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Maple Leaf Foods’

COVID-19
Pandemic Plan

Last Update: February 13, 2021

This document was prepared by Maple Leaf Foods Inc. solely for internal use by it and its subsidiaries (collectively “Maple Leaf”). It is being provided only in the
interest of sharing information in the context of global efforts to fight the COVIC-19 pandemic. The information contained in this document should not be
considered as advice or recommendations and should not be relied upon by any third party. Maple Leaf expressly disclaims any liability for any use or reliance on
this document and the information contained herein.
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PREFACE
Maple Leaf Foods Inc. (MLF) strives for zero occupational injuries and diseases in the workplace, a goal driven by a
commitment to employee safety as stated in MLF’s OHS Policy and MLF’s Safety Promise. The Occupational Health &
Safety Policy clearly states, “the elimination of occupational injuries and diseases in all our facilities.” It further states,
“We believe that zero occupational injuries, while challenging, is an attainable goal.” The Safety Promise states, “We
commit to becoming a global leader in food safety and job safety.” To achieve this, Maple Leaf Foods Inc. strives to make
employee safety an integral part of our workplace culture.
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INTRODUCTION
This Pandemic Plan has been created to prepare for and respond to a pandemic COVID-19 outbreak in an
appropriate and timely manner.
The plan's key objectives include:
1. Achieving effective preparation and response through clear processes for Maple Leaf Foods’ employees
and stakeholders.
2. Sharing appropriate information with employees, customers, industry partners, and government in a
timely manner.
3. Modifying procedures to protect our people, our business, and our community.
This guide is designed to help Maple Leaf Foods minimize the risk that a COVID-19 pandemic poses to the
health and safety of employees, the continuity of business operations, and the effect on the community. It is
intended to provide Maple Leaf Foods sites with the basic information they require in preparing a
continuity plan to mitigate the potential effects of a pandemic.
As with any risk that threatens the viability of business operations, continuity planning is critical. All Maple Leaf
Foods sites must take immediate steps to develop continuity plans that:
1. protect our people;
2. protect our business and minimize disruptions; and
3. protect our community and help prevent negative impacts on customers, consumers, and the economy.
While a pandemic cannot be stopped, proper preparation may reduce its impact.
This guide provides the information that will assist all Maple Leaf Foods sites in preparing business continuity plans.

Maple Leaf Pandemic Program Model
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Maple Leaf Foods’ Company Policy
The goal is for us to maintain our high performance and the function of our business, while minimizing our
in-person social interactions for the immediate future.
As of March 12, 2020:
1. Work from home if possible
• To the extent possible, you are asked to work from home and leverage technology solutions
available to you.
2. Eliminating all in person meetings, unless absolutely required
• We have cancelled any meetings that are not essential and replaced them with leveraging
technology as much as we possibly can.
• If meetings or events absolutely cannot be conducted remotely and an in-person meeting is
required, there cannot be more than 20 people in attendance. (Refer to local provincial or state
rules on meeting capacity.)
3. No visitors please!
• No external visitors are permitted at our sites or offices, except for essential services required to run
the business.
4. Personal travel implications
• If you or members of your household are travelling internationally, we ask that you report this to
your supervisor or Human Resources so that our quarantine policies, which are possibly changing
daily, can be properly applied to you.
Revised On March 14, 2020
Following any international travel by you, you must self-quarantine for 14 days from the date of return and
before returning to the workplace, you must complete our COVID-19 screening tool.
So, for example, if you:
• returned from an international trip 10 days ago, you must quarantine for 4 more days
• are currently in another country and return, you must self-quarantine for 14 days from the return
date
• go to another country and come back, you must self-quarantine for 14 days from the return date.
Revised On March 31, 2020
• The Meadowvale Campus was closed and locked (only accessible with MLF employee card for
authorized personnel). Employees with essential roles whose work cannot be conducted at home
may request for authorization by completing the “Work At Meadowvale Campus Request Form”.
Revised On April 21, 2020
• All employees and visitors (including contractors and temporary agency employees) must be screened
everyday using the “COVID-19 Screening Tool”. That is, there will be 100% screening of everybody who
enters a MLF site.
Revised On January 15, 2021
• All approvals for travel must be re-submitted your SLT leader for submission to the COO/Senior HSSE Team for
review and approval. Previous approvals will need to be resubmitted and will be subject to enhanced levels of
scrutiny.
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•

In Ontario, we are committed to be fully compliant in following the recent government protocols to direct people
to work from home unless absolutely essential. All approvals for employees to physically work in office locations
will be subject to an additional review.
For our offices, we will continue to work remotely for the foreseeable future. We remain committed to providing
at least 60 days’ notice to return to office locations and at this point are not expecting a general physical return to
offices in the near term.

EDUCATION
The key to preventing disease outbreak is understanding the disease. Maple Leaf Foods has implemented
various educational initiatives.
•
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Communication to and education for our employees:
o Signage and training material have been developed.
o The objective is to fully understand perception versus risk, as well as to understand the North
American outlook and the global outlook.

o

Town Hall online meetings have been provided across all Maple Leaf Foods sites to cover COVID19 pandemic fundamentals (background and origin, global status, spread, symptoms,
complications, mode of transmission, disease prevention by protection and response strategies
(e.g., hand hygiene, coughing/sneezing etiquette), and contingency plans).
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PROTECTING OUR PEOPLE

Social Distancing
Social distancing is a strategy to limit the spread of COVID-19, the disease caused by the
coronavirus. This is a conscious effort to reduce contact between people to slow down the
spread of the virus. Even if you are symptom free and not part of an at-risk group, you still
need to change your lifestyle starting today to avoid contracting and spread of the virus.
The goal is to do everything possible to limit our in-person interactions, while finding new and
more protective ways to operate the physical infrastructure so the food still flows
Social Distancing In Our Plant Environments
• Plant employees asked to report to work, abide by our screening and social distancing
processes.
• While working on the production floor or other plant areas, all employees are to:
o Wear your Personal Protective Equipment (PPE).
o Observe Good Manufacturing Processes (GMPs).
o Wash, sanitize hands regularly, cough/sneeze into upper sleeve or elbow (not your
hands).
o Avoid physical contact wherever possible.
• Further preventative options are to be explored, such as:
o Staggering start times and break times to avoid large groups of employees.
o Designating other rooms for break areas.
o Reducing non-critical meetings and non-essential visitors.
o Increasing our sanitation and disinfection practices.
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COVID-19 Screening
• To help maintain a healthy workforce and workplace, all visitors (including contractors and agency
employees) will be screened every day for influenza-like illness prior to coming into the workplace.
• Privacy requirements (Canada’s Personal Information Protection and Electronic Documents Act /PIPEDA and
United States’ Health Insurance Portability and Accountability Act/HIPAA) will be managed and people will be
treated with respect and dignity during the screening process.
• MLF’s COVID-19 Screening Tool is used to determine if visitors and employees should be excluded from
the workplace due to illness or exposure. If visitors are not pre-screened over the telephone (preferable
screening method), they will need to be screened before entering beyond the entrance area.
• Maple Leaf Foods employees are also screened for any COVID-19 compatible symptoms with unknown
cause within the past week.
• Unwell employees are instructed to stay home until their symptoms have disappeared and are followed up
with on a daily basis.
• If anybody screened with the tool indicate “yes” for any flu-like symptoms (i.e., fever, cough, shortness of
breath, difficulty breathing, chills, runny nose, sore throat, weakness, muscle aches, headache, diarrhea,
vomiting, or new smell or taste disorders), the screener immediately contacts the site COVID-19
designate/site HSSE designate in person or over the telephone. Any individuals who are in self-quarantine
for 14 days post-travel and/or exposure risk are tracked at the site level.
• Any employees who have received COVID-19 testing for medically based reasons (e.g., significant exposure
with household contacts, relevant travel history, symptomatic, advised by medical professional, etc.) are
also tracked by the Manager, Occupational Health Services.
• Before any employee can return to the workplace from self-quarantine, it must be approved by the site
COVID-19 designate through the “COVID-19 Screening Tool” process.
• Effective April 22, 2020, all employees and visitors (including contractors and temporary agency
employees) must be screened everyday using the “COVID-19 Screening Tool”. That is, there will be 100%
screening of everybody who enters a MLF site.
• CFIA inspectors are not in the position to sign COVID-19 screening forms (or similar documents). They are
required to follow the policies, procedures, and terms of employment established by their employer, the
CFIA. They must, however, participate in the MLF temperature monitoring procedures prior to entering
the MLF site.
• Please refer to the Screening SOP and Screening Guidelines for detailed requirements.
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Self-Quarantine/Self-Isolation
•

Self-quarantine or self-isolation means staying home and not going anywhere, unless you need medical care.
Many COVID-19 patients are advised to isolate at home while they recover.
• Persons with COVID-19 who have symptoms and were directed to care for themselves at home may
discontinue isolation under the following conditions:
o At least 3 days (72 hours) have passed since recovery defined as resolution of fever without the use of
fever-reducing medications and
o Improvement in respiratory symptoms (e.g., cough, shortness of breath); and,
o At least 10 days have passed since symptoms first appeared.
How To Self-Isolate and Prevent Spread To Others In Your Home:
• Stay home:
o Do not use public transportation, taxis or rideshares.
o Do not go to work, school or other public places.
o Your health care provider or public health unit will tell you when it is
safe to leave.
o Avoid having visitors in your home unless necessary.
o If necessary, visits must be kept short and social distancing must be
observed at all times.
o Postpone all non-essential appointments until you are out of
isolation.
o Keep away from seniors and people with chronic medical conditions
(e.g., diabetes, lung problems, and immune deficiency).
• Avoid contact with others:
o Stay in a separate room away from other people in your home as
much as possible.
o Use a separate bathroom, if you have one.
o Make sure that shared rooms have good airflow (e.g., open
windows).
• Cover your coughs and sneezes:
o Cough or sneeze into your upper sleeve or elbow, not your hand.
o Throw used tissues in a lined wastebasket to make disposal safer and
wash your hands.
o After emptying the wastebasket, wash your hands.
• Wash your hands:
o Wash your hands often with hot, soapy water for at least 20
seconds.
o Dry your hands with a paper towel and discard.
o Use an alcohol-based hand sanitizer (with minimum of 70% isopropyl
alcohol) if soap and water are not available.
Source: “COVID-19 Public Resources.” Public
Health Ontario, 27 Mar. 2020,
www.publichealthontario.ca/en/diseases-andconditions/infectious-diseases/respiratorydiseases/novel-coronavirus/public-resources
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Temperature Monitoring
Employee safety, as well as our customers and consumers safety, are our #1 priority. Now, more than ever, we
must work together to supply safe, wholesome product to the public.
The Senior Leadership Team has been investigating the use of temperature checks as a preventative measure in
the workplace. Upon guidance from our medical professionals and as a preventative measure, Maple Leaf Foods
has endorsed this process.
All employees, visitors, and contractors will be required to have their temperature taken, upon entry to the
facility. A trained individual in administering temperature checks will use a “Thermal Infrared Thermometer”
and any individuals who have a temperature of 37.5°C or 99.5°F or higher will not be permitted to enter any
Maple Leaf Foods facility.
Our health and safety team has identified and trained specific individuals to administer the temperature
checks in a respectful and dignified manner.
The appropriate training is provided to the individuals taking the temperature checks. The measuring and
recording of a temperature, which involves no contact with the individual whose temperature is being
measured, does not require health professional credentials. Training is provided to the screeners.
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Carpooling
•

Safer carpooling practices were shared across Maple Leaf Foods to provide
some information for those who have to carpool and how to reduce the
spread of COVID-19.
o If you have ANY symptoms, stay home and contact your health
provider. DO NOT risk spreading this virus, or any illness.
o When possible, avoid carpooling to work. When you must carpool, ask
all riders to wash hands thoroughly for 20 seconds with warm, soapy
water before getting in the car.
o Limit the number of people in one vehicle at a time as much as possible.
o Space out seating as much as possible to keep distance and avoid
contact.
o Wipe any contact surfaces (like door handles and seat belts buckles)
with soap and water or sanitizer before every instance of carpooling.
Always read the label and follow the product instructions. Also, test it
first on a small spot.
o Don't touch your eyes, nose or mouth while carpooling.
o Follow cough etiquette by coughing into your sleeve or a tissue,
disposing the tissue afterwards and washing your hands.
o Upon arriving at work or at home, wash your hands for at least 20
seconds with hot, soapy water and use an alcohol- based hand sanitizer when available.
o Wash your hands and use hand sanitizer frequently throughout the day whether at home or at work.
o Face protection must be worn at all times while carpooling. (Note: Face shield by itself is
insufficient. A mask or respirator must be worn.)

COVID-19 Face Protection and Physical Barriers
• Effective April 17, 2020, all employees, contractors, temporary employees, and visitors (including emergency
personnel) are required to wear face protection (as approved by the
Corporate Food Safety and Quality and Senior HSSE Team Face Cover
Committee) at all times while at any Maple Leaf Foods site (e.g.,
everywhere on MLF property, including parking lots, screening area,
production, offices, test kitchens, product or process development pilot
plants/kitchens, walk-in freezers and coolers, laboratories, welfare areas,
maintenance shops, distribution centres, barns, farms, feed mills,
hatcheries, during the COVID-19 pandemic, except while eating, drinking,
or smoking during breaktimes. Masks may only be removed if working
alone in a closed office.
• When walking on the parking lot to the screening area, personal face
protection (at least 2 layers and without MLF approval) can be worn. If a
buff is worn on the parking lot, the fabric must be doubled up and it must
be able to cover the mouth and nose. Physical distancing of at least 6 feet
(2 metres) must be maintained. The personal face protection (at least 2
layers) worn on the parking lot must be washed on a regular basis.
• Single layer face covering and masks with exhalation valves are not
permitted anywhere on MLF property. (Note: Exhalation valves differ
from N95 respirator two-way values.) Non-MLF-purchased masks (i.e., not
approved by Corporate FSQ/Senior HSSE Face Cover Committee) are not
permitted past the screening area.

COVID-19 PANDEMIC PLAN

12 of 88

• Effective July 16, 2020, while using the washrooms, face protection must be worn. For “Ready-To-Eat (RTE)” plants
(including both “raw” and “RTE” production areas), masks worn outside production areas (including washrooms,
welfare areas, cafeterias, etc.) must not be worn in production areas. New masks must be donned when entering
into production areas. For “raw” plants, masks worn in cafeterias or in areas where food is consumed may not be
worn in production areas. Masks may only be removed if working alone in a closed office.
• Also, workers must not share face masks or respirators unless sterilized by an approved method.
• Where there may be a shortage of mask supply, alternate masks may be used as approved by the Corporate Food
Safety and Quality (FSQ) and Senior HSSE Team Face Cover Committee. All face coverings must be approved by
the Corporate FSQ/Senior HSSE Face Cover Committee prior to purchase. Single layer face coverings and nonMLF-purchased (i.e., not approved by Corporate FSQ/Senior HSSE Face Cover Committee) are not permitted at
MLF sites. (Refer to the MLF approved mask catalogue.)
• Face protection must be used in conjunction with other important prevention measures:
o at least 6 feet (2 metres) social distance where possible;
o frequent handwashing with soap and warm water for at least 20 seconds or alcohol-based hand sanitizer to
maintain clean hands and fingernails;
o respiratory etiquette with coughing or sneezing (i.e., using sleeve);
o routine cleaning of frequently used surfaces and objects;
o isolation for a symptomatic individual who is suspected
of having, or known to have (confirmed or positive),
COVID-19 (such individuals would not be allowed on
any MLF site).
• Used/soiled face protection must be removed following
the removal process.
• Screeners wear face protection (e.g., face shield and/or
shield to the face/plexiglass and N95 or KN95) and gloves
prior to screening all employees and visitors (including
contractors and temporary employees).
• Face protection (personal or company-provided) must be
worn prior to entering screening area, including waiting in
line for screening. If personal face protection is not used,
then company-provided face protection can be given to
employees during the prior shift so that they can wear it for the next shift as soon as they enter the MLF property
(e.g., exiting their vehicle or walking onto MLF property) so that they already are wearing the face protection at the
screening.
• Used/soiled face protection must be removed following the removal process as outlined under
“requirements/procedure in the “COVID-19 Face Protection and Physical Barriers” SOP.
• Physical Barriers:
o Configure communal work environments so that employees are spaced at least 2 metres (6 feet) apart, if
possible. Current information about the asymptomatic spread of COVID-19 supports the need for social
distancing and other protective measures within a meat and poultry processing work environment. Changes in
production practices may be necessary in order to maintain appropriate distances among employees.
o Modify the alignment of workstations, including along processing lines, if feasible, so that employees are at least 2
metres (6 feet) apart in all directions (e.g., side-to-side and when facing one another), when possible. Ideally,
modify the alignment of workstations so that employees do not face one another. Consider using markings and
signs to remind employees to maintain their location at their station away from each other and practice social
distancing on breaks.’
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Use physical barriers, such as strip curtains, plexiglass or similar materials, or other impermeable dividers or
partitions (Food Safety-approved), to separate employees from each other, if feasible. If a physical barrier is
added to the production floor, the barrier’s design must be reviewed, assessed, and signed off by FSQ and
Sanitation Director. It must follow current Food Safety and Sanitation protocols. Food Safety and Sanitation risks,
defined mitigations, and changes to protocols must be documented.
o When physical barriers between employees less than 2 metres (6 feet) apart are not feasible (e.g., when there is
significant impact on production), face protection (i.e., mask coverings) and eye protection (i.e., safety glasses)
are required. Such employees must practise safe and frequent hand hygiene. (Place handwashing stations or
hand sanitizers with at least 60% alcohol in multiple locations to encourage hand hygiene. If possible, choose
hand sanitizer stations that are touch-free.)
o Disinfect frequently and/or use anti-fog wipes to prevent employees needing to take off the glasses.
o Add additional clock in/out stations, if possible, that are spaced apart, to reduce crowding in these areas.
Consider alternatives, such as staggering times for employees to clock in/out touch-free methods (e.g., supervisor
checks off names from a list at the entrance and later manually enters into the system).
o Remove or rearrange chairs and tables, or add partitions to tables in break rooms and other areas where
employees may frequent to increase employee separation. Identify alternative areas to accommodate overflow
volume, such as training and conference rooms, trailers, or using outside tents for break and lunch areas.
o Conceptual barrier drawings assist sites in installing/designing barriers for COVID-19. The details for each
installation will be done at the site level.
Cafeteria Table Barrier
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Production Conveyor Barrier

•

Reception Barrier
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Wash Sink Barrier

•

Please refer to the ”COVID-19 Face Protection and Physical Barriers”
SOP.

COVID-19 Golden Rules
•

Certain behaviours reduce the risk of significant illness or death.
Maple Leaf Foods has identified the following required positive
behaviours as part of the COVID-19 Golden Rules to protect you and
your families:
1. Report immediately.
2. Wear face protection.
3. Complete daily screening.
4. Observe social distancing.
5. Follow cough and sneeze GMPs.
6. Self-quarantine/isolate when directed.

15 of 88

COVID-19 PANDEMIC PLAN

16 of 88

MLF SharePoint Sites
There are lots of resources, documents, posters, pictures, etc. that have populated our MLF SharePoint sites. Here
are the 3 main COVID-19 MLF SharePoint sites:
• Emergency Management Council (EMC) SharePoint Site
• COVID-19 Crisis Communications Resource Center
• Manufacturing Community SharePoint Site

Emergency Management Council (EMC) SharePoint Site
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COVID-19 Crisis Communications Resource Center

Microsoft Teams!

KEYS TO ATTACK COMPLACENCY THROUGH BUY-IN
Across the company, there needs to be a continuous urgency to keep getting better with zero complacency! We
must never lose sight of safety and the COVID-19 initiatives in our midst. Complacency is unacceptable and
actually unfair to our employees.
There are three main areas of focus to attack complacency:
1. Communication:
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2. Testing Our Systems:
3. Engagement:
To support the three main areas of focus, each area has a 30-day, 60-day, and 90-day execution plan (launched on
July 1, 2020).
In addition to attacking complacency, the audit program will continue that includes weekly layered processing
audits, monthly validations, and scorecard reports.

Communication:

Testing Our Systems:

COVID-19 PANDEMIC PLAN
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Engagement

RESPONDING TO A CONFIRMED COVID-19 CASE
Sanitation
•
•
•
•
•
•
•

Maple Leaf Foods’ “Response to a Coronavirus (COVID-19) Positive in the Workplace Plant” standard operating
procedures detail the steps for cleaning and disinfection of affected workstations, non-production areas, offices,
welfare areas, or pathways which an employee who has tested positive for COVID-19 had access to.
Plant production areas that are cleaned and sanitized daily is sufficient to assure a safe environment for front line
employee to manufacture food products every day.
Sanitation processes must be executed with the correct staffing and time to achieve consistent and acceptable results.
Scheduled non-daily tasks (deep cleaning and heat intervention) must be completed as scheduled.
Disinfection procedures in non-production areas (welfare areas, hallways, etc.) support enhanced hand hygiene
practices. Common touchpoint surfaces (such as tables, door handles, etc.) are disinfected at regular intervals
throughout normal business hours.
In the event that an employee tests positive for COVID-19, the impacted site will undergo a deep clean procedure of all
auxiliary areas, cafeteria, washrooms, welfare areas, etc.
Please refer to Maple Leaf Foods’ “Response to a Coronavirus (COVID-19) Positive in the Workplace” SOP for further
details. The procedure is outlined below:
o Determine the scope of the cleaning/disinfection.
▪ Secure the premises: The main office door is to be closed and locked. A note is to be placed on the front door
of the building alerting employees not involved in the cleaning/disinfection to not enter until permitted to do
so. Everybody entering the premises must wear: face mask, disposable gloves and eye protection.
▪ All welfare areas, travel pathways, and common touchpoint surfaces are in scope to be cleaned and
disinfected. The focus will be on “horizontal” surfaces.
▪ Individual workstations are out of scope; however, “hotel” workstations are in scope.
▪ Attendance must be taken to document the janitorial staff who are performing the deep clean before
the beginning of cleaning and disinfecting.
o Performing cleaning and disinfecting of the affected areas.
▪ Note: Unless a product is explicitly labeled as a no rinse food contact surface sanitizer a fresh water rinse is
required for food contact surfaces within the cafeteria area (counters, utensils, food processing equipment,
cafeteria tables etc.);
▪ Once the food contact surface is dried, it has to be washed with potable water; paper towel and spray bottle
with water to remove excess disinfectant.
▪ Employees must wear at minimum a face mask, eye protection (e.g., safety glasses, safety goggles, face
shield) and disposable gloves at all times while performing this task. Always review the product SDS and
comply with all safety measures within.
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▪ The janitorial staff must clean all surfaces with soap and water (5% concentration) and the surfaces
must be dry before the disinfection step.
▪ Janitorial staff must replace PPE with new PPE before starting disinfection.
▪ Janitorial staff are to use a 1000 ppm bleach solution or an approved virucide disinfectant to
effectively disinfect the items identified in all welfare areas, travel pathways and common touchpoint
surfaces. The solution is not to be applied to a cloth damp with water as this will dilute the
disinfectant. Contact time of 2 min (if bleach solution is used) is required before surfaces can be
wiped dry. Use a clean cloth the wipe dry the disinfected surfaces. Note: If a virucide is used, follow
the contact time recommended on the product label.
▪ Once all surfaces have been disinfected, used gloves, face masks and wipes must be placed inside of a
secured garbage bag. The garbage bag is then taken to the designated garbage area and disposed of.
All reusable items such as pails, mops, cloths, etc. must be cleaned and disinfected.
▪ Janitorial staff conducting the cleaning are to wash hands with soap and hot water for 30 seconds
after the task has been completed.’

COVID-19 Return to Work
•

Return To Work Notifications:
o An employee (including contractors and temporary employees) must immediately notify their designated
sick line or Human Resources designate over the telephone (prior to returning to the workplace) if:
▪ returning from international travel (interprovincial/interstate travel guidelines may also apply) with
exceptions (e.g., commercial transportation of goods and services); refer to local provincial or state
guidelines;
▪ showing flu-like symptoms (i.e., fever, cough, shortness of breath, difficulty breathing, chills, runny nose,
sore throat, weakness, muscle aches, headache, diarrhoea, or vomiting) or new smell or taste disorders;
▪ being tested for COVID-19 for medically based reasons (e.g., significant exposure with household contacts,
relevant travel history as above, symptomatic, advised by medical professional, etc.) or anyone in the
household being tested for COVID-19; or;
▪ receiving a positive test result for COVID-19.
o Site COVID-19 designate follows up with employees (including contractors and temporary employees) for
any of the above-mentioned conditions before they return to the workplace.
o Every day, the site COVID-19 designate must call the employee who has been tested for COVID-19 to follow
up on the test result.
o In the case of a positive COVID-19 employee confirmation:
▪ Site COVID-19 designate immediately notifies the site leadership team (SLT) and Manager, Occupational
Health Services;
▪ Site Leader notifies VP of Manufacturing.
▪ Site Human Resources (HR) designate contacts Corporate HR business partner.
▪ Site Food Safety and Quality Assurance designate contacts Food Safety and Quality Director.
▪ Site COVID-19 designate consults with and follows public health’s recommendations for any positive
COVID-19 employees.
▪ Site COVID-19 designate provides immediate verbal notification to Canadian Food Inspection Agency
(CFIA) and the local Public Health unit for direction of what to do at the workplace.
o Verbal notification to CFIA is provided without any details for COVID-19 testing of a plant employee. If CFIA
wants details, then verbally provide:
▪ last date at the establishment - XX, 2020; date COVID sample submitted – YY, 2020
o In the case of a confirmed positive COVID-19 employee confirmation to CFIA, prepare the following
information for a risk assessment:
▪ Employee 1 (name to be provided verbally to CFIA only if the employee consents):
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date of onset of symptoms
date of confirmed diagnosis
where the employee works
Normal working hours (e.g., 3:30 p.m. – 12 midnight)
Hourly employee’s position
▪ Where does the employee enter the plant, locker room location, specific spot in employee lunch room,
where the employee enters which offices (main, supervisor, health unit), where the employee enters which
hallways and rooms (inedible room, compactor, coolers, shipping dock)

• Return to Work Criteria With Confirmed or Suspected COVID-19:
o Site COVID-19 designate (in consultation with Manager, Occupational Health Services) uses the below
symptom-based strategy to determine when an employee, contractor, or temporary employee may return
to work:
o Employees are to be excluded from work until:
▪ At least 3 days (72 hours) have passed since recovery, which is defined as resolution of fever without the
use of fever-reducing medications; and
▪ improvement in respiratory symptoms (e.g., cough, shortness of breath); and
▪ At least 10 days have passed since symptoms first appeared.
o Note: If an employee was never tested for COVID-19, but has an alternate diagnosis (e.g., tested positive
for influenza), criteria for return to work should be based on that diagnosis and complete internal
screening.)
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Investigation

Plant:
Health Screening & Initial
Investigation

Continuance of Plant Operation Model for COVID-19
Start

Both COVID-19 positive and
symptomatic workers are
removed from the workplace
and placed in self-isolation /
quarantine at home as per
CDC s guidelines.

Is there more than 1
confirmed COVID-19
Case?

Yes

Initial investigation
(including movement map
tracing) is deployed (e.g.
plant walkthrough,
interviews, and data
collection)

Secondary contacts (i.e. workers
who had contact with anybody
who is COVID-19 positive or went
for testing) continue to be
monitored for COVID-19
symptoms. Asymptomatic
workers continue to work.

Can plant / processes
operate safely?
(Decision includes review by MLF s
Senior Leadership Team)

Initiate MLF
C-19 Risk
Assessment

Yes

Plant opens /
continues to
operate.

No

End

Action items
identified to
improve program

Investigation
continues
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Supplement to Pandemic Plan, Emergency Plans, and Continuity of
Operations Plans

EMPLOYEE AT A MAPLE LEAF FOODS SITE TESTS POSITIVE1
FOR COVID-19
Assume: Employee received notification while at home but has likely had the virus for 1+ days at work.
Note: Steps are to be completed with urgency and immediacy from “time zero” (notification of the positive COVID-19
case).
The Maple Leaf Foods (MLF) site must use the following guidance to manage response.
1. EXPECT NOTICE - If an employee tests positive for COVID-19, it is expected that the employee must notify MLF. Site
COVID-19 designate will follow up with employee for test results. Immediate verbal notification must be provided to
the Canadian Food Inspection Agency (CFIA) upon receipt of a public health authority request for COVID-19 testing of
a plant employee and a COVID-19 positive employee. It is likely that the local municipality will share additional
expectations at this time. Expectations may differ by municipality or region. An approved letter may be later sent to
CFIA that includes details from the investigation (e.g., risk assessment). The letter must be approved by senior leaders
(e.g., Government Affairs, Operations, FSQA leads).
2. FOLLOW HEALTH INSTRUCTIONS - The site must consult with and follow public health’s2 recommendations relating to
the site’s response and request for their assistance in determining the risks to the other employees (including CFIA
employees). Any employee confirmed to test positive for COVID-2019 (symptomatic or asymptomatic) must comply
with public health’s instructions. The employee will not be permitted to return to work until deemed healthy (all
clear) as per Centers for Disease Control and Prevention’s (CDC) guidance:
a) at least 3 days (72 hours) have passed since recovery, which is defined as resolution of fever (37.5°C or 99.5°F)
without the use of fever-reducing medications; Improvement in respiratory symptoms (e.g., cough, shortness of
breath); and at least 10 days have passed since symptoms first appeared.
3. PROTECT PERSONNEL INFORMATION - MLF managing personnel must not release personal information about
employee’s identity or health status. (Note: investigating team may include multiple managers/supervisors; all must
comply with confidentiality and privacy obligations). Employees may voluntarily disclose their status (e.g., to
colleagues). They must inform MLF as per the “EXPECT NOTICE” above. Anyone who has access to an employee’s
medical information must ensure they comply with confidentiality and privacy obligations.

1

Similar procedures must be followed if an employee is at MLF with symptoms of coughing or shortness of breath with fever of 37.5°C or 99.5°F or
higher or potential exposure to COVID-19 due to travel to impacted areas or contact with someone with the illness. Such an employee must be sent
home and directed to contact their primary care provide or local public health unit over the telephone for further instructions, regardless of their
travel or contact history.

2

Public Health units continue to actively monitor the COVID-19 situation in collaboration with provincial or state and national health colleagues and
stakeholders that include local hospitals and community agencies. Cases and potential suspect cases of the COVID-19 are reportable to local health
authorities. If there are potential cases of which public health units have been notified, they would immediately follow up directly with these
individuals to let them know. They would inform these individuals that they may have been exposed to a potential health risk, what signs and
symptoms they should look out for, and when and what . type of medical treatment should be sought out, if that becomes necessary. This work is
part of routine public health follow-up of a case of an infectious disease. (See Appendix E.)
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4. GIVE NOTICE TO SITE’S COVID-19 DESIGNATE - Based on MLF’s Incident Command structure and the MLF Pandemic
Plan, the person who is given notice of the employee’s status must contact the site’s COVID-19 designate to provide
the employee’s name, work location at the site, and contact information, including phone number.
5. RESPOND AT THE SITE - The site COVID-19 designate must immediately inform the site leader and the Occupational
Health Services Manager, Food Safety and Quality Director, and the Corporate Human Resources (HR) designate.
Together they must comply with MLF Pandemic Plan and this guidance to coordinate response and assess the
employee’s contact and movements at the site. Map employee movement. Assess potential contact with any
employees who have been designated high risk. Also, take necessary steps to mitigate spread of the illness, including:
a) LABOUR OBLIGATIONS – Work with site HR to determine responsibilities under collective bargaining agreements.
b) INTERVIEW - To assess the employee’s contact and movements at the MLF site, the site COVID-19 designate must
quickly coordinate telephone or electronic outreach to the employee to collect work-related information. (See
Appendix A.)
c) HEALTH GUIDANCE – Contact MLF’s medical consultant and Health Practitioner’s Team.
d) LOCAL OFFICIALS - Contact local Canadian Food Inspection Agency (CFIA) and public health officials, follow
recommendations of local public health, and manage site response. (See Appendix E.)
e) INFORM IMPACTED PERSONNEL – While protecting the employee’s identity and health status, inform employees
who are potentially impacted by the movements of the infected employee of their possible exposure to COVID19 in the workplace. Keep in mind to attempt to minimize any anxiety in the messaging. Work with Corporate
Communications and HR to prepare employee communication (e.g., situation and next steps). The confidentiality
of the infected employee must be kept as required by applicable law. Employees exposed to a co-worker with
confirmed COVID-19 must be directed to the local Public Health for guidance for how to conduct a risk
assessment of their potential exposure. Care must be taken to protect the individual’s (with confirmed COVID19) identity.
f) COVID-19 INVESTIGATION – Assemble the “COVID-19 Investigation Team” including Food Safety, Quality
Assurance, HSSE, Sanitation, Maintenance, and Operations. The HSSE and FSQA leads must be involved for
coaching or support during the investigation. The COVID-19 designate will provide the team with information
about the location(s) where the infected employee had contact with an employee movement map. Based on the
severity of the problem, the Director, Occupational Health and Safety and/or V.P., Safety, Security, Sanitation,
and Environment could request external support to lead the investigation. The COVID-19 Investigation Team
reviews the map for a clear understanding of exactly where the infected employee had contact. If positive case
confirmation is obtained after business hours, the investigation team should be called into action and begin the
inspection process. Determine contamination sources and take a team approach to decide on the quarantine
protocol option to proceed with (e.g., production quarantine or mass quarantine). If it is possible to define a
cohort of employees who spent significant time within 6 feet or 2 metres of the infected employee, that cohort
could go into a “production quarantine”. The object is to build some fencing around those potentially exposed.
The investigation along with the very important public health consultation would help determine the quarantine
option. See Appendix G: Continuance of Plant Operation Model for COVID-19. To the extent possible:
• restrict access to potentially impacted area(s) until the impacted areas are properly assessed and appropriate
deep cleaning and disinfection has been conducted.
• provide alternate entry and exit routes for employees in or near impacted areas to avoid potentially impacted
areas or allow for alternate work locations until the areas are properly assessed and appropriate sanitization is
conducted.
Note: Canadian Food Inspection Agency’s (CFIA) site visit should be viewed as an inspection/ investigation to gain
more facts and understanding of the situation. CFIA’s inspection is above and beyond the internal investigation.
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6. PROPERLY DISINFECT – Ensure sanitation/janitorial crew properly disinfects impacted areas and common areas the
employee may have visited. Refer to MLF’s “Sanitation and Disinfection During COVID-19” Standard.
7. QUARANTINE PROTOCOL – Refer to MLF’s quarantine protocol in Appendix C based on severity of incident.
8. MEDIA STATEMENT – Corporate Communications will prepare a media statement and provide guidance with media
communication. Refer to “Maple Leaf Foods’ Media Protocol: What to do if you are contacted or approached by the
media”.
9. CORPORATE HUMAN RESOURCES – Corporate Human Resources will advise the union of what has occurred and the
steps that MLF are taking to address the situation.
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VISITOR3/CONTRACTOR/AGENCY WORKER
TO MLF SITE TESTS POSITIVE FOR COVID-19
Note: Steps are to be completed with urgency and immediacy from “time zero” (notification of the positive COVID-19
case).
The MLF site must use the following guidance to manage response.

1. EXPECT NOTICE - If a visitor/contractor/agency worker tests positive for COVID-19, it is expected that the
visitor/contractor/agency worker must notify MLF. That notice will likely be given to the
visitor’s/contractor’s/agency worker’s point of contact. The visitor’s/contractor’s/agency worker’s contact
information will be provided to MLF, who will contact them to follow up on test results, to provide immediate verbal
notification to the Canadian Food Inspection Agency (CFIA) and Public Health, and to ensure an appropriate response
at the site.
2. FOLLOW HEALTH INSTRUCTIONS - The site must consult with and follow local public health’s recommendations
relating to the site’s response and request for their assistance in determining the risks to the other employees
(including CFIA employees). (See Appendix E.) Any person confirmed to test positive for COVID-19 (symptomatic or
asymptomatic) must comply with public health’s instructions. The visitor/contractor/agency worker will not be
permitted to return to the site until deemed healthy (all clear) as per CDC’s guidance:
• At least 3 days (72 hours) have passed since recovery, which is defined as resolution of fever (37.5°C or 99.5°F)
without the use of fever-reducing medications and improvement in respiratory symptoms (e.g., cough, shortness
of breath); and at least 10 days have passed since symptoms first appeared.
3. PROTECT PERSONNEL INFORMATION - MLF managing personnel must not release personal information about
visitor’s/contractor’s/agency worker’s identity or health status. (Note: Investigating team may include multiple
managers/supervisors; all must comply with confidentiality and privacy obligations). Visitors/Contractors/Agency
workers may voluntarily disclose their status (e.g., to colleagues). They must inform MLF as per the “EXPECT
NOTICE” above. Anyone who has access to a visitor’s/contractor’s/agency worker’s medical information must ensure
they comply with confidentiality and privacy obligations.
4. RESPOND AT THE SITE - The site COVID-19 designate must inform the site leader, the Occupational Health Services
Manager, Food Safety and Quality Director, and Corporate Human Resources (HR). Together they must comply with
MLF Pandemic Plan and this guidance to coordinate response and assess the visitor’s/contractor’s/agency worker’s
contact and movements at the site. Map their movement. Assess potential contact with any employees who have
been designated high risk. Also, take necessary steps to mitigate spread of the illness, including:

3

A federal Inspector is not a visitor, but still must follow safety and FSQA requirements. All non-MLF employees (except a federal inspector, e.g.,
Canadian Food Inspection Agency, Food and Drug Administration, United States Department of Agriculture) will be considered visitors for the
purposes of this guidance.
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a) INTERVIEW - To address the visitor’s/contractor’s/agency worker’s contact and movements at the MLF site, the
site COVID-19 designate must quickly coordinate telephone or electronic outreach to the
visitor/contractor/agency worker, or if not possible, to the point of contact and or meeting attendees to collect
information. The approved script for this interview is included in Appendix A.
b) HEALTH GUIDANCE – Dispatch MLF’s medical consultant and Health Practitioner’s Team.
c) LOCAL OFFICIALS - Contact local Canadian Food Inspection Agency (CFIA) and public health officials and follow
the recommendations of the local public health unit.
d) COVID-19 INVESTIGATION – Assemble the “COVID-19 Investigation Team” including Food Safety, Quality
Assurance, HSSE, Sanitation, Maintenance, and Operations. The HSSE and FSQA leads must be involved for
coaching or support during the investigation. The COVID-19 designate will provide the team with information
about the location(s) where the infected visitor/contractor/agency worker had contact with a movement map.
Based on the severity of the problem, the Director, Occupational Health and Safety and/or V.P., Safety, Security,
Sanitation, and Environment could request external support to lead the investigation. The COVID-19
Investigation Team reviews the map for a clear understanding of exactly where the infected
visitor/contractor/agency worker had contact. If positive case confirmation is obtained after business hours, the
investigation team should be called into action and begin the inspection process. Determine contamination
sources and take a team approach to decide on the quarantine protocol option to proceed with (e.g., production
quarantine or mass quarantine). If it is possible to define a cohort of employees who spent significant time
within 6 feet or 2 metres of the infected visitor/contractor/agency worker, that cohort could go into a
“production quarantine”. The object is to build some fencing around those potentially exposed. The
investigation along with the very important public health consultation would help determine the quarantine
option. See Appendix G: Continuance of Plant Operation Model for COVID-19. To the extent possible:
• restrict access to potentially impacted area(s) until the impacted areas are properly assessed and appropriate
deep cleaning and disinfection has been conducted.
• provide alternate entry and exit routes for employees in or near impacted areas to avoid potentially impacted
areas or allow for alternate work locations until the areas are properly assessed and appropriate sanitization
is conducted.
Note: Canadian Food Inspection Agency’s (CFIA) site visit should be viewed as an inspection/ investigation to gain
more facts and understanding of the situation. CFIA’s inspection is above and beyond the internal investigation.
e) INFORM IMPACTED PERSONNEL – While protecting the visitor’s/contractor’s/agency worker’s identity and health
status, inform employees who are potentially impacted by the movements of infected visitor/contractor/agency
worker of their possible exposure to COVID-19 in the workplace. The confidentiality of the infected
visitor/contractor/agency worker must be kept as required by applicable law. Employees exposed to a visitor/
contractor/agency worker with confirmed COVID-19 must be directed to local Public Health for guidance for how
to conduct a risk assessment.
f) PROPERLY DISINFECT – Ensure the sanitation/janitorial crew properly deep cleans and disinfects the impacted
areas and common areas the affected visitor/contractor/agency worker may have visited. Refer to MLF’s
“Sanitation and Disinfection During COVID-19” Standard.
g) QUARANTINE PROTOCOL – Refer to MLF’s quarantine protocol, Appendix C based on incident severity.
h) MEDIA STATEMENT – Corporate Communications will prepare a media statement and provide guidance with
media communication. Refer to “Maple Leaf Foods’ Media Protocol: What to do if you are contacted or
approached by the media”.
i) CORPORATE HUMAN RESOURCES – Corporate Human Resources will advise the union of what has occurred and
the steps that MLF are taking to address the situation.
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GOVERNMENT DECLARED OUTBREAK4 OF COVID-19
IN CANADA, UNITES STATES, OR NEAR A MLF SITE
The MLF site must use the following guidance to manage response.
1. EXPECT NOTICE - If the country, province, state, or a community issues a COVID-19 related public health declaration,
guidance or restrictions, it is expected that employees will find out either from the Government of Canada, Public
Health Agency of Canada, Centers for Disease Control and Prevention, provincial or state government, local public
health unit, or local media. MLF will also communicate to team members of applicable direction as provided by the
government.
2. GIVE NOTICE TO LEADERS - Based on MLF’s Incident Command structure and Pandemic Plan, the leader who is given
notice of the community status must contact the site COVID-19 designate. The site designate would then follow in
accordance to item #3, “Respond At The Site”.
3. RESPOND AT THE SITE - The site COVID-19 designate must inform the site leader and together they must comply with
the MLF Pandemic Plan and this guidance to coordinate response and take necessary steps to mitigate spread of the
illness, including:
a. LOCAL OFFICIALS – Verbally contact local Canadian Food Inspection Agency (CFIA) and local public health officials
and follow the recommendations5 of the local public health unit.
b. HEALTH GUIDANCE – Dispatch MLF’s medical consultant and Health Practitioner’s Team. Assess potential contact
with any employees who have been designated high risk.
c. CONSIDER INCIDENT COMMAND – In accordance to MLF’s and the site’s Emergency Response Plan and
Procedures, consult with the Manager, Occupational Health Services to manage the site response. Site Incident
command will work with MLF’s Health Practitioners’ Team in consultation with the medical consultant.
d. AT THE NEXT START-UP OF OPERATIONS
• Remind sick individuals to stay home regardless of illness. The interactions with symptomatic individuals
increase the risk level for contracting COVID-19 among those sick with other illnesses.
• Continue practice of social distancing (i.e., six feet or two metres distance between individuals) to the extent
practical.
• Instruct the use of audio and video teleconferencing capabilities, where possible.
• Implement rigorous sanitation and disinfection procedures at all locations where groups of people
congregate. Refer to MLF’s “Sanitation and Disinfection During COVID-19” Standard.
• Follow MLF’s quarantine protocol chart in Appendix C based on the severity of the outbreak.
• COVID-19 is transmissible on some surfaces. Sites must comply with MLF’s “Sanitation and Disinfection
During COVID-19” Standard, FSQA procedures and use CDC recommended guidance. Each plant must add an
additional preventive measure to treat the common touchpoints of welfare areas and pathways in plant nonproduction areas. This includes: treating common touchpoint areas as per the SOP on an hourly basis during
regular business hours, developing a site checklist that identifies each surface and completing a daily record
to document the execution of the task
4

Government acknowledged local or regional community spread of COVID-19 or widely-acknowledged demonstration of efficient and sustained
human-to human transmission of the virus within a geographic area.

5

This may include legally enforceable directives issued under the authority of a relevant federal, provincial, state, or local entity that, when applied
to a person or group, may place restrictions on the activities undertaken by that person or group, potentially including movement restrictions or a
requirement for monitoring by a public health authority, for the purposes of protecting the public's health. Federal, provincial, state, or local public
health orders may be issued to enforce isolation, quarantine, or conditional release.
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e. VISITOR/CONTRACTOR/AGENCY WORKER CONSIDERATIONS
• Refer to MLF’s latest visitor/contractor policy and procedures. In accordance to MLF’s visitor directive (March
12, 2020) there are to be no external visitors permitted at sites or offices, except for essential services
required to run the business. Examples of essential services include pest control, laundry services, services
for MLF policy/procedure and legislative compliance, temporary agency workers, etc. For essential services,
limit visitors/contractors/agency workers to essential, time-sensitive visits only (e.g., equipment repairs,
services that ensure compliance to MLF’s policies/procedures and legislation), as well as require all
visitors/contractors/agency workers be overseen by a responsible MLF contact and limit access to essential
areas required for the visitor/contractor/agency worker to be on-site.
• Prior to arrival at a MLF site, all visitors/contractors/agency workers will be screened based on health
concerns or recent travel using MLF’s COVID-19 Screening Tool, available on the HSSE SharePoint site.
4. REQUEST CHANGES TO OPERATIONAL STATUS - Before any alteration of operational status (e.g., closure, limiting
operations, etc.) at a MLF site, the site leader must consult with MLF’s Crisis Team and VP, Manufacturing.
5. MEDIA STATEMENT – Corporate Communications will prepare a media statement and provide guidance with media
communication. Refer to “Maple Leaf Foods’ Media Protocol: What to do if you are contacted or approached by the
media”.
6. CORPORATE HUMAN RESOURCES – Corporate Human Resources will advise the union of what has occurred and the
steps that MLF are taking to address the situation.
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APPENDIX A
INTERVIEW OF MLF EMPLOYEE OR VISITOR/CONTRACTOR/AGENCY WORKER
WHO TESTS POSITIVE FOR COVID-19

The designated interviewer (i.e., site COVID-19 designate) must directly contact the interviewee preferably by phone and
ask the following questions:
1. Have you notified your supervisor (and/or site HSSE leader) of your illness?
2. What approximate date did you start feeling ill?
3. Have you been tested for COVID-19?
a. If so, are the results available?
b. If the results are not available, when are the results expected to be available? (This would facilitate the
required follow-up.)
c. If the results are available, what were the results?
d. What date did you test positive or were diagnosed with coronavirus?
4. Have you contacted or have you been contacted by your local public health unit for instructions on quarantine or
testing for coronavirus?
5. Have you been advised by medical officials to isolate? If so, starting when and for how long?
6. Have you been in contact (within 6 feet or 2 metres) with someone possibly with the coronavirus or in a region
where the virus is located? In countries with high caseloads, where have you travelled? (The virus has now been
located across Canada. In regions within the workplace, this would be part of the local public health
investigation.)
7. Where is your workstation (or multiple locations if rotating jobs) located or where was your meeting or visit?
8. Besides your workstation, is there any other location at MLF where you spent more than 15 minutes? (e.g.,
cafeteria)
9. What personal protective equipment (e.g., face protection, N95/KN95 respirators) do you wear and where is it
worn (e.g., production areas)?
10. Who, if anyone, did you have close contact with (within 6 feet or 2 metres) at work or at this site, (e.g., in change
rooms, cafeterias, washrooms, hallways, etc.)?
11. How do you arrive to work or to this site (drive, transit/metro, bus, other)?
12. Which door do you use when entering and departing your work area? Map employee movement.
13. Which washrooms do you typically use in your building or which washrooms did you use in this building while you
were on site (if any)?
14. Where is your locker located for your personal belongings?
15. Who is your point of contact outside of the plant in event of emergency?
16. Is there anything else we should be made aware of?
All information must be recorded and stored in a secure system to protect the interviewee’s privacy.
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APPENDIX B
Government Declared Outbreak6 of COVID-19 in Canada or Near a MLF Site VISITOR/CONTRACTOR/AGENCY
WORKER SCREENING AT AN OPERATING MLF SITE
All non-MLF employees (except a federal inspector, e.g., Canadian Food Inspection Agency, Food and Drug
Administration, United States Department of Agriculture) will be considered visitors for the purposes of this guidance. All
visitors/contractors/agency workers seeking entry to MLF site must comply with the following security screening
guidance.
Refer to MLF’s latest visitor/contractor policy/procedure. In accordance to MLF’s visitor directive on March 12, 2020, there
are to be no external visitors are permitted at our sites or offices, except for essential services required to run the business.
For essential services, limit visitors to essential, time-sensitive visits only (e.g., agency workers, equipment repairs, services
that ensure compliance to MLF’s policies/ procedures and legislation), as well as require all visitors/contractors/agency
workers to be monitored/overseen by a responsible MLF contact and limit visitor/contractor/agency worker access to
essential areas required for the visitor/contractor/agency worker to be on-site.
1. RECONSIDER VISITORS - Employees must reconsider in-person meetings and avoid bringing visitors to MLF sites,
including postponing in-person meetings or using virtual meeting capabilities such as teleconferencing, video, and
webinars to the greatest extent possible.
2. MLF CONTACT - All visitors/contractors/agency workers must be overseen by a responsible MLF contact and limit
visitor/contractor/agency worker access to essential areas required for the visitor/contractor to be on-site.
3. VISITORS/CONTRACTORS/AGENCY WORKERS – Visitors/Contractors/Agency workers must complete MLF’s COVID-19
Screening Tool. If they are allowed to visit following the screening and their visit is deemed to be essential to run the
business, the visitors/contractors/agency workers must provide: 1) name; 2) MLF point of contact; and 3) estimated
time of arrival or appointment time for all visitors/contractors/agency workers at least 24 hours in advance of the visit,
except for emergency repairs. Site Leader must approve any exception. Only visitors/contractors/agency workers
confirmed as scheduled under this process will be allowed to enter the site.
a. Have you, someone living in your household, someone with you have been in close or frequent contact with,
or someone you are caring for been diagnosed with COVID-19 (coronavirus 2019) or had any contact with a
confirmed case of COVID-19?
b. In the last 14 days, have you returned from international travel? Please refer to MLF’s latest travel policy.
(International travel directive became into effect on March 14, 2020.)
c. Do you currently have, or have you had, within the last 72 hours, any cold or flu symptoms with a fever greater
than 37.5°C or 99.5°F or acute respiratory distress (e.g., shortness of breath and coughing)?
(CDC’s guidance: At least 3 days (72 hours) have passed since recovery, which is defined as resolution of fever
(37.5°C or 99.5°F) without the use of fever-reducing medications and improvement in respiratory symptoms
(e.g., cough, shortness of breath); and at least 10 days have passed since symptoms first appeared.)

6

Demonstration of efficient and sustained human-to human transmission of the virus or a government acknowledged local or regional community
spread of COVID-19.
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APPENDIX C
MLF COVID-19 Quarantine Protocol Scenarios
• See Appendix G for the decision trees for “Continuance of Plant Operation Model for COVID-19” and “Essential Workers
and Symptom-Based Strategy for Return to Work”.
Scenario
One case
confirmed

Action Required
• Apply MLF’s “10-Step Process” (see Appendix D) and ensure the
positive employee is quarantined.
• Site designate quickly coordinates a telephone or electronic
outreach to the employee to collect work-related information.
See Appendix A.
• Site designate interviews the employees with whom the positive
case may have had contact (e.g., who they all encountered that
meets the contact criteria of less than 6 feet or 2 metres for
more than 10 minutes).
• If there is a possible transmission, then affected symptomatic
employees are removed from the workplace and placed on selfisolation/quarantine at home as per as per CDC’s guidance. (See
page 13 for “Process Steps”.)
o At least 3 days (72 hours) have passed since recovery, which
is defined as resolution of fever (37.5°C or 99.5°F) without
the use of fever-reducing medications and improvement in
respiratory symptoms (e.g., cough, shortness of breath); and
at least 10 days have passed since symptoms first appeared.
• Follow direction from the local Public Health unit on how to
inform the employees at the site.
• Corporate Communications will prepare a media statement and
provide guidance on employee communication (e.g., situation
and next steps).
• Human Resources (HR) or site COVID-19 designate informs
employees there was a positive at the site (with no names
mentioned due to confidentiality), and appropriate measures
have been taken with deep cleaning and disinfection, distancing,
history tracking, etc. HR to inform the union of what has
transpired and next steps. (HR to have Q&A ready to deal with
staff anxiety over a concern from a positive in their site.
Respecting and dealing with employees who want to stay at
home due to personal concerns (e.g., health concerns if they
may be high risk due to underlying health issues or in contact
with susceptible individuals, such as young children or elderlies).
• See Appendix G: Continuance of Plant Operation Model and
Symptom-Based Strategy for Return to Work.
• Deep clean and disinfect the area where employee worked.

Notifications Required
• COVID-19 positive employee calls the site
designate/HSSE designate. If a symptomatic
employee is at home and is known to be pending
test results (as per the site tracker tool), the site
must call the employee to follow up on the test
result.
• Site designate notifies the site leadership team
(SLT) and Regional Health, Safety, Security, and
Environment (HSSE) Manager when the case has
been confirmed.
• Site designate provides an immediate verbal
notification to the Canadian Food Inspection
Agency (CFIA) and the local Public Health unit for
direction of what to do at the workplace.
• Site Leader notifies VP of Manufacturing when
the case has been confirmed.
• Site Human Resources (HR) designate contacts
Corporate HR business partner when the case
has been confirmed.
• Site Food Safety and Quality Assurance designate
contacts Food Safety and Quality Director when
the case has been confirmed.
• Manager, Occupational Health Services updates
the “MLF COVID-19 Stats” to inform other senior
MLF stakeholders.
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Scenario
More than
one
COVID-19
case
confirmed

Plant/Site
shutdown

Multiple
plant/site
shutdowns

Action Required
• Follow actions for “One case confirmed”.
• Depending on the extent of the exposure, potentially shut down
production lines/rooms/departments.
• Telephone the local Public Health unit to rule out workplace
transmission.
• Refer to site’s business continuity plan.
• See Appendix G: Continuance of Plant Operation Model for
COVID-19.
• Apply MLF’s COVID-19 “10-Step Process” (Appendix D).
• Refer to site’s and MLF’s business continuity plan.
• See Appendix G: Continuance of Plant Operation Model for
COVID-19.
• Deep clean and disinfect the area where the employee worked.
• HR to inform the union and work through the plant closure
process outlined in the collective agreement.
• Corporate Communications will prepare a media statement and
provide guidance on employee communication (e.g., situation
and next steps).
• Apply MLF’s COVID-19 “10-Step Process”.
• Refer to site’s and MLF’s business continuity plan.
• See Appendix G: Continuance of Plant Operation Model for
COVID-19.
• Deep clean and disinfect the area where the employee worked.
• HR to inform the union and work through the plant closure
process outlined in the collective agreement.
• Corporate Communications will prepare a media statement and
provide guidance on employee communication (e.g., situation
and next steps).

Notifications Required
• Follow notifications required for “One case
confirmed” to determine if other employees are
exposed and implement daily monitoring.
• If there is a likelihood of or possible workplace
transmission of COVID-19, then Workers’
Compensation Board report/OSHA record/report
is to be submitted. (Gather as much information
to help determine whether it is workplace
transmission.)
• Follow notifications required for “More than one
COVID-19 case confirmed”.
• EMC functions will notify applicable external
parties (e.g., Canadian Food Inspection Agency,
Food and Drug Administration, United States
Department of Agriculture).

• Follow notifications required for “Plant/Site
shutdown”.
• EMC functions will notify applicable external
parties (e.g., Canadian Food Inspection Agency,
Food and Drug Administration, United States
Department of Agriculture).
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APPENDIX D
10-Step Process
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Public Health Units
Please refer to the site’s local public health unit for questions and follow-up on any positive confirmed cases of
COVID-19. Here are some links to public health units:
•

Alberta Health Services

•

Saskatchewan Public Health Offices

•

Manitoba Public Health Offices

•

Ontario Public Health Units

•

Quebec’s Info-Santé 211

•

Seattle & King County Public Health

•

Illinois Department of Public Health

•

Massachusetts Department of Public Health
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Supplement to Pandemic Plan, Emergency Plans, and Continuity of
Operations Plans
APPENDIX F
Preparation Tips Checklist

Checklist Item
Prepare several schematics of the site and include as part of a preparedness
package to map out path of positive case employee or visitor/contractor
movements.
Provide written direction and recommended tools for shutting down a production
line/ room/department. Tools to have available: caution tape, warning signs,
employee instruction signs, etc.
Develop communication guidelines for impacted employees. (Support by
Corporate Communications.)
Develop sanitation employee work schedule to be contained in one area to
prevent social or environmental spread of contamination. Suggestion: colourcoded identification (badges, bump caps for specific conveyor
lines/rooms/department.
For plants, if feasible, have up-to-date and “living” site list of who is authorized to
be in each room/area. Designated plant person to account for and monitor who is
in each room/area.
Assign authority of the designated plant person to remove unauthorized
personnel from restricted rooms/areas.
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Supplement to Pandemic Plan, Emergency Plans, and Continuity of
Operations Plans
APPENDIX G
Continuance of Plant Operation Model for COVID-19 and Essential Workers and
Symptom-Based Strategy for Return to Work

Investigation

Plant:
Health Screening & Initial
Investigation

Continuance of Plant Operation Model for COVID-19
Start

Both COVID-19 positive and
symptomatic workers are
removed from the workplace
and placed in self-isolation /
quarantine at home as per
CDC s guidelines.

Is there more than 1
confirmed COVID-19
Case?

Secondary contacts (i.e. workers
who had contact with anybody
who is COVID-19 positive or went
for testing) continue to be
monitored for COVID-19
symptoms. Asymptomatic
workers continue to work.

Initial investigation
(including movement map
tracing) is deployed (e.g.
plant walkthrough,
interviews, and data
collection)

Can plant / processes
operate safely?
(Decision includes review by MLF s
Senior Leadership Team)

Initiate MLF
C-19 Risk
Assessment

Yes

Yes

Plant opens /
continues to
operate.

No

End

Action items
identified to
improve program

Investigation
continues

CDC s Guideline for
RTW

Symptomatic vs.
Asymptomatic

Essential Workers and Non-Test-Based Strategy for Return to Work

Start

Is a worker
symptomatic?

No

Yes

Asymptomatic worker continues to
work with measures as per CDC s
guidelines.
Symptomatic worker is quarantined
and may get tested at a later date if
required.

Screening for the
return to work of
previously
symptomatic
worker.

Worker can return to work if at least 3 days (72 hours) have
passed since recovery, which is defined as resolution of fever (38C)
without the use of fever-reducing medications and improvement in
respiratory symptoms (e.g., cough, shortness of breath); and at least
7 days have passed since symptoms first appeared.
*Based on Centers for Disease Control and Prevention s guidelines.
https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html

End
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Supplement to Pandemic Plan, Emergency Plans, and Continuity of
Operations Plans
APPENDIX H
Canadian Food Inspection Agency’s 6-Step Procedure
Source: Government of Canada, Canadian Food Inspection Agency. ”Guidance to Meat Slaughter and Processing
Establishments on Prevention and Response to Suspect and Confirmed COVID-19 Plant Employees.” Canadian
Food Inspection Agency, Government of Canada/Gouvernement Du Canada, 30 Mar. 2020,
https://inspection.gc.ca/covid-19/cfia-information-for-industry/guidance-to-meat-slaughter-and-processingestablis/eng/1585620151816/1585620617343.
Revision Date: April 7, 2020
Operators are to include the following procedures in their COVID-19 response plans.
1. The operator shall notify the CFIA immediately upon receipt of information of:
• a public health authority request for COVID-19 testing of a plant employee
• a COVID-19 positive employee
2. Information provided should include all pertinent details such as:
• The date of confirmed diagnosis (if applicable)
• The date of onset of symptoms and if the employee was at the establishment
• The locations at the establishment where the employee delivered their functions, were likely present (lunch
room, etc.) or travelled through (specific corridors, stairways, etc.)
• Any other information relevant to identifying individuals who may have had contact with the positive employee.
3. When receiving information of a COVID-19 positive employee or employee being tested as a suspect case, the
operator will:
• notify local public health authorities
• request local public health authorities’ assistance in determining the risks to other employees and to CFIA
employees who also work at their establishment.
The operator will determine, as outlined in their response plan, if the duties of the employee(s) may have resulted
in close contact, as defined by PHAC, with CFIA employees. The operator will notify the CFIA of their determination.
If the local public health authority is not able to provide assistance in the determination of risks to other employees,
the operator shall seek the support of appropriate expertise (for example, Occupational Health and Safety
professionals or Provincial/Industry working groups) to develop and implement the appropriate remediation plans,
including ensuring appropriate action to be taken with individuals potentially exposed to the COVID-19 positive
employee.
4. CFIA will ask the operator to provide information and documents to support an appropriate assessment of the risk
to CFIA employees. While CFIA will consider the protocols/procedures in place by individual establishments, plus
the particularities of the positive plant employee (where on the line, what kind of work, common areas with our
employees, time spent with our employee, etc.) and ideally the advice from local public health, in the interim, if
CFIA can't get this advice quickly, the Agency will need to consider the other information to the best of its abilities
and weigh the potential risk to our workforce with the impact on establishment operations/animal welfare.
5. Where local public health authorities have determined that a site investigation is required or the operator and
CFIA agree that such a site investigation is necessary, the operator will request the participation of CFIA in the
investigation. The purpose will be to appropriately determine the health impacts to CFIA staff. The CFIA will
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Operations Plans
identify a team which may include experienced slaughter/meat processing staff, Health and Safety Committee
or Representative member, and if necessary, to provide technical advice the Area OSH Coordinator/Advisor as
well as appropriate CFIA management.
6. Slaughter operators are reminded to consult with suppliers and CFIA regarding receipt of live animals should
production be affected.
Outcomes:
• In collaboration with CFIA management and using information already collected, local public health authorities
will make decisions regarding exposure to plant and CFIA employees, their need for self-quarantine and/or
referral to health services for testing.
• Based on the information gathered above, some CFIA employees may be deemed to have had negligible risk
and can be cleared for further work.
• An assessment of the operator's plans for additional mitigation measures for COVID-19 will be jointly
evaluated. Results from the CFIA review of written information from the company will be used by both CFIA
and local public health authorities in the determination of appropriate steps to ensure the safety of all
workers.
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APPENDIX I
COVID-19 Risk Assessment Template
Date of Assessment: ___________
Author: ____________________________

MLF COVID-19 Risk Assessment
Purpose:

Section A: Issue Description
Date of Incident
Locations impacted
Issue Description

Section B: Investigative Findings
Investigative Findings

Section C: Risk Assessment, Investigation Summary
Risk Assessment

Investigation Summary

Root Causes
Final Recommendation

Confidential Company Information Property of Maple Leaf Foods

Revision: new
Site/Location:
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Risk Assessment Standard Approach
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Virtual Walk-Through (Investigation)
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1. MLF CLINIC PLANNING
Maple Leaf Foods Inc. (MLF) employs approximately 13,000 people in its operations across Canada embracing a strong,
values-based culture, where dedicated employees take pride in doing what’s right for our consumers, our customers and
our communities. Throughout the COVID-19 pandemic, our teams of essential workers have tirelessly supported
Canadians by enabling supply chain continuity in the manufacturing and production of fresh and prepared meats.
MLF is proposing a partnership opportunity with municipal and provincial health personnel, to efficiently administer the
COVID-19 vaccine as outlined in each province’s roll-out plans and by adhering to the federal Immunization Clinic Planning
Standards and Requirements as well as other relevant jurisdictional (provincial and/or local) immunization program
legislation, regulations, policies and planning documents1.
Leveraging MLF’s previous experience in leading and coordinating annual flu vaccine clinics, repurposing MLF existing cold
chain storage, facility space and qualified staff, as well as providing the required supplies (with the exception of the
vaccine itself), we will work collaboratively to vaccinate our communities, with roll-out plans specific to municipalities
within your province.
This document outlines MLF’s strategy and approach that can be implemented across MLF’s facilities, including site
specific implementation plans for the roll-out of the COVID-19 vaccine.

1.1 Coordination and Planning
Resourcing and Clinic Locations
Our leadership team is committed to supporting the roll-out of the COVID-19 vaccine in conjunction with provincial and
jurisdictional support. As such, Mike Walsh (Vice President, Safety, Security, Sanitation, and Environment) has been
identified as the Executive Sponsor for this corporate program and each of our locations across Canada have a Local
Sponsor, an Immunization Campaign and Clinic Leader and will identify a provincial and municipal Public Health contact.
MLF has qualified staff and the resources to lead and co-ordinate all planning and logistics activities (including security,
purchasing, logistics, IT) and are able and willing to identify, onboard and train additional temporary staff to support
MLF’s COVID-19 immunization clinics.
MLF has six sites that have qualified nursing staff, as well as another 25 sites will require external nursing support and/or
the relocation of MLF nursing staff from to set up a temporary immunization clinic. Table 1.1 lists the six facilities with
MLF nursing staff on-site, which includes 12 qualified staff (1 LPN, 5 RNs and 6 RPNs).
Table 1.1: MLF Facilities with MLF Nursing Staff
MLF Location

Lagimodiere

Brandon

Brantford

St. Marys

Heritage

Meadowvale

Province

Manitoba

Manitoba

Ontario

Ontario

Ontario

Ontario

Municipality

Winnipeg

Brandon

Brant

Huron Perth

Halton

Peel

# MLF Nurses
Available
MLF Nurse
Qualifications

4

2

1

2

1

2

3 RN
1 RPN

2 LPN

1 RPN

1 RN
1 RPN

1 RPN

1 RN
1 RPN
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1.2 Immunization Campaign and Clinic Planning Parameters
Leveraging guidance provided by the Government of Canada2 and provincial Public Health authorities, the following clinic
parameters, listed in Table 1.2, have been identified as critical for the planning and execution of the MLF COVID-19
immunization clinics.
Table 1.2: Critical Clinic Parameters
Clinic Parameters
# Employees to be immunized ▪
per site
Period for immunization clinic
Daily duration of clinic
# Immunizers per clinic site

▪
▪
▪

Planning will be based on total number of temporary and full-time
employees. However, only eligible employees, as defined in
Section 1.3.1, that have requested vaccination will be immunized
Length of each COVID-19 clinic (Dose 1 Clinic, Dose 2 Clinic)
Daily hours of clinic operations
The number of immunizers will be dependent on the size of the
clinic space available, cold chain storage volume and the number
of employees per site

1.3 Immunization Clinic Site Identification
MLF has 31+ facilities across Canada, with varying layouts, accessibility and amenities. For each immunization clinic site,
the following information will be provided, as outlined in Table 1.3.
Table 1.3: Critical Clinic Site Specifications
Clinic Site Specifications
Clinic site location

▪

Clinic site accessibility

▪

Clinic site amenities

▪

Clinics will be set-up in existing MLF facilities, for example: training rooms, first
aid stations or parking lots
Where clinic sites are not physically accessible to all, set-up of additional space
(i.e., a first aid clinic) will be set up to ensure accessibility to all.
Restrooms, first aid stations, locked storage areas, etc.

Square footage of clinic space

▪

Area of space available for clinic

# Immunizations per hour

▪

MLF planning has assumed no pre-loading of syringes, and as per government
guidance, an average of 10 immunizations per immunizer per hour has been
assumed for staffing planning purposes

Clinic staffing requirements ▪

Where current MLF qualified staffing is inadequate for a clinic site,
additional qualified staff will be on-boarded for support during the clinic
duration.

Eligible Employees
Eligible employees are defined as essential workers, both MLF temporary and full-time employees, that support the
production and manufacturing of MLF consumer products and meet the public health criteria.
Public health officials have provided guidance on which groups of people should and should NOT receive the vaccine
based on several risk factors, as outlined in Table 1.4. Additionally, any employees with COVID-19 symptoms will require
specific direction from their health care provider prior to being vaccinated.
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Table 1.4: People who can and cannot receive the COVID-19 vaccine3
Group 1:
Group 2:
Can be vaccinated
Should not routinely be
vaccinated
Group
People in Group 1 can
The vaccine has not been
description
receive the COVID-19
adequately studied for
vaccine assuming they
people in Group 2. Group
have no Group 2 or Group 2 should only be
3 characteristics
vaccinated if the benefits
outweigh the risks and
should discuss the risks
with their health care
provider prior to
immunization
Age
16 years +
12 – 15 years
Any age related to the
Group 2 descriptions
Feeling unwell
with COVID-19
symptoms
Have / had
Can be vaccinated if no
COVID-19
longer infectious and
feeling better
Pregnant and/or
Anyone currently
breastfeeding
breastfeeding, pregnant
or planning to become
pregnant before receiving
both vaccine doses
Allergy to
polyethylene
glycol (peg)
Severe reaction
to previous
COVID-19
vaccination
Medical
conditions
Other vaccination
within past 14
days
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Group 3:
Cannot be vaccinated
People in Group 3 should
not be vaccinated

11 years and younger
Any age related to the
Group 3 descriptions
Cannot be vaccinated

Cannot be vaccinate while
infectious

Cannot be vaccinated
without express
instruction from your
health care provider
Cannot be vaccinated
without express
instruction from your
health care provider

Immune systems
deficiencies or
autoimmune conditions
Cannot be vaccinated

1.3.1.1 Screening
To identify eligible employees that are part of Group 1 (and conditionally Group 2), each facility must first identify those
employees that request immunization. To support this effort and to begin communication about the up-coming MLF
COVID-19 immunization clinics, an Information Package will be shared with all employees that includes a Vaccination
Request form. Each employee will be asked to submit their request form to their on-site clinic. Upon receipt of the
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Vaccination Request forms, MLF HR and Health & Safety will review the employee requests against the government and
manufacturer’s guidance for vaccination.

Vaccination Scheduling, Prioritization, and Tracking
1.3.2.1 Scheduling and Prioritization
Upon confirmation that an eligible employee has requested a vaccine, the local clinic will work with the plant supervisor
to identify the order of immunization by plant line. Upon prioritization, the Clinic Leader will prepare a schedule for both
Dose 1 and Dose 2 appointments and provide it to the supervisor to circulate. All clinic appointments will be during
working hours, and scheduling will be prioritized by plant lines that are at highest risk (i.e. plant lines that are unable to
physically distance).
As a standardized scheduling method, all Dose 2 appointments will be booked 28 days after Dose 1 appointments; per
manufacturers standards for both currently approved vaccines, the second dose can be received between 21 and 28
days4.
1.3.2.2 Tracking
Paper and electronic tracking documentation has been developed for MLF COVID-19 clinics. In replication of our annual
flu vaccine clinic, paper tracking will be used during clinic hours and will then be transposed into an electronic tracking
file.
Each eligible employee will be provided with an Immunization Record and MLF will retain a copy on file. Additionally, MLF
will record the immunization information into the employees’ health and safety repository.
Each immunization record will include the information listed in Table 1.5.
Table 1.5: Immunization record information for each eligible employee receiving the COVID-19 vaccine
Immunization Record Information
Brand name of product administered
Time and date of administration
Quantity of administers dose
Anatomical site of administration
Route of administration
Lot number of product and expiry date
Name and professional designation of the person administering the product
Date for planned Dose 2 (as required)
MLF has operations with essential workers in Alberta, Manitoba and Ontario. All three provinces maintain immunization
records at varying jurisdictional levels. For Alberta, Alberta Health Services (AHS) maintains records, where in Manitoba
the Local Regional Health Authority maintains records and in Ontario the local public Health Unit retains records5,6,7. MLF
will maintain a secure electronic tracker (Microsoft Excel file) that can be provided to the provinces for their immunization
records, as required.

Confidentiality
Per practice standards of the Colleges of Nurses across Canada, nurses have ethical and legal obligations to protect the
privacy of people requiring and receiving care. This encompasses treating confidential information gained in the course of
the relationship between those persons and nurses and restricting the use of the information gathered for professional
purposes only. Associated with the right to privacy, the nurse has a duty to maintain confidentiality of all patient
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information. Only information pertinent to a patient's treatment and welfare is disclosed, and only to those directly
involved with the patient's care.

MLF COVID-19 Vaccine Clinic Insurance
To support the safe implementation of MLF COVID-19 immunization clinics, MLF has confirmed general liability insurance
coverage of up to $70 million, from Aon. Proof of Insurance will be made available upon request.

1.4 Human Resources (H.R.)
The Government of Canada planning guidance has identified the required staffing, roles and responsibilities for each
immunization clinic. Each jurisdiction will have legislation and regulations governing the practice of health care
professionals and will be accounted for in filling clinic roles. The following tables outline the key roles that MLF will fill
both with MLF qualified staff and external qualified staff, as required. Each of MLF’s sites will have a Clinic Staffing Roster.
Further details on each role can be found in the Government of Canada immunization planning guides8.

1.4.1.1 Staffing
Internal and external staffing requirements will be filled in collaboration with MLF Human Resources team, with local HR
support at each site.

Clinic Planning Staff’s Roles and Responsibilities
Table 1.6 outlines the key clinic roles that are required to plan and implement an efficient, employee focused and safe
clinic, including ensuring professional competency, appropriate infection prevention and control, and cultural safety and
inclusivity.
Table 1.6: Clinic Planning Staff’s Roles and Responsibilities
Clinic Planning Role
Responsibilities
Local Sponsor
▪ MLF leader ultimately responsible for the overall operations of the
local clinic and COVID-19 campaign
▪ Serves in a liaison role and responds to community leaders
▪ Empowers Immunization Campaign Leader
▪ Reports to the Executive Sponsor
Immunization Clinic Leader
▪ Clinic owner, MLF employee that oversees the planning,
implementation and day-to-day operation of the clinic
▪ Identifies additional qualified practitioners required to staff and
volunteer – both internally at MLF and externally, as required
MLF Corporate Immunization ▪ Oversees all Immunization Clinic Leaders across all MLF
Leader
immunization sites to ensure proper supplies, qualified staff and
overall implementation, working closely with Local Sponsors
▪ Medical support for Clinic Leaders, including validation of
immunizers qualifications and credentials
Local Medical Officer
▪ Each MLF site has a medical officer that will continue to support
and provide the medical directives for administering the vaccine,
as well as the management of anaphylaxis
▪ Local MLF Medical Officers will review and approve the Vaccine
Information Sheets, Consent Forms and After-Care Sheets for
employees
Purchasing, Transportation
▪ MLF corporate and local staff will support the MLF clinic team to
and Logistics
ensure proper supply, cold chain storage and transportation of the
vaccine and other essential supplies
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Responsibilities
▪ MLF support for scheduling of appointments and other
administrative activities related to running and planning the
clinics; this may also include the collection of data, first in paper
filing, and then electronic records keeping
▪ Supports the infection prevention and control and occupational
health and safety of each clinic
▪ Cold chain management and supports training of other staff
▪ Supports the review of employee identification and eligibility for
vaccination

On-site Staff’s Roles and Responsibilities
Table 1.7 outlines the key personnel that will be required on-site at clinics to support the implementation. Each clinic with
be staffed with MLF employees and additional qualified external support will be onboarded and trained, as required.
Table 1.7: On-site Clinic Site’s Roles and Responsibilities
Clinic Planning Role
Responsibilities
Parking lot attendants
▪ Existing MLF employee that maintains parking lot traffic
Security
▪ Existing MLF employee that facilitates the safety of staff,
volunteers and employees, as well as equipment
▪ Re-enforces physical distance requirements and adherence to
clinic unidirectional people flows
Information Solutions
▪ Clinic on-site Information Solutions to support, as required
Clinic Floaters
▪ Supports immunizers and clinic leader as required and monitors
post-immunization adverse events and other medical emergencies
▪ Routinely monitor vaccine storage freezer temperatures
▪ Responds to questions from employees during screening or
registration
▪ Support infection prevention and control, occupational health and
safety, cold chain and vaccine inventory monitoring functions
▪ Either an existing MLF qualified staff or externally qualified
resource (RPN, LN or RN)
▪ Ensures client flow is unidirectional
Greeters and Registration
▪ Monitoring the flow of employees into the clinic, greeting
Staff
employee upon arrival, checking scheduling, reviewing of
paperwork and screening documentation
Immunizers and Medical
▪ Immunizers for the employees, responding to questions from
Support
employees as required and completing documentation for the
clinic and employee records
▪ Reviewing screening and eligibility, discussing post-immunization
period and monitoring for adverse events
Medical support
▪ Role can be performed by a physician, nurse practitioner or nurse
specifically assigned to this role
Post-immunization waiting
▪ Confirms employee stability prior to returning to work
area monitors
▪ As appropriate, confirms second dose appointment
Custodial staff
▪ MLF existing staff will support the maintenance, cleaning and
sterilization of clinics
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Orientation and Training
All temporary and full-time MLF employees receive site-specific emergency response training as part of their MLF
onboarding. In addition to a general orientation of the facility, this training includes what to do in the case of fire, power
loss, or medical emergency.
As of the March 2020, MLF implemented a corporate-wide COVID-19 Pandemic Plan Booklet, a guide designed to help
MLF minimize the risk that a COVID-19 pandemic poses to the health and safety of employees, the continuity of business
operations, and the effect on the community. The document outlines the corporate-wide objectives to achieve effective
preparation and response through clear processes for employees and stakeholder; share appropriate information with
employees, customers, industry partners, and government in a timely manner; and modify procedures to protect our
people, our business, and our community.
As part of the COVID-19 Pandemic Plan, MLF has implemented various training and educational initiatives, including steps
for self-screening, physical distancing, use of personal protective equipment and thorough sanitization and cleaning.
Where available, all immunizers will take provincially/jurisdictionally provided immunization training to ensure best
practices. All Immunizers and Medical Support will have nursing certification. Proof of qualifications are retained by MLF
in employee HR records and can be made available upon request.
All clinic staff will be trained on clinic administrative requirements such as scheduling, timesheets, PPE requirements. All
clinic staff will also be required to review the clinic flow and layout, resources and supplies, documentation and sitespecific infection prevention and control requirements. Greeters, Registration and Administrative Support staff will study
all information that must be reviewed with employees upon arrival to the clinic.

1.5 Infection Prevention and Control
Infection prevention and controls have been implemented at each site as normal course of business. As each clinic site is
set up, strategies and controls have been implemented since the beginning of COVID-19, as detailed in Table 1.8.
Table 1.8: Infection Prevention and Controls that have been implemented across MLF sites
Prevention and Control Activities
Pre-screening for
▪ Self-screening and arrival screening for employees and clinic staff
COVID-19
Physical distancing
▪ Define the number of immunizers in each clinic based on the available space
▪ Use signage (including floor decal) to identify a unidirectional flow through
the clinic including designating areas for: registration, pre-immunization,
immunization and post-immunization
▪ Implement a schedule-based clinic to minimize the number of people in the
clinic at any one time
▪ Any furniture to be spaced at a minimum of 6 fee (2 metres) apart
▪ Site staff to monitor physical distancing
Infection prevention ▪ Plastic barriers between immunization stations and registration
▪ Provide PPE to all staff and employees entering the clinic
▪ Alcohol based hand sanitizer stations throughout the clinic site
▪ Minimizes surfaces that can be touched by employees and staff (i.e.
tabletops, chair arms)
▪ Implement a cleaning regime before and after each employee
▪ Restrict food and beverage consumption in the clinic spaces
▪ Use signage to reinforce restrictions
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1.6 Communications
Not all eligible employees have ready access to email, as such, communication efforts need to be focused on both inperson and electronic means. This will include plant floor meetings, managerial 1:1s, notice boards, email and MLF
intranet sites.

Pre-Clinic
Pre-clinic communications will be focused on informing employees about the clinic, the requirements and eligibility and
next steps for getting vaccinated. Initial communications around the MLF Immunization Clinics will be provided through
manager meetings, site emails, intranet postings and on-site notice boards.
After initial communications, each employee will receive an electronic and/or paper Pre-Clinic Information Package which
will include: eligibility requirements COVID-19 self-screening information, Vaccine Information Sheet, clinic details (timing,
location), scheduling requirements, data management plans, Immunization Request form, Immunization Consent form,
and FAQs.
Communications for scheduling vaccine appointments will be done through plant supervisors and the Clinic Leader.

During and Post-Clinic
Communications will be handled by on-site staff during clinic hours. There will be designated Greeters, Registration staff
and medical support available to help employees as they flow through the clinic.
On-site documentation will include all information available in the Pre-Clinic Information Package as well as product
monographs and After-Care information sheets. Upon employee arrival, Greeters & Registration staff will review
eligibility, perform COVID-19 screening, and review completion of consent form
While in the clinic and during the post-immunization waiting period, employees will receive an After-Care Sheet, which
will include their Immunization Record and reminder of their second dose appointment.
Clinic staff will follow up with vaccinated employees by phone call 24-48 hours after vaccination to monitor employee
well-being and adverse effects.
As the Dose 2 Clinic approaches, communications will be posted on-site, and Supervisors and the Clinic Leader will work
together to communicate and confirm the appointments with each eligible employee.

1.7 Data Management
Data will be collected, managed and stored by each respective MLF clinic site using a standardized process. The types of
data being collected include administrative, clinic specific and employee specific. All employee specific information will be
managed as legally required by each jurisdiction and/or province and in accordance with MLF corporate standards.
Administrative data will include the clinic staffing rosters, clinic dates and operations times, and employee scheduling
data. Clinic-specific data will include cold chain transport, logistics and storage for the vaccines, supply and temperature
regulation of the vaccines and the Daily Clinic Summary which will include date and location of the clinic, name & roles of
staff and volunteers at each clinic, vaccine product and lot numbers administered at clinic, the number of employees
immunized, and number of missed appointments or number of employees who registered but were not vaccinated, any
incidents that occurred, vaccine wastage, supply issues, and other feedback or tracking, as required.
Tracking and data storage will be done using both paper and electronic methods. Paper tracking will be used in the clinic
and transposed into an electronic tracking system that can be shared with jurisdictional immunization records
repositories.
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Documentation that will be used for in-clinic tracking can be found in Section 3 Resources and Documentation and each
site will have site specific amendments to the standardized documentation.

1.8 Supplies
Planning and running the COVID-19 clinics require a diverse set of supplies for administering the vaccine to controlling
traffic flow through the clinic. Using the Government of Canada’s supply lists9 as a starting point, the following sections
outline the key supplies for implementing MLF COVID-19 vaccine clinics. For clarity, MLF would require the COVID-19
vaccine to be supplied by the government but would otherwise procure all supplies required to run the clinics. Activities
are underway with MLF procurement to identify suppliers. Detailed checklists can be found in Section 3 Resources.

Clinic Supplies
Table 3.1: COVID-19 Clinic Supplies List outlines a detailed list of clinic supplies required for each MLF clinic site.

Non-Clinical Supplies
Table 3.2 to Table 3.6 detail the non-clinical supplies including: Administrative, Electronic, Furniture, and Signage. Table
3.7 details the available Resources, Documentation and Forms for each clinic.

Vaccine Storage, Handling, and Cold Chain Maintenance
Special attention will be paid to the storage and handling of COVID-19 vaccines. MLF has identified ultra-low temperature
freezers and other temperature-controlled storage that can be securely placed at the clinic site and monitored regularly.
Storage and handling equipment have been identified in Table 3.1 and includes frozen packs, vaccine coolers, PPE,
thermometer and data loggers. Each clinic will have Clinic Floaters that are responsible for regularly monitoring the
temperature of freezers and refrigerators.
Table 1.9 summarizes the storage requirements outlined by Pfizer and Moderna that will be maintained at MLF sites.
Table 1.9: Outline of vaccine storage and cold chain maintenance requirements

Frozen vials prior to
use

▪
▪
▪
▪

Thawed,
unpunctured vials

▪

▪

Thawed, punctured
vials

▪
▪

PFIZER BIONTECH
Stored in ultra-low temperatures
of -80˚C to -60˚C
Protected from light
Remain in original packaging, until
ready to use
Dry ice may be used to maintain
low temperatures
Prior to dilution, vials can be
thawed and stored at +2˚C to +8˚C
for up to 120 hours (5 days) or at
room temperature (up to 25˚C)
for no more than 2 hours.
Thawed vials can be handled in
room light conditions
Do not refreeze thawed vials
After dilution, stored between
+2˚C to +25˚C used within 6 hours
from the time of dilution

▪

▪

▪

▪

▪

MODERNA
Stored at temperatures of -25 C to
-15C and protected from light in
the original packaging.
Do not store on dry ice or below 40 C

Thawed and stored at +2˚C to
+8˚C for up to 30 days, or at +8˚C
to +25˚C for up to 12 hours
Do not refreeze thawed vials

Stored between +2˚C to +25˚C but
must be discarded after 6 hours
from the time of first puncture.
Protect vials from light
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PFIZER BIONTECH
Minimize exposure to room light,
avoid exposure to direct sunlight
or UV light
▪ After dilution vaccine vials can be
handled in room light conditions
https://www.cvdvaccine.ca/
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MODERNA

▪

Further information

https://covidvaccine.canada.ca/info/pdf/modernacovid-19-vaccine-storage-handling.pdf

2. MLF IMMUNIZATION CLINIC OPERATIONS
In planning for the implementation of MLF specific immunization clinics, care has
been taken to ensure that these temporary clinic set-ups continue to enable onsite physical distancing practices and that vaccination of employees does not
interrupt safe and efficient plant operations. MLFs planning follows the
recommendations of Canada’s Public Health agencies, the Government of
Canada and jurisdictional requirements.

2.1 Immunization Clinic Set-up and Flow
While each clinic will have slight variations in set-up and process flow, the
following outlines the generic layout, requirements and process flows for each
MLF COVID-19 clinic. Variations in clinic sites will depend on the space,
equipment and resources available.

Designated Clinic Areas and Layout
To maintain physical distancing and ensure unidirectional flow, the major
designated clinic areas have been identified and will be used to stage each clinic
location. The major clinic areas are detailed in Table 2.1 while Figure 1 provides
the example of the Brandon COVID-19 clinic layout.

Figure 1: Clinic Layout with Designated
Areas

Table 2.1: Designated Clinic Areas
Clinic Area
Purpose
Greeters and Entryway ▪ Streamlined single entrance for employees
▪ Greeters can validate scheduled appointment times prior to entry
Registration and
▪ Review of employee eligibility, COVID-19 screening and completion of the vaccine consent
Screening Area
form
Pre-Immunization
▪ While supervisors will be asked to direct employees to the immunization clinic no sooner
Waiting Area
than 5 minutes prior to their scheduled appointment, a short wait may be required prior to
being immunized
▪ This space will provide a physically distance, designated waiting area until the Immunizer
calls the employee
Immunization Area
▪ Stations for immunization; the number of stations will depend on the space available
Post-Immunization
▪ Employees are required to wait 15 to 30 minutes after immunization to ensure that they
Waiting Area
do not experience any vaccine reactions or adverse effects from immunization
▪ A designated waiting area will enable employees to safely physically distance while they
wait
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Purpose
▪ In the case of an incident or an adverse reaction to the vaccine, a first aid station will be
easily recognizable for all employees and staff in the COVID-19 clinic
▪ To support unidirectional flow, a separate exit will be used where possible

Process Flow Clinic Activities
The major activities required to receive, store, administer and track vaccination are highlighted in Table 2.2. Details
related to each clinic site may vary.
Table 2.2: COVID-19 Clinic Process Steps
Process
Step
PreCold chain of vaccine for transport,
Immunization
receiving and storing
Vaccine administration and
eligibility
Immunization

PostImmunization
General Clinic

Preparing and storing the vaccine
for administering
Administers vaccine
Post-vaccine
Daily clinic opening checklists
Daily clinic closing checklists
Clinic termination

Description
▪ Ensures cold chain of vaccine is maintained during transport,
receiving and storage
▪ Ensure the eligibility of employees prior to immunizations
▪ Also ensures proper tracking and usage of vaccines once
thawed
▪ Ensures proper thawing and storage of vaccine and readiness
for administering
▪ Common steps for all immunizers at each clinic
▪ Ensures employee health post-immunization and any
potential adverse events following immunization (AEFIs)
▪ General clinic readiness for each day of the clinic
▪ General clinic shut-down activities after each day of the clinic
▪ End of MLF Immunization Clinic, processes for return of
unused vaccine, supplies and equipment

2.2 Pre-Immunization Processes
Cold Chain of Vaccine For Transport, Receiving, and Storing
As part of this partnership, MLF will take receipt of the provincially allotted vaccines for each clinic at a designated
government distribution center and transport the vaccine to MLF clinic sites where it will be securely stored until ready
for use. Generic process steps for cold chain transport and storage are outlined below:
1.
2.
3.
4.
5.
6.
7.
8.

Provincial staff places the vaccine into the MLF provided cooler at Provincial Super Centre
MLF Staff signs provincial paperwork to acknowledge receipt of vaccine
MLF Staff transports the vaccine in their personal vehicle directly to clinic site
MLF Staff takes the cooler into the building and to the floor/area where the vaccine will be stored (secured and
only accessible to nurses)
MLF Staff records the vaccine cooler temperature (while in the cooler and before removing the vaccines) and
writes this temperature on the Vaccine Cold Chain Tracker
MLF Staff measures the refrigerator temperature and writes this temperature on the same Vaccine Cold Chain
Tracker
MLF Staff places the vaccines into the refrigerator at designated and secured clinic location
MLF Staff connects the freezer/refrigerator to a temperature monitor and alert to automatically track
temperature overtime. MLF to confirm recording 1 hour after temperature monitoring connection. Any freezer or
refrigerator not connected to automated monitoring will require hourly temperature checks by clinic staff.

COVID-19 IMMUNIZATION CLINIC PLAYBOOK
COVID-19 PANDEMIC PLAN

59 of 88

Data Management and Tracking
▪
▪

Vaccine Cold Chain Tracker will be maintained by the clinic staff to monitor any changes in temperatures in
the freezers and refrigerators storing the vaccine
Vaccine Cold Chain Tracker will be maintained as a paper document that is attached to the vaccine freezer
and/or refrigerator.

Vaccine Administration and Eligibility
1. Employee immunization appointments will be scheduled upon receipt of the Vaccination Request form and in
coordination with plant supervisors to identify employees by plant line and high risk of exposure (i.e. unable to
physically distance within a line).
2. Clinic locations will be on MLF sites and appointments will be set during working hours. Employee will come to
clinic location at each respective site.
3. Once being dismissed from the floor/line by their supervisors, no more than 5 minutes prior to the scheduled
appointment, employee will follow signage to the clinic with personal identification and their completed consent
form.
4. Greeters and Registration staff screen for COVID-19 and eligibility of receiving vaccine (e.g., has an appointment
and meets the provincial eligibility criteria) and signs off in the Clinic Registration Check-in list.
5. If eligible, the Client submits the completed Consent Form (with considerations made for both ESL and the
hearing impaired) and is directed to the Pre-Immunization Waiting Area until the Immunizer calls for the
employee.
Data Management and Tracking
▪
▪
▪
▪
▪

Paper tracking of Vaccination Request Forms used to identify eligible employees and book immunization
appointments
A detailed vaccination schedule will be provided to the Plant Supervisors with 6 minutes appointments for
each eligible employee.
Paper tracking of all signed consent forms during check-in
Consent, attendance, date and time will be recorded in the Clinic Registration Check-in List
The Clinic Registration Check-in List can be used at the end of the day to cross-reference consent forms and
the information in the Daily Clinic Summary.

2.3 Immunization Processes
Preparing and Storing The Vaccine For Administering
1. MLF staff prepares for the daily clinic by obtaining the required vaccine and clinic supplies
2. MLF staff records the vaccine lot, expiry date for the vaccine supply, as well as the time the vaccine was removed
from the freezer/refrigerator on the Vaccine Cold Chain Tracker
3. MLF staff records the time the vaccine was removed from the refrigerator directly on the vaccine vial
4. Immunizer prepares the vaccine to immunize the employee (MLF will not be using pre-loaded syringes)
Data Management and Tracking
▪

Vaccine Cold Chain Tracker to remain attached to the vaccine freezer/refrigerator and include all vaccine
movements

Administers Vaccine
1. Immunizer follows PPE procedures and at their vaccination station
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2. Immunizer confirms that the employee consent form has been completed by the employee, that no serious
adverse effects occurred during first dose (if applicable) and answers any remaining questions the employee may
have
3. Immunizer administer the vaccine to the employee, taking notice of any employees who appear very anxious,
pale or sweaty
4. Immunizer advises employee of the post-immunization waiting period and protocol. The Immunizer fills in the
Employee Immunization Record table on the Consent Form and After-Care Sheet.
5. Immunizer reviews After-Care Sheet content and if applicable, the importance of receiving the second dose of the
COVID-19 vaccine and when and where to receive this dose.
6. Immunizer discards used needles in Sharps container and shows employee to post-immunization waiting area.
Data Management and Tracking
▪
▪
▪
▪

After-Care sheet provided by Immunizer to employee including Immunization Record
Immunization Record also documented on Consent Form which is retained by the Immunizer
Paper Immunization Record will be used to convert to the digital Clinic Immunization Records Microsoft Excel
file by the Registration or Admin staff
Paper Immunization Record filled-out and employee records are updated in the health and safety repository.

2.4 Post-Immunization
After Vaccine
1. Employee stays for a minimum of 15 minutes at the designated post-vaccination waiting area for observation
2. The Immunizer confirms the completion of the Immunization Record (vaccine brand name, date D/M/Y
administered, dose, lot, site administered, given by, if applicable planned date for second vaccine) on both the
After-Care form and the Consent form
3. Immunizer or Clinic Floater provide additional information on vaccine, as required
4. If employee does not feel well, the Immunizer and other clinic support attends to the employee and closely
monitors; adds comments to the Employees Consent Form for future reference
5. The employee is informed that they can leave the immunization area and is directed to follow the clinic site
signage towards the exit and back to work.

Data management and tracking
▪
▪

Paper employee Consent Form reviewed and validated by Immunizer, with the addition of any details around
vaccine reactions
If major adverse effects are observed on AEFI forms filled in as required by each provincial jurisdiction.

2.5 General Clinic Processes
Immunization clinic hours will run for 6 hours daily with and hour of preparation and shutdown at the beginning and end
of each day, respective. Clinic checklists will include: (1) Room layout and security, (2) Vaccine shipments, transport and
storage, (3) Clinic preparation and supplies, (4) Vaccine preparation, and (5) Vaccine documentation.

Daily Clinic Opening Checklist
To ensure preparation for the immunization clinic each morning, the Clinic Leader will review and complete a Daily Clinic
Opening Checklist. Clinic Opening Checklists will include a detailed list of activities, as outlined in Table 2.3.
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Table 2.3: High Level Clinic Opening Clinic Checklist
Room layout and security
Confirm sanitations stations set-up and fully stocked around room
Wipe down/sanitize all surfaces
Confirm garbage cleared and sharps boxes are not full
Review physical distancing of furniture
Ensure no furniture is impeding the proposed flow of employees and staff
Confirm signage in place (including unidirectional floor arrow)
Confirm Vaccine Information sheets and After-Care sheets are available in Pre- and Post-Immunization
Waiting areas
Vaccine shipments, transport and storage
Check freezer and refrigerators temperatures (and/or temperature monitoring device)
Confirm vaccine supply against expected employees – remove from freezer/refrigerator per
manufacturer’s instructions
Clinic preparation and supplies
Ensure each Immunization station is fully stocked (sharps container, band aids, needles)
Ensure First Aid Station is stocked
Check inventory of non-Medical Supplies
Vaccine preparation
Review Staff Roster
Review Staff COVID-19 self-assessments
Review list of employees being immunized
Review schedule of each Immunizer
Contact Supervisor to identify any unexpected employee absences
Review consent forms (if available, i.e. Dose 2)
Vaccine documentation
Confirm extra copies of paperwork (i.e. consent forms, after-care sheets)
Pull-up Daily Clinic Registration & Checklist, cross-reference against scheduled appointment
Review previous days Daily Clinic Summary and Immunization Records for completeness

Daily Clinic Closure Checklists
Similarly, at the end of each clinic day, the staff will need to review the daily closure checklists. The checklist will include
activities related to cross-referencing consent forms and immunization records, updating the Daily Clinic Summary and
electronic Immunization Records as well as preparing for the next day.
Room layout and security
Wipe down/sanitize all surfaces
Review physical distancing of furniture
Vaccine shipments, transport and storage
Check freezer and refrigerators temperatures (and/or temperature monitoring device)
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Confirm vaccine supply for the following day’s clinic, including removing the necessary supplies from
freezer/refrigerator per manufacturer’s instructions
Clinic preparation and supplies
Restock each immunization station
Restock first aid station
Restock clinic with non-medical supplies
Identify if sharps disposals are full, if so, call for disposal pick-up
Vaccine preparation
Print out the staffing roster for the following day and confirm staffing
Review list of employees being immunized
Review schedule of each Immunizer
Contact Supervisor to identify any unexpected employee absences
Review consent forms (if available, i.e., dose 2)
Vaccine documentation
Restock any COVID-19 paperwork
Complete data entry of immunization records into excel format
Cross reference Daily Clinic Registration and Checklist against consent forms
File all paper records in a secure location
Complete and sign off on Daily Clinic Summary and Immunization Records

TERMINATION OF CLINIC
At the end of both Dose 1 and Dose 2 clinics, each site will need to prepare to fully shutdown their immunization clinic.
Termination of the clinic must include proper notification and communications with staff and employees about the
closure dates.
Clinic staff will also work with other MLF immunization sites to redistribute any additional supplies and equipment (i.e.
ultra-low temperature freezer). MLF will also work with local jurisdiction and public health unit in the case of any extra
vaccine supply.
Given that all MLF COVID-19 immunization clinics will be set-up as temporary clinics at existing MLF facilities, care must be
taken in returning the space back to its original purpose; this include thorough cleaning and sanitization, proper disposal
of all waste and the reconfiguration of spaces, as required.

2.6 Management of Adverse Events
All health care workers are trained in identifying and treating symptoms of adverse effects. As part of the clinic planning, a
local medical authority will provide a medical directive for anaphylaxis that will be readily available in each immunization
clinic, near the post-immunization waiting area.
Additionally, each MLF facility has detailed emergency procedures and equipment, including first aid kits, oxygen supply
and AED machines. MLF COVID-19 immunization clinic documentation will include emergency contact numbers, including
provincial AEFI hotlines, as well as clear hospital transportation plans and communication plans.
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Data Management and Tracking
▪
▪

All incidents will be reported per MLF standards procedures and protocols and the MLF Incident Reporting
templates
For any AEFI event, the Public Health forms will be required and sent to the appropriate Public Health unit; all
clinic sites will have access to the emergency contact information for AEFI

3. Resources and Documentation
3.1 Clinic Supply/Resupply Lists
Table 3.1: COVID-19 Clinic Supplies List
CLINIC SUPPLIES
Qty

Cost

Supplier

Comments

Needles and syringes
Alcohol swabs
Adhesive bandages
Cotton balls or gauze
Disposable non-latex gloves
(assorted sizes)

Not recommended for
immunizing unless skin is not
intact

Paper cups
Table covers
Alcohol-based hand rub

Surgical/Medical masks

Face shields
Tissue boxes
Disposable gowns
Paper towels
Paper bags
Hypoallergenic tape
Disinfectant wipes
Disinfectant solution
Sharps containers
Biohazard waste boxes
Biohazard yellow bags
Insulated coolers and bags
Frozen packs
Maximum-minimum
thermometers
Blood pressure cuff
Stethoscope

MLF to
provide

Enough for each immunizer
table, registration desks,
entrance, exit, waiting areas
For staff and if needed, for
employees who do not have a
mask

Lunch size

Of appropriate sizes
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CLINIC SUPPLIES

Qty

Cost

Supplier

Adrenalin Epinephrine 1:1000
or Epi-pens
Flashlight
Adult pocket mask with one
way-valves
Wheelchair if possible
(particularly if the clinic will
remain at the same location for
a period)
Carry bags/totes
Numbers for clients in waiting
lines
Table numbers for immunizing
stations
Flags for immunizers

To indicate that they are ready
for the next employee

Water bottles
Face cloths
Juice boxes
Snacks
Table 3.2: COVID-19 Administrative Supply List
ADMINISTRATIVE SUPPLIES
Qty
Cost
Pens
Clipboard
Paper, including paper for signs
Scissors
Highlighter
Transparent tape and masking
tape
Rubber bands
Stapler and staples
Batteries
Replacement ink cartridges
Large envelopes
Date stamps
Identification badges
Measuring tape to measure
distant for furniture
Tape to stick on floors to space
out furniture

Comments

For employees that feel faint
For employees that feel faint
For employees that feel faint

Supplier

MLF to
provide

Comments
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Table 3.3: COVID-19 Electronic Supply List
Electronics
Qty
Laptops with privacy screens
Printer (as needed)
Server (as needed)
Fax machine (as needed)
Cellular phones
Internet access
Photocopier (as needed)
Extension cords
Table 3.4: COVID-19 Furniture Supply List
Furniture
Qty
Chairs
Tables
Cots/mats for First Aid Area
Physical barriers for infection
prevention and control
Privacy dividers including for
First Aid Area
Garbage cans

Cost

Supplier
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Comments

MLF to
provide

Cost

Supplier

Comments

MLF to
provide

3.2 Signage List
Table 3.5: COVID-19 Clinic Signage List
Signage
Qty
Maps and directional arrows
Entrance and exit signs
Eligibility criteria for the clinic
COVID-19 screening questions
Instructions for clients

Cost

Supplier

MLF to
provide

Names of stations

Comment

Contraindications for the vaccine, need to
wait 15 minutes after immunization, need
for masks and hand hygiene
Registration, Immunization, PreImmunization Waiting Area, PostImmunization Waiting Area, First Aid,
Washrooms

3.3 Others/Miscellaneous Supply List
Table 3.6: COVID-19 Miscellaneous Supply List
Source
Orientation and training
manuals, electronic or
laminated with job descriptions
Product monographs laminated PHAC
or online

Use

Available at clinic
sites

Comments
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Canadian Immunization Guide
online or printed copies of
relevant sections

Source
PHAC

Use
Available at clinic
sites
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Comments
https://www.canada.ca/en/publichealth/services/publications/healthy-living/canadianimmunization-guide-part-1-key-immunizationinformation/page-8-vaccine-administrationpractices.html

3.4 Resources, Documentation, and Clinic Form Lists
The Government of Canada and the provincial jurisdictions have provided a wealth of knowledge related to best practices
for implementing vaccine roll-out. Table 3.7 details the major documents and forms that will be used at MLF clinics as well
as who developed the materials and how any relevant tracking will take place.
Table 3.7: COVID-19 Resources, Documentation and Form Lists
Developed By
General Clinic Operations
Clinic Opening Checklist
Clinic Closing Checklist
Time Sheets

MLF
MLF
MLF

Vaccination Operations
Medical Directive for Obtaining Consent
and Administering Vaccine

Used By

Tracking

Clinic staff
Clinic staff
Clinic staff

Paper tracking
Paper tracking
Paper tracking

Clinic

Paper and
electronic
repository
Paper and
electronic
repository
Paper tracking
Electronic
Paper

Medical Directive to Manage
Anaphylaxis, including the Anaphylaxis
Medication Quick Reference Dosage Card
Vaccine Cold Chain Tracker
MLF

Clinic

Vaccine Product Monographs

Employees

Daily Clinic Summary
Clinic Registration and Check-in

Government and
Manufacturers
MLF
MLF

Self-Screening Checklist

Government

Clinic staff

Employee Screening Checklist

Government

Clinic staff

After-Care Sheet

Government

Employee Immunization Record

Government of
Manitoba
Government of
Manitoba
Government of
Canada

Employees and
Immunizers
Employees and
Immunizers
Clinic staff

Adverse Event Following Immunization
(PHAC User Guide available at clinic)
Provincial AEFI Emergency Contact
Information

Clinic staff

Clinic staff
Clinic staff

Clinic staff

Electronic
Paper and
electronic
Paper and
electronic
Paper and
electronic
Paper and
electronic
Paper and
electronic
Paper and
electronic
Paper and
electronic
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Information Package Documentation
COVID-19 Self-Screening
Employee Eligibility
Vaccination Request Form and Clinic
Details
Vaccine Information Sheet
Consent Forms
After-Care Sheet
FAQ (including scheduling requirements,
contact email)

Developed By

Used By

Tracking

Government

Clinic staff and
Employees
Clinic staff, HR,
HSSE Designate
Clinic staff, HR,
HSSE Designate
Employees and
Immunizers
Employees and
Immunizers
Employees and
Immunizers
Employees and
Clinic staff

Paper and
electronic
Paper and
electronic
Paper and
electronic
Paper and
electronic
Paper and
electronic
Paper and
electronic
Paper and
electronic

Clinic staff and
Immunizers
Immunizers

Paper and
electronic
Paper and
electronic
Paper and
electronic
Paper and
electronic

MLF and
Government
MLF
Government and
Manufacturers
Government
Government and
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COVID-19 PANDEMIC PLAN

PROTECTING OUR BUSINESS

Pandemic Plan:
•
Maple Leaf Foods’ Pandemic Program Model includes:
o Operations’ Business Continuity Plans (Proactive)
▪ Standardize elements of business continuity in a “framework”.
▪ Business’ and plants’ response and recovery plans
▪ Business areas’ dashboard, including health initiatives
▪ Business mitigation risk assessments
▪ Operations have daily COVID-19 touchpoint conference calls with all plants
▪ Manufacturing Community SharePoint Site with the standardized templates for reporting on
COVID-19 site contingency planning by plant and by business unit/area
o MLF’s COVID-19 Playbook (Response)
o MLF’s Immunization Clinic Playbook
o MLF’s Emergency Management Council (EMC)
▪ Emergency Management Council’s sub-groups have also been assembled.
▪ Ensuring impacted functions are involved with the response
o MLF’s Senior Leadership Team,
▪ Daily COVID-19 touchpoint conference calls with all Operations
o Government Agencies
▪ Partner with government agencies
▪ Reference resources and guidance from Public Health, Centers for Disease Control and
Prevention, World Health Organization
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MLF’s Emergency Management Council (EMC):
•

Maple Leaf Foods’ cross-functional teams have been assembled to:
o Assess the overall risk to the business (internal and external);
o Prepare functional recovery plans (example below);
o Create a decision-making matrix;
o Practice tabletop exercise(s).
o See example below of a functional group’s completed functional recovery plan.

Tabletop Exercises
Tabletop exercises provide the most efficient way to test and improve the effectiveness of MLF’s Pandemic Plan and
Crisis Response Team. These are valuable exercises for both the Emergency Management Council and individual
MLF sites to gain practice and experience. They help better understand how the Centers for Disease Control and
Prevention guidelines are applied in the decisions and actions taken during the tabletop exercise of a COVID-19
positive case. All MLF sites are scheduled tabletop exercises for phase 1 (protecting our people) and phase 2
(protecting our business).
Phase 1 (Protecting Our People - Prevention) Tabletop Exercises:
• Purpose:
o To review the required procedures to take when a positive COVID-19 case is reported.
o To review roles and responsibilities of the site emergency response team.
o To incorporate the need for assistance from the Emergency Management Council
o To review steps with the MLF’s Emergency Management Council
• Start date: Week of March 27, 2020
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Phase 2 (Protecting Our Business) Tabletop Exercises:
• Building upon the phase one exercises the approach taken for phase 2 of the tabletop exercises will be reallife simulation. That is, these exercises will be conducted as if an actual COVID-19 positive case is taking
place at a site.
• Beginning with the “10-Step Process”, each site will work with a facilitator to guide them through to
completion of a risk assessment, including a virtual walk-through, action plan development, and discussion
on communications within the site and to internal and external stakeholders (i.e., Public Health and CFIA).
• Purpose:
o To make necessary changes to the site’s COVID-19 program as determined by the tabletop exercise (e.g.
addressing identified gaps).
o To involve the Emergency Management Council and functional groups for support as they would be in the
event of an actual COVID-19 positive case.
o Tabletop exercises for sites are scheduled by the facilitators. Site schedule order is determined by the
operational Leaders by priority basis on their high-risk sites until all sites are completed.
• Start date: April 23, 2020
Internal Audits
Maple Leaf Foods’ Internal Audit team has assembled to
conduct virtual audits of all MLF sites to ensure compliance
to COVID-19 program initiatives. The audit purpose is to
ensure systems of controls around COVID-19 response are
designed and operating effectively to protect our employees
and minimize disruption on the business.
• Audit approach: Developed audit criteria and conducted
interviews (along with health and safety) with site COVID19 teams and leadership. Rapid process to identify
immediate gaps/exposure points
• Scope: MLF’s 34 sites (plants, hatcheries, barns, distribution centres, offices)
The Phase 1 and Phase 2 internal audit results are compiled in a
tracker to monitor the completion of any identified gaps during the
audit. See below for a screenshot of the audit results tracker. Phase
2 audits were conducted to audit the framework of the Business
Continuity Plans.
Monthly Dashboard
• Layered Process Auditing (LPA) documentation will be utilized to
verify and validate key line items. Other line items will be audited
as well.
• Business Continuity Plan audit templates will be updated and the
“heat sheet” below will reflect the current status of each site.
• The “heat sheet” was included as the COVID-19 scorecard in the
monthly HSSE update reports periods 6-12 2020 to monitor the
status of sites’ implementation of the requirements of the audit
line items.
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Validation Audits
Validation audits are important exercises for the sites and supporting Emergency Management Council
functions. This will further help us understand how the Centers for Disease Control and Prevention’s guidelines are
applied in the decisions and actions taken during the tabletop exercise of a COVID-19 positive case.
During the COVID-19 pandemic, video validation audits using technology (e.g., GoPro, cell phone camera) are to be
conducted on at least a weekly basis across MLF. Best practice is to conduct the video validation on a daily basis or
at the start of every shift. Video footage is effective in focusing validation on health initiatives and key control
points (e.g., social distancing, temperature monitoring, cleaning and disinfecting keypads, door handles, etc.). The
video validation process with technology (e.g., GoPro) can help verify correct steps are taken in implementing the
COVID-19 program initiatives. Good practice with video validation includes playing the video footage during a
“COVID-19 touchpoint meeting” with site leadership team members.
The video validation audits will also be incorporated into layered auditing. The results will be rolled up into Business
Continuity Plan dashboards/scorecards to track execution of the controls. It is part of a continuous improvement
process.
Visiting External or Internal Workplace
Return To Workplace Request Form (For MLF employee
exemptions for visiting internal and external sites):
•

•

•

Requestors are required to submit the completed
exemption request form to the applicable
approvers (see list on the “MLF Employee Re-entry”
placard #1).
For high risk exemptions and interprovincial and
interstate requests (by air or travel), Senior HSSE
Team (Teresa Wong Tooze/Morag Bowlby)
conducts the safety assessment and forward for
COO’s review and final decision.
For medium and low risk exemptions, Site Leader
Placard #1: MLF Employees: Re-Entry Risk Level and Category Placard
and/or HSSE designate (as applicable) conduct(s)
the safety assessment to determine the risk level. For non-plants, requestor works with Functional or
Operational VP to conduct the safety assessment. The assessment is noted on the request form.

For non-MLF employees visiting MLF sites (e.g.,
contractors):
1. Requestors are required to e-mail the exemption
request (no form required) to the approvers (see list
on the “MLF Employee Re-entry” placard #2).
2. Site Leader and/or HSSE designate (as applicable)
conduct(s) the safety assessment to determine the
risk level and include the risk level in the e-mail
request.
3. For high risk exemptions and interprovincial and
interstate requests (by air or car), Senior HSSE Team
(Teresa Wong Tooze/Morag Bowlby) conducts the
safety assessment.
4. Refer to the “MLF Employee Re-entry” placard #2.

Placard #2: Non-MLF Employees: Re-Entry Risk Level and Category Placard
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General Guidelines For Visiting Internal Workplaces (MLF Sites):
• All employees will be required to wear face protection at all times upon
arriving at the MLF property (e.g., including parking lots and screening area)
during the COVID-19 pandemic, except while eating, drinking, or smoking
during breaktimes. If an employee has their personal face covering, it could
be worn until they arrive at the screening area.
• While at the MLF site, all employees will comply with site-specific
requirements (e.g., screening, personal protective equipment, social/physical
distancing).
• Employees will keep a log and/or file a report of their visit (time of entry and
exit, physical paths travelled to a reasonable level of detail, people with whom
they may have interacted at close proximity or for prolonged periods of time).
• Employees working out of the same MLF site are exempt from this process as
they are considered “site employees”.
• Home-based worksite is a working location within an office/plant/lab where
work is completed on a regular or interim basis. The team member may have to travel from the home-based
worksite to another MLF site. If the risk is low at the home-based worksite (e.g., Meadowvale with minimal
employees onsite), then the 14-day exemption between sites is not applicable. To emphasize, this is only
applicable for low risk.

COVID-19 Safety Protocols

General Guidelines For Visiting External Workplaces:
• If a MLF employee is approved to visit a non-MLF site and requires COVID-19
supplies (e.g., masks, sanitizer, wipes, and/or thermometer), the requestor can
order supplies from their Purchasing designate by using their general ledger
number.
• While at external sites, MLF employees must wear face protection when leaving
their separate vehicles. No carpooling. Then, site-specific protocols must be
complied with. The more stringent personal protective equipment and
screening requirements (MLF or external workplace) must be adhered to.
• MLF employees will complete COVID-19 self-screening prior to leaving to the
site. Here is the link to the self-screening tool: MLF COVID-19 Self Screening
Form.
• Employees will keep a log and/or file a report of their visit (time of entry and
exit, physical paths travelled to a reasonable level of detail, people with whom
they may have interacted at close proximity or for prolonged periods of time).
Offices:
• The scope of this risk matrix includes offices independent of plants, including
o Meadowvale
o Landmark
o Laval
o Elmhurst
• Requestor completes the “Work At Office and Equipment Pick-Up Request Form” and submits directly to the
office designate with 1-up’s approval.
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Examples of Rationale For External and Internal Visits/Essential Tasks:
• Critical initiatives paused due to workplace closure
• Physical touch or in-person observation required
• Required for ongoing business operations, essential support or compliance
• Highly urgent (must be completed within 1-2 weeks)
• High negative impact of not implementing
Examples of Essential Tasks:
External Visit Essential Tasks
Field representatives to visit stores to have an impact
with store managers to push sales, ensure that MLF
products are stocked and on the shelves, maximize the
choices that stores make is to be MLF products or order
in more cases of MLF product, ensure tags are up so
that product can be ordered and shoppers are
interested, build and set up displays and racking to
make MLF products stand out.
Site leader as part of facility build team (e.g., observe
construction details, be part of some construction
meetings where no technology exists, review items or
concerns with representatives onsite), but try to limit
attendance onsite.

Facility build team to be onsite when work progresses
quickly and there is an essential requirement to be
onsite (e.g., virtual technology no longer suffices).

Internal Visit Essential Tasks
Root cause investigation of L1/L2 positives. For example:
• Cross-functional, virtual review of video and pictures has
not resulted in getting to root cause.
• A time series swabbing event related to listeria
investigation must be led if the site team is not familiar or
has not executed this process.

Testing packaging equipment with minimal exposure to
employees (e.g., on a weekend). For example:
• For changing process nationally or regionally;
• To understand if current equipment could handle the
transition in its current state or require a capital upgrade.
To meet timelines for government grant application for
equipment purchase.
Customer requests that require industrial equipment (e.g., for
webinar/online “show” series
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External Operational Essential Services:
What Is An External Operational Essential Service?
•
•

A service that is necessary to run the business and keep the site operational.
A service, if not provided, would significantly impact the operations of a site (e.g., shutdown).

An approved external operational essential service provider will be permitted to a MLF site (with compliance to MLF’s
protocols). There is a procedure to permit external operational essential services onsite although there is no approval
form to complete. There is a list of external operational essential services that were approved by MLF’s Senior Leadership
Team. Due to the fluidity and severity of the COVID-19 virus, if the external operational essential service providers fall in
the high-risk category on the placard, then the other approvers are involved (as listed in the placard below).
Examples of Approved External Operational Essential Services:
• Security
• Sanitation contractors
• Maintenance contractors (e.g., for equipment repairs, fire suppression, building structural repairs, Original Equipment
Manufacturers)
• Third-party carriers
• Yard and parking lot care (not going into MLF buildings)
• Lagoon pumpers (not going into MLF buildings)
• Third-party auditors for our RWA/Health programs
• Technical support and RWA deliveries
• Feed and hog deliveries
• Breeder services
• Laundry services
• Pest control
• External safety consultants (e.g., to certify PPE to meet safety regulatory compliance)
• Food/Drink vending machine vendors
• Couriers (e.g., taking samples to the lab, files/documents delivery)

COVID-19 PANDEMIC PLAN

PROTECTING OUR COMMUNITY

Community Outreach and Work With Industry
• Maple Leaf Foods’ Senior Leaders have partnered with industry partners (North American Meat Institute,
Canadian Manufacturers & Exporters, etc.) in an effort to help our community by sharing our pandemic
plan.
• Maple Leaf Foods’ Senior Leaders are also collaborating with federal agencies (Public Health Agency of
Canada, Canadian Food Inspection Agency). In addition, Maple Leaf Foods’ site designates are
communicating with provincial and local public health agencies and Canadian Food Inspection Agency
Inspections to share our pandemic plan.
• Maple Leaf Foods’ Senior Leaders are also sharing best practices with other businesses in our communities
to improve community response efforts.
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Amendment and Review Record
Version #

Effective Date
(dd-mmm-yy)

Section/Paragraph
Changed

1.0

02-Apr-20

All

2.0

08-Apr-20

See Amendment
Description

3.0

18-Apr-20

See Amendment
Description

Amendment Description
•

Creation of Pandemic Plan

• Page 18: COVID-19 Return To Work section added
• Page 22: 1. EXPECT NOTICE - …Immediate verbal notification must be provided to
the Canadian Food Inspection Agency (CFIA) upon receipt of a public health
authority request for COVID-19 testing of a plant employee and a COVID-19
positive employee…An approved letter may be later sent to CFIA that includes
details from the investigation (e.g., risk assessment). The letter must be approved
by senior leaders (e.g., Government Affairs, Operations, FSQA leads).
• Page 25: 1. EXPECT NOTICE - …The visitor’s/contractor’s/ agency employee’s
contact information will be provided to MLF, who will contact them to follow up on
test results, to provide immediate verbal notification to the Canadian Food
Inspection Agency (CFIA) and Public Health, and to ensure an appropriate response
at the site.
• Page 27: LOCAL OFFICIALS – Verbally contact local Canadian Food Inspection
Agency (CFIA) and local public health officials and follow the recommendations5
of the local public health unit.
• Page 26: Site designate provides an immediate verbal notification to the Canadian
Food Inspection Agency (CFIA) and the local Public Health unit for direction of
what to do at the workplace.
• Page 33: APPENDIX D: 10-Step Process –…Provide immediate verbal notification
to Canadian Food Inspection Agency and Public Health immediately.
• Pages 37-38: APPENDIX H: Canadian Food Inspection Agency’s 8-Step Procedure
– #1, #3, #5, #6, and outcome bullet #3.
• Page 2: “COVID-19 Face Protection” to the Table of Contents.
• Page 8: Maple Leaf Foods employees are also screened if they have experienced
any COVID-19 compatible symptoms with unknown cause within the past week.
(Reference: Centers for Disease Control and Prevention’s “Discontinuation of
Isolation for Persons with COVID-19 Not in Healthcare Settings (Interim Guidance)
• Page 8: If anybody screened with the tool indicate “yes” for any flu-like symptoms
(i.e., fever, cough, shortness of breath, difficulty breathing, chills, runny nose, sore
throat, weakness, headache), they are not permitted to enter any Maple Leaf
Foods facility.
• Page 8: Persons with COVID-19 who have symptoms and were directed to care
for themselves at home may discontinue isolation under the following conditions
(based on the Centers for Disease Control and Prevention’s “Discontinuation of
Isolation for Persons with COVID-19 Not in Healthcare Settings (Interim
Guidance)”:
o At least 3 days (72 hours) have passed since recovery defined as resolution of
fever without the use of fever-reducing medications and
o Improvement in respiratory symptoms (e.g., cough, shortness of breath); and,
o At least 7 days have passed since symptoms first appeared.
• Page 11: Deleted “household member returning from international travel
(interprovincial travel for Manitoba employees with exceptions (e.g., commercial
transportation of goods and services)”. Deleted “having possible contact with
COVID-19”. Added “Every day, the site COVID-19 designate must call the
employee who has been tested for COVID-19 to follow up on the test result.
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Version #

3.0

Effective Date
(dd-mmm-yy)

18-Apr-20

Section/Paragraph
Changed

Amendment Description

See Amendment
Description

• Page 18: Site COVID-19 designate provides immediate verbal notification to
Canadian Food Inspection Agency (CFIA) and the local Public Health unit for
direction of what to do at the workplace.
o Verbal notification to CFIA is provided without any details for COVID-19
testing of a plant employee. If CFIA wants details, then verbally
provide:
▪ last date at the establishment - XX, 2020
▪ date COVID sample submitted – YY, 2020\
o In the case of a confirmed positive COVID-19 employee confirmation to
CFIA, prepare the following information for a risk assessment:
▪ Employee 1 (name to be provided verbally to CFIA only if the employee
consents):
▪ date of onset of symptoms
▪ date of confirmed diagnosis
▪ where the employee works
▪ Normal working hours (e.g., 3:30 p.m. – 12 midnight)
▪ Hourly employee’s position
▪ Where does the employee enter the plant, locker room location, specific
spot in employee lunch room, where the employee enters which offices (main,
supervisor, health unit), where the employee enters which hallways and rooms
(inedible room, compactor, coolers, shipping dock)
• Page 19: Return to Work Criteria With Confirmed or Suspected COVID-19:
Reference: Centers for Disease Control and Prevention’s/CDC’s “Discontinuation
of Isolation for Persons with COVID-19 Not in Healthcare Settings (Interim
Guidance
•
Page 19-20: Process steps and decision trees for “Continuance of Plant
Operation Model for COVID-19” and “Essential Employees and Non-Test-Based
Strategy For Return to Work”.
•
Page 11: Added COVID-19 Face Protection section.
•
Pages 36: APPENDIX G: Process Maps To Provide Direction In Positive Case of
COVID-19 At MLF
•
Page 37: APPENDIX H: Canadian Food Inspection Agency’s 6-Step Procedure
•
Page 39: APPENDIX I: COVID-19 Risk Assessment Template
•
Page 40: APPENDIX J: Risk Assessment Standard Approach
•
Page 41: APPENDIX K: Virtual Walk-Through (Investigation)
•
Page 43: See example of a functional group’s completed
functional recovery plan.
•
•

•
4.0

21-Apr-20
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See Amendment
Description
•
•
•
•

Page 6: New Stop sign
Page 6: Revised On April 21, 2020: All employees and visitors (including
contractors and temporary agency employees) must be screened everyday
using the “COVID-19 Screening Tool”. That is, there will be 100% screening of
everybody who enters a MLF site.
Pate 8: Effective April 22, 2020, all employees and visitors (including
contractors and temporary agency employees) must be screened everyday
using the “COVID-19 Screening Tool”. That is, there will be 100% screening of
everybody who enters a MLF site.
Page 43: Updated example of a functional group’s completed functional recovery
plan.
Pages 43-44: Added Tabletop Exercises section.
Page 44: Internal Audits: The Phase 1 and Phase 2 internal audit results will be
compiled in a tracker.
Page 45: Added Validation Audits (with technology) section.
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•
•
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•
•
•
•
•

•
•

Page 2: Updated headings on “Table of Contents”,
o “Company Policy” under Introduction”,
o “Education” separated as a heading,
o “PROTECTING OUR PEOPLE (PREVENTION) with new subheading:
“COVID-19 Golden Rules”
o “RESPONDING TO A CONFIRMED COVID-19 CASE” with subheadings as
follows:
▪
Sanitation
▪
COVID-19 Return To Work
▪
MLF’s Playbook (Quarantine Protocols)
Page 5: Revised 14-day self-quarantine for worker if any international travel by
the worker (not travel by household members).
Page 8: Privacy requirements (Canada’s Personal Information Protection and
Electronic Documents Act /PIPEDA and United States’ Health Insurance
Portability and Accountability Act/HIPAA) will be managed and people will be
treated with respect and dignity during the screening process.
Page 8: Unwell employees are instructed to stay home until their symptoms
have disappeared and are followed up with on a daily basis.
Page 8: If anybody screened with the tool indicate “yes” for any flu-like
symptoms (i.e., fever, cough, shortness of breath, difficulty breathing, chills,
runny nose, sore throat, weakness, muscle aches, headache, diarrhea, or
vomiting), the screener immediately contacts the site COVID-19 designate/site
HSSE designate in person or over the telephone.
Page 8: Any individuals who are in self-quarantine for 14 days post-travel and/or
exposure risk are tracked at the site level.
Page 8: CFIA inspectors are not in the position to sign COVID-19 screening forms
(or similar documents). They are required to follow the policies, procedures, and
terms of employment established by their employer, the CFIA. They must,
however, participate in the MLF temperature monitoring procedures prior to
entering the MLF site. Please refer to the Screening SOP and Screening
Guidelines for detailed requirements.
Page 8: Updated COVID-19 Screening Tool and COVID-19 Screening Guidelines.
Page 9: If necessary, visits must be kept short and social distancing must be
observed at all times.
Page 10: Training is provided to the screeners.
Page 11: Face protection should also be considered when carpooling.
Page 11: Effective April 17, 2020, all employees (including contractors,
temporary employees, and visitors) is required to wear face protection at all
times while at MLF sites (e.g., production, offices, test kitchens, product or
process development pilot plants/kitchens, walk-in freezers and coolers,
laboratories, welfare areas, maintenance shops, distribution centres, barns,
farms, feed mills, hatcheries, parking lots, screening lines, and on MLF property
during the COVID-19 pandemic, except while using the washrooms and while
eating, drinking, or smoking during breaktimes.
Page 12: Screeners wear face protection (e.g., face shield and N95 or KN95) and
gloves prior to screening all workers and visitors (including contractors and
temporary workers).
Page 12: Face protection (personal or company-provided) must be worn prior to
entering screening area, including waiting in line for screening. If personal face
protection is not used, then company-provided face protection can be given to
workers during the prior shift so that they can wear it for the next shift as soon as
they enter the MLF property (e.g., exiting their vehicle or walking onto MLF
property) so that they already are wearing the face protection at the screening.
Please refer to the ”COVID-19 Face Protection” SOP.
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Page 15: COVID-19 Golden Rules: Certain behaviours reduce the risk of
significant illness or death. Maple Leaf Foods has identified the following
required positive behaviours as part of the COVID-19 Golden Rules to protect
you and your families:
1. Report immediately.
2. Wear face protection.
3. Complete daily screening.
4. Observe social distancing.
5. Follow cough and sneeze GMPs.
6. Self-quarantine/isolate when directed.
Pate 17: Link added to “Response to a Coronavirus (COVID-19) Positive in the
Workplace” SOP.
Page 18: janitorial employees must be wearing a face protection, protective
eyewear and disposable gloves at all times while performing this task.
Page 18: Return To Work Notifications:
1. An employee (including contractors and temporary employees)
must immediately notify their designated sick line or Human
Resources designate over the telephone (prior to returning to
the workplace) if:
▪
returning from international travel
(interprovincial/interstate travel guidelines may also
apply) with exceptions (e.g., commercial
transportation of goods and services); refer to local
provincial or state guidelines;
▪
showing flu-like symptoms (i.e., fever, cough,
shortness of breath, difficulty breathing, chills, runny
nose, sore throat, weakness, muscle aches, headache,
diarrhea, or vomiting);
Page 19: Updated “Process Steps” and “Notes” for “Return to Work Criteria With
Confirmed or Suspected COVID-19”
Pages 19 and 22: as per CDC’s guidance: at least 3 days (72 hours) have
passed since recovery, which is defined as resolution of fever…without the use
of fever-reducing medications; Improvement in respiratory symptoms (e.g.,
cough, shortness of breath); and at least 7 days have passed since symptoms
first appeared.
Pages 23 and 26: Changed “Seek and Destroy” to “Investigation”: COVID-19
INVESTIGATION – Assemble the “COVID-19 Investigation Team” including Food
Safety, Quality Assurance, HSSE, Sanitation, Maintenance, and Operations. The
HSSE and FSQA leads must be involved for coaching or support during the
investigation. The COVID-19 designate will provide the team with information
about the location(s) where the infected employee had contact with an
employee movement map. Based on the severity of the problem, the Director,
Occupational Health and Safety and/or V.P., Safety, Security, Sanitation, and
Environment could request external support to lead the investigation. The
COVID-19 Investigation Team reviews the map for a clear understanding of
exactly where the infected employee had contact. If positive case confirmation
is obtained after business hours, the investigation team should be called into
action and begin the inspection process.
Page 23: Note: Canadian Food Inspection Agency’s (CFIA) site visit should be
viewed as an inspection/ investigation to gain more facts and understanding of
the situation. CFIA’s inspection is above and beyond the internal investigation.
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•
•

•
•
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Page 29: Besides your workstation, is there any other location at MLF where you
spent more than 15 minutes? (e.g., cafeteria)
1. What personal protective equipment (e.g., face protection, N95/KN95
respirators) do you wear and where is it worn (e.g., production areas)?
2. Who, if anyone, did you have close contact with (within 6 feet or 2 metres)
at work or at this site, (e.g., in change rooms, cafeterias, washrooms,
hallways, etc.)?
6. Where is your locker located for your personal belongings?
Page 30: 3. b. In the last 14 days, have you returned from international
travel? Please refer to MLF’s latest travel policy. (International travel
directive became into effect on March 14, 2020.)
c. Do you currently have, or have you had, within the last 72 hours, any cold or flu
symptoms with a fever greater than 37.5°C or 99.5°F (changed on July 16,
2020) or acute respiratory distress (e.g., shortness of breath and coughing)?
(CDC’s guidance: At least 3 days (72 hours) have passed since recovery, which
is defined as resolution of fever (37.5°C or 99.5°F) F (changed on July 16, 2020)
without the use of fever-reducing medications and improvement in respiratory
symptoms (e.g., cough, shortness of breath); and at least 7 days have
passed since symptoms first appeared.)Page 28: If there is a possible
transmission, then affected symptomatic employees are removed from the
workplace and placed on self-isolation/quarantine at home as per as per CDC’s
guidance . (See page 13 for “Process Steps”.)
o At least 3 days (72 hours) have passed since recovery, which is defined as
resolution of fever (37.5°C or 99.5°F) F (changed on July 16, 2020) without
the use of fever-reducing medications and improvement in respiratory
symptoms (e.g., cough, shortness of breath); and at least 7 days have
passed since symptoms first appeared.
Page 31: If a symptomatic employee is at home and is known to be pending test
results (as per the site tracker tool), the site must call the employee to follow up
on the test result.
Page 33: 10-Step Process: 6. Investigation Team. Refer to the process steps
and “Continuance of Plant Operation Model for COVID-19” in the “COVID-19
Return To Work” section of MLF’s Pandemic Plan.. 8. Home quarantine would
be reserved for COVID-19 positive and symptomatic staff based on the Centers
for Disease Control and Prevention’s/CDC’s guidance).
Page 36: APPENDIX G: Continuance of Plant Operation Model for COVID-19 and
Essential Workers and Non-Test-Based Strategy for Return to Work
Page 43: Phase 1 (Protecting Our People - Prevention) Tabletop Exercises
Page 44: Phase 2 (Protecting Our Business) Tabletop Exercises: Beginning
with the “10-Step Process”, each site will work with a facilitator to guide
them through to completion of a risk assessment, including a virtual walkthrough, action plan development, and discussion on communications
within the site and to internal and external stakeholders (i.e., Public
Health and CFIA).
o Purpose: To make necessary changes to the site’s COVID-19
program as determined by the tabletop exercise (e.g., addressing
identified gaps).
o Tabletop exercises for sites are scheduled by the facilitators. Site
schedule order is determined by the operational Leaders by
priority basis on their high risk sites until all sites are completed.
o Start date: April 23, 2020
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Amendment Description
• Page 44: Phase 2 audits were conducted to audit the framework of the Business
Continuity Plans.
• Page 45: The results will be rolled up into Business Continuity Plan
dashboards/scorecards to track execution of the controls.
• Page 8: Screenshot picture of MLF’s Screening Tool.
• Pages 9, 19, 22, 25, and 30: At least 10 days have passed since
symptoms first appeared.
• Page 19: Site COVID-19 designate (in consultation with Regional HSSE
Manager) uses the below symptom-based strategy to determine when
an employee, contractor, or temporary employee may return to work.
• Pages 20 and 36: Updated title on decision tree to: Strategy-Based
Strategy for Return to Work
• Pages 20 and 36: APPENDIX G: Continuance of Plant Operation Model for
COVID-19 and Essential Workers and Strategy-Based Strategy for Return
to Work
• Page 36: APPENDIX G: Worker can return to work if at least 3 days (72
hours) have passed since recovery, which is defined as resolution of
fever (37.5°C or 99.5°F) F (changed on July 16, 2020) without the use of
fever-reducing medications and improvement in respiratory symptoms
(e.g., cough, shortness of breath); and at least 10 days have
passed since symptoms first appeared. *Based on Centers for Disease
Control and Prevention’s guidelines.
https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-homepatients.html
• Page 2: Table of Contents: Updated page numbers and added “Physical
Barriers: COVID-19 Face Protection and Physical Barriers
• Page 6: Screenshot picture of the STOP sign.
• Page 8: Screenshot picture of MLF’s Screening Tool.
• Page 11: COVID-19 Face Protection and Physical Barriers:
o Effective April 17, 2020, all employees, (including contractors, temporary
employees, and visitors (including emergency personnel) entering any Maple
Leaf Foods site (e.g., everywhere on MLF property, including parking lots,
screening area, production, offices, test kitchens, product or process
development pilot plants/kitchens, walk-in freezers and coolers,
laboratories, welfare areas, maintenance shops, distribution centres, barns,
farms, feed mills, hatcheries during the COVID-19 pandemic, except while
using the washrooms and while eating, drinking, or smoking during
breaktimes. Masks may only be removed if working alone in a closed office.
o Face protection must be used in conjunction with other important
prevention measures:
▪ at least 6 feet (2 metres) social distance where possible;
•
Page 12: Screeners wear face protection (e.g., face shield and/or shield to the
face/plexiglass and N95 or KN95) and gloves prior to screening all employees and
visitors (including contractors and temporary employees). Used/soiled face
protection must be removed following the removal process as outlined under
“requirements/procedure in the “COVID-19 Face Protection and Physical
Barriers” SOP. Added “Physical Barriers” subsection. Added: “Conceptual
barrier drawings are available in the SOP appendex to assist sites in
installing/designing barriers for COVID-19. The details for each installation will be
done at the site level. Please refer to the ”COVID-19 Face Protection and Physical
Barriers” SOP.”
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Page 6: Added “Revised On June 8, 2020: At this time, we are expecting to delay
the full general opening of our corporate offices until at least September 1st.
Page 10: Updated “Temperature Monitoring PPE” poster.
Page 11: Updated: “Face protection must be worn at all times while carpooling.
(Note: Face shield by itself is insufficient. A mask or respirator must be worn.)
Page 11: Added “Refer to the ”Allowable Face Protection During
COVID-19” document.”
Pages 13-14: Added the conceptual barrier drawings.
Page 16: Added “Keys To Attack Complacency Through Buy-In” section.
Page 21: Added “showing flu-like symptoms (i.e., fever, cough,
shortness of breath, difficulty breathing, chills, runny nose, sore throat,
weakness, muscle aches, headache, diarrhoea, or vomiting) or new
smell or taste disorders; being tested for COVID-19 for medically based
reasons (e.g., significant exposure with household contacts, relevant
travel history as above, symptomatic, advised by medical professional,
etc.) or anyone in the household being tested for COVID-19; or;
Pages 46-47: Added “Monthly Dashboard”.
Pages 48-52: Added “Visiting External or Internal Workplace” section.
Pages 52-54: Added “External Operational Essential Services” section.
Changed 38.0°C or 100.4°F to 37.5°C or 99.5°F
Page 8: Updated screening tool picture to reflect temperature change.
Page 11:: Added bolded verbiage: “Effective April 17, 2020, all employees,
contractors, temporary employees, and visitors (including emergency personnel)
are required to wear face protection (as approved by the Corporate Food Safety
and Quality and Senior HSSE Team Face Cover Committee) at all times while at
any Maple Leaf Foods site (e.g., everywhere on MLF property, including parking
lots, screening area, production, offices, test kitchens, product or process
development pilot plants/kitchens, walk-in freezers and coolers, laboratories,
welfare areas, maintenance shops, distribution centres, barns, farms, feed mills,
hatcheries, during the COVID-19 pandemic, except while eating, drinking, or
smoking during breaktimes. Masks may only be removed if working alone in a
closed office.
Page 11: Deleted “washroom” as an exception. Masks are now mandatory in
washrooms.
Page 11: Added: “When walking on the parking lot to the screening area,
personal face protection (at least 2 layers and without MLF approval) can be
worn. If a buff is worn on the parking lot, the fabric must be doubled up and
it must be able to cover the mouth and nose. Physical distancing of at least 6
feet (2 metres) must be maintained. The personal face protection (at least 2
layers) worn on the parking lot must be washed on a regular basis. Single
layer face covering and masks with exhalation valves are not permitted
anywhere on MLF property.. (Note: Exhalation valves differ from N95
respirator two-way values.) Non-MLF-purchased masks (i.e., not approved by
Corporate FSQ/Senior HSSE Face Cover Committee) are not permitted past
the screening area. Effective July 16, 2020, while using the washrooms, face
protection must be worn. For “Ready-To-Eat (RTE)” plants (including both
“raw” and “RTE” production areas), masks worn outside production areas
(including washrooms, welfare areas, cafeterias, etc.) must not be worn in
production areas. New masks must be donned when entering into
production areas. For “raw” plants, masks worn in cafeterias or in areas
where food is consumed may not be worn in production areas. Masks may
only be removed if working alone in a closed office.
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Page 11: Updated bolded verbiage: Where there may be a shortage of mask
supply, alternate masks may be used as approved by the Corporate Food
Safety and Quality (FSQ) and Senior HSSE Team Face Cover Committee. All
face coverings must be approved by the Corporate FSQ/Senior HSSE Face
Cover Committee prior to purchase. Single layer face coverings and nonMLF-purchased (i.e., not approved by Corporate FSQ/Senior HSSE Face Cover
Committee) are not permitted at MLF sites. (Refer to the ”Allowable Face
Protection During COVID-19” document and MLF approved mask catalogue.)
Page 19: Changed “Testing Our Systems” references to sanitation to:
o 30-day verbiage (“Disinfection Effectiveness” – SOP compliance on common
touch point surfaces in non-production areas”).
o 60-day verbiage (“Disinfection Effectiveness” – Swab verification on treated
common touch point surfaces in non-production areas”)

Page 49: Updated “Visiting External or Internal Workplace” section and
added 2 exemption placards: Return To Workplace Request Form (For
MLF employee exemptions for visiting internal and external sites):
o Requestors are required to submit the completed exemption request
form to the applicable approvers (see list on the “MLF Employee Reentry” placard #1).
o For medium and low risk exemptions, Site Leader and/or HSSE
designate (as applicable) conduct(s) the safety assessment to
determine the risk level. For non-plants, requestor works with
Functional or Operational VP to conduct the safety assessment. The
assessment is noted on the request form.
o For high risk exemptions only, Senior HSSE Team (Teresa Wong
Tooze/Morag Bowlby) conducts the safety assessment and forward for
COO’s review and final decision
For non-MLF employees visiting MLF sites (e.g., contractors):
o Requestors are required to e-mail the exemption request (no form
required) to the approvers (see list on the “MLF Employee Re-entry”
placard #2).
o Site Leader and/or HSSE designate (as applicable) conduct(s) the
safety assessment to determine the risk level and include the risk level
in the e-mail request.
o For high risk exemptions only, Senior HSSE Team (Teresa Wong
Tooze/Morag Bowlby) conducts the safety assessment.
o Refer to the “MLF Employee Re-entry” placard #2.
•
Page 53: Deleted section on “Procedure To Permit External Operational Essential
Services To Be At A MLF Site”.
• Page 3: Updated with 2021 OHS Policy.
• Page 5: Deleted “Reduced to a maximum of 5 people in attendance in Ontario as
of March 29, 2020.” Added “Refer to local provincial or state rules on meeting
capacity.” Deleted “Stop visiting business partners in person. We have
implemented a ban on visits to our customer offices, suppliers, producers or other
business partners. All planned visits should be cancelled and replaced with
technology engagements. No business travel. We have implemented a ban on
business travel.”
• Page 6: Deleted “Revised On June 8, 2020: At this time, we are expecting to delay
the full general opening of our corporate offices until at least September 1st.
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Page 5-6: Added “Revised On January 15, 2021:
o All approvals for travel must be re-submitted your SLT leader for submission
to the COO/Senior HSSE Team for review and approval. Previous approvals
will need to be resubmitted and will be subject to enhanced levels of
scrutiny.
o In Ontario, we are committed to be fully compliant in following the recent
government protocols to direct people to work from home unless absolutely
essential. All approvals for employees to physically work in office locations
will be subject to an additional review.
o For our offices, we will continue to work remotely for the foreseeable
future. We remain committed to providing at least 60 days’ notice to return
to office locations and at this point are not expecting a general physical
return to offices in the near term.
Page 8: Deleted “Reference: Centers for Disease Control and Prevention’s/CDC’s
“Discontinuation of Isolation for Persons with COVID-19 Not in Healthcare Settings
(Interim Guidance)
Page 8: Updated to “Any employees who have received COVID-19 testing for
medically based reasons (e.g., significant exposure with household contacts,
relevant travel history, symptomatic, advised by medical professional, etc.) are
also tracked by the Manager, Occupational Health Services.”
Page 8: Updated with picture of COVID-19 screening tool dated October 16, 2020.
Page 9: Deleted “based on the Centers for Disease Control and Prevention’s/CDC’s
“Discontinuation of Isolation for Persons with COVID-19 Not in Healthcare Settings
(Interim Guidance)”
Page 12: Deleted ”Allowable Face Protection During COVID-19” document.
Page 17: Deleted “Manufacturing Community SharePoint Site” and screenshot.
Added “Microsoft Teams and new screenshot.
Page 18: Added “To support the three main areas of focus, each area has a 30day, 60-day, and 90-day execution plan (launched on July 1, 2020).
Page 19: Added “Attendance must be taken to document the janitorial staff who
are performing the deep clean before the beginning of cleaning and
disinfecting…Note: Unless a product is explicitly labeled as a no rinse food contact
surface sanitizer a fresh water rinse is required for food contact surfaces within
the cafeteria area (counters, utensils, food processing equipment, cafeteria tables
etc.); Once the food contact surface is dried, it has to be washed with potable
water; paper towel and spray bottle with water to remove excess disinfectant.
•
Employees must wear at minimum a face mask, eye protection (e.g.., safety
glasses, safety goggles, face shield) and disposable gloves at all times while
performing this task. Always review the product SDS and comply with all
safety measures within.
•
The janitorial staff must clean all surfaces with soap and water (5%
concentration) and the surfaces must be dry before the disinfection step.
Page 20: Updated to “Janitorial staff are to use a 1000 ppm bleach solution or an
approved virucide disinfectant to effectively disinfect the items identified in all
welfare areas, travel pathways and common touchpoint surfaces. The solution is
not to be applied to a cloth damp with water as this will dilute the disinfectant.
Contact time of 2 min (if bleach solution is used) is required before surfaces can be
wiped dry. Use a clean cloth the wipe dry the disinfected surfaces. Note: If a
virucide is used, follow the contact time recommended on the product label.
Page 20: Updated to “In the case of a positive COVID-19 employee confirmation:
Site COVID-19 designate immediately notifies the site leadership team (SLT) and
Manager, Occupational Health Services;
Page 20: Deleted “Senior HSSE Team launches (EMC) notification to inform other
senior MLF stakeholders.
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Page 21: Updated Return to Work Criteria With Confirmed or Suspected COVID-19:
o Site COVID-19 designate (in consultation with Manager, Occupational
Health Services) uses the below symptom-based strategy to
determine when an employee, contractor, or temporary employee
may return to work:
Page 21: Deleted “Reference: CDC’s “Discontinuation of Isolation for Persons with
COVID-19 (Interim Guidance).
Pages 25 and 27: Updated “RESPOND AT THE SITE - The site COVID-19 designate
must immediately inform the site leader and the Occupational Health Services
Manager, Food Safety and Quality Director, and the Corporate Human Resources
(HR) designate.
Page 29: Updated: CONSIDER INCIDENT COMMAND – In accordance to MLF’s and
the site’s Emergency Response Plan and Procedures, consult with the Manager,
Occupational Health Services to manage the site response.
Page 33: Changed from: “Senior HSSE Team launches Emergency Management
Council (EMC) notification to inform other senior MLF stakeholders.” to: “Manager,
Occupational Health Services updates the “MLF COVID-19 Stats” to inform other
senior MLF stakeholders.
Pages 44-67: Added “COVID-19 Immunization Clinic Playbook”
Page 77: Deleted “Maple Leaf Foods’ Company Policy: On March 12, 2020, Maple
Leaf Foods implemented a ban on business travel.
Page 87: Deleted: “Each month the Senior HSSE team will conduct a full Phase 3
audit (HSSE standard operating procedures) with the sites.”
Page 87: Updated to: “The “heat sheet” was included as the COVID-19 scorecard
in the monthly HSSE update reports periods 6-12 2020 to monitor the status of
sites’ implementation of the requirements of the audit line items.
Page 89: Updated for clarification: “For high risk exemptions and interprovincial
and interstate requests (by air or car), Senior HSSE Team (Teresa Wong
Tooze/Morag Bowlby) conducts the safety assessment.
Page 93: Added for clarification: “Due to the fluidity and severity of the COVID-19
virus, if the external operational essential service providers fall in the high-risk
category on the placard, then the other approvers are involved (as listed in the
placard below).”

https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/guidance-documents/planningimmunization-clinics-covid-19-vaccines.html
2
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/guidance-documents/planningimmunization-clinics-covid-19-vaccines.html#a3
3
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunizationnaci/recommendations-use-covid-19-vaccines.html
4
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunizationnaci/recommendations-use-covid-19-vaccines.html
5
https://www.ontario.ca/page/vaccines
6
http://immunizealberta.ca/
7
https://gov.mb.ca/health/publichealth/cdc/div/manual/index.html
8
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/guidance-documents/planningimmunization-clinics-covid-19-vaccines.html#table-2
9
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/guidance-documents/planningimmunization-clinics-covid-19-vaccines.html#a8

