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MMARY OF COVID-19 
CASES IN T,QRONT'O 

Case Count" 

Recovered Cases 

All Cases 

City Incidence Rate per 100,000 People 

Fatal Cases 

Ever Hospitalized 

Ever in ICU 

Currently Hospitalized 

Currently in ICU 

As of December 13, 2020 

.. Includes confi rmed and probable cases 

49,236 

42,294 

1,802 

1,717 

3,514 

CASES IN THE COMMUNITY 

Recovered Cases 

Median Age At Time of Illness 

Peroent Female 

Peroent Male 

Fatal Cases 

Median Age of Deaths 

OB ASSOC IAT ED CASES** 

Recovered Cases 

Median Age At Time of Illness 

Peroent Female 

Peroent Male 

Fatal Cases 

Median Age of Deaths 

79% 

33,587 

48% 

52% 

21% 

8,707 

62% 

37% 

1,322 

.... Outbreak associated cases include persons with COVID-19 within a defined group or setting. These are generally in healthca re (e.g., long-term care homes, hospitals) and res idential or congregate settings 
(e.g , homeless shelters, grnup homes), but can also be in workplaces and other settings 
Gender was unknown or other for some cases 

  

        
       

COVID-19 cases in Toronto – Current situation 

Data sources: Ontario Ministry of Health, Integrated Public Health Information System (iPHIS), Toronto Public Health, Coronavirus Rapid Entry System (CORES), extracted 
December 13, 2020 (2PM). Testing data: Applied Health Research Question (AHRQ) # 2021 0950 080 000. Toronto: Institute for Clinical Evaluative Sciences (ICES); 2020 
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Understanding the impact of a policy 
intervention: Effective reproductive number (Rt) 

(Top) Epidemic curve of confirmed COVID-19 cases by date of report and their estimated date of infection 
(Bottom) Time-varying effective reproduction number estimates (Rt) by date of infection 

Modified Stage 2 Red zone Lockdown 
Oct 10, 2020 Nov 14, 2020 Nov 23, 2020 

R t by infection 
date closer to 
policy changes 

Conf. cases 

Infections 

Dec 1, 2020 
infections 
Rt=1.1 
(1.0-1.1) 

~4 weeks to 
see impact 

of interventions 
on Rt 

Model by Abbott et al, London School of Hygiene & Tropical Medicine 
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Data sources: BlueDot Mobility data 

Current restrictions have had less of an impact 
on mobility than in the spring 
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IID-1I'9 Monit,oring1 D1ashbo,ard - -

1Current Ov1erall Status: Red 

Vli rn:s Spread & Co111taimne111t 

Status: Red 

llaboirat,ory Testil!'lg 

Status: Ye low 

____ v_i ,e_' 1_1�_w_·· ___ I _I __ G_•·_r,e_e_n __ _ 

H~Uh System Capacity 

Status: Green 

~ ••• --· IP1111blic 1Hea111h S,rsrem Capac.it}!' 

Status: Red 

 Monitoring the 28-day lockdown 
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New COVID-19 cases, 7 day moving 
average1 

Virus Spread and Containm,ent 
Status: RED - Indicators trend ing away from goals 

N,ew Hospitali12aU011s, 7 day moving 
avera.ge1 

Adive daily COVI D-1 '9 o wbraaks. 
in [nstitutio l'iliS 1 

Effedive Reproductive Numb er fo r 
COVI 0 -19 Cases2 

(90% Cl 1.0 to 1. 1) 

   
 

 

 

        
       

Monitoring the 28-day lockdown 

To move to YELLOW To move to GREEN 

≤ 293 cases per day (10 cases <6 new hospitalizations a day <18 active outbreaks Rt < 1 
per 100,000) 

Data sources: Ontario Ministry of Health, Integrated Public Health Information System (iPHIS), Toronto Public Health, Coronavirus Rapid Entry System (CORES), extracted 
December 13, 2020 (2PM). Testing data: Applied Health Research Question (AHRQ) # 2021 0950 080 000. Toronto: Institute for Clinical Evaluative Sciences (ICES); 2020 
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currently in hospital and count of daily new hospitalizations (7 day MA) - 3 day lag 
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COVID-19 hospitalizations continue to rise 

36% increase in the 
7-day moving average 
of hospitalizations 
over the most recent 4 
weeks 

Data sources: Ontario Ministry of Health, Integrated Public Health Information System (iPHIS), Toronto Public Health, Coronavirus Rapid Entry System (CORES), extracted 
December 13, 2020 (2PM). Testing data: Applied Health Research Question (AHRQ) # 2021 0950 080 000. Toronto: Institute for Clinical Evaluative Sciences (ICES); 2020 
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,OVID-19 Percent Positivity by Age ,Group and Testing Week, Toronto (Incomplete 
Data) 

August September October November 
Aug 30 Sep 6 Sep 13 Sep 20 Sep 27 Oct4 Oct 11 Oct 18 Oct25 Nov 1 Nov8 Nov 15 Nov 22 Nov 29 

<4 0 .4 6% 0 .85% 1 .25% 1.83% 3.01% 2.85% 3.19% 3.75% 5 .55% 4 .84% 4.24% 

4-13 1 .18% 1 .42% 1 .06% 1 .07% 1 .64% 2 .43% 4.52% 4 .70% • 7.33% 

14-17 1.96% 2.32% 3.11% 3.60% 4 .4 1% 4 .47% 7.42% 7.55% 7.31% 10.63% 8.94% 

18-23 1.31% 2.34% 3.76% 5.00% 4 .30% 6._6_8P/4 6.88% 8.26% 9 .65% 8.96% 

24-39 0 .97% 1 .66% 2.4 3% 3.73% 4.02% 3.51% 4 .93% 4.85% 4 .94% 5.92% 

40-69 0 .69% 1.0 5% 1.63% 2.64% 3.07% 3.10% 4 .32% 4.59% 4 .83% 5.49% 5.83% 5.88% 5.55°0 

70+ 0. 27% 0.5 3% 0.80% 2.18% 2.74% 2.65% 3 .42% 3.50% 4 .76% 4.73% 4 .4 5% 4 .19% 4.23% 

Percent Pos it iv ity 

0 .27% 11 .60% 

   
     

     

COVID-19 percent positivity continues to 
increase in younger age groups in recent weeks 

Data source: Applied Health Research Question (AHRQ) # 2021 0950 080 000. Toronto: Institute for Clinical Evaluative Sciences (ICES); 2020 
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COVID-19 cases rates continue to increase in all 
age groups 

COVID-19 cases rates per 100,000 by age group, episode week Aug 1- Dec 5, 2020, 
Toronto 

Reporting delay* 

Nov 29 

Data sources: Ontario Ministry of Health, Integrated Public Health Information System (iPHIS), Toronto Public Health, Coronavirus Rapid Entry System (CORES), extracted 
December 13, 2020 (2PM). Testing data: Applied Health Research Question (AHRQ) # 2021 0950 080 000. Toronto: Institute for Clinical Evaluative Sciences (ICES); 2020 
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Fii1gur1e 1. C,QVID-119 cases iln school,-aged chillldlren (4 to 117 years)1 by- outb eak type 
and week 1, Toronto 
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The majority of cases in school aged children are 
not linked to an outbreak 

Reporting delay* 

Data sources: Ontario Ministry of Health, Integrated Public Health Information System (iPHIS), Toronto Public Health, Coronavirus Rapid Entry System (CORES), extracted 
December 13, 2020 (2PM). Testing data: Applied Health Research Question (AHRQ) # 2021 0950 080 000. Toronto: Institute for Clinical Evaluative Sciences (ICES); 2020 
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Map: Tiestting Ratie 
Data as of: December 8, 2020 
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Testing rates improve in many parts of the 
City 

Data sources: Testing data: Applied Health Research Question (AHRQ) # 2021 0950 080 000. Toronto: Institute for Clinical Evaluative Sciences (ICES); 2020 

Testing Week: Nov 22-28, 2020 

Above median 

Below median 
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Racialized people continually over-represented in COVID 
cases over time; some fluctuations in relative rates 

Rate ratio of reported COVID-19 infection 
among ethno-racial groups compared to 
the rest of the population in Toronto, by 
month (N=13,030) 

Arab, Middle Eastern or West Asian 
Black 
East Asian 
Latin American 
South Asian or Indo-Caribbean 
Southeast Asian 
White 
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Lower-income people continually over-represented in 
COVID cases over time; disparity has decreased slightly 

Rate ratio of reported COVID-19 
infection among household income 
groups compared to the rest of the 
population in Toronto, by month 
(N=7,540) 



    
 

 
 

   

 
  

  

Additional equity metrics being added to 
Monitoring Dashboard 

• The addition of ‘Equity Metrics’ to our Monitoring Dashboard will 
emphasize our commitment to reducing inequities 

• High-level metrics will look at disparities by 
1. Neighbourhood 
2. Ethno-racial identity 
3. Income 

• Detailed data to drive specific action is available on our 
neighbourhood and race and income sections of our dashboard 

• Next step: consultation with partners from community agencies to 
inform details of indicators 

14 
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Service calls for mental health assessment and 
treatment more common during Wave 1 

Pre-COVID Proportion of 211 Central mental health-related 
contacts made by Toronto residents, January 1 to 
July 31, 2020, by area of need 

Mental Health Assessment and Treatment 

Substance Use Disorder Services 

Mental Health Care Facilities 

Mental Health Support Services 

Conselling 

Peer Support 

60% 21% 

4% 
5% 

8% 
3% 

45% 

37% 

6% 
3% 

5% 
5% (Jan 1 - Mar 17, 

2020) 

During COVID Wave 1 
(Mar 18 - Jul 31, 2020) 
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Mental health services are available to Toronto 
residents 

Toronto residents are reminded that they have access to 
free mental health services from the safety of their homes. 
Anyone experiencing anxiety or stress can call 211 to 
connect with one of 13 mental health service partners for 
direct phone support. 
For more mental health service information: 
• http://www.211toronto.ca 
• https://www.toronto.ca/home/covid-19/covid-19-protect-
yourself-others/covid-19-mental-health-resources 
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Far fewer people reporting ‘excellent’ or ‘very 
good’ mental health in October compared to usual 

OVERALL MENTAL HEALTH AND EMOTIONAL WELLBEING OVER PAST 
TWO WEEKS (END OF OCTOBER) 

This is usually 
over 70% 

11% 

25% 

34% 

21% 

8% 36% 
Excellent Excellent/Very good 
Very good 
Good 
Fair 29% 

Poor/Fair Poor 

n=1,201 17 



     
 

 

   

Many factors contributing to decreased 
emotional well-being in October 

Percent of Torontonians who were: 

Anxious about health 

Worried about job loss or finances 

Anxious about another lockdown 

Stessed about kids' education (parents) 

Getting less physical activity 

Getting fewer good night's sleeps 

Frustrated with restriction on personal freedoms 

Tired of taking precautions 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 
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The majority of people are taking precautions 
and agree with public health measures 

97% 90% 80% 
Are always wearing a Agree the City needs to take Supported a second 
mask indoors in public ‘whatever measures lockdown if the numbers 
places (at minimum) necessary’ to control the continued to rise (asked at 

spread of COVID-19 the end of October) 

However, 42% agree that strict public health measures like lockdowns do more harm 
than good, and 39% say businesses should be allowed to operate as they choose 

n=1,201 19 
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Most Torontonians plan on getting 
vaccinated for COVID-19 

INTENTION TO GET COVID-19 VACCINE ONCE IT’S ROLLED OUT 

73% 
Definitely get it Definitely/Probably get it 
Probably get it 
Probably not get it 
Definitely not get it 
Not sure 16% 

Definitely not/Probably not get it 

40% 

33% 

9% 

7% 

11% 

n=1,201 20 



 

    

    

   
  

   

  

Preparing for COVID-19 Vaccine 

• December 9, 2020, Health Canada approved the first COVID-19 vaccine for use 
in Canada 

• 249,000 doses of the vaccine are expected to be available by the end of the year 

• Early delivery of vaccine to be administered to specific sub-populations identified 
by province - likely spring for wider population access. 

• Will work with community organizations to create a community-centric 
vaccination campaign – goal to ensure diverse populations are aware of, and 
engaged in, the COVID-19 immunization planning. 

21 



   

 
 

  

Workplace Outbreaks 

• The BOH requested the MOH to publicly share details of 
workplace outbreaks while respecting privacy requirements 

• TPH has developed a process to share outbreak information 
related to community and workplace settings. Dashboard launch 
expected in the coming shortly 

• Where there is an established health risk to the public, TPH will 
share specific information about the outbreak in the workplace in 
order to manage the risk 

22 



  

   
   
     

 

    
  
  

   
   

Action and Advocacy for healthier 
workplaces 

In addition, Toronto Public Health has been in frequent meetings with the 
Ministry of Labour, Training and Skills Development, to take action and 
advocate for numerous changes in practice and policy that would support 
healthier workplaces in the COVID-19 response and beyond. 
Examples include: 

• Better support for temporary workers to follow public health measure (i.e., 
masking, distancing, screening, sick leave policy) 

• Strengthen recently implemented--proactive inspections by working with 
operators to ensure high quality infection control and prevention measures 

• Facilitating vaccination for workers who contribute to essential systems 

23 



  Report Recommendations 

24 



      
  

    
  

     
 

 
     

Report Recommends 

1. Request the Ministry of Health to provide resources and funding to prepare for 
Toronto's COVID-19 immunization plan 

2. Request the Provincial Government to provide resources and funding to 
support the community engagement and to support community 
groups/stakeholders to build knowledge and support for the COVID-19 
immunization plan. 

3. Request the Ministry of Health to ensure that the COVID-19 Vaccine 
Information System is a comprehensive and practical system that is simple to 
use. 

25 



    
  

   

      
  

    

Report Recommends 

4. Request the Provincial Government to lead data collection on how people are 
managing the challenges of the COVID-19 pandemic, ensure representation and 
encompassing data at the public health unit level. 

5. Request the Medical Officer of Health to identify trends from the Toronto Public 
Health COVID-19 Community Survey Results and share these findings with 
stakeholders through community groups and Toronto's 13 COVID-19 Community 
Cluster tables. 

26 



   
   

     
   

    

Report Recommends 

6. Direct that the Toronto Public Health COVID-19 Community Survey Results 
be forwarded to the Ministry of Health. 

7. Request the Medical Officer of Health to update Attachment 2, Indirect 
Impact of COVID-19 on Mental Health/Well-Being, with data from the remainder 
of 2020 and report back to the Board of Health. 

27 
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