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To ensure a safe environment that follows provincially mandated directives and protocols, this 

policy provides guidance on surveillance testing and access to the home. 

The Minister of Long-Term Care issued a Minister’s Directive: COVID-19: Long-Term Care Home 

Surveillance Testing and Access to Homes. This Directive outlines mandatory testing and access 

requirements for Staff, Students, Volunteers, Essential Caregivers, General Visitors and Support 

Workers entering long-term care homes that are not declared in outbreak. Requirements for 

surveillance testing and access to long-term care homes in outbreak will be in accordance with 

Directive #3 issued by the Chief Medical Officer of Health and under the guidance and direction 

of local Public Health Units. 

This policy is compliant with the Ministry of Health and Long-Term Care Directive #3 and is 

guided by applicable policies, amended from time to time, from the Ministry of Long-Term Care 

(MLTC), and the Ministry of Health.   

 

Testing requirements and intervals in the Minister’s Directive are specific to levels identified in 

Ontario’s Reopening Plan. The time period between testing should be as close to the intervals 

outlined in the Directive, as can practically be achieved, unless testing is conducted more 

frequently. 

 

 

 Individuals employed by LTC homes who meet the definition of staff 

under the Long-Term Care Homes Act, 2007 (LTCHA), agency members, volunteers and 

placement students. 

 As defined in Directive #3 – includes a person performing essential support 

services (e.g., food delivery, inspector, maintenance, or health care services [e.g., phlebotomy]) 

or a person visiting a very ill or palliative resident. Essential visitors include essential caregivers 

and support workers. Essential visitors are the only type of visitors that are permitted when a 

resident is self-isolating or symptomatic or when a care community is in outbreak. 

 Individuals who are designated by the resident and/or their SDM and are 

visiting to provide direct care to the resident (e.g. supporting feeding, mobility, personal 

hygiene, cognitive stimulation, communication, meaningful connection, relational continuity 

and assistance in decision making). Essential caregivers include family members, privately hired 

caregivers, paid companions and translators. 

 Individuals who perform essential support services for the home or for a 

resident (Examples of support workers include physicians, nurse practitioners, maintenance 

workers, persons delivering food, patient transfer services, and funeral directors/staff, provided 

they are not staff of the LTC home as defined in the LTCHA). 

 Individuals who are not essential visitors who are visiting a resident to 

provide non-essential services (e.g. social visits, family members or friends who are not 

providing care needs as outlined under essential caregivers). 

: Individuals who help a person with a disability perform daily tasks. A support 

person may accompany an essential caregiver, support worker or general visitor in the care 

community. 



 
 IC-1300-09 

December 2021 

 December 2021 

Infection Prevention and Control  ICN 

COVID-19 Surveillance Testing 

 

LTC Page 2 of 14 

 

 Includes individuals who are inspectors under the LTCHA, the Health 

Protection and Promotion Act, and the Occupational Health and Safety Act. Government 

inspectors are considered essential visitors under Directive #3; however, are not subject to 

terms and restrictions outlined in this policy for essential visitors. 

A rapid antigen screening test is used for  and  be used 

for the diagnosis of acute COVID-19 infection. Testing does not prevent someone from getting 

COVID-19. For diagnostic purposes, Polymerase Chain Reaction (PCR) with a nasopharyngeal 

(NP) swab is the preferred specimen. 

A rapid antigen screening test (also referred to as a rapid screening test, BD Veritor, BTNX or 

Panbio
TM

), means that it can be performed anywhere (i.e., on-site, long-term care home), can be 

performed by certain regulated health professionals, and does not require shipping a specimen 

to a lab for processing. It takes approximately 15-20 minutes to yield results.  

Subject to the specimen collection described below, rapid antigen screening may only be 

performed on  individuals using a testing device that has been approved by 

Health Canada and is available in Ontario. 

 

 An antigen is a molecule capable of stimulating an immune response. Each antigen has 

distinct surface features resulting in specific responses. 

 

 A point-of-care rapid antigen test for the novel coronavirus known as COVID-19 where 

the test kit has been obtained from Ontario Health and is taken in accordance with 

Rapid Antigen Screening Guidance. 

 

 

 PCR test means a validated real-time polymerase chain reaction (PCR) assay laboratory 

test for the novel coronavirus known as COVID-19. 

 Molecular Point-of-Care Test means a point-of-care test for the novel coronavirus known 

as COVID-19 that may be used to confirm a positive test result following an Antigen test. 

 Molecular test means one that reveals if someone currently has COVID-19. PCR testing is 

performed in the lab to help find even small amounts of the virus. It does this by 

amplifying a virus’ genetic material to a level where it can be detected. 

 

 

 Provides COVID-19 results within 15-20 minutes of the time of the test 

which provides early identification of an individual infected with COVID-19. 
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All staff, students, visitors, caregivers and support workers must participate in mandatory 

COVID-19 surveillance testing at intervals specified in this policy. 

 

McCormick Care Group has the capacity to execute onsite PCR and point-of-care rapid antigen 

testing.  

Point-of-care rapid antigen testing will be conducted for screening purposes on asymptomatic 

Staff, Students, Volunteers, General Visitors, Essential Caregivers and Support Workers only. 

Point-of-care rapid antigen testing will not be utilized for resident testing at this time.  

 

All staff, students, volunteers and caregivers must be surveillance tested at least 2 times per 

week. Homes may wish to go beyond this province-wide requirement based on local factors.  

 

All staff, students and volunteers who enter McCormick Home two (2) or more days in a 7-day 

period  will undergo Antigen Tests on non-consecutive days up to two (2) times in the period as 

soon as possible after starting a shift.  

All staff, students and volunteers who enter McCormick Home on two (2) consecutive days in a 

7-day period will undergo an Antigen Test on the first day, will be permitted entry on the 

second consecutive day without requiring testing.  

 

All staff, students and volunteers who enter McCormick Home one (1) day in a 7-day period will 

undergo an Antigen Test on the “day of” as soon as possible after starting a shift. 

 

Following Antigen Testing, Staff, Students and Volunteers will be permitted entry into 

McCormick Home and will not be required to wait for a negative test result prior to entry.   

 

McCormick Home staff are required to complete their rapid test upon arrival at 

work as part of reporting to work process.  As per the Ministry Directive, McCormick Home shall 

ensure that the test is taken as soon as possible after beginning a shift, and the individual may 

enter with appropriate personal protective equipment as per Directive #3 and following 

infection prevention and control in place upon entry to the home.  

Alternatively, the Home could implement one PCR and one Rapid Testing as per the Minister’s 

Directive: COVID-19: Long-Term Care Home Surveillance Testing and Access to Homes. 

Homes can choose one of two options for testing of staff, caregivers, students and volunteers  

o An Antigen Test at a frequency of 2 tests per week, at a minimum; or 

o One PCR Test and one Antigen Test on separate days within a seven-day period. 

 

Effective October 15th, homes must random test fully immunized individuals using rapid 

antigen tests (While licensees have flexibility to determine the approach and frequency of 

random rapid antigen testing for fully immunized individuals, the guidance document requires 

the random rapid antigen testing be conducted on a weekly basis, and that it not occur on the 

same day each week (e.g., the testing should not take place every Monday). The Directive does 

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/directives/LTCH_HPPA.pdf
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not stipulate a minimum number of individuals to be tested weekly or a minimum frequency for 

each individual to be tested. 

 

As per the Minister’s Directive: COVID-19: Long-Term Care Home Surveillance Testing and 

Access to Home the updates to the program are minimum requirements and homes may choose 

to increase the frequency of antigen testing based on their own assessment of need in the 

context of their operations. 

 

 

All essential caregivers who enter McCormick Home two (2) or more days in a 7-day period  will 

undergo Antigen Tests on non-consecutive days up to two (2) times in the period.  Antigen 

testing will be conducted prior to entering McCormick Home.  On days that testing is 

conducted, a negative result must be received prior to having contact with residents. 

 

All essential caregivers who enter McCormick Home on two (2) consecutive days in a 7-day 

period will undergo an Antigen Test on the first day, will be permitted entry on the second 

consecutive day without requiring testing. 

All essential caregivers who enter McCormick Home one (1) day in a 7-day period will undergo 

an Antigen Test on the “day of” their visit.  A negative result must be received prior to having 

contact with residents. 

If an essential caregiver enters McCormick Home more than once in a single day, testing is only 

required once on the “day of” entry. 

Alternatively, as per the Minister’s Directive: COVID-19: Long-Term Care Home Surveillance 

Testing and Access to Homes Essential Caregivers could chose to do one PCR and one Rapid 

Test in a seven (7) day period.  

 

If an essential caregiver is entering the home to visit with a resident who is very ill or is 

palliative, they will not be subject to testing in the event of an emergency.  If not an emergency, 

palliative visitors will be required to participate in Rapid Antigen Testing to reduce the risk to 

the Home.   

 

Testing frequency and timing will be conducted as outlined in this policy regardless of whether 

the visit will take place indoors or outdoors. 
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All general visitors, regardless of an indoor or outdoor visit, entering McCormick Home must 

demonstrate that they have received a negative Antigen Test on the day of the visit or 

demonstrate proof that they have received a negative Antigen Test from the previous day, prior 

to being permitted entry to the home.  

On days that testing is conducted, a negative results must be received prior to entry into the 

home and prior to having contact with residents.  

If a general visitor is entering the home to visit with a resident who is very ill or is palliative, 

they will not be subject to testing in the event of an emergency.  If not an emergency, palliative 

visitors will be required to participate in Rapid Antigen Testing to reduce the risk to the Home.   

 

When entering McCormick Home, all Support Workers who are regulated health care 

professionals, must demonstrate that they have received a negative Antigen Test on the day of 

the visit or demonstrate proof that they have received a negative Antigen Test from the 

previous day, prior to being permitted entry to the home.  

If the Support Worker if a member of a Regulated Health Profession and undergoes an Antigen 

Test, they may be permitted entry into the home and will not be required to wait for a negative 

test result prior to entry unless they have travelled outside of Canada in the 14 days prior to 

entering a long-term care home, in which case they must receive and demonstrate the negative 

test result from the Antigen Test before entering the home. 

 

Support Workers and General Visitors (where permitted) are required to undergo “day of” 

antigen test unless they were tested the previous day (i.e. an antigen test if valid for two days), 

and a test result must be obtained before entry to the home.    

 

If a Support Worker is entering the home in an emergency situation, they will not be subject to 

testing provided that they wear appropriate personal protective equipment as per Directive #3 

and that they follow the home’s infection prevention and control practices. 

Inspectors are not subject to testing requirements outlined in this policy. Testing requirements 

for Government Inspectors are established and administered within their respective ministries. 

On entry to the home, Inspectors must verbally attest to having received a negative COVID-19 

test prior to entering the home. 

 

As of November 15, 2021, Long-Term Care Home Inspectors & Long-Term Care 

Consultant/Environmental Inspectors are required to have had their first dose of COVID-19 

vaccine and be fully vaccinated by December 13th, 2021, or provide proof of a valid medical 

exemption. 

 

Please note that the validation of an inspector’s vaccination status will be done by the 

inspector’s manager—inspectors will not be required to provide this information to long-term 

care home staff.  
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Despite the requirements set out in the Minister’s Directive: COVID-19: Long-Term Care Home 

Surveillance Testing and Access to Homes where an individual takes an antigen test and the test 

result is positive for COVID-19 and subsequently receives a negative confirmatory lab-

based PCR test result (“false positive” antigen test), and this sequence (a positive antigen test 

followed by a negative confirmatory lab-based PCR test) occurs three times within a 30 day 

period starting from the day the first preliminary positive antigen test was taken, section 1 of 

the directive does not apply with respect to that individual. Instead, the licensee shall ensure 

that such individuals provide proof that they received a negative PCR test that was taken within 

the last seven days, before granting them entry. 

 

Every Licensee shall ensure that Staff, Caregivers, Student Placements, Volunteers, Support 

Workers and General Visitors who have travelled outside of Canada in the 14 days prior to 

entering a long-term care home, regardless of vaccination status, demonstrate each time that 

they visit or attend the home that they have received a negative Antigen Test on the day of the 

visit or demonstrate proof that they received a negative PCR Test or Antigen Test from a PCR 

Test or Antigen Test taken on the previous day before granting them full entry into the home.  

- where an individual has had a prior laboratory confirmed COVID-19 infection in 

the past 30 days from the date of the positive PCR COVID-19 result, the individual should not 

be re-tested except:  

a. with new onset of signs or symptoms of COVID-19, and  

b. can be considered:  

i. if there is exposure to a confirmed case of COVID-19;  

ii. if there is a COVID-19 outbreak in the home; or  

iii. at the direction of the local public health unit.  

c. if they have travelled outside of Canada in the 14 days prior to entering a long-term care 

home, in which case they must receive and demonstrate the negative test result from 

the Antigen Test before entering the home. 

 

Individuals who were previously diagnosed with laboratory-confirmed COVID-19 will be required 

to demonstrate clearance prior to entering the home. Government Inspectors are exempt from 

demonstrating clearance. 

Every Licensee shall ensure that an individual who has had a prior confirmed COVID-19 

infection, immediately resumes asymptomatic screening testing in accordance with the 

Directive after the 30th day from the date of their Confirmed COVID-19 Infection. 

1. When the long-term care home is in outbreak, rapid antigen screening tests will be 

suspended.  

a. Staff testing will be directed by the local public health unit.  

 

 In consultation with local public health unit, rapid antigen screening tests may be 

considered and used on only asymptomatic individuals working solely in non-outbreak areas 

of the home, along with PCR testing as directed.
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Any staff, students, volunteers, visitors, caregivers and support workers who refuse to 

participate in surveillance testing as outlined in the Minister’s Directive will not be permitted to 

enter the home.

 

The following requirements will be in place prior to implementation of the rapid antigen testing 

program. 
 

1. The home has:   

a. A medical directive signed by the home’s Medical Director or Nurse Practitioner 

permitting authorized individuals to conduct COVID-19 testing on visitors, caregivers, 

support workers, staff , students and volunteers.  

b. Designated individuals available to conduct testing. 

c. A process to train individuals who will be responsible for oversight of the rapid antigen 

testing program, including specimen collection and testing, reading and communicating 

results, and disposal of biohazardous materials. 

d. A process to obtain consent to administer a COVID-19 test, in accordance with the 

Health Care Consent Act, 1996. 

e. A process to ensure that the collection, use and disclosure of personal health 

information is in accordance with the Personal Health Information Protection Act, 2004 

(PHIPA). 

f. Designated leadership and administrative resources available to track results and 

statistical information. 

g. Designated physical space and infrastructure to conduct testing that promotes privacy, 

confidentiality and physical distancing. 

h. A sufficient supply of test kits and personal protective equipment on site to facilitate 

testing. 

i. A process to safely dispose and store biohazardous materials onsite until which time, a 

contracted provider can remove the materials from the care community. 

 

1. Prior to the first Rapid Antigen test, the individual being tested will be asked to sign a form 

providing consent to McCormick Care Group to administer a COVID-19 test. In 

circumstances where PCR tests are being conducted, the individual being tested will also be 

asked to sign a form providing consent to Public Health or the local laboratory to release 

test results to the home, if not previously obtained. 

 

2. Staff will wear personal protective equipment (gown, surgical mask, eye protection and 

gloves) while conducting testing and will perform hand hygiene before and after testing.  

 

3. Staff will collect and process specimens according to the manufacturer’s instructions. 

 

4. Staff will interpret and communicate results (see Result Interpretation and Communication 

below). 

 

5. Staff will ensure high touch surfaces are cleaned between individuals. 

 

6. The Infection Control Practitioner or designate will track testing and record all results using 

the COVID-19 Surveillance Testing Tracker. 
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7. The ICP or Designate will inform the Administrator of any staff, students, volunteers, 

visitors, essential caregivers or support workers who refuse to comply with mandatory 

surveillance testing. 

 

McCormick Care Group will conduct testing for COVID-19 through a nasopharyngeal swab (NP), 

combined swab of throat and both nares, a shallow (anterior) nasal swab or deep nasal swab for 

specimen collection. The method used will be directed by provincial governing bodies and local 

Public Health Units, and influenced by availability of specimen collection kits. 

Specimen test kits will be used in accordance with the manufacturer’s instructions. 

Provincial authorities have made temporary regulatory amendments under the Laboratory and 

Specimen Collection Centre Licensing Act (LSCCLA) permitting care communities to conduct 

point-of-care rapid antigen testing and analysis onsite. Regulated health professionals and other 

health professionals specified in the LSCCLA are permitted to perform testing. 

 

Any individual can perform rapid antigen screening (with the exception of the nasopharyngeal 

swab which is a controlled act) so long as they have the knowledge, skills, training and 

judgment to do so. It is up to the discretion of the home to determine whether an individual is 

qualified to perform the test 

As per updated Ministry of Health Guidelines self-swabbing is an acceptable method of 

specimen collection.  Supervised self-swabbing is now permitted as an optional and voluntary 

swabbing method. 
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1. Staff, student placements, and volunteers must be tested as soon as possible after 

beginning a shift.  

 

2. Consent to a test for COVID-19 is required before a test can be administered. 

  

3. Individuals who have been vaccinated still need to participate in testing. 

 

4. The rapid antigen screening test should not be used for symptomatic individuals.  

a. Any individual who is symptomatic or is a contact of a confirmed case should be 

directed to their healthcare provider, to an assessment centre, or a participating 

licensed community lab.  

 

5. The rapid screening test must be used in accordance with the manufacturer’s instructions, 

including waste management and biomedical waste disposal. 

1. A positive rapid antigen screening test result is considered a ‘preliminary positive’ and is 

recorded as part of the mandatory data collection and reporting requirements.  

 

2. All ‘preliminary positive’ COVID-19 Point-of-Test results require PCR confirmatory testing at 

a licensed laboratory with a specimen ideally collected at the same time as the rapid antigen 

screening test specimen. 
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3. Upon receipt of a ‘preliminary positive’ test result, the staff member, student, volunteer, 

caregiver, or support worker will be sent home.  

 

4. The positive individual and their close contacts must isolate immediately, pending results of 

the confirmatory, lab-based PCR test. Homes are no longer required to advise the health 

unit of a positive antigen tests.   

 

5. Individuals who have tested positive will be reminded that the test result should be 

interpreted as a ‘preliminary positive’ and a PCR test is necessary after the preliminary 

positive result. 

 

6. If the individual consents, the PCR test can be immediately completed on-site, and 

McCormick Care Group will submit the PCR test to the PaLM lab through London Health 

Sciences Centre for processing. 

 

 

1. The rapid antigen screening test result is recorded as part of the mandatory data collection 

and reporting requirements.

 
 

Individuals with moderate to severe illness must be assessed by a physician. 

Individuals with unusual nasal or pharyngeal anatomy or recent trauma must be assessed by a 

physician prior to swabbing. 
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McCormick Home will collect and maintain documentation that includes: 

 the number of staff, students, volunteers and caregivers tested 

 the number of staff, students, volunteers and caregivers who refused a test 

 the dates on which staff, student, volunteer and caregiver testing was conducted (either at 

the home or another testing location) 

 the number of caregivers, support workers and general visitors who were permitted entry 

under an emergency or palliative situation 

 the number of general visitors and support workers tested and the dates on which they 

were tested 

 the number of staff, students, volunteers, caregivers, visitors and support workers that 

provided proof of a negative Antigen Test 

On request, McCormick Home will disclose statistical information about testing to the Ministry 

of Long-Term Care, the local Public Health Unit and to Ontario Health. 

McCormick Home will ensure that when disclosing to the aforementioned governing bodies, 

that no personal information or personal health information is disclosed. 

 

1. Education regarding the occupational expectation and requirements of this policy will be 

provided upon implementation, time of hire, annually, and as required (e.g., changes in 

directives).  

 

2. Staff testing during a pandemic is mandatory. 

 

3. Specific requirements related to intervals of testing will be as per Ontario Health and/or 

Ministry of Long-Term Care, and any other applicable legislative authority direction, and will 

be communicated to staff upon notification to the licensee. 

 

4. The clinician (physician, nurse practitioner, paramedic, registered nurse, or registered 

practical nurse) performing the test is required to obtain consent from the individual before 

proceeding with the testing procedure. 

 

5. Any positive test confirmed through a PCR test will be sent to the local public health unit for 

case management. 

a. The local public health unit will notify the Home of any positive results.  

 

6. If an employer is advised that a worker has tested positive due to exposure at the 

workplace, or that a claim has been filed with the Workplace Safety and Insurance Board 

(WSIB), the employer is required to give notice in writing within four (4) days to: 

a. The Ministry of Labour, Training and Skills Development. 

b. The workplace Joint Health and Safety Committee or a health and safety worker 

representative. 

c. The worker’s trade union (if applicable).  

  

7. Additionally, the employer must report any instances of occupationally acquired illnesses to 

the WSIB within three (3) days of receiving notification of said illness. 
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8. The health and safety of workers is a top concern during a pandemic.  

a. Testing results help employers protect both staff and residents from exposure to 

infectious diseases while on the job.  

b. Homes are required to implement policies and procedures, including those related 

to staff refusal, in order to protect the health and safety of staff and residents.  

 

9. Staff members who refuse to be tested will be required to meet with the Administrator, 

Human Resources Manager, departmental manager, and union (if applicable).  

a. The meeting will include education regarding the purpose of staff testing, directives, 

and staff informing the employer of the reason(s) for refusal and discussion 

regarding next steps.  

b. The meeting will be documented and a letter outlining the discussion details will be 

provided to the staff member. 

 

10. Pregnancy is not considered a contraindication for testing. 

 

11. When a pandemic outbreak in a long-term care home is confirmed by the Medical Officer of 

Health (MOH), all staff will be required to be tested as directed by the MOH and public 

health.   

a. This will require the use of the PCR test. 

 

12. Failure to receive testing within the directed timeframe, or provide substantiation that is 

acceptable to the employer, will result in the following: 

i. Staff member will not be permitted to work until the staff member receives 

testing (and provides evidence of testing) within the required timelines; 

ii. Staff member will be placed on an unpaid leave of absence; 

iii. Disciplinary action as deemed appropriate by the employer, up to and 

including termination (may be deemed position abandonment). 

: 

Every Licensee shall ensure that an Antigen Test is:  

 used only for the purposes of the provincial antigen screening program; and  

 not resold or distributed to any other person.

Staff receives education on COVID-19 staff surveillance testing, on an as needed basis. 

 

This policy is reviewed on an annual basis, and as per changes in legislation dictate. 

a. Updates are revisions are made accordingly. 

Surveillance testing, active screening, infection prevention and control (IPAC) practices, hand 

hygiene, physical distancing and use of personal protective equipment (PPE) are important 

measures that will reduce the risk of COVID-19 in long-term care homes. 

The Infection Control Nurse is responsible to ensure compliance with this policy.   
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