95 respirators and reusable face shields/safety glasses, labelled with their name, and stored in a
labelled Ziploc bag.  Other supplies will be disposable and will be available in the storage area.

Staff must wear single use nitrile or vinyl gloves when it is anticipated that hands will come into contact
with mucous membranes, broken skin, tissue, blood, bodily fluids, secretions, excretions, contaminated
equipment, or environmental surfaces.

o diapering

o using thermometer on children

o sun screening children

o applying creams, ointments, etc. to children
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o cleaning blood, vomit, or other bodily fluids

o administering first aid

Staff must wear nitrile/vinyl dishwashing style reusable gloves when.

o handling dirty dishes

o disinfecting toys

o doing environmental cleaning.

o diluting Oxivir Plus Disinfectant

Staff must wear the PPE designated for the task.

ALL STAFF must wear level 3 medical mask or N95/K95 non-fit tested respirator and face shields/safety
glasses provided by CECC, at all times inside the building and on the playground, except when eating or
drinking.   For eating/drinking, staff may remove their masks.  See Food Safety.

Upon arrival at the screening desk, staff will perform hand hygiene and then retrieve their
glasses/goggles/face shield and level three medical mask/non-fit tested respirator from their labelled
bag. At the end of the day, staff will wipe their face shield/goggles/glasses clean & return it to their
labelled Ziploc bag, performing hand hygiene before & after.

PLEASE NOTE: Staff/visitors may wear a 2nd mask, in addition to that required by CECC, if they so
choose.

TODDLERS & PRESCHOOL CHILDREN

Under 2 yrs. of age – should not wear face coverings.

Over 2 yrs. of age – will be required to wear face masks while inside the building.  Children will have
mask breaks during mealtimes, during outdoor play and when sleeping. Due to the increased risk of
sharing and cross contamination with young children using masks, CECC will provide disposable
masks for this age group. The Screener/Greeter staff will provide your child with a mask at the door
before escorting him/her to the classroom.  Classroom teachers will provide masks for children as they
are needed at other times during the day.

KINDERGARTEN & SCHOOL AGE CHILDREN will be required to wear mask/face coverings indoors and
outdoorsi when there is insufficient space for physical distance . . Families should provide five or six for their
child (extras for when they become soiled or damp) Children’s masks will be stored in labelled paper
bags or containers provided by the family in their backpacks.  Staff to provide replacement bags when
soiled, at least once per day

Those people picking up or dropping off children must wear a mask while waiting in the drop off/pick
up area.

Exemptions:
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*Any exceptions related to the wearing of PPE will be documented by CECC’s administration and kept on
file. Exceptions may include:

● medical conditions that make it difficult to wear a mask or eye protection (e.g., difficulty
breathing, low vision, etc.)

● a cognitive condition or disability that prevents wearing of a mask or eye protection.

● hearing impairments or when communicating with a person who is hearing impaired,
where the ability to see the mouth is essential for communication.

**PLEASE NOTE: In cases where an exemption is granted, other safety protocols will be put into place to
mitigate the risk of infection.  These may include:  wearing of a face shield, consistent physical distancing
in all situations, etc.  These accommodations will be documented, signed by the staff member/parent
and CECC’s Director and kept in the child/staff file.

Use & Care.

Single Use Nitrile/Vinyl Gloves – Hands to be washed or sanitized before putting on gloves.  They should
be only used for one task, changed between children or tasks.  Avoid touching your face while wearing
gloves.  Gloves should be removed by rolling gloves inside each other so that there is no contact with the
contaminated surfaces.  Single use gloves should be disposed of in a lined garbage can immediately.
Hands to be washed or sanitized immediately afterwards.

Refer to postings & video resources for detailed instructions.

Reusable Dishwashing style gloves- Hands to be washed or sanitized before putting on gloves.    Avoid
touching your face while wearing gloves.  Gloves should be rinsed before being removed.  In taking off
the gloves, try to have no contact with the contaminated surfaces. Gloves should be hung to dry. Hands
to be washed or sanitized immediately afterwards.  * These gloves should be clearly labelled with the
staff member’s name and not shared. Refer to postings & video resources for detailed instructions.

Medical mask/face covering – Hands must be washed or sanitized before putting on a mask/face
covering.  Handle only the elastic and edging of the mask/face covering, making sure it is secure and
closely fitted over the nose and mouth with no gaps, etc.  mask/face covering should be replaced if
soiled or slightly wet.  Mask/face coverings should not be shared.  When finished with the mask/face
covering, remove it by the elastic ear loops and dispose of it immediately in a lined garbage can.  Wash
or sanitize hands.

Eye Protection:

Face Shield - Will be assigned to individual staff – labelled and stored in a labelled Ziploc bag in
the screening area.  Hands must be washed or sanitized before putting on the shield.   Handle
only on the outside, fitting overhead.   Face shields should not be shared.  When finished with
the shield, remove it by holding the elastic, wipe with soap and water, and return to the
appropriate labelled Ziploc bag.  Wash or sanitize hands.

Safety Goggles or Glasses - Will be assigned to individual staff - labelled and stored in a labelled
Ziploc bag in the screening area.   Hands must be washed or sanitized before putting on the
safety glasses/goggles.   Glasses/goggles should not be shared.  Glasses/goggles should be
cleaned daily.
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Staff who work outdoors will also be provided with a pair of Sun Safety Glasses to use while
working outside.

*Eye protection may be removed when doing work on computers, tablets, cutting fruit/vegetables,
etc. away from other people, where risk of spread of droplets is minimal.

Disposable Gown – Gowns are to be single use, worn while supervising symptomatic children in
the ‘Wellness Room’ and should be taken off before removing gloves, and immediately put in a
lined garbage can.

Please refer to Toronto Public Health guidelines for more information.

12. Isolation/Exclusion of Ill Children and Childcare Staff

CHILDREN WHO SHOW SIGNS OF ILLNESS AT HOME

Staff and children who are ill should stay at home. They should notify the Centre’s Directors/Asst
Directors of their symptoms or diagnosis immediately by email – centraleglinton@rogers.com, even on
the weekend, so that the necessary precautions and reporting can be made.

● Symptoms to look for include, but are not limited to  fever, cough, difficulty breathing, sore
throat/trouble swallowing, runny nose or red eyes, general feeling of unwell or sore muscles,
nausea/vomiting, or diarrhea.

● Children will be monitored for atypical symptoms and signs of COVID-19.  These symptoms can
include  unexplained fatigue; delirium; unexplained or increased falling; acute functional decline;
worsening of chronic conditions; chills; headaches; croup; conjunctivitis; multisystem
inflammatory vasculitis- persistent fever, abdominal pain, gastrointestinal symptoms, and rash.

CHILDREN WHO SHOW SIGNS OF ILLNESS WHILE AT CECC

Evaluating children who present symptoms while in care.

● Symptoms (e.g., runny nose, congestion) may be evaluated by CECC staff, in consultation with
the Director/Asst. Directors to determine if isolation and exclusion are required.  The following
information may be considered when evaluating a child’s symptoms:

○ Daily screening results
○ Information provided by the family about the child’s baseline health and other known

underlying conditions (e.g., allergies, anxiety, asthma, etc.)
○ Daily observations made by staff who care for the child (e.g., identifying a new or

worsening cough, or differentiating between a persistent runny nose as opposed to
one that subsides and is likely caused from returning inside from the cold)

○ Alternative assessments by a physician or health care practitioner regarding symptoms
(if available)

● TPH - COVID 19- Screening Tool for Childcare to determine what action to take:

https://www.toronto.ca/wp-content/uploads/2021/06/994c-Screening-Questionnaire-Child-Care-Day-Ca
mp-School.pdf
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If a child becomes ill at the Centre and has any of the symptoms related to COVID-19, the child will be
separated in an isolated area with access to a hand washing sink or hand sanitizer (70-90% alcohol
concentration.

● One staff member will supervise the child in a designated room/area with a hand washing sink
and/or hand sanitizer available.  Currently the Wellness room in the school’s office area is used
for this purpose.  When access is needed, the school is notified.

● The Director/Asst Directors will notify parents/caregivers of the sick child for pick up.
○ If it appears that the child requires immediate medical attention, the child will be taken

to the hospital by ambulance and examined by a legally qualified medical practitioner or
a nurse registered under the Health Disciplines Act. R.R.O. 1990, Reg. 262, s. 34 (3). 
Where possible, the child will be accompanied by a staff member until the
parent/guardian arrives.

○ Otherwise, when a parent arrives at CECC, he/she will be advised to please visit an

assessment centre for COVID-19 testing or a family doctor to determine if further care is

required.  The child & family will need to self-isolate until the test results or further TPH

instruction is received.

● Only one staff member will be in the designated exclusion room and attempt physical distance. 
*If there is more than one child from a cohort needing to be isolated during the run of a day, the
same staff will supervise each child, when possible.

● Staff must wear a non-fit tested respirator, eye protection, gown and gloves while caring for the
ill child/ren.

● In addition, staff will perform hand hygiene and attempt to not touch their face with unwashed
hands.

● If possible, a disposable medical grade mask will be placed on the ill child, but only if the child is
able to understand that they cannot touch it, and if the child is over the age of 2.

● Ventilation in the designated exclusion room will be increased, if possible (e.g., open windows or
doors), Air purifier to be turned to high.

● Tissues will be provided to the child for proper respiratory etiquette, with proper disposal of the
tissues.

● All items the child had used during the day will be cleaned and disinfected immediately, stored in
a sealed container for 7 days, or disposed of by the staff doing the supervision.

● While cleaning and disinfecting staff will wear PPE (mask/face covering and gloves)
● The director/assistant director will inform the caretaking staff/school administration that the

room is in use, and again when the child has been picked up so that the caretaking team can
ensure proper disinfection of surfaces.

● Symptoms of illness will be recorded on the child's individual daily communication chart, in the
Centre’s Daily Log, and the Centre’s COVID Symptom Tracking sheet in Google Drive.  

● Childcare staff and children who were exposed to an individual who became ill with symptoms
while at CECC will continue to be grouped together (i.e., cohorted) and monitored for
signs/symptoms of illness:

-Childcare staff/students will not be assigned to any other groups or cohorts or work in other
childcare settings.  They will also be sent an email, asking them to avoid being in contact with vulnerable
persons or settings where there are vulnerable people.
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- Childcare staff must ensure that mixing of children is prevented

- The director/asst. director will inform parents/guardians of children who were exposed to the
ill individual by email and advise them that they should monitor their child for symptoms.

RETURN TO CHILDCARE
*As of January 5th, 2022, Toronto Public Health is no longer monitoring positive cases in Childcare
Centres.  PCR tests are no longer available to confirm positive cases.
Families and staff will need to follow the Toronto Public Health Screening Tool & Decision Guide to
determine when children need to be isolated and when they can return to the Centre.
https://www.toronto.ca/wp-content/uploads/2021/06/994c-Screening-Questionnaire-Child-Care-Day-
Camp-School.pdf

Medical notes & Clearance Tests are not required for children /staff/students to return to CECC, instead
the Return to Childcare/Work Return-to-Work Declaration Form will need to be completed at the
Screening station prior to being admitted confirming that they are well and can return to CECC.

Close contacts of someone with COVID-19
*As of January 5th, 2022, Toronto Public Health is no longer monitoring positive cases in Childcare
Centres.  Isolation of close contacts may not be required.
Families and staff will need to follow the Toronto Public Health Screening Tool & Decision Guide to
determine when children need to be isolated and when they can return to the Centre.
https://www.toronto.ca/wp-content/uploads/2021/06/994c-Screening-Questionnaire-Child-Care-Day-
Camp-School.pdf

Medical notes & Clearance Tests are not required for children /staff/students to return to CECC, instead
the Return to Childcare/Work Return-to-Work Declaration Form will need to be completed at the
Screening station prior to being admitted confirming that they are well and can return to CECC.

13.Management of Cases & Outbreaks of COVID-19

To effectively manage cases and outbreaks of COVID-19, it is important that detailed records be
maintained, and that clear, consistent reporting practices be implemented.

The Director/ Asst. Directors will be responsible to ensure the following information is recorded in the
Covid Tracking log, in Google Drive:

• Name and classroom of the ill child/staff member/student (including vaccination status if
available)

• Date and time that the symptoms occurred and description of the symptoms the child/staff
member experienced.

• Agencies to whom the illness was reported

• Any special instructions received, or action needed to be taken.

• Date of resolution/return to CECC
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The Director/Asst. Director will be responsible for informing all necessary parties. They are responsible
to contact:

1. School Principal, Head Caretaker, in person or by phone - Any suspected (i.e., has symptoms) or
confirmed case (positive Rapid Antigen or PCR test)  of COVID-19 in a child, parent, visitor or staff
member to determine if any immediate action is needed as far as isolation of siblings,
ventilation, disinfecting, etc.

2. One of the Certified JHSC representatives copied on email communication- Any suspected (i.e.,
has symptoms) or confirmed case of COVID-19 in a child, parent, visitor, or staff member.

3. Childcare staff in cohort affected, in person or by phone - Any suspected (i.e., has symptoms)
or confirmed case of COVID-19 in a child, parent, visitor or staff member

4. Toronto Public Health Surveillance Unit immediately - if the absenteeism is over 30%, and seek
guidance.

5. Families of children in the affected cohort - by email & Storypark- Any case in which a child,
staff member, student teacher or visitor from the cohort is suspected (symptoms) or tests
positive.  Families will be instructed to follow the guidance on the most recent TPH screening
tool.

6. Ministry of Education as Serious Occurrence - pending clarification of new requirements.
The Director/Asst. Director will post the Serious Occurrence Notification Form as required under
the CCEYA.

PLEASE NOTE:

“Public health units will no longer be dismissing cohorts.  Any dismissals or closures of a school or child
care will be contingent on operational requirements determined by the school board, school and/or
childcare operator”

Ministry of Health Covid 19:  Interim Guidance for Schools and Childcare:  Omicron Surge
https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/school_childcare_guidance_omicron.pdf

There may be circumstances related to staff illness which require CECC to close cohorts with very little
notice.  Information will be sent by email and Storypark when there is insufficient staff available for a
cohort to operate.

14.   Communication with Families/Guardians and Stakeholders

Communication with Families

● New policies created because of COVID-19 will be emailed to all families, and posted on
Storypark’s Community Board for their information and to ensure they are aware of
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expectations, including the importance of keeping their children home if they are ill to
keep all children and staff safe and healthy.

● Information related to safety measures etc. may also be shared on CECC’s website’s
Family Resource page or through postings on Facebook & Twitter.

● Temporary Handbooks including COVID- 19 Procedures & Policies will be shared with
families prior to them starting and revised versions as they become available.

● Digital storybooks and videos will be used to share a virtual tour and what to expect with
children highlighting key changes.

● In person meetings will be replaced with virtual meetings on GoToMeeting or Zoom.
● Staff will use the Storypark App for documentation of care and learning, to converse

privately with parents, share photos, etc.
● Signs will be posted at all entrances instructing participants and their families not to

enter if they are sick.
● Families will be encouraged to speak with their employers about current

exclusion/return- to- care requirements and possible work arrangements if their child
becomes ill and is isolated and/or excluded from care.

● Toronto Public Health will provide further advice about information that should be
shared with other staff and parents/guardians in the event there is a case or outbreak of
COVID-19 in the childcare setting.

● The Director/Asst Directors will communicate with partners and stakeholders to keep
them updated on policies and procedures as well as any concerns regarding Infection
Prevention and Control Practices.

Shared Space Partners – Caretaking/Administration

● Virtual or physically distant meetings with the Caretaking Team and School
administration on a regular basis to provide updates about policies and procedures and
to align any gaps or concerns regarding IPAC practices.

15. Occupational Health & Safety

Central Eglinton Children’s Centre is committed to providing a safe and healthy environment for

our employees.  A safe, healthy and wellness focussed workplace requires a collaborative

partnership between employees and management.

CECC is responsible for the provision of training, resources, hazard identification and control,

and appropriate personal protective equipment.  It is also responsible for developing

procedures, ensuring that employee health, safety and well-being are considered in the

decision-making process.
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Roles & Responsibilities

The Director/Asst. Directors are responsible for ensuring compliance with applicable legislative

requirements and for the timely implementation of corrective actions to address hazards and

issues.  This includes ensuring that employees are informed of risks and receive appropriate

training and supervision.

The Director/Asst. Directors are also responsible for advising CECC’s Board of Directors of any

major issue or incident affecting the health, safety, and well-being of the CECC community.

It is the responsibility of all Board members, Administrators, employees, families, and visitors to

comply with the legislative requirements, CECC procedures, guidelines, and standards and to

wear appropriate personal protective equipment.  It is essential that all members of the CECC

community commit to preventing and maintaining an environment that is free from violence

and harassment.  All hazards, accidents and incidents of violence or harassment must be

reported to the Director/Asst. Director in a timely manner.

The Joint Health & Safety Committee (JHSC) plays an important role in fostering a strong culture

of health, safety, and well-being.  The JHSC provides a joint forum for evaluating hazards and

making recommendations on the effectiveness of the system in promoting health and safety.

CECC’s Director/Asst. Directors are responsible for providing the JHSC members with any

resources or training needed to carry out their functions.  The Board or Directors, through the

Director/Asst. Directors will respond to concerns and recommendations raised by the JHSC.

Health & Safety Protocols

As per Operational Guidance During COVID-19 Outbreak, Childcare Reopening from the Ministry

of Education, written policies, and procedures outlining CECC’s health and safety protocols were

created.

The Director will submit an Attestation to the Ministry confirming new policies and procedures

have been developed and reviewed with employees.  These policies include direction set out by

Toronto Public Health, how CECC will operate during and throughout the recovery phase

following the pandemic.

This includes:

• Sanitization of space, toys, and equipment

• Screening processes and requirements

• How to report and manage illness

• Rescheduling of group events and/ or in-person meetings

• Parent drop off/pick up procedures.

• How physical distance will be encouraged.

• Provision and use of additional PPE.
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In addition to the regular monthly Health & Safety Inspection, a member of the Joint Health &

Safety committee will perform a bi-weekly inspection of spaces using the ‘Covid Inspection

Form’ to identify any areas needing further training or supervision.  The results will be shared at

the Joint Health & Safety Meetings held at minimum once per month.

16. Group Events & In-Person Meetings
CECC has cancelled all pre-planned events until further notice.

Communication of daily play and learning between staff and parents will be through Storypark

or phone calls.

Staff meetings will be held primarily at GotoMeeting or Zoom. Any in-person staff team

meetings will be done in small numbers, physically distanced in open spaces.

Welcome meetings with new families will be held in the playground, kept to twenty minutes

maximum, and will be physically distanced.

17. Interactions with Young Children

Recognizing that physical distancing is difficult with small children, staff will provide activities

that do not involve shared objects or toys, and try to play outside when possible, to allow for

more space.

Mouthed toys will be removed immediately for cleaning and disinfecting and will not be

permitted to be shared with other children.

Soothers & bottles will be rinsed upon arrival, labelled with the child's name, and stored in a

closed plastic container.

When a child is using cloth diapers, parents will send diapers daily, or a few days’ supply, with

a reusable bag. We will put the reusable bag inside a lined, lidded container in the bathroom

to place dirty diapers and send the bag home at the end of each day.  Staff will disinfect the

container at the end of the day.

18. Rapid Antigen Testing

As a further precaution, Rapid Antigen Tests, along with instructions may be provided to staff or

children of CECC for testing based on guidance from Toronto Public Health and supply.  Photos

of the results along with the name of the child/staff as well as the date of the test will be sent to

contactcentraleglinton@gmail.com for tracking purposes.
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RESOURCES:  Updated Feb 23, 2022

Screening Tool for ChildrenStaff/Visitors - Childcare
https://www.toronto.ca/wp-content/uploads/2021/06/994c-Screening-Questionnaire-Child-Care-Day-
Camp-School.pdf

Reference Document for COVID symptoms
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_reference_doc_sy
mptoms.pdf

Toronto Public Health Guidelines for Childcare - August 20, 2021
https://www.toronto.ca/wp-content/uploads/2020/04/9571-COVID-19-Guidance-for-Child-Care-Setti
ngs.pdf

Ministry of Education - Operational Guidance during COVID-19 Outbreak - Childcare - Version 8 -
September 2021
https://files.ontario.ca/edu-operational-guidance-child-care-during-covid-19-en-2021-09-16.pdf

Interim Guidance for Schools and Childcare - Omicron Surge
https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/school_childcare_gui
dance_omicron.pdf

Covid Integrated Test, Case Contact and Outbreak Management Interim Guidance - Omicron Surge:

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/contact_mngmt/ma

nagement_cases_contacts_omicron.pdf
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