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What we’ll look at today
 concept of  “basic reproductive number” – or R

 use of closings to reduce the COVID-19 virus’ reproduction – “flatten the 
curve”

 how workplace precautions contribute to lowering the virus’ reproduction

 creating trade-offs: increasing workplace safety to allow workplace openings

 effect of different work and social activities on reproduction

 is “return to normal” a return to shutdowns?

 if we can’t have it all, we need to discuss what we need
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A virus is like a fire – it needs fuel to burn. We are the fuel for this virus. And the more we transmit it to each other, the bigger this pandemic fire becomes. But we also know we can lower the flames. Some jurisdictions have even been successful at snuffing this fire out – or at least bringing it down to just embers – by denying it the fuel it needs and stopping the reproduction of the virus.

Hello, I’m Enzo Mancuso, a Training Service Representative with the Workers Health & Safety Centre serving workplaces in the Toronto area. As Ontario’s designated health and safety training organization, we deliver a wide range of classroom – and now virtual classroom – training courses to assist in protecting workers’ health by making the workplace safer. We’ve been producing this weekly webinar series to help get information to you about how to fight this pandemic in your workplace – and we also have a three hour virtual classroom course, The Hazards of COVID-19, that you might want to register for. It’s only $10 and you can register on our website, whsc.on.ca.

In previous webinars we’ve talked a lot about the characteristics of this virus and how it uses us to spread. Today we’ll talk about how we measure this spread – properly known as the basic reproduction number. We’ll look at how we’ve already reduced its reproduction with workplace closings – but also how other strategies including workplace precautions will lower the reproduction of the virus. We’ll see how these other strategies have given us the space to reopen many workplaces and activities. But we’ll also see that even with combinations of strategies in place, attempts to go back to normal come at a very high human cost – and in many places are causing a return to shutdowns and closings. In others it’s massive infection rates. It seems we can’t have it all – and need to figure out what we need most. 

Video of this webinar and the presentation I’m showing you will be posted to our website later this afternoon – if you want to share, rewatch or download, we will send you the specific links in an email tomorrow morning.





What is a reproduction number?

 reproduction number, Ro (pronounced R 
nought)

 reproduction number is a measure of  
infectiousness

 basic reproduction number (Ro) is an 
epidemiologic matrix, using many inputs

 provides expected number of cases directly 
generated by one case in a population where 
all individuals are susceptible to infection
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Many infectious diseases, such as those caused by viruses, reproduce quickly and easily among populations, passing from person to person. Some diseases are epidemic while some are pandemic. An epidemic is a regional outbreak of an infectious disease. A pandemic is when there is worldwide reproduction of the infection from person to person. COVID-19 has been classified as a pandemic; it has spread worldwide.

Reproduction of a virus from person to person in a population can be measured. It’s known as the basic reproduction number – denoted as R with a small, subscript zero and pronounced R nought. R-nought is the measure of infection expected to be directly generated by one case in a population where all individuals are susceptible to infection. The definition describes the state where no other individuals are infected or immunized naturally or through vaccination. It describes the intensity or contagiousness of an infectious disease. It Is a frequently used metric in studying the dynamics of an infectious disease.

More infectious diseases will have a higher reproduction number, less infectious diseases will have a lower one. If the average infected person infects one other person, the reproduction number of that disease would be one. If, on average, one case lead to two cases, the number would be two.



What is COVID-19’s reproduction number?

 World Health Organization estimates coronavirus has an 
Ro of 2.0 to 2.5  (based on data as of March 6th)

 other studies have estimated Ro in the following ranges:

– 1.5 to 3.5

– 2.06 to 2.52 with a median estimate of 2.28

– 1.4 to 6.49 with a mean of 3.28 and a median of 2.79

 Ro for measles ranges from 12 to 18

 influenza virus has an Ro around 1.4
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The World Health Organization currently estimates the coronavirus has a Ro of 2.0 to 2.5. This estimate is based on data reported as of March 6, which in pandemic time, is equivalent to about five decades ago. Other organizations and studies have suggested other numbers which include:

Imperial College group estimated COVID-19 has a Ro somewhere between 1.5 and 3.5. 
a study published in the International Journal of Infectious Disease estimated the Ro to be within 2.06 – 2.52 with a median estimate of 2.28. 
a study published in the Journal of Travel Medicine reviewed 12 studies that each determined Ro numbers for COVID-19 from China and overseas during the period of January 1, 2020 to February 7, 2020 and after examining what each study found, determined the Ro ranged from 1.4 to 6.49, with a mean of 3.28, a median of 2.79

To put things in perspective, measles has a Ro ranging from 12 to 18. Influenza virus has a Ro around 1.4. So the virus causing COVID-19 is more infectious than influenza, less infectious than measles.



Determining the Ro

 based on hard science, forensic 
investigation, complex math 
models and guessing

 many unknown factors

 Ro can change over time

 asymptomatic or mild cases 
cause inaccuracies in Ro
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Determining a reproduction number is not as clean or straight forward as you might think. It is built on hard science, forensic investigation, complex mathematical models — and often a lot of guessing. Determining an Ro can vary significantly from place to place and day to day, pushed up or down by local conditions and human behavior. There’s uncertainty about many of the factors that go into estimating Ro such as estimating the number of cases, especially early on in an outbreak. 

Based on current estimates, projections of the future number of cases may be, at best, educated guesses. There are several reasons why determining an Ro is difficult. First, the basic properties of a viral pathogen, like the infectious period are not always known. Second, researchers don’t know how many asymptomatic individuals are infected and spreading the disease. Third, the majority of people who become infected with COVID-19 do recover, and are potentially then immune to being re-infected. 




What does Ro2 look like?
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A reproduction number of 2 means on average one person transmits the virus to two people. Each of those people will infect two people. Those four people will infect two people each. Those eight people will cause the infection of 16 people and so on. It’s exponential growth. At one time, researchers estimated a doubling time of 6 to 7 days. Now, researchers estimate the doubling time of 2 to 3 days. The shorter the time, the faster the virus is spreading. 



Target reproduction number

 if Ro is greater than 1, outbreak 
continues because average 
infected person is infecting at 
least one other person

 if Ro is less than 1, outbreak is 
coming under control because 
an infected person is less likely 
to spread infection
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A reproduction number even slightly over 1 can lead quickly to a large number of cases thanks to exponential growth. Why?…well here’s how that works. At first glance, an infectious disease with a reproduction number of 1.5 might look harmless but 1.5 would see 100 people infect 150, who would in turn infect 225, who would then infect 338. 

If we look at the graph on the right, we can see a reproduction number of 0.5 compares to 1.1 vary significantly. Over 60 days, with an Ro of 0.5, there would be just less than 2,500 cumulative infections. With an Ro of 1.1, it’s likely 25,000 would become infected. That is a huge difference. Keeping the reproduction number at or below 1 is imperative to keep the virus under control and ensure our health care system is not overburdened.





Reproduction number in Ontario, 
by week and region 

 Data Source: integrated Public Health Information System (iPHIS), 
Coronavirus Rapid Entry System (CORES) database, The COVID-19 
Ottawa Database (The COD), COVID-19 Case and Contact 
Management tool (CCMtool). 

 *Estimates for the reproduction number were not provided if 
there were <12 cases reported for a region within the 7 days prior 
to the public reporting date. 
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So what has the reproduction number been in Ontario? If we take a look at the image on the left, in mid-March, Central West Ontario had an Ro around 7, South West had Ro of just under 6 while Ontario overall had an Ro of 3.3. By mid April, the Ro for most regions sat just above or below 1. With a few spikes in certain regions from mid April until mid June, most regions now have an Ro just under 1.



Ontario’s current reproduction number

 reproduction number was 1.0 (June 17 –
23) up slightly from 0.9 the previous 
week (June 14 – 20)

 median reproduction number ranged 
from 0.8 in Toronto to 2.1 in Northern 
Ontario

 median reproduction number remained 
stable in Toronto and increased in 
Northern, Eastern, Central East, Central 
West, and South West regions (June 17 –
June 23) compared to the prior week
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For the period of June 17 – 23, in Ontario the reproduction number was 1, up slightly from the previous week where it was 0.9. For the same week, the median reproduction number ranged from 0.8 in Toronto to 2.1 in the Northern region. The median reproduction number remained stable in Toronto and increased in the Northern, Eastern, Central East, Central West and South West regions the week of June 17 – 23, compared to the previous week.

While it’s great that Ontario currently has an R0 below 1, we want to keep it there. But that still means people are getting sick and people can still die. It will still take a long time for Ontario to see the virus fully retreat.



How did the Ro decrease?

 Ro decreased as a result of public 
health restrictions, actions taken 
by employers and public 
cooperation 

 restrictions and actions effective 
in flattening the curve and 
decreasing Ro include:

 school and business closures 

 stay at home requirements

 social distancing requirements

 working remotely

 increased cleaning and disinfecting

 limiting social gatherings

 wearing a face covering in public
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Canada flattened the curve sooner than a number of countries such as the UK, Italy and the United States. Other countries such as South Korea and Japan demonstrated strong epidemic control which kept their curves flatter overall. We did it by greatly reducing transmission opportunities – that is, by telling people to stay away from other people and closing places where people interact. We closed workplaces and schools and asked people to stay home with just their immediate family.

But now, while we want to keep reproduction low, we are reopening workplaces and allowing greater social interaction. And if we’re not careful about how we do it, R0  will climb above 1 again and we’ll be back into exponential growth. We’ll have another wave.

Dynamic models show that to lift restrictive public health measures – like business and school closures, and stay at home requirements – and keep R below 1, we need to strengthen and continue public health strategies. This includes testing-tracing-isolating, distancing, using masks in public indoor spaces. And, important for us, it means doing our job as workplace health and safety activists.





Returning to normal

 the “normal” we once knew is not an 
option for now

 if society returned to the “normal”, R 
would soar above 1

 strict measures, procedures and 
precautions must be in place as we 
enter stage 3 to prevent a resurgence

 second wave could require Ontario to 
return to a previous stage or new stay 
at home orders
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While many want life to return to “normal,” meaning the normal we once knew, that doesn’t look like an option anytime soon. If society returned to the normal interactions we knew months ago, COVID-19’s reproduction number would soar above 1.

Keep in mind that some workplace environments include a lot more close and indoor personal interaction, which is a key factor in spreading. 

Without some mix of continued closures, workplace controls and reduced social interactions, we could very likely face a second wave, preventing students from returning to school, forcing businesses to close again, or going back to stay at home orders.





California first US state 
to order “shelter in place”
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So let’s take a look at what’s happened in other areas where other strategies weren’t strong enough and too many workplaces opened too quickly – to devastating outcomes.

California was the first US state to order all residents to stay at home after already closing schools and non-essential businesses the previous week. At the time of closure California had slightly over 1,000 known COVID-19 cases.  

People were expected to stay at home unless getting groceries, or doing essential work. California’s restrictions and list of essential workplaces were very similar to those we had in Ontario. But during the last week in April, so many people violated the shelter in place order, the governor of California closed all beaches and state parks on May 1st.




California timeline

Date Action
March 7 - 15 closures of schools and non-essential

March 19 state wide stay at home order

May 8 stage 2 – some businesses can reopen

June 12 stage 3 – high risk businesses reopen

June 18 requirement to wear masks in public 

July 13 many regions delay re-openings or close 
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California then developed a 4-stage plan for reopening.  Re-openings under the state plan could be delayed in each individual county by local health authorities depending on things like new cases and hospital capacities.  

On May 8, Stage 2 rolled in gradually allowing low-risk businesses to open with social distancing restrictions.  Low-risk businesses included curbside pickup for restaurants and non-essential retail; manufacturing, schools and childcare.   

When California started Stage 2 re-opening, they were still seeing over a thousand new cases each day, and around a hundred deaths per day. Many health officials and front line workers feared it might be too soon to open.




California’s case numbers

 March 19 – stay at home order - 161 
new cases, 1,014 total cases

 May 8 – Stage 2 – 1,682 new cases, 
63,800 cumulative cases

 June 12 – Stage 3 – 2,982 new cases, 
146,659 cumulative cases

 June 18 – wear mask order – 3,385 new 
cases, 167,153 cumulative cases

 July 15 – delayed reopening and closing 
again – 8,903 new cases, 333,357 
cumulative
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As it turns out, fears were justified. California barely made it into phase 3. Some businesses opening for the first time on July 13 were ordered closed again just two days later, on July 15.  

Now let’s look at the timeline and how it corresponds with case numbers. The new cases are those identified that day only, and the cumulative cases show all the cases up until each date. As you can see, case numbers rose with both re-openings and continued to rise afterwards despite added restrictions.  For example, on June 18, the governor issued a state-wide order for all people to wear masks in public or essential places on top of social distancing guidelines already in place.  

Are Ontario’s workplace safety measures sufficient to ensure we don’t suffer a similar fate – that’s a challenge we face, as health and safety advocates and activists.




Australia

 March 19 – Australia closes borders 

 March 20 – Social distancing rule of 4 
square metres per person 

 March 22 – Australia closes down non-
essential businesses

 March to April – individual states impose 
closures, lock-downs and restrictions
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Another example of a spike in cases requiring a return to stay at home order is Australia. They closed their borders to all non-citizens and non-residents, , shut down non-essential businesses and kept reminding people to keep a distance – which is apparently one Kangaroo-length.

They kept them in place, starting to reverse some actions in mid-May.



Victoria and NSW reinstate restrictions

 May 15 – slight re-opening 
with social distancing and 
restrictions 

 mid-June – eased public 
gatherings, reduced distancing 
to 2 square metres

 July 4 – some states reinstate 
rules and stay at home orders
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With restrictions in place, COVID-19 numbers in Australia steadily dropped. From early April to early June, cases stayed relatively low – between 3 and 27 new cases per day. So, in May, Australian states started phased re-openings, similar to what we have in Ontario. From early to mid-June, Australian states eased restrictions on numbers of people allowed at public spaces. They reduced the social distancing rule from 4 square metres per person to 2 square meters. Mask wearing in public was recommended but never legally mandated. Individual workplaces and businesses however were allowed to enforce mask wearing at their establishments. However, their four metre space requirement between people was far superior to the two metres suggested or required in most other countries.

It looked like Australia had the virus under control… but it didn’t. For almost two months Australia had low and declining daily COVID-19 numbers, but by early July cases steadily began to rise again. As a result, people in the states of New South Wales and Victoria once again faced stay at home orders, a return to four metre social distancing and closures of non-essential businesses.  

This graph shows the number of people in intensive care units – it’s going the wrong way.





Here we go again…

 TEXAS: non-essential businesses

 FLORIDA: bars and nightclubs

 INDIA: areas back in lockdown

 CHINA: schools and theatres

 GERMANY: two districts after meat 
processing plant outbreak

 IRAN: cities in 11 provinces shut 
down again
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These resurgences after reopening are just in a couple places. 

Texas was under a stay at home order most of April and began re-opening in late May. Now Texas has 5,000 new cases per day, and ICU’s are so over-run many Texans are being treated in Stadiums instead of hospitals. The hospitals are full. Texas is beginning to close down again, and has paused future plans to re-open indefinitely.
Florida opened too early, and is paying the price with 10-15k new cases each day. Florida has now re-closed bars and nightclubs.
India had started to reopen with restrictions but has put lockdowns back in place in high-risk areas after a surge of 30K new cases.
China began reopening in March but has faced a cycle of reopening and closing depending on surges of new cases. Schools opened and reclosed. Most recently, movie theaters reclosed.
Germany closed two districts in June after an outbreak of Covid-19 at a meat processing plant. Germany plans to tackle future resurgences with targeted area lock-downs and closures as needed.
Iranian officials announced new shutdown measures in cities across 11 provinces on July 1st. Health ministry officials said eight provinces, including Tehran, the capital, were now considered red zones.



Hong Kong COVID-19 interventions

 1,655 cases and 10 deaths total

 population of 7.5 million

 swift implementation of measures

 work from home = 67% transmission 
reduction 

 physical distancing measures and 
closures of high risk places and 
facilities = 58% transmission reduction

COVID-19: Stopping the spread and opening workplaces - safely 17

Presenter
Presentation Notes
Hong Kong was one of the first locations outside of mainland China to identify COVID-19 cases, and acted swiftly to implement a series of public health measures. Even though they are a major transportation hub, and have a population of 7.4 million people, they’ve had 1,655 confirmed cases and 10 deaths. In Hong Kong, many people have taken to wearing masks out in public since the SARS epidemic.  

A recent study out of Hong Kong tries to explain Hong Kong’s success. This new study not yet peer reviewed was approved by the Institutional Review Board of the University of Hong Kong.  

The study used clinical and epidemiological data from China’s eCOVID-19 database, surveys, and contact tracing data to examine success of interventions such as letting civil servants work from home, and using additional physical distancing measures including closure of high-risk places and facilities. They found working from home was associated with a 67 per cent reduction in transmission of COVID-19, and physical distancing measures were associated with a 58 per cent reduction in rate of transmission. Changes in transmissibility were measured by comparing the effective reproductive number periods when public health measures were and when they were not in effect.

Other studies have suggested part of Hong Kong’s success is that it’s people were used to implementing measures such as masks, physical distancing and working from home after the SARS outbreak in 2003. The population’s acceptance and use of these measures likely contributed to their low transmission rate. Reports out of Hong Kong found people were already wearing masks in public and distancing even before the government implemented measures.



Are we ready for the next stage?
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In Ontario, as numbers and the Ro declined, the province moved to stage 1 of reopening. This allowed construction to resume, the re-opening of: retail stores located outside of shopping malls, motor vehicle dealerships, golf courses, marinas, etc., and allowed for sport activities for individual/single competitors to resume. 

Within a few weeks, Ontario moved to stage 2 which allowed more workplaces, community and outdoor spaces to reopen and most importantly, larger public gatherings allowing people to reunite with their families, as long as their group of 10 remained the same. 

Some parts of Ontario have moved to stage 3 allowing all workplaces to open, further relaxing restrictions on recreational spaces and public gatherings and allow full services to resume. Surely everybody wants to see people back in jobs, earning incomes. But having seen what has happened in California, Australia and other parts of the world, we certainly don’t want to be in a similar position. A second wave could threaten students returning to school, leaving parents trying to juggle work and childcare. And of course more disruption to the kids’ schools would also have a significant impact on both their education and mental health. 




Ontario cases
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Ontario’s cases have fallen since the peak in late April, as you can see on this rolling seven day average. But if you look at the right, in the last few days we’ve seen increases, raising concerns R is back above one. We’ll need a few more days to know if this is a trend. 

But it certainly reminds us we have a job to do, to implement effective workplace precautions and make workplaces safe.




Importance of workplace precautions

 working remotely

 distancing

 installation of barriers

 proper cleaning and 
disinfecting

 increased ventilation

 limiting number of people 
allowed in establishment 
at any given time

 screening

 sick time policies

 PPE
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The precautions we take in our workplaces can lower the reproduction number which in turn creates space to bring jobs back, help the economy and allow space for greater social interaction.

From the start of the pandemic, many businesses were ordered to close, other than those providing essential services. Workplaces moved swiftly implementing precautions to protect the health and safety of workers and the public. Some of these precautions included: plexi-glass barriers, limiting the number of customers allowed in a store, placing markers to ensure social distancing, increasing cleaning and disinfecting, etc. This is not the moment to let up.

Many workplaces not deemed essential continued offering and providing service, however being done differently and with workers working remotely. 



Identifying hazards – joint committees

 evaluate workplace and it’s systems to 
determine if workplace is ready for 
workers to return

 check for hazards associated with 
prolonged shutdown (e.g. mold, water 
systems, air, etc.)
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 conduct an inspection of the workplace to identify hazards and 
potential hazards, including those that could increase COVID-19 
transmission

Presenter
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But now more non-essential workplaces are reopening. It’s important that they reopen safely. Worker joint health and safety committee members should inspect the workplace prior to opening. Ventilation system, water systems, HVAC systems, etc., must be evaluated to ensure they are working as optimally and efficiently. And the workplace should be inspected to identify all hazards, including situation and conditions that could contribute to workplace transmission of COVID-19.





Hazard assessment
 assessment includes looking at jobs and tasks workers are 

required to do

 with respect to COVID-19 it’s important to consider:

– contact with others: how much does this job require the worker to be 
in contact with others in order to perform it?

– physical proximity: to what extent does this job require the worker to 
perform tasks in close physical proximity to others?

– exposure to disease and infection: how often does this job require 
exposure to hazardous conditions?
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Once hazards have been identified, they must be assessed. Assessing a hazard can sometimes involve measurement but with respect to COVID-19, it’s important the jobs that workers do are given consideration. Hazard assessment should include looking at jobs and tasks and determining how much does each job require the worker to be in contact with others, to what extent does the job require them to perform tasks in close physical proximity to others and how often does each job expose the worker to hazardous conditions? 

Remember that this virus can be spread by contact, respiratory droplets and possibly aerosols. In our last webinar we discussed recent WHO advice to avoid confined spaces with poor ventilation, crowed places with many people, or close contact, such as face-to-face speaking. Look for where these situations may happen in your workplace.

With answers to these questions, consideration can then be given to whether controls already in place are the best controls possible or are better, reasonable controls available.



Hazard control

 ensure distancing by modifying or adjusting 
workstations, furniture, etc. 

 use signs, markers or visual cues such as decals 
placed 2 m apart 

 install barriers to separate workers and visitors

 space or remove chairs in communal areas to 
maintain distancing

 take steps to improve ventilation by increasing 
percentage of outdoor air, increase airflow 
supply, etc.
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There are many ways hazards, particularly those that could contribute to the transmission of COVID-19, can be controlled to protect workers, the public and keep the reproduction number from rising. The hierarchy of controls must always be followed. 

Controls at the source are most effective. They eliminate the hazard or offer a substitution – for example, isolation and working at home.

Controls along the path are the next best option. They prevent contact between the hazard and the worker – for example, distancing workers and customers, putting up barriers, increasing ventilation, more workplace cleaning and disinfecting, and hand hygiene.

The last resort are controls at the workers. These controls, like masks and gloves can supplement protections at the source or along the path, but they should not be a substitute for them. 




Hazard control

 increase air filtration, use high-efficiency air fan/filtration systems

 change work timing (e.g., stagger start, break and end times)

 increase workplace cleaning and disinfecting

 provide time for workers to wash their hands and access to soap, 
clean water and paper towel

 provide personal protective equipment

 establish policies and procedures (e.g., sick time, reporting illness, 
etc.)
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Think about ways to reduce social interactions – staggered starts, breaks and end times means fewer people in the locker room, the elevator or the lunch room. And employers should make sure workers have access to the tools of hand hygiene – soap, water, paper towel and hand sanitizer – and the time to do it.

If someone does call into work sick, ask about symptoms and possible COVID-19 infection before their return.

These controls help prevent workplace spread – and help prevent the reproduction number from increasing. The more we all do this, the more social interacts and workplace reopening we can have.



Occupations – high potential for transmission

 in addition to health care 
workers, the following are 
deemed high potential 
occupations for transmission:

– cashiers, janitors, teachers, 
teaching assistants, 
housekeeping, retail workers, 
delivery drivers, 
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All employers have a responsibility to protect the health and safety of workers by identifying hazards and implementing controls. This is a responsibility of every employer in the province. With respect to COVID-19, certain occupations or workplaces have been identified where there is a higher potential for transmission of the virus. Because of this, it is imperative that the absolute strongest, most effective controls are in place. Employers must ensure that every reasonable precaution in the circumstances is in place for the protection of workers and to prevent an increase in the reproduction number. 



Activities - high potential for transmission

 in addition to occupations, various 
activities have been evaluated to 
determine potential for COVID-19 
transmission

 nail salons, barbershops, restaurants/bars 
(inside), planes, gyms, movie theatres, 
amusement parks, sports stadiums are 
some of the places where it is deemed 
there is a moderate to high potential of 
COVID-19 transmission
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In addition to the evaluation of occupations and workplaces, many activities and places have been evaluated to determine the potential for COVID-19 transmission. Not all workplaces are the same. They contribute to the reproduction of the virus differently.

There’s a relatively low chance of transmitting COVID-19 when working outdoors, going to a grocery store or at an outside restaurant. But remember the World Health Organization’s three Cs: close, confined or crowded places. Workplaces including nail salons, casinos, barbershops, restaurants, bars, planes, gyms, movie theatres, amusement parks and sports stadiums have a moderate-high to high transmission. That is, their reopening will drive up R0 more than other reopenings. Without pushing R back up above 1, it’s not clear we can have it all.

But it is clear that without our work as health and safety advocates and activists we will have less. 




WHSC training and resources

 now offering virtual classroom training

 includes the most popular programs, e.g., 
certification training for joint health and 
safety committee members

 new course on COVID-19

 register for our virtual classroom training 
on our website or by contacting one of 
our training services representatives.
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Thanks for joining us today.

This webinar is one in a series we’ve developed to help you keep your workplace safe throughout the pandemic. If you want to download this or any of our COVID-19 presentations go to our website, whsc.on.ca. A video of this and all our webinars will be posted on our YouTube channel, WHSC training. This PowerPoint will be posted on our website. Also on our website you can find the WHSC fact sheet about enhanced ventilation and many other useful fact sheets.
You’ll get a follow-up email tomorrow morning giving you the exact links.

In addition to this series of webinars on COVID-19, the Workers Health & Safety Centre is now offering virtual classroom training. We’ve modified a number of our most popular programs so they can be delivered via a virtual classroom – including certification training for joint committee members. Recently, we added a course on the hazards posed by the virus that causes COVID-19. You can register for our virtual classroom training on our website or by contacting one of our training services representatives.  
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1-888-869-7950
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Presenter
Presentation Notes
Here’s our contact information. You can also follow the latest developments via Facebook, Instagram or Twitter. 

Let us know how we did today by completing the poll posted on your screen.

Now, we did get some questions in advance, so let’s get to them. If you want to add a question right now, please do and we’ll respond after the webinar.
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