
 
 
Covid-19 – BSCS Response Plan.  

Drafted by the Covid-19 Response Committee. March 11/12 2020 
 
Prefacing Information  
(adapted from Alta Care Resources’ Planning Framework in Response to the COVID-19 Virus) 
 

• Planning for the impact of COVID-19 (Corona) virus will need to be, fluid, dynamic and 
ongoing.  

• Novel coronaviruses, like COVID-19, are new strains of the virus that have not been 
previously identified in humans. This means people have no immunity against it and 
there is no specific vaccine or treatment. (Alberta Health [AH]). 

• The nature of this virus has been dynamic and currently, there are many unknowns 
related to transmission and the adaptive nature of the virus.  

• While there are traditional indicators of those who are carrying the virus 
 •fever 
•cough 
•extreme tiredness  
However, it can cause serious illness. Those who are older, and those with other medical 
problems are more likely to develop serious illness, which can include: 
•difficulty breathing 
•pneumonia 

• COVID-19 does not appear to transmit as efficiently as influenza. Only those with 
symptoms seem to be mainly spreading the disease. This means that when people with 
symptoms are isolated, controlling spread is possible. (AHS) 

• People don’t show signs of infection at first. Currently, people who have travelled 
outside of the country and those close to them are the most at risk. At some point, if the 
virus is spread by people who have not travelled, it is called community transmission or 
community infection.  

• Community infections make the path of the virus unpredictable and potentially 
unmanageable 

• The “incubation period” means the time between catching the virus and beginning to 
have symptoms of the disease. Most estimates of the incubation period for COVID-19 
range from 1-14 days, most commonly around five days. These estimates will be 
updated as more data become available. (World Health Organization [WHO])) 



• The development of a vaccine has been fast tracked; however, the most optimistic 
estimates are that it will be available for the fall of 2020.  

• Some epidemiologists speculate there may be a drop off in infection rates during the 
late spring and summer, with a breakout re-emerging again in late fall/winter 2020. 
Typically viral pandemics move in waves 

• At this time, PHAC has assessed the public health risk associated with COVID-19 as low 
for the general population in Canada but this could change rapidly. There is an increased 
risk of more severe outcomes for Canadians: 
•aged 65 and over  
•with compromised immune systems (E.g. asthma, diabetes, heart disease high blood 
pressure etc.) 
•with underlying medical conditions (PHAC) 

• At the time of this document being written the world-wide mortality rate is estimated to 
be 2.3% (just over 2 deaths in 100 cases) 

• In Canada currently (March 12) for the onset of illnesses between January 15 and March 
8, 2020 
•52% of ill individuals are female 
•76% of ill individuals are over the age of 40 
•13% of ill individuals have been hospitalized 
•1 person has died of COVID-19 
•79% of ill individuals are travellers and 12% are close contacts of those travellers 

• Once any illness is acknowledged as being a pandemic there is potential for a significant 
increase in fear and panic 

 
Phase 1 Pre-emergency 
 
At this stage BSCS is aware of the potential for a pandemic or outbreak.  There has been a 
concern and risk identified that a virus is likely to spread and be a public health threat by global 
or national health authorities and that an escalation of some degree is likely.  This phase is 
concerned with information gathering and preparation. You can expect updates on a regular 
basis but no significant changes to how we operate. At this point we hope that staff and clients 
will have the information to keep themselves healthy and safe.  We will be ensuring that 
everything is in place if the situation does escalate.  
 

• Establish a Response Team/committee consisting of essential stakeholders for BSCS 
• Prepare and update Response Plan 
• Initial messaging to staff about the risks and expectations at this stage.   
• Designate a lead for the response likely the Executive Director or the Director of 

Operations  
• Communicate the response plan to employees. 



• Establish guidelines and tools for managers to send employees home if presenting with 
symptoms. 

• Provide education, training and communication on hygiene protocols for this particular 
outbreak as recommended by public health. 

• Develop a plan to communicate to clients the risks and opportunities for protection 
against the spread of the virus.  

• Establish connection / communication with public health officials 
• Establish connection to external stakeholders and partners in the sector 
• Do individual program assessments on readiness 
• Plan for impacts upon the community members that rely on BSCS for basic needs 
• Plan for supply chain disruption 

 
Phase 2- Escalated risk, preparation for escalation. 
 
At this stage no official pandemic emergency response has been declared by local authorities, 
but there is probability that the situation could escalate quickly. The risk of an outbreak is 
higher. The goal of this stage is establishing protocols, making preparations for a response and 
establishing communication pathways between staff and leadership but also across the 
organization.  You can expect that we will communicate with you on a regular and frequent 
basis through email as well as your department teams.   Staff may be required to escalate 
hygiene protocols.  We will be monitoring closely direction of the public health agency and 
respond as required. Staff resources will be directly diverted to a response and we will be 
monitoring closely what key stakeholders and Public Health authorities are requiring. Staff 
should be very self-aware and monitoring their own health especially if they have recently 
travelled outside of the country and they are feeling ill.  Staff need to plan with their clients for 
service disruptions, as well as the broader community of vulnerable community 
 

• Set up regular meeting time and locations for the Response committee which will meet 
weekly at a minimum until the virus subsides.  

• Have committee in collaboration with managers establish what staff/programs are 
essential for operations for direct service.  

• Ensure that hygiene protocols are in place at all sites – increased cleaning of surfaces, 
enforced handwashing. Application of hand sanitizer by staff to clients before meals etc.  

• Establish and confirm infrastructure for non-direct service staff to work remotely 
• Postpone or cancel travel or participation in conferences and out of province training. 
• Establish a personnel policy for staff potentially being put on quarantine.   
• Analyse the potential impact upon staffing if they should need to stay home to look 

after loved ones or refuse to be put at risk with a potential infected child/client 
• Map out alternative work scenarios 
• Ramp up hygiene controls in facilities – postpone or cancel non-essential maintenance 

to focus on cleaning surfaces. 
• Cease asking for medical notes during sick leave to  
• Advise any staff who have any kind of illness to stay home until they are well. 



• Consideration for transportation of supplies and medicines to programs that may be 
quarantined  

• Stay in close communication with other agency partners 
 

 
phase 3 – Public Health emergency/Pandemic/outbreak declared by local/ Provincial 
authorities.  
 
At this stage we will have to take immediate actions to limit the spread of the virus and ensure 
that the community has resources and options to respond to infections in the staffing group 
and the clients we serve.  Again, we will be taking direct guidance from the public health 
authorities, but we will also trigger organizational responses based on the risk assessment at 
the time, and the leadership of the response team.  This may mean closures of facilities, 
sending some non-client facing admin staff to work from home, limiting services or pooling 
resources with other agencies to provide support to our clients. Establishing quarantine space 
in facilities and other measures as directed by the public health authorities.  At this phase there 
will be a great deal of fear in the general population.  We need to mitigate that by trying to 
provide ongoing services for our clients. 
 

• Follow the direction given to civil society by the Chief Medical Officer of Health for 
Alberta 

• Postpone face to face meetings when not required. 
• Communicate with funders, public health officials and key stakeholders in sector these 

closures and response. 
• Limit or cease non-essential services as required. 
• Prepare facilities to provide only essential supplies and information at front doors if 

closed.  
• Audit supplies and prepare to limit use of essential materials as supply chains may be 

impacted. 
• Ensure there is a media plan to respond to public perceptions/concerns about our 

preparedness and respond to potential stigma towards homeless or other marginalized 
populations.  

• Establish a protocol for all sites when infection has been identified in staff and/or client. 
This would be shared with all sites.  

• Establish a space for isolation of clients and staff in each facility while awaiting 
support/direction from public health.  

 
 
 
 
 
 
 



 
 
 
 
 
Phase 4 – Actual Outbreak in BSCS population – staff and/or Clients.   
 
If there is an outbreak amongst our staff and/or the populations we serve we will have to take 
more robust action to limit the spread and impact of the outbreak. This will mean many of the 
actions in the previous phase will start immediately.  We will be asking staff to follow direct 
instructions from the leadership team and their direct supervisors – you will receive regular 
daily communication and instructions through email and text regarding the actions you should 
be taking.  If you are infected, you will be given support to connect to public health providers 
and we will also ensure that staff will be supported through a quarantine so that they will not 
have to use sick time in most cases.   
 

• If staff – follow public health protocols.  Shut down departments and isolate staff who 
may have been exposed - depending on the team involved.   

• If Client -Follow public health protocols. As above.    
 
Phase 5 – Post outbreak/pandemic 
 
At this point the main outbreak and pandemic has subsided and the local public health 
authorities have downgraded the risk to the public.  This however doesn’t mean our work is 
done.  There will be impacts to the community we serve, our staff and the operations of the 
organization as a whole. 
 

• Assess mental health and health conditions resulting from the pandemic - respond as 
needed 

• Review and assess the health of staff and clients 
• Ensure robust cleaning of facilities has occurred prior to opening 
• Re-establish operations 
• Ensure that supply chains are re-established and back to typical capacity.  Restock 

supplies as needed  
• Evaluate response and make recommendations for similar situations in the future 

 
Resources for community, staff and decision makers 
Please find information on the COVID19 pandemic only from official sources.  

• Alberta Health Services - https://www.albertahealthservices.ca/topics/Page16944.aspx  
• Alberta Health - https://www.alberta.ca/coronavirus-info-for-albertans.aspx  
• Public Health Agency of Canada - https://www.canada.ca/en/public-

health/services/diseases/2019-novel-coronavirus-infection.html  



• World Health Organization - https://www.who.int/emergencies/diseases/novel-
coronavirus-2019  


