April 24, 2020

To:
Hon. Christine Elliott, Deputy Premier and Minister of Health
Hon. Tod Smith, Minister of Children, Community and Social Services

Cc:
Dr. David Williams, Chief Medical Officer of Health (MOH)
Helen Angus, Deputy Minister
Clint Shingler, Director, Health System Emergency Management Branch

Letter: Ontario Needs a COVID-19 Plan for People in All Group Living Settings
Pour la lettre en frangais, SVP appuyez ici.

Dear Minister Elliott and Minister Smith,

Ontario’s most recent COVID-19 modelling, released on April 20, suggests we have reached the
pandemic peak. By all accounts this represents a provincial turning point. But gains in slowing
the spread of the virus are not equally felt or shared by all. The terms “community spread”
and “congregate settings” obscure important differences in how this virus is spreading
inequitably, and limit our ability to target scarce community resources where they are most
needed.

Provincial modelling shows the virus continuing to spread exponentially amongst elderly
residents in long-term care (LTC). As a result, the province has belatedly embarked on a
COVID-19 strategy for LTC. And while the term “congregate settings” has entered our lexicon, a
fulsome response for other at-risk populations living in shared spaces — as well as highly mobile
populations experiencing homelessness or using drugs — hasn't.

For people living on the margins of society — people living without housing, or in shelters;
incarcerated and detained populations; people living with disabilities and in group homes; those
staying in in-patient mental health facilities including residential addictions and withdrawal
management; residential treatment programs for children and youth; frail seniors in assisted
living; people from all populations living in supportive housing; women, children and gender
diverse people experiencing homelessness or sheltering from domestic violence, (which is on
the rise during this pandemic); people getting by in refugee shelters, seasonal migrant workers
living in shared housing — there is no strategy to test, track, protect or prioritize, despite their
similar conditions to LTC.

Far from slowing down, cases appear to be rapidly increasing amongst these
populations and the increased risk of an outbreak is very real. As recently as April 20th, the
Willowdale Shelter for refugees reported 74 confirmed cases. The Brampton Jail has closed its
facility and transferred people detained there to the Toronto South Detention Centre. Across the
province, shelters for people experiencing homelessness are reporting outbreaks.

We can’t be sure of the full province-wide impact, because the province does not report
on the details of COVID-19 outside of hospitals the way other provinces, such as Alberta,
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do. For example, Ontario discloses how many tests have been completed, not how many
people have been tested, which populations have been tested, or the settings in which new
cases are appearing. The lack of transparency obfuscates the true impact of this
pandemic. At the same time, the Chief Medical Officer of Health has not responded to calls to
collect and use race-based and socio-demographic data; to prioritize personal protective
equipment or on-site test kits for marginalized settings; or to consider wider preventive
measures and screening for at-risk populations. Without provincial guidance, funding and
leadership community organizations are unnecessarily operating in the dark to meet life-or-
death needs.

Countries and regions that have successfully contained the pandemic have acted quickly to
identify new cases early through widespread testing and targeting to key populations. They
have also contained future outbreaks through contact tracing and providing support to people
who test positive in isolating. Ontario must act now to expand access to COVID-19 testing for
marginalized populations to prevent and contain outbreaks. Without equitable interventions
COVID-19’s disproportionate impact on people living in congregate settings will continue
to be felt.

We urge the province to immediately address access-to-care gaps through the implementation
of a provincial strategy for congregate and/or highly mobile settings. The province must act
immediately to:

1.) Prioritize testing, including point-of-care test kits and testing of asymptomatic individuals, to
facilitate COVID-19 containment and prevention amongst priority groups, including:
o People experiencing homelessness
o Highly mobile populations of people who use drugs
o Populations in correctional and detention facilities
o People living with disabilities and in group homes
o Those staying in in-patient mental health facilities including residential addictions and
withdrawal management and residential treatment programs for children and youth
Frail seniors in assisted living
o People from all populations living in supportive housing
o Women, children and gender diverse people experiencing homelessness or sheltering
from domestic violence
o People currently living in refugee shelters
o Seasonal migrant workers living in shared housing facilities.
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2.) Prioritize the distribution of personal protective equipment to each of the settings referenced
above. and compensate organizations for pandemic-related costs

3.) Embed representatives from all these groups and sectors in formal COVID-19 planning
tables including at the municipal, regional, and provincial levels.

4.) Report daily and publicly on the Ministry of Health’s COVID-19 website the status of COVID-
19 cases and fatalities in each of the settings referenced above, and provide updates on
strategies and actions for these settings in daily Ministry Emergency Operations Centre
calls.



5.) Extend Emergency Orders regarding staff working at a single facility, to all congregate living
settings in the province. Ensure sufficient compensation for workers whose normal
assignments will be disrupted. Ensure these workers can access adequate wages, benefits
and working conditions to ensure this is possible for low-income workers.

6.) Put accountability mechanisms in place ensuring that COVID-19 prevention and
containment mechanisms are appropriately implemented across facilities, including infection
prevention and control.

The burden of disease is not equal. “Community spread” is uneven, and community-based
organizations have been pleading for help and are operating in the dark without data, funds or
plans to meet life-and-death needs. Current provincial responses take us further from containing
this pandemic. We urge the province to act now to address this before we see the next wave of
COVID-19 in these congregate settings.

Endorsed by 138 organizations and 400 individuals.
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