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Letter to the

City Manager

To Chris Murray, City Manager

We’re pleased to provide this report to help guide and focus the City
of Toronto’s work in achieving its goals for recovery and rebuilding.

The loss of life and the hardships experienced in Toronto in the
pandemic will leave lasting impacts, including the tragic loss of
friends and loved ones. Yet, the crisis response also leaves strong
evidence of Toronto’s collective sense of goodwill and resilience.

In the months since the crisis began, Toronto residents largely
listened and adhered to the direction of public health officials.
When asked to do so, people limited their activities and stayed
home as much as possible. Some businesses shut down entirely,
at great sacrifice. Other businesses, and their employees,
delivered much-needed goods and services. Companies

and their employees adapted to the new environment and
managed professional and personal pressures. Neighbours
helped neighbours. Morale was boosted by creative displays of
appreciation and small acts of kindness.

The leadership of Mayor John Tory, City Council, the City Manager
and the City’s senior executive team was instrumental in mobilizing
such collective action in the crisis, which has enabled conditions for
recovery. Recommendations regarding public health are given in
acknowledgment of the continuing, highly effective performance
of Medical Officer of Health Dr. Eileen de Villa, Toronto Public
Health staff and the Toronto Board of Health, chaired by Councillor
Joe Cressy. The consistently high-quality of services from the
Emergency Operations Center, delivered in a rapidly evolving
environment, led by Fire Chief Matthew Pegg, have also helped
enable the conditions for recovery.

Recovery and rebuild depend on building public confidence in
living, working and visiting Toronto while COVID-19 remains

a risk. However, recovery and rebuild efforts must also be
undertaken in the knowledge that many impacts of COVID-19 were
disproportionately felt by some neighbourhoods, segments of

the population, occupations and sectors - a reality that must be
addressed in recovery.

In keeping infections in Toronto relatively low, a high
proportion of the population remains vulnerable to COVID-19.
Part of the challenge of recovery is establishing a sense of
normalcy and community while ensuring that infection rates
remain low and manageable.

Like others, around the world, we are hopeful that science

will deliver solutions that could help break chains of COVID-19
transmission and reduce severe illness and deaths resulting from
infection. However, for the purpose of this report, no assumptions
are made regarding vaccine availability or treatments and therapies.
As such, the terms “recovery” and “rebuild” take on a different
dynamic. These activities are usually associated with the work that
begins after a disruptive event, such as a natural disaster. In this
case, Toronto is still within the event, that is, a global pandemic, and
will be for some time.

Given this context, the phases of restart, recovery and rebuild do
not represent points in time. There are no clear lines delineating the
conclusion of one phase and the beginning of another. Rather, they
should be considered stages of effort that will be complementary
and overlapping. It is also understood that the rebuild phase must
look beyond the COVID-19 pandemic and seek to build resilience
into the way Toronto functions, strengthening its ability to overcome
future challenges related to natural events.

It is worth noting that Toronto’s crisis response relied on
consensus, cooperation and significant financial support from
the federal and provincial governments. This intergovernmental
partnership must continue. In fact, it must be strengthened and
realigned. It is time for a conversation among governments

on what Toronto means to Ontario and Canada. COVID-19

has reinforced the reality that Toronto’s fiscal capacity,

funded primarily by property tax, is not commensurate to

its responsibilities. Further, the property tax base is funding
investments, such as supporting a healthier population and
enabling meaningful labour force participation, which significantly
benefits the budgets of the provincial and federal governments.
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In developing this report, our analysis and recommendations were
informed by knowledge, insight, compassion and creative thinking
of City of Toronto staff. Their COVID-19 experience has been one

of rapid learning, response, application of emerging knowledge
and heightened collaboration. The City should approach recovery
and rebuild with the confirmed knowledge that its public service is
capable of focused and creative innovation that is responsive to the
needs of people in an evolving, complex world.

While COVID-19 exacerbated various existing challenges, it also
created conditions for accelerating good ideas. We thank all

those who took part in the various forms of consultation and
generously offered their perspectives. There was an abundance of
thoughtful input, though this report’s recommendations focused

on those that will have the greatest relevance to the mandate of
Toronto's recovery and building back better. Where appropriate,
recommendations reflect our analysis of policy measures and inter-
governmental partnerships that will be needed to make progress on
desired outcomes identified in consultations.

The recommendations reflect a desire for measures to promote
strong and healthy neighbourhoods, robust main streets,

varied and diverse cultural experiences and expanded access to
meaningful work and community life, all while ensuring public
health and safety. There are also longer-term recommendations

Hihnnmm
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aimed at contributing to more equitable, shared prosperity across
the city, which will require further exploration and expanded
partnerships. Recommendations reflect consultations undertaken
at a point in time, still early in the pandemic event. They provide a
basis for beginning the conversation on recovery and building back
better - the City, its agencies, its partners and stakeholders and
the senior levels of government, working together, will achieve and
refine this transformation.

Our recommendations reflect a belief that Torontonians are ready
for manageable and practical changes that make sense in the post-
COVID context. The voices captured in the consultations supporting
this report speak to a desire and determination to not only get
Toronto back to where it had been pre-pandemic, but to accelerate
progress toward what we know it can be - a thriving, equitable,
cohesive, entrepreneurially vibrant and culturally dynamic city.

Dr. David Mowat Mr. Sadd Rafi

While COVID-19 exacerbated
various existing challenges
it also created conditions for
accelerating good ideas.
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3.1 Introduction and Context

The recommendations in this section are provided in the
understanding that the City Manager may undertake further
analysis with staff, and seek direction from City Council, on
implementation and action. As a result, no weight or priority

is given to any of the recommendations and no timetable for
implementation is suggested. The recommendations are designed
to avoid replication of existing Council strategies and plans,
however, there are instances where acceleration of existing
initiatives is recommended - including initiatives underway
before the pandemic as well as good ideas that were quickly
implemented during the crisis. The recommendations should also
be read as interconnected categories of actions that the City and
its partners and other levels of government can undertake to aid in
the recovery and building back better.

The recommendations are heavily informed by consultations
undertaken in various forms over the period from April through to
August 2020, as well as input received in recent City consultations
on related topics. These were wide-ranging and useful discussions
about Toronto’s future. In making recommendations, we have
applied input that best meets the direct impacts of COVID-19 and
the direction given to TORR. City divisions, agencies, partners and
communities will no doubt gain additional value from reviewing
all the consultation feedback for further ideas on city building. For
that reason, the reports developed by theme leads and research
papers generated by City staff are published in the sections
following the recommendations. Following each section of
recommendations, certain notable findings are highlighted - ideas
and information outside the City’s direct ability to act upon but
useful to consider.

Limitations of time and availability did not allow for the

full and comprehensive engagement process that would
normally be commensurate with the development of City-wide
recommendations. Many of those consulted were themselves
striving to understand implications of the pandemic for their
community, organization or sector.

Some groups, whose input is vital, such as Indigenous
organizations, indicated a desire to consult more thoroughly with
their own membership and networks and deliver thoughtful,
comprehensive recommendations to the City.

The recommendations in this report are given in the expectation
that the City will continue engaging residents, businesses

and community groups and be further informed by input that
may have been missed in our consultations and by exploring
where issues intersect. It is hoped that these recommendations
provoke further discussion on how they can be improved, built
upon and implemented.

Within the recommendations, there are several suggestions
regarding engagement with federal and provincial governments.
The existing, established funding relationships with the other
levels of government are insufficient to the task of generating a
strong recovery and building back better in Toronto. There were
strains before the pandemic. The City found ways of getting
from one budget year to the next. Post-pandemic, in recovery,
it is necessary to plan and strategize on a longer view. Toronto
cannot plan a strong, resilient future with an uncertain fiscal
foundation. Benefits from building back better, and supporting
success for Torontonians, must be re-invested in continually
improving services.

To put the issue in context, imagine that a young Torontonian
growing up in a low-income, housing-challenged household

sees their childhood stabilized by City programs supporting
affordable housing, childcare, youth programs, public health

and income support, with program delivery funded primarily

by the property tax base. Other City investments, such as in
high-volume transit corridors, may further enable opportunity.

As this young person finds success as an adult, they may launch

a business that generates employment for others. To be sure,
federal and provincial spending in health care and post-secondary
education, as well as other programs, will have contributed to this
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Torontonian’s well-being and progress in life. However, those levels
of government will recover their investment - and more - in the
income taxes and HST paid as a result of career success and jobs
created for others. In fact, the positive intergenerational impacts
may have exponential benefits to the federal and provincial
budgets over time.

The City’s programs, funded primarily by property tax, played

a significant role in the human investments that resulted in this
person generating such positive economic activity, but only

very limited benefits will accrue to the City’s budget, in the form
of residential property tax and transit use. The trend toward a
knowledge economy and online sales may also mean that such
economic success generates little or no commercial property taxes
paid to the City.

Many other stories could illustrate how City investments and policy
innovations produce savings for the budgets of other governments.
For example, walkable neighbourhoods contribute to reductions

in chronic illnesses and reduce health-care costs for other levels

of government. The operation of one of North America’s busiest
transit systems contributes to Ontario and Canada meeting their
emission reduction targets.

This imbalance and misalignment of responsibilities and their
funding has been well discussed pre-pandemic. It must be
addressed in order to enable true recovery and rebuild. The
magnitude of the challenge requires clarity and thoughtfulness in
aligning funding, and services which the City delivers well, from
senior levels of government in order to best capture and reinvest
the fiscal benefits of policy innovation to continually improve
outcomes for people.

This need for partnership involving all levels of government has
significant influence on the recommendations, which are organized
under six broad categories: Public Health, Social Determinants of
Health, Increasing Prosperity, Infrastructure and Mobility, Resilience
and City Services.

3.2 Public Health

Lastly, during the crisis period, eight minutes and forty-six seconds
of video depicting the brutal, violent death of George Floyd
challenged any sense of complacency regarding anti-Black racism
across North America and the world. Addressing the longstanding
harms of anti-Black and Indigenous racism, and other forms

of systemic discrimination, are now closely linked with public
perception of successful pandemic recovery in Toronto. Issues
related to racism were raised throughout the consultation, and
across all themes, particularly in improving the participation of
Black and Indigenous voices in the processes and at the tables
where decisions are made. While several recommendations speak
to issues of equity, inclusion and social determinants of health as
essential to recovery and rebuild, they do not presume to speak
for equity-seeking groups and racialized communities or the

lived experience of racism. Future efforts to build a meaningful
and broad public conversation about anti-Black racism and
systemic discrimination will produce further ideas that contribute
to long-term success for Toronto. It is clear that systemic racism
contributed to inordinate incidence and impacts of COVID-19
among Black and Indigenous people through income disparities
and other inequities and that is why identifying City actions

in addressing systemic discrimination is the focus of the first
recommendation in this report.

For its part, the City should lead by example and address
racism against Black and Indigenous people openly and
honestly within the City in its hiring and promotional
practices. In addition, the City should set standards for
Black and Indigenous representation at the tables where
priorities, planning, investments and implementation

of City Council decisions are discussed. Moreover, the
City should also address the representation of Black,
Indigenous and people from other vulnerable populations
on Agencies, Boards and Corporations in order to ensure
that the decisions made by these City bodies reflect the
communities they serve.

For as long as the COVID-19 pandemic continues, Toronto will need to maintain vigilance for new outbreaks and continue
strengthening its understanding of impacts. This continual improvement in data gathering and understanding should
support continual improvement in public health planning and delivery.

Until there is a solution to the pandemic, it will be necessary to continue measures to reduce the spread of COVID-19 (distancing, hand
washing and mask wearing indoors). Continuing communication programs can also reinforce preventive actions. Further measures will be
needed if there is any form of resurgence, and the extent of those measures will depend upon the source - an outbreak versus generalized

spread in the community - and the severity.
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The end of this pandemic cannot be predicted. Until then, Toronto must conduct itself in ways that reduce as much as possible the risk of
ill-health and death from COVID-19. Recommendations in this section are directed primarily toward Toronto Public Health in its continued
planning for addressing outbreaks and a possible resurgence. The epidemiology of COVID-19 has evolved throughout the course of the
pandemic. Understanding the progression of the epidemic and the distribution of infection by age, sex/gender, socio-economic status,
place, time, race, disability, and other factors will support decision-making in managing the pandemic. Other characteristics should be
added as understanding of these relationships increases.

Complete planning for a resurgence of cases, including
scenarios, staffing, case and contact management,
(expansion, switch to focussed follow-up if cases

exceed threshold, technical enhancements), and future
adjustments of closures and measures (criteria for
dashboard indicators, consultation with Ministry of Health
and regional Medical Officers of Health regarding a
regional approach).

Continue to collect data on COVID-19 and to publish it in
the COVID-19 Monitoring Dashboard.

Continue to collect data on equity issues in COVID-19
transmission, including detailed case information,
particularly socio-demographic and race-based, to

the neighbourhood or individual level, for better
understanding of the characteristics of those at higher risk
as well as possible mechanisms of transmission.

Work with others within City government and with Public
Health Ontario to ensure that there is coordination of
work in knowledge synthesis and jurisdictional scans,
with the aim of identifying the priorities for accessing
existing evidence reviews, undertaking and commissioning
evidence reviews, and identifying priorities for primary
research. Primary research might be conducted through
the Ontario Health Data Platform. Reviews might be
undertaken internally (particularly jurisdictional scans)
by Public Health Ontario, the Evidence Synthesis Network
or National Collaborating Centres for Public Health. Links
should also be established with the new Science Table
and the Research, Analysis and Evaluation Branch at the
Ministry of Health, and collaboration with universities and
colleges, within established MOUs, should be continued.

Ensure that surveillance data, evidence reviews and
intelligence about sectors and activities that are
high-risk for COVID-19 are periodically reviewed, in
consultation with Public Health Ontario, with a view
to amending the mandated and/or recommended
preventive measures (or advocating for amendment, if
the subject of a provincial order).

Explore the feasibility of collecting syndromic surveillance
data, such as absenteeism in selected sites in workplaces,
schools and other settings, or visits at COVID-19
Assessment Centres.

In testing, the emphasis so far has been on maximizing the number
of tests performed. This is partly a reaction to a lack of access to
testing in the early days of the pandemic, when some symptomatic
people did not meet the criteria for testing. Now, testing is
available for all those with symptoms.

Continue engaging the Ministry of Health, Public Health
Division and Public Health Ontario in seeking to reduce
the turnaround time for Toronto’s laboratory tests and
maintaining this timing once achieved.

Advocate for priority testing in high-needs areas and for
the exploration of alternate testing methods in suitable
circumstances, such as rapid tests or saliva tests.

Assist in ensuring that pilot programs to promote testing
in high-need areas are continued and expanded to all
areas with significantly elevated incidence rates or other
indicators of need.
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It is difficult to trace and manage the contacts of every case once
the numbers greatly increase. If many cases are asymptomatic and
many contacts are untraceable, it may not be possible for a contact
tracing program to keep pace with the spread of an outbreak and

to lower the transmission rate. Because COVID-19 is sometimes
transmitted via the respiratory route, possibly during “superspreader
events”, it will be difficult to identify all exposed contacts.

Prepare the case and contact management capability of
Toronto Public Health (TPH) for continuing work during
the balance of the pandemic, including throughout a
potential second wave, and planning for some degree of
repatriation of staff to their original duties while preparing
plans to rapidly ramp up staffing if required:; follow up with
the Ministry of Health about the suggestion of it providing
replacement staff so TPH staff can return to essential
previous duties.

In view of the limits to rapidly scaling up the case and
contact management system, and of the reduction

in effectiveness when volumes of community cases

are very high, develop plans for switching to a more
focused protocol when indicators reach predetermined
values; engage the Ministry of Health, Public Health
Division in planning for a replacement of CORES by the
CCM-Salesforce program, if that is determined to be
advantageous; discuss with the Public Health Branch a
possible system of “load-sharing” by transferring cases
from high-incidence to low-incidence health units.

Continue to participate in the Public Health Measures Table
and the Rapid Response Table and advocate for a review
of terms of reference in order to reduce duplication and
ensure a longer-term agenda and as much preparation
time as possible.

Monitor the impact of travel on COVID-19 activity and liaise,
through the Ministry of Health, with the Public Health
Agency of Canada on related matters such as screening
and border management.

Work with other Greater Toronto Area (GTA) health units
and the Public Health Division to develop criteria for
various stages/types of resurgence, develop pre-set criteria
to identify increases in outbreaks and in community cases,
and a generalized - possibly province-wide - resurgence;
consider adding indicators to the current dashboard of

10

early increases in incidence such as test positivity rate, rate
of untraceable cases and syndromic surveillance; plan an
outline response to each type of resurgence.

Continue to plan for, liaising with the Public Health Division
and school boards, a possible increase in COVID-19 activity
arising from the return of students to schools and to
post-secondary institutions in September, expected to be
followed by the annual fall season of respiratory viruses
including influenza/flu.

Public health expertise will be highly valuable to various sectors
and activities in the city as they seek to safely reopen.

Work with the Public Health Division to ensure that
proposals submitted to the Chief Medical Officer of Health
for approval under O.Reg 364/20, Schedule 154(3) or
Schedule 2 s10(2) are discussed with Toronto’s Medical
Officer of Health.

Ensure that adequate resources are confirmed to continue
to implement preventive measures and to support the
ongoing review and revision of guidance documents.
Inquiries and complaints from businesses and the public
should be collated and reviewed to identify the common
themes and emerging trends including the need for
adjustments or for clarification; continue to support City
with public health advice.

Toronto Public Health must continue both to manage COVID-19
related issues and be prepared to respond rapidly to outbreaks and
provide other essential public health services that have longer-term
outcomes but are nevertheless important, such as immunization,
clinics for sexually transmitted infections and inspections.

Continue to plan for public health services during the
remainder of the pandemic, including reinstating some
services previously discontinued, such as a program to
catch up childhood immunizations and records, thereby
meeting the requirements of the Immunization of School
Pupils Act. This should also include planning with the
Province for the distribution of a COVID-19 vaccine.
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m Ensure that schools in high-incidence/high-risk areas extending beyond infectious diseases and services to
of the city receive particular attention in planning individuals, together with adequate funding.
school-based programs of TPH (including the new
allocation of nurses).

Limiting community transmission of COVID-19 will be essential
n Toronto Board of Health and City Council should engage to a sustained recovery. Beyond mitigating the immediate
with the Province and with other boards of health to press pandemic risks, the experience of the crisis has re-confirmed
for a re-examination of previously proposed structural, the value of broad and meaningful investments in physical and
governance and funding changes for public health in mental health and wellness, particularly among vulnerable and

Ontario. The aim should be to secure continued governance  marginalized populations.
through Toronto’s Board of Health and a broad mandate

3.3 Social Determinants of Health

Toronto can generate increased community and economic benefits by designing, adapting and building services and
infrastructure that maximize human health and productivity, often referred to as social determinants of health. The

City of Toronto, through Council, has previously approved strategic plans to enact change that will contribute to social
determinants of health. The uneven impacts of COVID-19 have shown a clear need to accelerate progress in this area,
however, this is not fully possible using the City’s current tools for revenue and policy innovation. Therefore, the City must
promote a conversation on realigning municipal, provincial and federal roles and responsibilities in ways that maximize
human health and potential in generating economic growth and community participation that benefits all levels of
government.

As the pandemic has shown, Toronto can be impacted by global events over which it has limited control. The City with its partners, can,
however, prepare for such impacts by maximizing the human potential within its population. There is strong evidence that gender, poverty,
racism and discrimination, food insecurity, social exclusion and housing can have significant impacts on health. In addition to the tragic
personal costs of systemic inequities, this is a costly economic weight in terms of lost productivity, foregone tax revenue, reduced consumer
spending and higher expenditures on income assistance, social services, health care and justice.

Improvements in housing, income supports and child care will bring a return on investment that will, ultimately, positively impact the
senior levels of government. They will also contribute to increasing labour force participation and therefore increase overall prosperity and
incomes for everyone.

The City should engage with senior levels of government in a meaningful and outcome-based approach to develop additional funding for
social determinants of health.

In recovery, it is time to enable methods for improving cross-government investment and delivery in social determinants of health -
recognizing that investments and improvements in most social determinants inordinately benefit the senior levels of government.

m Measure the extent to which previous transfers of funding considered regarding the most effective combination
and responsibilities to Toronto have not kept pace with, nor and funding of those supports to improve Torontonians’
been indexed to, inflation pressures. overall economic conditions (e.g.: Basic Needs and Shelter
components of Social Assistance). Monitor the changes
m Provide recommendations and enable methods to announced by the federal government to the Employment
improve on the various income supports that senior levels Insurance system so the City can offer recommendations

of government fund to ensure the City's perspective is for continuous improvement.
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The City needs to call on the provincial and federal
governments to work with the City's deep delivery
experience to develop a bold plan that will deliver more
affordable child care spaces for all families, which will also
address the severe inequities for women that insufficient
child care exacerbates.

During the pandemic, essential workers were provided
with additional supports to supplement their income. As
these supports are eliminated, continue to consider needs
of essential workers in recovery. The City can immediately
contribute through such measures as increasing and
accelerating installation of priority bus lanes thereby
improving reliability and reducing commuting time; and,
advocate to other levels of government for enhanced and
necessary benefits such as paid sick days.

[dentify affordable housing projects with the provincial
and federal governments and establish dedicated and
appropriate funding to develop more modular housing
units and accelerate the supply of additional housing units
to assist in moving people from shelters into permanent
and affordable housing.

Accelerate targeted funding towards identified affordable
housing project opportunities for Indigenous people, as
approved by Council in December 2019.

Provide recommendations to other levels of government
regarding social and labour force policies that could reduce
COVID-19 transmission through incentives to stay home if
sick or needing to quarantine.

Explore opportunities to expand the definitions of
"Municipal Uses" to include affordable housing, supportive
housing, long-term care facilities and public schools,
freeing space for additional housing by increasing density
above existing and future community infrastructure

to realize previously unavailable opportunities, while
enhancing green space.

The City of Toronto, including Public Health, is already
heavily involved in equity issues. It could expand such
efforts by evaluating existing programs from an equity
perspective; take inventory of needs and services of
priority areas; analyze the burden of illness and key needs
and responses in priority areas; implement a rolling

plan for measurable reduction in selected indicators

of inequality in selected areas; and, re-examine the
distribution of services and the uptake by area and equity-
seeking group.

Aim to fully deploy the City's assets to develop additional
affordable housing units while also improving the
conditions of assets, for example, identifying housing
opportunities on existing community centre sites.

Seek additional funding from the Province for a long-term
care home specifically for the Indigenous Community, by
providing City-owned property as a contribution.

Work with community partners to coordinate and
support the development of a Neighbourhood Food Hub
model that builds food supply chains and distribution
methods with vulnerable and racialized communities;
creating effective, streamlined emergency food access
in community spaces, and establishing sustainable
community food resilience into the future.

Present the positive and distinguishing features of the
City's delivery of care in long-term care homes to the
commission established by the provincial government

to examine long-term care and present the need for a
more stable and equitable wage structure and working
conditions for personal support workers (who are
predominantly women and integral to delivering patient-
focused care), as noted by the Mayor's Task Force on
Workers and Labour, chaired by Councillor Mike Layton.

Housing is recognized as a significant determinant of health,
particularly among people experiencing poverty. The City should
accelerate progress, by working deliberately and cooperatively
on City, provincial and federal housing strategies, which would
increase supply of affordable units in a timeframe that can aid
recovery and ensure a stronger rebuild phase.

12

Continue advocating for public health measures to

protect residents and staff of long-term care facilities and
retirement homes, including funding for staff training and
access to expert advice in infection prevention and control,
and ensure Toronto Public Health is a local resource in
combating outbreaks and collecting data.
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A population with equitable access to health, wellness and
opportunity will be better able to keep pace with the city’s
changing needs and economic transitions. The consultation and
engagement process generated significant feedback regarding the
use of and access to spaces that people and community groups
need to advance fairness, wellness and other objectives.

E Make it easier for vulnerable people and community groups
in using City-owned spaces in a safe, inclusive manner,
including office buildings, parks, Toronto Community
Housing facilities, recreation centers and libraries, so that
individuals can gain internet access, helping to bridge
the digital divide that exists for many households and
neighbourhoods, and so that there are spaces for groups to
organize and engage communities in recovery. Work with
school boards and faith groups to identify opportunities
to combine programs and better utilize public assets and
to create new opportunities for the accessible, safe and
inclusive access to space for not-for profit groups and
vulnerable community agencies, not just in the downtown core.

In May, the Canadian Mental Health Association cited that 69%

of Ontarians believe the province is headed for a “serious mental
health crisis” as it emerges from the pandemic. Research suggests
many mental illnesses go unreported. According to a 2016 Centre

3.4 Increasing Prosperity

for Addiction and Mental Health survey, 40% of respondents
reported feelings of anxiety or depression but never sought
medical help, with the economic burden of mental illness in Canada
estimated at $51 billion per year. TORR engagement participants
cited potential for mental health and addiction impacts arising
from the pandemic, particularly among vulnerable populations,
which could significantly impact health care costs and wellbeing, as
well as economic and community recovery.

LY Work with the Province to examine the direct and indirect
impacts of the pandemic on mental health and addictions
among residents of the city from a broad cross section of
affected communities, so that measurable impact informs
meaningful solutions.

t( Notable findings:

*  Consultation participants suggested ramping up programs
that fund home modifications for low-income seniors who are
renters and homeowners to support aging in place and reduce
ongoing demand for long-term care.

In addressing social determinants of health, more Toronto residents
are better enabled to meaningfully participate in the labour force
and community life, further improving health outcomes, driving
economic and income growth and increasing the overall prosperity
that supports a healthy, vibrant city.

There is consensus that recovery and rebuild must enable renewed and more broadly shared prosperity that helps
strengthen the city’s resilience and enables Torontonians to make progress in their own lives. However, the City of Toronto
has limited ability to effect change in the most important aspects of a prosperity agenda, particularly in enabling greater,
more equitable, more meaningful employment and significantly increased labour force participation among its residents.
Therefore, the City should strive to establish a prosperity focus to measure and address Toronto’s labour force needs,
especially among vulnerable populations and equity-seeking groups, and do so in partnership with the federal and

provincial government.

Equity is a fundamental issue of respect and fairness. It is also an economic driver that, by unlocking increased human potential, ultimately
increases everyone’s quality of life and income. In a city where 52 per cent of the population identify as belonging to a racialized group,
Toronto’s economy is significantly held back when barriers to work and career advancement exist for racialized groups.

A new understanding of the value of prosperity - measured and supported by all levels of government - can increase equitable and
meaningful labour force participation, providing the economy with a skilled, innovative and adaptable workforce. This work is now more
urgent. Ontario's Financial Accountability Officer indicates that the participation rate in the labour market in Toronto, between February
2020 and May 2020 was down 5.4 per cent. People from vulnerable populations were hit hardest because they are over-represented in low-
wage job sectors. While there may be disagreement on the means and methods to increase prosperity, the benefits derived by increasing

labour force participation are clear.
13
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Ontario’s Panel on Economic Growth and Prosperity' found that increasing labour force participation for youth, women, seniors and
Indigenous communities "would increase Ontario’s GDP by $54.0 billion or 6.8 per cent.” This additional growth also reduces reliance on
income supports, health care system expenditures, justice system costs, to name a few. People from other equity seeking groups who were
under-represented in the pre-COVID-19 workforce would undoubtedly generate comparable economic benefits.

Work with provincial and federal governments to begin a
meaningful and outcomes-based discussion on a Municipal
Agenda; one that begins by recognizing the growth

and prosperity role of municipalities; and how a “whole

of governments” approach will improve incomes and
prosperity for all.

Establish a process with provincial and federal
governments to create the most effective programs

for assisting businesses with forming internships,
apprenticeships and demand-driven skills training,

among other supports, with an emphasis on expanding
job opportunities for youth, women and gender-diverse
peoples, especially for Black and Indigenous populations
and people from other vulnerable populations. This will be
critical for those just now entering, re-entering or trying to
increase their participation in labour markets, as also noted
by the Mayor's Task Force sector table on Child and Youth,
chaired by Councillor Shelley Carroll.

Encourage the provincial and federal governments

to provide support in developing the local innovation
ecosystem for emerging technologies, which will be in
high demand in the post-pandemic economy, such as
continued advances in artificial intelligence, data analytics,
the cleantech sector, advanced manufacturing and sensor
technologies - thereby also providing upskilling and
retraining opportunities for workers.

Develop an investment retention strategy and work with
the provincial government, and affected unions, to ensure
that measures for job retention and future growth and
expansion are in place or supports are being developed.

Facilitate innovations in accessibility by playing a convening
role between the technology industry and disability
organizations, enabling new partnerships and new sources
of funding for the cultural disability community - Toronto
has an opportunity to be a global leader in promoting
accessibility and the arts in the digital age.

Develop indicators that measure social mobility, distribution
of economic gains, per capita income and other measures for
measuring growth in equitable prosperity.

Through the Mayor's Roundtables with the Cultural Industry, led
by Councillor Gary Crawford, and through the engagement on
Recovery and Rebuild Culture theme, there was significant input
regarding support and continuity for culture sector businesses.

Significantly expand the culture sector's digital
infrastructure and adaptation to enable online and virtual
delivery of cultural events and experiences, in doing so,
advocate to the provincial and federal governments for
major investments in digital infrastructure as stimulus
spending - including specific investments to strengthen
e-commerce capabilities and data analytics, support
efforts to modernize intellectual property protections and
facilitate improved connections within the cultural sector.

Given the prolonged impact the pandemic has had on
cultural industries and operations, work with the federal
and provincial governments to provide additional supports
for business continuity throughout COVID-19. This includes
support to key cultural institutions, creative businesses,
arts and heritage organizations, and festivals and events.

Streamline and simplify permitting of Do-It-Yourself (DIY)
pop-up spaces to facilitate safe cultural performance
spaces and simplify permitting for alternative use of
municipal spaces.

Continue the work of Economic Development and Culture,
with the support of Toronto Public Health, to provide
guidance to sectors such as the performing arts with
continuing significant constraints upon their activities and
to review proposals for events.
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Work with the City of Vancouver on its initiative to
encourage local arts organizations to provide information
to compile national data to help federal policymakers
make informed decisions about how to support Indigenous
artists and cultural practitioners in the wake of COVID-19.

In the crisis, many businesses demonstrated strong examples of
corporate social responsibility and corporate donations to deploy
their technology in various social services delivery. In consultations,
business leaders consistently commented on the inequities that
exist in Toronto and how the pandemic has exacerbated them,

as well as consistent feedback that members of vulnerable
populations do not have a seat at various "tables".

m Establish, at scale, an emerging women and youth leaders
program for people from vulnerable and equity-seeking
populations, such as Black and Indigenous communities,
which could be done in partnership with school boards,
colleges and universities and multi-sector organizations
such as CivicAction. In addition, a roster of businesses
committed to creating meaningful opportunities for
emerging leaders from Black and Indigenous communities
should be developed.

m Accelerate the development of the Tkaranto Indigenous
Prosperity Plan, an Indigenous-led Toronto Poverty
Reduction Action Plan and ensure provincial and federal
government participation to provide balanced and
accessible funding to implement the Plan. This should also
be linked with Indigenous housing and training initiatives
as well.

The Mayor's Task Force Sector Table on Small Business and BIAs,
Chaired by Councillor Brad Bradford, found that reforming the
commercial tax system and addressing long-standing property tax
challenges for small businesses would help maintain the vitality of
main streets.

Assess the feasibility and financial implications of creating
a rate capping approach or other methods to address
volatility impacts of MPAC tax assessments on small
businesses.
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E Assess the feasibility and financial implications associated
with creating additional tax bands for commercial
properties to reduce or prevent additional tax burdens on
main street locations.

Many major employers have shifted their employees to work from
home arrangements, where possible for their operations. They have
also determined that these arrangements will continue for some
time, based on their operational capabilities and requirements

and feedback from their employees. Employers have made these
arrangements with prudent adherence to public health guidance;
following the public health and occupational health approach of
their landlords; and, with employee health and safety in mind.

m The City should convene a table with the federal and
provincial governments, major employers, major landlords
and BIAs to assess the impact and develop solutions
for the "ecosystem” of companies that provide support
services to these employers and their employees; the
impact of a prolonged work from home approach; and,
considerations for economic development and a long-term
vision for Toronto's downtown.

ﬁ Notable findings:

*  Recognizing that the federal support programs will not be
permanent, many people who were consulted advocated for a
gradual phase-out of these programs as the economy recovers
to help mitigate risk and support employers as business levels
slowly return to pre-COVID-19 levels or better. Some also
advocated for a sector-by-sector approach to maintaining
benefits, prioritizing support for industries and workers
that will have a slower recovery period (such as hospitality,
entertainment, cultural and tourism).

*  Provincial and federal government evaluation criteria for
cultural grants and program funding, including for Indigenous
cultural businesses, place emphasis on attendance numbers,
which should be reconsidered in light of continuing pandemic
public health requirements for physical distancing.

*  The City should consider applying the Creative Co-location tax
subclass to expanded classes of cultural businesses.
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»  The business community and other organizations should be In building equitable prosperity, moving the largest number
encouraged to continue with their philanthropic and corporate of people safely and efficiently through reliable public transit
social responsibility initiatives. Some examples, by no means and supporting active forms of transportation will be essential
an exhaustive list, are donating computers through the to recovery. Therefore, sustaining long-term, socio-economic
City to vulnerable communities; offering the testing of new prosperity requires continual investment in the quality of the city’s
technologies to improve services to vulnerable populations infrastructure.

(e.g. long-term-care homes); providing meals to the homeless
population; and creating financial supports for local Canadian
small businesses.

3.5 Infrastructure and Mobility

Various governments have recognized that investments in infrastructure will be critical for Toronto's and Canada's
recovery to COVID-19. Any stimulus funding for infrastructure should support Toronto's effort to build back better and
prioritize investments that support key priorities - all through an equity and resilience lens.

Public infrastructure includes roads, transit, water and sanitation, digital capacity, community centres and public housing. The City of
Toronto owns approximately $94 billion in infrastructure assets and has a 10-year capital plan (2020-2029) to invest approximately $12
billion in new infrastructure and state of good repair. Despite substantial investment and a recent increase in the City Building Fund, the
City's state-of-good repair backlog will grow to approximately $18 billion by 2029. The financial challenges of the COVID-19 pandemic may
strain the City’s ability to fund its capital program, leading to an even greater backlog.

Maintaining and increasing investment in addressing the operating and capital needs for public transit are also critical to the short- and
long-term vitality and livability of Toronto and the surrounding interconnected region.

All orders of government have recognized the importance of investing in infrastructure, with the federal government committing to invest
$180 billion over 12 years and the Ontario government making substantial investments in public transit and other areas. The federal and
provincial governments have identified the need for providing transit funding support to municipalities to account for reduced ridership and
revenues due to the pandemic.

m Expedite planning and building processes through all E Develop project ideas, with haste, from the City
phases for academic institutions, to avoid cost overruns for infrastructure funding support from the federal
of existing projects and build necessary infrastructure for government in its recently announced COVID-19
economic recovery, as identified in the Mayor's Task Force Resilience Funding Stream, which should incorporate
on Higher Education Institutions, chaired by Councillor ideas quickly undertaken in the crisis as they address
Jennifer McKelvie. the mobility limitations for frontline workers and those
over-represented in essential services, among other areas.
E Formalize the application of a climate lens, alongside Improving access to mobility solutions enhances ability to
equity analysis, in any decisions around infrastructure participate in the labour force and contributes to growth
stimulus funding to ensure climate risks and opportunities and prosperity.

are appropriately factored into decision-making in order to
meet Toronto's net zero goals.
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In addition, proactively prepare a comprehensive
infrastructure proposal for Toronto - as the largest city
in Canada - to the federal and provincial governments,
with projects that address resilience and equity, especially
considering impacts on Indigenous communities and the
Black community. The proposal should partner with labour
and trade unions, the development industry, the cultural
industry, universities and colleges, City agencies and
the TTC, among others. This proposal should also have a
retraining and reskilling component.

m To be competitive in bandwidth-intensive industries,
high speed, VPN infrastructure is needed in Toronto. The
City can partner with industry leaders to deliver such
infrastructure.

COVID-19 has further illustrated socioeconomic disparities inherent
in the uses of mobility in Toronto. While overall transit and

traffic volumes are down due to the pandemic, many bus routes
remain in high demand and with some trips exceeding COVID-19
crowding standards. These routes provide service to essential
workers who are heavily reliant on public transit and largely serve
Neighbourhood Improvement Areas.

E Accelerate or make permanent transit initiatives the City
undertook quickly to support crisis response and restart,
such as instituting priority bus lanes, improved cycling
infrastructure, expansion of bike share and weekend
recreational street closures, among others.

A regional transit model would contribute to long-term economic
productivity and growth and enhance the long-term benefits of
transit investment.
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m Consider initiating an effective and actionable partnership
with all governments that recognizes the interconnected
and regional nature of transit in the GTHA and investigates
a more regionalized model of transit delivery, with
enhanced and dedicated revenue tools.

ﬂ Accelerate efforts and implementation on the City's surface
transit network plan to identify transit priority corridors,
applying an equity lens as a key siting criterion.

m Work with the TTC to accelerate its successful bus
electrification program and pursue green infrastructure
funding to support continued progress toward a TTC-wide
bus electrification program.

& Notable Findings:

+  Consider and assess whether the City should approach the
provincial government to alter legislation to provide authority
to Toronto for additional transit-related revenue tools.

* |t was suggested in consultations that the City consider the
candidacy and timing of the renewal of the St. Lawrence
Centre for the Arts, which presents an opportunity to create a
hub for arts and cultural performance in downtown Toronto.
Given its key location, the project should apply an equity
lens to the place-making opportunities; after-hours access
to equity seeking groups; use of state-of-the-art technology
to support the next generation of creative talent in Toronto,
thereby driving economic and cultural growth.

Reliable infrastructure is a precondition for creating an optimal
vision for the city. Such a vision consists of opportunity for a good
education, adequate housing, quality health care and affordable
and convenient transportation. Residents would enjoy safe,
rewarding and secure employment, an environment with good air
quality, access to green space, support when frail or experiencing
loss of abilities, freedom from stigma and discrimination, access to
culture, the arts, sports and leisure and civic participation. Thisis a
vision of a resilient Toronto.
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3.6 Resilience

Council has requested that resilience be part of the assessment of all strategies moving forward. Taking the opportunity
to build back better in recovery and rebuild, the City can accelerate the building up of the city’s capacity for resilience in
future crises, stresses and shocks.

Cities around the world, including Toronto, are reflecting on the state of their resilience as part of recovery and rebuild from COVID-19.
Resilience can include managing chronic stresses such as growing inequality, systemic racism, mobility challenges and ageing infrastructure,
and acute shocks such as pandemics, heatwaves, flooding or blizzards.

In addition to other benefits, sustaining the city’s progress toward a net zero carbon target supports resilience. As part of this effort, the
City is developing a climate lens to apply to major City decisions across the organization. The insights provided would help improve the
resilience of infrastructure to future climate events, reduce operating and service disruption and improve the city's accountability and

transparency. This effort would also provide data and insights needed to secure intergovernmental funding, strengthen evidence-based

policy making and build a more complete understanding of performance-based decision-making - outcomes also related to COVID-19

recovery and rebuild phases.

Resilience must be underpinned by a growing and vibrant economy, an adequate tax base and a more equitable apportionment of fiscal

capacity among the orders of government.

m Build on Toronto’s existing strengths in finance, artificial
intelligence, technology and research, cleantech
and green industries to attract further foreign direct
investment. Opportunities for a green recovery are being
exploited by other regions and countries. Canada, Ontario
and Toronto have an opportunity to better leverage
new investment opportunities in this sector to increase
jobs, improve productivity and deliver economic and
environmental benefits.

Consultation for this report has generated ideas that can support
resilience while creating jobs in the immediate- to mid-term.

The pandemic has shown a need for increased access to green and
outdoor space for a wider cross section of people in Toronto and
in various neighbourhoods, particularly among those who do not
have access to private outdoor spaces.

Look for opportunities to enhance future access for those

m least able to access greenspace.

YA Consider developing a Winter City Plan to expand winter
use of public parks, expand the CaféTO plan and pursue
winter solutions for ActiveTO to increase resilience ona
year-round basis.

m As part of the commitment to lead “net-zero retrofits
of Toronto-owned buildings”, work with the provincial
government to identify building retrofit projects, at
scale, that would be candidates for innovative financing
methods and to identify specific opportunities for training
and upskilling to support the development of jobs and
workforce capacity. A similar point was recommended
by the Mayor's Task Force Sector Table on Workers and
Unions, chaired by Councillor Layton.

E Work in collaboration with Toronto Hydro to accelerate
efforts toward electrification and other activities required
to support improvements in energy efficiency.

Public health recommendations are considered and developed
with an understanding of the way residents of Toronto live, work,
play and move around - factors that also determine overall health
and well-being and resilience to future epidemics. The City’s built
form - through its effect on how people live, work, play and move
- isincreasingly recognized as an important influence for health.
Health issues ranging from the prevalence of diabetes to social
connectivity have been shown to be associated with the built
environment. The City should continue and strengthen its existing
efforts in this regard.
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m Build upon initiatives put in place during COVID-19 to
accelerate progress toward a modern, green and less car-
dependent City, which is a network of connected complete
communities, and includes a more extensive, integrated
public transit system supporting complete streets - for all
uses, all ages, all abilities - and public spaces with quality
materials, shade, public art and green space.

a. Apply a wellness lens to transportation planning, as both a
preventive health measure and to ensure equitable access
to green space, social opportunity and other contributors
to well-being, emphasizing public transit and active
transportation, including building on the additional cycling
routes opened in the pandemic to accelerate progress
toward increased provision of safe, protected cycle routes.

b. Apply the principle of “build back better” to land-use
planning and seek to improve the city's overall built
form by prioritizing gentle density that places greater
emphasis on a mix of building types and uses - including
low-rise residential, retail and services - and that
supports transit use.

¢. Improve and refine the use of curb lanes and other spaces
for restaurant patios, the success of which has indicated a
public appetite for a more European urban form in some
parts of the city, with much more pedestrian space, good
transit and fewer cars, but taking care to apply a broader
equity lens, including impacts on access.

& Notable Findings:

*  Many business stakeholders saw an opportunity to champion
local capabilities and innovation through the pandemic and
recovery period. There are opportunities to, for example,

3.7 City of Toronto Services

enhance manufacturing capacity for critical products such

as pharmaceuticals and PPE to help protect residents in the
event of a second wave of COVID-19, and build resilience for
potential public health crises in the future. It is suggested
that the provincial government continue its efforts in
supporting businesses to re-tool their manufacturing to
generate local supplies to develop resilience when addressing
future pandemics. This will continue to create additional

jobs and the interventions thus far have proved successful in
increasing supply and decreasing reliance on firms outside of
Ontario. The federal and provincial governments have made
a significant move in this direction with their investment

in support of 3M Company in the Brockville area for the
production, at scale, of N95 masks.

* Acircular economy aims to reduce waste and maximize
resources by replacing the linear take-make-dispose approach
with an innovative system that focuses on product longevity,
renewability, reuse and repair. For cities, a circular economy
can significantly reduce waste, improve quality of life, and
foster economic growth through clean and sustainable
innovation, while reducing resource dependency and
environmental impacts. There is a unique opportunity to
consider a pilot project to intentionally design and implement
the circular economy transition to support a bold, prosperous,
equitable and sustainable recovery, to determine whether and
how to use such an approach in Toronto.

While many recommendations emphasize partnerships with
other levels of government, the City can also contribute to a
strong recovery using its own regulatory solutions, service
delivery innovations, additional financial measures and the
strategic use of assets to support progress on social determinants
of health and prosperity.

In recovery and rebuild, the City must continue to innovate and apply lessons learned in the crisis to keep up a brisk pace
of modernizing services and improving convenience for residents and businesses. Toronto’s public servants must continue
their increased level of collaborating across the organization and with external partners to deliver results that make a
meaningful difference in making it easier to do business with the City and in the city.

The crisis confirmed that the City’s public service is capable of accelerated innovation. While the pandemic has created tremendous
challenges for the Toronto Public Service, the City modified and adapted its services to meet the needs of Torontonians during the crisis.
With little notice, the workplace underwent profound change as staff worked remotely and more services were moved online. The crisis
enabled the public service to propose, plan and implement ideas at an accelerated pace.

The City has, through Council approval, passed several impactful strategies and plans to address many and varied challenges facing the
city and its populations. The City will need to accelerate its already approved strategies and initiatives, though it is recognized that this
acceleration cannot take place without the rebalancing of funding from other levels of government, as the property tax base is insufficient.
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m Continue to closely monitor the implications on
development charges and other growth funding tools,
given the recent legislative changes introduced by the
provincial government but not yet proclaimed into effect,
and work to balance the revenue implications with the
growth opportunities that additional development may
bring during recovery and rebuild.

The Mayor's Task Force's Housing/Planning Table, Co-Chaired
by Deputy Mayors Ana Baildo and Michael Thompson, offered
recommendations for more efficiently and effectively moving
affordable housing proposals through the City's approvals process.

Prioritize affordable housing appeals by requesting the
provincial government and the Local Planning Appeal
Tribunal to identify a process to fast track appeals that
contain a significant portion of affordable ownership or
rental units.

Specify a base density/height without affordable rental
housing from which increases may be permitted if
affordable rental housing is provided.

Implement different development charges across the city,
with emphasis on a reduction in areas experiencing slow
growth, to seed revitalization.

Councillor McKelvie convened sessions with the eight higher
education institutions in Toronto, a conversation that produced
recommendations for recovery and rebuild.

The City of Toronto should consider expanding supports for
students through alternative summer job and experiential
(co-op/training) opportunities, food security initiatives
and supports for international students and racialized and
vulnerable youth.

Develop partnerships between higher education
institutions and the City to support local businesses and
organizations, leveraging faculty expertise and student
placements to develop small business supports, training
and transition to online services; and, form a faculty
working group to develop methods to support small
businesses and arts and culture organizations.
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In consultations undertaken for this report and by City Council,
business leaders observed that the pandemic has created an
opportunity to shine the spotlight on main street businesses across
Toronto. They encouraged businesses to take advantage of the
strong consumer interest in supporting main streets and trends
toward 'hyper-local’ shopping.

Continue to monitor the success of programs implemented
in response to the crisis, such as the Ritual app, as well
as pre-pandemic digital main street initiatives, and
continuously improve on their utility for small businesses.

The City moved very quickly to develop remote, digital service
delivery solutions during the response to the pandemic. Deputy
Mayor Thompson's Economic and Community Development
Committee, Councillor Cynthia Lai's engagement with Ethnic
Roundtables and Councillor Bradford's sector table on Small
Business and BIAs, indicated support for continuing such
efforts at pace.

Continue with the significant business process redesign
efforts in making City services more digitally capable and
streamline the City's customer interface.

Continue with the modernization of the procurement
system and continue to explore new programs and
incentives for procurement solutions from Toronto-based
companies.

Reduce regulatory burden for businesses, develop small
business initiatives and continue with revitalizing main
streets while applying a small-business-first lens.

The need for affordable and reliable access to personal protective
equipment (PPE) is a precondition for restoring confidence of
employees returning to work, as well as consumers and people
who rely on non-profit agency supports as the economy reopens.
Many businesses - particularly small businesses - and non-profit
agencies have indicated that they have had difficulty sourcing the
amount of PPE necessary to resume safe operations.

Support businesses by using the City's purchasing power to
competitively select companies that can provide end-to-end
solutions, from procuring through to distribution of PPE, to
businesses and not-for-profit agencies at lower prices.
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The City needs accurate, timely information to more effectively
allocate capital funding, make investments and partner with
other levels of government through infrastructure spending
and investment.

m Take an enterprise wide, horizontal approach to capital
planning and budgeting, thereby identifying "highest
and best use” capital priorities. In addition, undertake
an extensive asset-condition assessment of City owned
assets and ensure that the resulting information is kept
up to date.

A potential second wave of COVID-19 infections could occur, as well
as other types of shocks in the future. The pandemic experience
confirmed the need to support vulnerable people in a crisis.

m Work with the provincial government to continue to
develop an app that could provide a single source for
information on services related to wellness, food insecurity
and meal delivery, clothing provision, volunteerism and
other assistance. This app could also convey consistent
public health guidance.

Leveraging, insights and analysis across policy areas and public
engagement data will create further opportunities for evidence-
informed recommendations, decisions and actions.

Improve coordination of research and data across City
divisions, agencies and corporations.

Establish a more formal engagement strategy by:

+ |dentifying roles and responsibilities across the
organization, including a lead practitioner who
would support divisional engagement with City-wide
guidelines and processes for engagement, including
procurement, data management, technology capacity,
equity and accessibility, and staff training;

+ Establishing organizational capacity for ongoing and
meaningful engagement with Indigenous communities,
Black Torontonians and equity-seeking and vulnerable
communities;

* Piloting innovative methods, increased evaluation and
partnerships across divisions and agencies and other
jurisdictions; and
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« Supporting secure and effective collection and
management of engagement data in a transparent
manner through accessible communications and
participant resources; and leveraging feedback across
divisions and agencies to gain insights for decision
making and continuous improvement.

3.8 Conclusion

COVID-19 revealed areas for improving health status and reducing
the inequalities in health status. The inequities are extreme in

the case of COVID-19, but not fundamentally different from those
observed for decades pertaining to most other causes of disease
and death. The causative factors, the social determinants of health,
are many and are linked together in complex relationships. They
influence both the state of health of the whole population and the
extent of health inequalities.

Within the recommendations, there are several suggestions
regarding engagement with federal and provincial governments.
Toronto delivers a range of services that successive Ontario
governments have determined to be best delivered at the local
level. Consistent year-to-year fiscal pressures have limited the
ability of municipal governments to develop transformative,
cross-cutting policy innovations that can deliver better overall
outcomes for people and contribute to a healthier city. In
addition, the net effect of service realignments over many years
has not delivered a cost-neutral transfer of programs from the
perspective of municipal governments.

The City had many plans and strategies developed before and
during the pandemic that can further strengthen recovery and
building back better. The recommendations are designed to

avoid replication of existing City strategies and plans, however,
there are instances where acceleration of existing initiatives is
recommended. Going forward, Toronto City Council will be most
effective when it decides and acts with unanimity so that its

voice is clearly heard by senior levels of government, as these
governments' support will be critical to future implementation and
for more balanced growth for all people of Toronto.

Many of those engaged and consulted did not need nor want to
know which level of government delivered what crisis support.
However, they were clear about the need for a continuation of
many supports provided in the crisis by all levels of government.
There is a collective view that people are still grappling with many
challenges that this pandemic has brought to their doors.

So, we implore all levels of government to continue this
unprecedented level of cooperation and coordination and engage
in meaningful discussion about achieving better outcomes that
build lasting, ever-increasing prosperity for Torontonians, Ontarians
and Canadians. Because if not now, then when?
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Economic Impact of COVID-19 Figure 1- Unemployment Rate, July 2020
COVID-19 has produced the worst economic downturn since the === (ity 905 = Ontario ~ =——Canada
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Figure 2 - Toronto CMA Employment Change (Feb to May, 2020)
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Social impact of COVID-19

+  COVID-19 has predominantly affected urban Canada. Toronto
accounts for 8 per cent of Canada’s population and 13 per cent
of Canada’s cases of COVID-19. Provincially, Toronto accounts
for 20 per cent of Ontario’s population and 39 per cent of
Ontario’s cases of COVID-19%,

* Racialized groups are over-represented in reported COVID-19
cases. The majority (83 per cent) of reported COVID-19 cases
in the City of Toronto identified with a racialized group™. This is
compared to 52 per cent of Toronto’s population who identify
as belonging to racialized groups. In addition, 71 per cent
of people who were hospitalized identified as coming from
racialized groups.

*  Recovery is likely to be hardest for communities that already
face significant challenges and is likely to exacerbate income
inequality. The risk of experiencing work interruptions during
the pandemic has fallen disproportionately on financially
vulnerable workers in industries most impacted by the need
to socially distance, as demonstrated in job loss numbers.
Approximately 60 per cent of Canadians are in jobs that
cannot be done from home and the likelihood of holding such
ajob is not the same for all Canadians. Households with lower
levels of education and earnings are the least likely to hold
jobs that can be done from home®.

*  Vulnerable communities, for example, immigrants, particularly
women, account for a disproportionate share of nurse aides,
orderlies, and patient service associates, putting them at
higher risk of contracting COVID-19. In 2016, immigrants
accounted for 78.7 per cent of nurse aides, orderlies and
patient service associates in the Toronto CMA compared with
50.2 per cent of workers in all other occupations'®.

*  The COVID-19 pandemic has pushed women’s participation
in the labour force down to its lowest level in three decades.
Women are overrepresented in industries — hospitality and
food services, retail trade, educational services, health care
and social assistance — most affected by closures, earnings
losses and layoffs, such as hospitality and food services, retail
trade, educational services, health care and social assistance”.

Key facts about City services

Cities play a central role in preparing for, mitigating and adapting
to pandemics. Globally, cities with a high concentration of urban
poor and deep inequalities have been more vulnerable than those
that are better resourced, less crowded, and more inclusive. Cities
that are open, transparent, collaborative and adopt comprehensive
responses are better equipped to manage pandemics than those
that are not. Likewise, cities with robust governance and health
infrastructure are in a better position to manage pandemics than
those that do not.®

The City of Toronto responded to the pandemic by working with
other levels of government, agencies, corporations, businesses and
community organizations and its residents to stop the spread of
COVID-19, provide support to those who need it most, and prepare
to recover from the pandemic.

Public health and City services are critical to community health,
safety and economy. Neighbourhoods have been impacted when
community centres, libraries and child care centres are closed.
During the pandemic, emergency services - including police, fire
and paramedic services - continued to operate normally. Toronto
Water ensured safe, reliable drinking water and Toronto Hydro
continued to provide energy to homes and businesses. Where
services could not be delivered in the same ways, new approaches
were put in place including shifting library resources to provide
food security programs, delivering recreation programs online
and web-streaming City Council meetings. The City established
dedicated operational taskforces to respond to the emergency,
secured supplies of personal protective equipment for frontline
workers, and continued to respond to environmental risks such as
heatwaves. City workers enforced provincial orders and the orders
issued by the Medical Officer of Health to keep residents and
businesses safe.
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4.2 Emergency Management and Public Health Context

Separate frameworks establish the federal, provincial and The Province of Ontario:

municipal emergency management and public health roles and the

management of public health orders. Associated authorities, such *  Has the Emergency Management and Civil Protection Act
as those related to occupational health and safety, ensure further (EMCPA) and associated regulations, which “establish
guidance and compliance. Those relevant roles, responsibilities and the province’s legal basis and framework for managing
legislation are noted below and throughout this report. emergencies.” This includes defining the authority of

_WI provincial ministries and municipalities.
*  Under the EMCPA and its associated regulations, the province can:
o declare a state of emergency throughout Ontario or in any
part of Ontario under section 7.0.1(1).

o jssue orders (via provincial cabinet) to, for example, modify
existing legislation, and regulations, suspend certain appeal
mechanisms and bargaining rights and require the closure
of businesses, limit the size of gatherings and require
physical distancing.

*  The Chief Medical Officer of Health (CMOH) may provide
additional guidance, after orders are issued under the EMPCA.

+  Sets minimum standards for municipalities under the EMCPA
and Ontario Regulation 380/04, including the requirement to
conduct of emergency planning and training, exercises and
public outreach.

*  (an, under the Occupational Health and Safety Act, issue
many guidance documents for workplaces.

The Government of Canada: *  Has the Health Protection and Promotion Act (HPPA)
governing all aspects of boards of health/ public health units
in Ontario. It provides authority for the local Medical Officer of
Health to issue orders.

* Liaises with other governments and international entities such
as the World Health Organization.

* Has the Emergency Management Act, which sets out
the role and responsibility of federal cabinet ministers,
coordination of activities within government and
cooperation with the provinces.

*  Public Health Ontario is a Crown corporation that provides
scientific and technical advice and support to clients working
in government, public health, health care, and related sectors.

*  Works with provinces on the Emergency Management
Framework and Emergency Management Strategy for Canada.

*  Has the Public Health Agency of Canada, whose mandate
includes responding to public health emergencies.

*  Under the Quarantine Act, can enact measures to prevent
the introduction and spread of communicable diseases,
including controlling the movement of potentially infected
persons across international borders and issuing emergency
quarantine orders.

* (Canissue orders under various pieces of legislation
including those related to travel (e.g. orders issued by the
Minister of Transport).

26


https://www.canada.ca/en/public-health.html

4| COVID-19 IN THE TORONTO CONTEXT

The City of Toronto: ¢ Public Health Unit (Toronto Public Health) may:

o Use the existing public health powers in the HPPA such as

+  May make bylaws with respect to the health, safety and well- issuing class orders.

being of persons (as empowered under the City of Toronto Act).

o Develop guidance to support residents and businesses
*  Fulfils requirements as outlined in the EMCPA and Ontario & s

Regulation 380/04. prepare.
«  Can declare an emergency in the municipality (or any part +  Enforces the provincial EMCPA and the orders issued by the
Medical Officer of Health under the HPPA.
of the municipality) under section 4 of the EMCPA and edical Uihicer of realth under the
section 59-5.1 of City of Toronto Municipal Code Chapter 59, Governmental Roles and Responses to COVID-19

Emergency Management.

. Mayor may take necessary actions to protect property and the The f|ght against COVID-19 has by neceSSity reQUired strong
hea|th’ safety and welfare of residents in a state of emergency, collaboration and coordination among all governments. At this critical

per the Toronto Municipal Code Chapter 59, Emergency time all orders of government responded quickly, effectively and
Management. City Council delegates its statutory authority responsively to save lives and livelihoods. At a high level, roles and
under the City of Toronto Act, 2006 to the Mayor. responsibilities as related to the pandemic are as follows (as outlined

in the Toronto Office of Recovery and Rebuild Discussion Guide):

i
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Federal Actions

The federal government’s efforts have focused on limiting the
spread of COVID-19 into Canada, mobilizing and coordinating public
health across the country (including ramping up procurement

and manufacturing of personal protective equipment), providing
significant supports to individuals and businesses who are
impacted by the resulting economic slowdown, and providing
supports to Indigenous communities and vulnerable populations.

The federal government has used orders under legislation
(including the Quarantine Act) to stop the spread of COVID-19
in areas of federal jurisdiction. That includes prohibiting entry
into Canada, mandating quarantine and isolation, reducing risks
in marine, rail and aviation, expanding income supports and
expediting approval of health products.

As of the end of July 2020, according to the Government of Canada
the federal COVID-19 Economic Response Plan anticipates at least
$241 billion in direct spending. Significant measures include:

+  $83.6 billion Canada Emergency Wage Subsidy (CEWS)
program designed to support employers retain their
employees.

+  $80.5 billion Canada Emergency Response Benefit (CERB)
providing direct income supports to individuals (plus $5.25
billion in income supports for students).

+ %19 billion under the Safe Restart Agreement for provinces
and territories, which includes federal contributions of up to
$2 billion for municipalities and $1.8 billion for public transit
(both to be cost matched by provinces/territories), and federal
funding for other re-start priorities such as $625 million for
child care.

«  $13.75 billion to forgive a portion (25 per cent) of the interest
free loans to be provided to businesses through the Canada
Emergency Business Account (CEBA).

When combined with deferrals and liquidity measures (such
as credit for small- and medium-sized businesses available
through Business Development Canada (BDC) and Export
Development Canada (EDC)) this rises to more than $400
billion in federal supports.

Of the total support announced by the Government of Canada,

the City of Toronto has, as of early August 2020, received
approximately $25 million through the expansion of the Reaching
Home program to support people experiencing homelessness. The
City also has been allocated funding under the $19 billion in federal
contributions from the Safe Restart Agreement. Details are noted
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below. The City anticipates receiving its fair share in recognition of
the unprecedented fiscal impact of COVID-19 due to unrecoverable
revenue losses (including in transit fare revenues) and increased
expenditures.

More details on the federal response are available at
www.canada.ca/en/public-health/services/
diseases/coronavirus-disease-covid-19.html.

Provincial Actions

Provincial governments exercise control over the healthcare
system (including in Ontario, Public Health Ontario and Ontario
Health), schools and school boards, post-secondary institutions
and workplaces. Provinces have led the health and emergency
response (including in long-term care homes), established
processes for reopening their province’s economy and critical
services such as schools and child care, and provided supports to
individuals, businesses and vulnerable communities throughout
the pandemic. In total, across the country, the Federal Economic
and Fiscal Snapshot quantifies provincial/territorial direct
spending at $24.1 hillion. When combined with tax deferrals to
individuals and businesses and liquidity measures, the figure
grows to $65.6 hillion in supports.

Through emergency orders, the Province of Ontario has taken
significant action to protect the health of Ontarians. It has included
a full range of measures to shut down services and the economy
(such as recreational amenities, restaurants, child care centres,
schools, public events/gatherings, etc.), provide stronger measures
and increase flexibility to respond to the pandemic (such asin
long-term care homes, etc.), support consumers and businesses
during the shutdown (such as enabling delivery of alcohol/
cannabis, reducing electricity rates, addressing price gouging, etc.),
and outline rules that would apply as the economy is reopened in
stages on a regional basis.


https://www.canada.ca/en/public-health/services/diseases/coronavirus-disease-covid-19.html
https://www.canada.ca/en/public-health/services/diseases/coronavirus-disease-covid-19.html
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The Province of Ontario, as of its fiscal update on August 12, 2020
has specifically committed to spend more than $30 billion in
response to COVID-19, including but not limited to:

¢« $Nbillion to support people and jobs through electricity cost
relief, funding for social services, pandemic pay, support for
seniors and Indigenous communities and the provision of
other emergency assistance. This also includes $4 billion under
the Safe Restart Agreement as noted below.

« $7.7 billion in health measures, including hospital capacity,
testing, medical equipment (including personal protective
equipment) and in long-term care.

«  $10 billion in support through tax and other deferrals.

Of the total support announced by the Province of Ontario, the City
of Toronto has, as of early August 2020, received approximately
$90 million through the first allocation under the Social Services
Relief Fund (for homelessness and for an emergency benefit

for those on social assistance), the Transit Cleaning Program,
Pandemic Pay measures and additional funding for long-term care.

Federal/Provincial Safe Restart Agreement

In addition, the Federal/Provincial Safe Restart Agreement requires
matching spending by provinces to support municipalities and
transit systems. The Province of Ontario has noted it is contributing
up to $2.22 billion to meet that requirement.

Combined with federal contributions noted earlier, the allocation
provides Ontario municipalities with up to $4 billion in total - up to
$2 billion in emergency funding for municipalities, up to $2 billion
for public transit.

Note that the Province will be rolling out funding for the Municipal
and Public Transit Streams in two phases, with the first phase
totalling $1.66 hillion in emergency support for municipalities

and $660 million for public transit. An additional $212 million is
also provided through an additional allocation of the Province

of Ontario’s Social Services Relief Fund. Further, the Province of
Ontario has announced $175.8 million in federal contributions to
service managers for the Child Care Reopening Plan.

The Province has announced the City's initial allocations under
the Safe Restart Agreement, as follows. Further contributions are
anticipated by the City through Phase 2 contributions under the
Municipal and Public Transit streams.
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MUNICIPAL STREAM
allocated on a per household basis

$145,683,100

Toronto’s Allocation Phase 1

fa

PUBLIC TRANSIT STREAM
allocated based on ridership

$404,088,232
Toronto's Allocation Phase 1 o

O¥o%o~

Total  $549,771,332

PROVINCIAL SOCIAL SERVICES RELIEF FUND

$118,770,782

Toronto’s Allocation Phase 1

$47,545,885
Federal Safe Restart Funding
September Child Care Reopening

Total $716,087,999

More details on the Province of Ontario’s response can be found at
https://covid-19.ontario.ca/.

Impact of Government Actions

Through formal emergency protocols, interventions to support
economic sectors and individuals and public health measures,
federal, provincial and municipal governments have largely planked
the curve and headed off a larger economic downturn. Findings
from engagement noted that while the response and certain
initiatives and economic programs have been received poorly

(for example the Ontario-Canada Emergency Commercial Rent
Assistance Program (OCECRA)) the response to the collective
efforts of governments in Canada have largely been positive.


https://covid-19.ontario.ca/
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Despite differences in local contexts, local public health units
worked together to influence provincial public health decisions
throughout the pandemic. This cohesiveness was demonstrated in
their advocacy for a phased approach to reopening based on local
public health data. This regional reopening approach was adopted
by the provincial MOH informed by local data.

Actions by each government has largely been guided by areas of
responsibility. The pandemic has exposed vulnerabilities in areas
such as long-term care, public health preparedness and response
and the trend toward precarious jobs in the modern economy.
Governments have had to take unprecedented interventions. They
have included expanded roles such as a broad-based income
support program led by the federal government, rapid scale up in
provincial testing and health care capacity (including wage top-ups
for front-line workers) and new forms of collaboration. Examples of
collaboration are shared federal/provincial action in procurement
and manufacturing of personal protective equipment, contact
tracing, long-term care operations, commercial rents and eviction
prevention and labour standards to expand sick days.

Vulnerabilities have also been exposed in the municipal fiscal
framework. Municipalities, including Toronto, have been on the
front lines, providing essential supports to those in need and
ensuring that critical services such as transit continues throughout
the pandemic. The Federation of Canadian Municipalities has
quantified that, in 2020, the fiscal pressures on municipalities will
amount to between $10 and $15 billion for unrecoverable revenue
losses and added expenditures related to COVID-19. Requests were
also made by the Large Urban Mayor’s Caucus of Ontario as well as
the Greater Toronto and Hamilton Area Mayors and Chairs which
have been strongly advocating for funding from the federal and
provincial governments, given unprecedented financial impacts.

While the Federal-Provincial/Territorial Safe Restart Agreement

will provide some mitigation against these operating losses, there
remains an immediate pressure and an uncertain future for Canada’s
municipal governments. The post-pandemic recovery is expected

to be uneven, impacting revenues and expenditures for services
such as child care, housing and homelessness and transit. Even as
economic growth occurs, the City of Toronto will not be able to catch
up fiscally, as there are limited revenue tools that are directly linked
to the economy, making the losses to date and into 2021 and 2022
likely unrecoverable. To this point, federal and provincial funding
committed to municipal governments, including through the Safe
Restart Agreement, is unlikely to fully address these pressures.
Finally, the accelerated transition to a digital economy, combined
with uncertainty in the commercial property market, may even
undermine the very nature of revenue sources such as the property tax.
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Government Collaboration

City Approaches and Action

During the pandemic, governments were able to rapidly
coordinate their responses by leveraging existing mechanisms for
collaboration (including agreements, networks and structures) such
as the Toronto-Ontario Cooperation and Consultation Agreement.
For example, City of Toronto staff co-chaired with the Province

of Ontario and the Association of Municipalities of Ontario, a
Municipal Technical Working Group on Emergent Municipal Needs
in Response to COVID-19. The group continues to meet regularly
with the goal of providing insight into the local impacts and
responses to COVID-19 to help inform the provincial response and
ensure coordination and alignment.

Active partnerships support alignment, create synergy, inform
decisions and ultimately result in mutually beneficial outcomes
across governments. For example, at the onset of the pandemic,
all governments identified that the viability of small and medium
enterprises would be essential for the long-term success of the
economy. Municipalities acted by first providing property tax
relief in the form of deferrals, and then ramped up strategies

to promote local economic development including the City’s
partnership with the private sector to expand ShopHERE and
Digital Main Street. Federal and provincial governments acted to
provide commercial rent relief and prevent commercial evictions,
and together funded the expansion of the Digital Main Street
program across the province.
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Municipal Partnerships

Municipal governments also increased their collaboration during
the pandemic. Political leadership at FCM and the GTHA Mayors
and Chairs focused on the fiscal impacts of the pandemic while
coordinating advocacy and public awareness on issues such

as recovery and reopening strategies and policies. The relative
geographic proximity of municipalities highlighted the need

for a regional approach to reopening and the need to consider
differing public health circumstances while ensuring some
regional consistency.

Similar networks were leveraged federally, such as with staff at

the Federation of Canadian Municipalities, and Toronto worked
with other large Canadian cities including Vancouver, Edmonton,
Calgary, Ottawa and Montreal. Senior management in these

large cities increased their collaboration to discuss the impacts of
COVID-19, emergency response and recovery, and potential areas of
federal-municipal collaboration.

The Recovery

Response to the pandemic by governments highlights
opportunities to explore further, proactive, collaborative
intergovernmental partnerships during the recovery and beyond.

City plans and strategies provide directions for consideration as
part of recovery, including:

* Long-Term Financial Plan, considered by Executive Committee
in 2018, sets out the need for a new and positive framework
with the potential to serve provincial and national goals as well
as achieve Toronto priorities. Potential actions identified then
included: continuing to pursue shared policy outcomes with
the Governments of Ontario and Canada on housing, transit,
public good pricing and community services, developing a
strategic intergovernmental approach based on Council’s
priorities and augmenting provincial and federal investments
in Toronto in a fair and equitable manner.

»  Corporate Strategic Plan highlights the importance of
intergovernmental relationships and partnerships in delivering
the six key priorities for the Toronto Public Service.

* The Value Based Outcomes Review, considered by City Council
in late 2019, notes structural challenges related to the unique
role of the City of Toronto and the need for partnerships with
other governments, including approaches to fairly fund city
services and infrastructure that provide regional benefits.

Achieving desired long-term outcomes and opportunities through
new relationships and agreements with other governments will
require new or augmented internal approaches, with a focus on
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populations, in addition to by service area, in order to successfully
achieve City Council’s desired goals. Taking a systems approach
with other governments, matched with appropriate resources and
a co-developed intergovernmental strategy that reflects lessons
from the pandemic emergency to date, will allow the City and its
partners to identify the full range of possible policy and program
interventions needed to achieve shared outcomes and appropriate
government actions.

Roles and Responsibilities of Governments

It is important that municipalities play a critical role in shaping

the national conversation about Canada in a COVID-19 and post-
COVID-19 world. Part of this role will include reflecting on the
structural conditions that undermined a collective response. It will
also include work to examine and clarify how governments can
best serve Canadians by matching each level of government with
the appropriate roles, responsibilities and resources. The pandemic
highlighted that public policy at the national and provincial levels
should be informed by first-hand experiences in municipalities.

Additionally, there is an opportunity for all governments to boost
local economies and create jobs through a stimulus infrastructure
package. That kind of stimulus funding would not only spur
economic growth but would also help build infrastructure that
mitigates, and is more resilient to, climate change.

Important conversations have already begun and will continue as
Cities recover. For example, intergovernmental actions through the
2017 National Housing Strategy are now more urgent than ever as
demonstrated by the impact of the pandemic, which reinforced

the need to provide affordable and supportive housing for those

in need. Municipalities remain central to this conversation and its
Collaboration and flexibility will be essential to meet the challenges
governments face to recover from the impacts of the pandemic,
and to address challenges that existed prior to COVID-19 including
the continued effects of climate change.
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4.3 Highlights of Phases and City Actions

Overview

In January 2020, a new coronavirus was identified as the cause

of an outbreak originating in Wuhan, China. The disease caused

by the Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-
CoV-2). COVID-19 is spread through direct contact with the
respiratory droplets of someone who is infected with the virus
through their cough or sneeze. Symptoms of COVID-19 include new
or worsening cough, shortness of breath or difficulty breathing,
fever, fatigue, muscle aches and headaches. In severe cases,
infection has led to death.

On January 25, 2020 Canada confirmed its first case of
COVID-19, in Toronto.

On March 11, the global case count of COVID-19 reached 126,000
and the World Health Organization (WHO) declared a pandemic.
On the same day, Toronto’s Emergency Operations Centre (EOC)
was activated and the EOC began coordinating emergency
response efforts to protect the health and safety of Toronto
residents; to ensure business continuity so that residents could
continue to access the services they rely on; and to protect the
health and safety of City staff who provide these services.

In March 2020, Mayor Tory convened an Economic Support and
Recovery Task Force, which engaged a number of City Councillors
to host discussions with stakeholders. The Task Force included
roundtables on Business and Community, Children and Youth,
Cultural and Arts Communities, Recovery and Restart, Small
Businesses BIAs, Social Services and Housing, Upper Education
and Industry. Input collected through the Mayor’s Task Force was
considered by TORR.

As shown in the timeline on the next page, cases of COVID-19
continued to increase. On March 17, 2020, the Province of Ontario
declared a State of Emergency under section 7.0.1(1) of the
Emergency Management and Civil Protection Act. Shortly after,
on March 23, 2020, on the advice of the Medical Officer of Health
and the Office of Emergency Management, the City of Toronto
declared an emergency under section 4 of the Emergency
Management and Civil Protection Act, and section 59-5.1 of City
of Toronto Municipal Code Chapter 59, Emergency Management.
All non-essential businesses were closed and various services and
amenities shut down.

Toronto’s Medical Officer of Health and Toronto Public Health
actively monitored the situation, identified potential cases of
COVID-19 and their contacts, implemented public health measures
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to contain and reduce the spread of the virus, and provided daily
updates to inform media and the public and emphasize/explain the
public health measures put in place. The measures included actions
to maintain physical distancing, such as recommendations to stay
at home, and hygiene measures such as frequent handwashing.

In addition to the ongoing response efforts that were underway,
the City of Toronto established the Toronto Office of Recovery and
Rebuild (TORR) to coordinate a city-wide approach to recovering
and rebuilding from COVID-19 and to prepare recommendations

for the City Manager, informed by public health evidence and best
practices for the City’s recovery strategy. Establishment of TORR
and planning for recovery began at the end of April, with the
recognition that response and recovery would happen concurrently.

The reopening of businesses and services followed directions
from the Provincial Government according to a multi-phased
approach outlined in, A Framework for Reopening our Province.
Toronto entered Ontario’s opening of Stage 1on May 19 along with
municipalities across Ontario. Given the differences in the impact of
COVID-19 in different parts of the province, a regional approach to
reopening was implemented for Stages 2 and 3. As a result, while
many parts of Ontario entered Stage 2 reopening on June 12 and
19, Toronto did not enter Stage 2 until June 24. Similarly, for Stage
3, some municipalities opened July 17, others opened on July 24
and Toronto waited until July 31to reopen.

There are several phases to the City’s COVID-19 strategy: response,
restart, recovery and rebuild. There is no distinct point at which
activities transition from one phase to the next, as the City’s
strategy timelines are guided by the course and nature of the
pandemic. The response phase will continue for as long as required
and EOC activation levels will remain in step with the virus spread
and associated impacts. The restart phase was dictated by the
lifting of provincial orders, aligned with Ontario’s A Framework

for Reopening our Province, and advice from the City’s Medical
Officer of Health. Recovery and rebuild phases will continue until all
systems return to better than normal and a re-imagine phase will
allow the City to continue to innovate and deliver its services within
a COVID-19 environment and beyond.

This section of the report provides a brief summary of each of the
phases related to the City’s action taken during the unprecedented
COVID-19 pandemic.


https://www.ontario.ca/page/framework-reopening-our-province

COVID-19 Key Events

January 2020 to September 2020

This timeline identifies important global, federal and provincial events during the COVID-19
pandemic, as well as the City of Toronto’s response and actions in greater detail.

JANUARY

&) January 9, 2020

A novel coronavirus is identified
as the cause of a cluster of
respiratory illness in Wuhan,
China

© January 15
Public Health Agency of Canada
activates Emergency Operation
Centre (EOC)

O January 25
Canada’s first confirmed case of

COVID-19 (in Toronto)

January 30

World Health Organization

(WHO) declares COVID-19 a
public health emergency of
international concern

Legend

The timeline reflects key
events that occurred at the
global, federal, provincial, and
municipal levels, as identified
by the symbols below.

o Government of Canada
@ Province of Ontario
@ City of Toronto

Global Event
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March 11

WHO declares a pandemic;

Toronto’s Emergency Operation Centre
activates at Level 1

March 12

EOC increases activation to Level 2

March 14
City of Toronto cancels all programs,
closes most facilities

Mid-March
Ontario opens dedicated COVID-19
assessment centres

March 16
Mayor Tory establishes Economic
Support and Recovery Task Force

March 17

Ontario declares state of emergency
closing schools, libraries, child care
centres, recreation facilities, bars and
restaurants; EOC increases activation
to Level 3; Toronto’s Medical Officer of
Health (MOH) recommends all bars,
dine-in restaurants, nightclubs, and
theatres close

March 21
Toronto’s first death related to COVID-19

March 23

City of Toronto declares a state of
emergency; Toronto’s COVID-19
Strategic Command Team is established

Mar 25

Ontario orders closure of non-essential
businesses; Federal Government
requires 14-day isolation on entering
Canada; Toronto closes park amenities

Mar 28
Ontario prohibits social gatherings of
more than five people

Mar 30
Ontario announces closure of outdoor
recreation amenities

Mar 31
Toronto opens four emergency child
care centres, cancels mass events to
June 30

Toronto’s MOH issues COVID-19 class order
for self-isolation

ol One million cases confirmed globally;
Toronto enacts physical distancing bylaw

Toronto announces mental health support
strategy for residents

@ April 14
Toronto launches Distantly.ca to support
main street businesses

@ April 15
Toronto launches DonateTO portal; Canada
surpasses 1,000 deaths related to COVID-19

@ April 16

Toronto expands Digital Main Street
program to help local businesses;

Toronto Public Health (TPH) launches new
information system for case and contact
management

@ April 21

Toronto receives three million surgical
masks for long-term care homes and
shelters

@ April 22
Toronto launches local BusinessTO Support
Centre

@ April 24
Toronto establishes Office of Recovery and
Rebuild (TORR)

April 27
Ontario announces A Framework for

Reopening our Province;
Toronto launches CurbTO

@ April 29
Toronto begins providing interim housing
to people in encampments

April 30
Toronto City Council has first virtual
meeting

e

e—ee e

e

Toronto and partners open a COVID-19 recovery
site for people experiencing homelessness

May 9

Toronto partners with GlobalMedic and
University of Toronto Scarborough to provide
food to residents

) May 13

Toronto adopts the Social Debenture
Framework

@) May 14

ActiveTO program launches with weekend
major road closures and 57 kilometres of “Quiet
Streets”

May 15

Toronto extends period of cancellation of
permits to major festivals and launches
recovery program for events; Toronto cancels
summer camps

May 19

Toronto enters Ontario’s Stage 1reopening

May 20

Toronto opens 850+ park amenities,
recommends face coverings or non-medical
masks be worn when physical distancing
cannot be maintained

May 22

TPH partners with Registered Nurses
Association of Ontario (RNAO) to scale up case
and contact management work

May 23

Toronto expands ActiveTO

May 25
Select Toronto Public Library drop boxes open
to accept returns

May 27
Toronto releases geographic information on
COVID-19 cases in Toronto

May 28

City Council approves 40 km of expanded

and accelerated bike routes for ActiveTO; City
Council approves next phase of Housing Now
sites to increase the supply of new affordable
rental housing; City Council approves property
tax relief to help sustain live music venues

May 29

City and other major downtown employers
encourage employees to work from home until
at least September; TORR launches consultation
on how the City can recover, rebuild and emerge
from the COVID-19 pandemic; Toronto accepts
applications for Community Crisis Response Fund

Drop boxes at all accessible Toronto Public Library branches open;
Toronto reopens waste Drop-Off Depots; Toronto and United Way
Greater Toronto partner to create COVID-19 Shelter Interim
Recovery Strategy

(D June3

Toronto street food vendors, and food and ice cream trucks
resume operations

(D June s

Toronto’s Emergency Operations Centre launches a “restart
roadmap” to guide the restarting of City operations and to
support businesses in their safe reopening

(i) June 9
Bike Share Toronto announces expansion to 20 of 25 Wards

i) June 10
ActiveTO implements 65 kilometres of Quiet Streets;
announces SwimTO

2 June 1l
Federal and provincial governments partner to expand City of
Toronto’s Digital Main Street program

(i) June 12

7 TPH launches COVID-19 Monitoring Dashboard; Ontario
increases limit on social gatherings from five to ten people;
some regions in Ontario enter Stage 2 of reopening (excludes
Toronto); Ontario reopens child care centres with strict
guidelines about cohort size and public health protocols

@D June15
Toronto accepts registrations for CaféTO for outdoor bar and
restaurant dining

(D June 16
Toronto issues Canada’s first public sector social bond offering
of $100 million

June 18
Toronto records 1,000 deaths due to COVID-19

June 19
Additional regions in Ontario enter Stage 2 of reopening
(excludes Toronto)

@D June 22
Toronto resumes marriage licence service; lifeguards return to
beaches

@D June 23

Toronto announces approximately $4.97 million from TO
Supports Investment Fund to community agencies supporting
vulnerable populations

June 24

Toronto enters Ontario’s reopening Stage 2

June 27

Limited Toronto Island Park Ferry Service resumes

June 29
City of Toronto’s directly operated child care centres begin
reopening

T Toronto and Canada host Canada Day
celebrations virtually

(D July 6

Toronto reopens outdoor sport and multi-use
fields

@ July7

Toronto’s new mandatory mask bylaw comes
into effect

(D July 8

Toronto launches online business licensing and
permit application

@ July19

22 new affordable housing units open at
25 Leonard Ave

July 13
CampTO begins

July 17
24 regions in Ontario enter Stage 3 of
reopening (excludes Toronto and Peel Region)

@ July 20

Toronto opens community centres and indoor
pools

© July 24

Seven additional regions in Ontario enter
Stage 3 of reopening (excludes Toronto and
others)

© July 27

Ontario with the federal government
announce up to $4 billion to 444
municipalities for maintenance of critical
services under the Safe Restart Agreement

@ July 30

Toronto Public Health releases new socio-
demographic COVID-19 data

@ July 31
Toronto enters Ontario’s reopening Stage 3;
Toronto launches Family Well-Being Plan

Aug 5
Bylaw for common areas in apartments and
condos comes into effect

SEPTEMBER

9 Sept 1
All child care centres permitted to resume
normal operations at full capacity
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City of Toronto COVID-19
Decision-Making Governance

At the outset of Toronto's state of emergency and prior to the establishment of the
Toronto Office of Recovery and Rebuild, the City's Senior Leadership Team - the City
Manager, the Deputy City Managers and the Chief Financial Officer and Treasurer

- implemented a governance structure to support COVID-19 response and lay the
ground work for recovery efforts. Processes were established across teams to share
information, escalate issues, make decisions, and implement actions. The cornerstones
of this structure were:

Strategic Command Team, composed of the Mayor, City Manager, Medical Officer of
Health and other senior leaders, provides oversight of key emerging issues.

Emergency Operations Centre (EOC) continues to lead all emergency responses,
including urgent, short-term or operational actions. The EOC created a taskforce to
manage issues such as PPE, business continuity, human resources, shelter and vulnerable
supports and donations coordination.

Toronto Public Health leads the public health response, and is responsible for all public
health directions, actions and coordination.

Strategic Issues Table led the non-emergency response, specifically mid to long-term
impacts and strategies. The table was an extended Senior Leadership Team, which in
addition to the City Manager, Deputy City Managers and Chief Financial Officer and
Treasurer, also included the City Manager's Office Directors and other senior leaders. To
lead and manage work across City divisions and agencies, three working groups were
established: a Financial Implications Working Group, an Economic Support and Recovery
Working Group and a City-Community Response Working Group.

With the establishment of TORR, the Strategic Issues Table pivoted back to meetings of
the Senior Leadership Team, which continued to lead City divisions through response,
restart and recovery. The Working Groups adjusted their focus to respond to corporate
and public needs.

TORR was positioned to have a comprehensive line of sight into work taking place across
COVID-19 response and recovery actions. Two functions served as liaisons with Toronto
Public Health (TPH) and the Emergency Operations Centre (EOC). The direct connections
to these two critical public health and emergency support functions ensured alignment
with TPH and the EOC as operations evolved.
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4.4 City's Response

At the beginning of the pandemic, the City responded to
address both the immediate needs of the City’s residents and
businesses and to consider what would be required for the
City’s long-term recovery.

The objectives of the City’s response are:
1. Preventing loss of life
2. Preserving the capacity of the health-care system

3. Minimizing the social and economic impacts of the pandemic

Public Health Response

COVID-19 has created an unprecedented global health emergency,
requiring a comprehensive public health response. Toronto Public
Health’s role in protecting the health and safety of Torontonians
includes monitoring, preventing and controlling the spread of
infectious disease in the City.

Toronto Public Health’s response included several strategies. A
comprehensive overview of TPH’s role and actions implemented
throughout the pandemic is included in Section 5 of this report.

Coordinated Emergency Response

The Office of Emergency Management (OEM) oversees and
coordinates the City’s emergency management program in
partnership with divisions, agencies, and corporations. Required
by Ontario’s Emergency Management and Civil Protection Act,
the City’s emergency management program includes emergency
planning and conducting training, exercises, and public outreach.
The OEM maintains the City’s Emergency Operations Centre (EOC)
in a state of readiness and during an emergency, coordinates
priorities, resources and information across divisions, agencies,
and corporations, operating in accordance with the Incident
Management System, a standardized framework to organize
personnel, facilities, equipment, procedures and communication.

On March 11, 2020, the City’s Emergency Operations Centre (EOC)
was activated to support coordinated emergency operations
working with the Senior Leadership Team, Divisional Operations
Centres, external agencies and the Provincial Emergency
Operations Centre.

On March 17, 2020, the Province of Ontario declared a State of
Emergency under section 7.0.1(1) of the Emergency Management
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As of August 31, the City's
Emergency Operations Centre
(EOC) has been activated for 174

days and continues to be activated
at Level 3, in response to the
COVID-19 pandemic emergency.

and Civil Protection Act. On March 23, 2020, on the advice

of the Medical Officer of Health and the Office of Emergency
Management, the City of Toronto declared an emergency under
section 4 of the Emergency Management and Civil Protection Act,
and section 59-5.1 of City of Toronto Municipal Code Chapter 59,
Emergency Management.

An escalation process, implemented on March 11, allowed the EOC
to escalate critical decisions to the Senior Leadership Team. On
March 23, the COVID-19 Strategic Command Team was established
to provide clear strategic oversight of key emerging issues. This
team, convened daily, included the Mayor, the City Manager, the
Medical Officer of Health, the COVID-19 Incident Commander, and
other senior leaders. It provided strategic direction and oversight
for all aspects of the City’s COVID-19 response.

Divisions and agencies, through the EOC-led Incident Management
Process, collaborated to ensure solutions met emerging needs in
response to this unprecedented situation.

Under the Declaration of Emergency, the City:
»  Secured supplies of personal protective equipment for

frontline workers;

*  Opened 30 new shelter facilities, secured 18 hotels with more
than 1,900 rooms and moved 1,509 people into permanent
housing (as of July 20);

*  Enabled physical distancing for Ontario Works recipients when
picking up their cheques;

* |mplemented a Food Access Strategy;

*  Opened eight emergency child-care centres prioritizing spaces
for frontline healthcare and essential City workers;
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*  Launched a Community Coordination Plan in partnership
with United Way Greater Toronto to support community
organizations and vulnerable residents;

* Launched and expanded support for businesses through
BusinessTO Support Centre, Digital Main Street program and
Distantly.ca, a tool to donate online to small businesses;

*  Maintained normal police, fire and paramedic services
operations;

* Launched DonateTO for online donations of products, services
and funds to support the City’s pandemic relief efforts (more
than $4 million as of July 31);

* Maintained organic, garbage and recycling collection, resumed
yard waste collection;

*  Worked with telecom and community partners to provide free
Wi-Fi to apartment buildings in low income neighbourhoods,
long-term care homes and City shelters;

+  Established chatbot support for COVID-19 questions;

*  Developed a new public health information system called
Coronavirus Rapid Entry System (CORES);

* Introduced an automated burial permit application process
with funeral homes;

*  Redeployed almost 500 staff to critical City services such as
shelters and long-term care homes; and,

*  Delivered the first-ever virtual Toronto City Council meeting.
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Community and Social Services Response

At the onset of the pandemic, a City-Community Response Table
was immediately convened with representatives from about 75
community agencies and 11 City divisions. The objectives of the
table were to identify issues affecting vulnerable Torontonians,
understand the community sector’s capacity to respond, and
leverage their combined expertise and resources to meet the needs
of-vulnerable populations during this crisis.

Throughout the COVID-19 pandemic, the City of Toronto, in
partnership with the community-based sector took comprehensive
action to support vulnerable residents through the T.0. Supports
model. Consistent with a social determinants of health approach,
the T.0. Supports model focused on:

*  Community sector support
*  Family support

+  Food access

*  Grieving and mourning

*  Health care

*  Housing and homelessness
* Income support

*  Mental health

+  Safety and well-being

+  Social connections

Because many situations affecting vulnerable people require a
local response, the City worked and partnered with United Way

on a Local Community Response: Community Coordination Plan

to coordinate service provision to vulnerable residents at the
neighbourhood and community level and share resources across
the community sector. The City was divided into 10 geographic
areas (clusters). Dedicated coordinators engaged with local service
providers to identify needs and issues and rapidly coordinate
supports, services, and information sharing. There are also three
city-wide clusters: one working with sector partners on city-

wide issues and service responses, another with organizations

to support the unique needs of African, Black and Caribbean
communities, and a third partnership with Indigenous service
organizations through the City’s Indigenous Affairs Office and
Toronto Aboriginal Support Services Council (TASSC). Information
about social and community services and supports continues to be
available through 211, a 24/7 phone line and web service available
in more than 160 languages.
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City Division and Agency Response

The City has modified and adapted its services to meet the

needs of Torontonians during the pandemic. That has included
staff working remotely and the provision of support to Toronto’s
residents, communities and businesses in new ways to keep them
safe and to reduce the spread of COVID-19.

Section 7 includes information about how City and agency services
were impacted by COVID-19, responses that were implemented and
input from the TORR consultation on these services, programs and

related issues.

»  Support for Local Businesses

*  Emergency Child Care

* Long-Term Care Homes (LTCHs)

»  Shelter Support and Housing (SSHA)

«  Toronto Community Housing Corporation (TCHC)
*  Food Access Plan

*  Mental Health Support Strategy (MHSS)

»  Parks, Forestry and Recreation

»  Toronto Paramedic Services (TPS)

+  Social Assistance

PPE has been a key issue due to the unprecedented
demand on the global PPE supply chain. The EOC's
PPE Task Force has been able to maintain a working
inventory of PPE that continues to meet the needs

of City staff. That includes the creation of the PPE
Inventory Management Dashboard that analyzes
current consumption/inventory levels and leverages
predictive analytics to enable PPE demand forecasting.
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Preparing for Ongoing and Future Response

Throughout the response period, the OEM planned and prepared
for a potential resurgence in cases of COVID-19 (“second wave”).
That effort included a review of all internal processes that had
been implemented to inform the development of an action plan in
response to a potential second wave of COVID-19. Toronto Public
Health played a key role in this planning to ensure the safety and
well-being of Toronto’s residents and visitors.

4.5 Restart and Reopen

As efforts to contain the virus continued and the cases started
to decline, the response shifted to supporting the reopening of
businesses and services as permitted through the province’s re-
opening plan.

This phase included the gradual resumption of City programs and
services and the gradual reopening of businesses, private sector
and community sector services based on:

1. Changes to or termination of the Province of Ontario
emergency orders, under s.7.0.2 (4) of the Emergency
Management and Civil Protection Act. Any resumption of
service must conform to the prevailing provincial order.

2. Toronto’s MOH advice based on four criteria (as per the
province’s Framework for Reopening our Province):

a. Evidence of a significant and sustained reduction in local
virus transmission

b. Sufficient healthcare system (e.g. hospital) capacity to
provide an effective response to any resurgence of cases

¢. Sufficient public health system capacity to manage a
resurgence in cases; and

d. Laboratory testing trends that indicate timely identification
of cases and the ability to rapidly detect increases in
COVID-19 activity.

The City established guidance to support divisions and agencies
to identify mitigation strategies to slow the spread of COVID-19
as they restarted their programs and services, including Toronto
Public Health’s COVID-19 Recovery Planning Guide for City of
Toronto Programs and Services. Sector-specific information was
developed to support business owners and operators in preparing
for the safe reopening of their operations.
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In May, a City COVID-19 Restart Roadmap was used to assess
the re-start of programs and services that had stopped or been
reduced during the emergency. The assessment included:

*  public health and risk mitigation plans

«  personal protective equipment

+ staffing

+ technology

*  QOccupational Health and Safety and PPE requirements

+ facilities (office and public space) and physical
distancing plans

+  stakeholder consultations

¢ communication plans

City divisions worked with subject matter experts to complete the
necessary assessments for service restart and with City agencies
and corporations as they completed similar assessments. More
information about the City’s Service Restart and Readiness process
is provided in Section 7.

Public health initiatives that supported the restart of City services
as well as business reopenings are discussed in Section 5.

The City and feds need to work
together to generate new jobs for

a new reality of climate change,
ongoing vulnerability to pandemics,
and social unrest. While I understand
the City’s constitutionally
constrained ability to generate

income, the City does need to look

at substantial tax increases and
simultaneously re-examine the
police budget. This is the opportunity
to do things differently - to value/
pay some jobs in essential human

services better ...

Comment from Consultation
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4.6 Recover and Rebuild

In April, the City of Toronto started to develop a strategy to
support Toronto residents and businesses to recover from the
social and economic impacts of COVID-19. The City established

the Toronto Office of Recovery and Rebuild (TORR) to develop
recommendations to support the recovery and rebuild of Toronto’s
communities, organizations, partners and businesses. Building
upon existing City engagement and collaboration, TORR consulted
with diverse stakeholders and communities to identify what would
be needed for an effective recovery and what services or programs
should be considered by the City when rebuilding local government
to operate in a COVID-19 context.

Details about the Toronto Office of Recovery and Rebuild can be
found in Section 6.1.

The Rebuild Phase will involve exploring opportunities for new
ideas and partnerships and a renewed approach with the provincial
and federal governments related to how programs and services
are delivered. Input was gathered through the TORR consultation
process to guide rebuild actions for each of the themes identified.
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4.7 Re-Imagine

The City, as with other governments, has had to modify and
adapt its services to meet the needs of Torontonians during the
pandemic. That effort included changes to support the need for
staff to work remotely and to support Toronto’s communities
and businesses in new ways to keep them safe and to reduce the
spread of COVID-19.

Modernization was part of the City’s initial response and is serving as
a catalyst for further recovery and re-imagine work. As City services
restart, opportunities to continue to innovate approaches introduced
during the pandemic have been identified, even those services

that continued through the emergency. For example, during the
pandemic, the City accelerated its ModernTO (Employee Experience)
and Digital Government (Customer Experience) strategies.

Prior to the COVID-19 pandemic, the City had begun service
modernization, focusing on digital government and a mobile
workforce.

The City's TO programs are examples of how the City took steps

to act quickly and modify services to benefit both businesses and
the community. Examples of these initiatives include: CampTO that
enables children to attend summer camp during the pandemic safely;
DriveInTO that supports the film culture and participation in arts
events by the public safely; and CurbTO that supports businesses by
allowing safe, dedicated, and convenient locations in the public right
of way for customers to pick-up their shopping or meals without
entering the facility. These are successful examples of how the City
has introduced new approaches to accommodate the unique needs
of businesses and residents in the midst of the pandemic.
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In addition to creating new initiatives and scaling up existing
programs such as CaféTO, CurbTO and expanded bike lanes, the
pandemic accelerated modernization work in these four areas:

1. Digital Customer Experience - delivering services digitally

2. Mobile Working - putting in place the technology tools,
network infrastructure and business culture to sustain scaled
remote work moving forward

3. Automation - digitizing behind-the-scenes processes,
operations, and organizational enablers such as digital
approvals and signatures, data integration, etc.

4. Acceleration - pursuing strategies, new partnership models,
and opportunities to support speed and scale and that will have
broader economic or regional impact

Many of the new services and processes will be maintained as the
City rebuilds and re-imagines its services moving forward. The City
is also pursuing new models for partnerships, collaboration and
better access for vulnerable populations. Re-imagined experiences
will elevate the Toronto Public Service’s responsiveness and
resiliency, and drive equity-based outcomes.

Several City programs were modified to adapt to physical
distancing requirements while still enabling provision of services to
the public and other new programs were introduced. They include
SwimTO, HistoricTO and CaféTo.
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5.1 SARS-CoV-2 and COVID-19

In January 2020, a new coronavirus called severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) was identified as the cause
of an outbreak of respiratory disease originating in Wuhan, China.
SARS-CoV-2 is the virus that causes the disease COVID-19. The first
case of COVID-19 was reported in Toronto on January 25, 2020.

In March 2020, COVID-19 was declared a global pandemic by the
World Health Organization.

Coronaviruses are a large group of viruses that circulate in humans
and animals. They can cause diseases that range in severity from
the common cold to severe acute respiratory syndrome (SARS).
While our knowledge of the novel coronavirus, SARS-CoV-2, has
developed since its introduction, much is still unknown.

SARS-CoV-2 spreads primarily through close contact with the
respiratory droplets of a person infected with the virus, such as
when coughing and sneezing, but also when just breathing or
speaking. These droplets can spread up to two metres, or six feet.
The virus can also survive on surfaces and spread when a person
touches a surface and then touches their mouth or nose with
unwashed hands, although it is thought that the virus does not
spread easily that way.

Our understanding of the symptoms of COVID-19 has evolved

over the course of the pandemic. Early on, the most commonly
identified symptoms included fever, dry cough and shortness of
breath. However, as additional cases have been identified it became
clear that there are several symptoms of COVID-19 including: fever,
cough, difficulty breathing, sore throat, runny nose, loss of taste

or smell, nausea, vomiting, diarrhea, and difficulty swallowing.
Symptoms may appear up to 14 days following exposure to the
virus, although typically appear after about five days. Some people
with COVID-19 may have mild or no symptoms. That can contribute
to viral transmission as an asymptomatic person may be less likely
to take precautions.
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Public Health
Considerations and Actions

Most people with COVID-19 recover following mild or moderate
illness. Older adults and people with pre-existing illnesses such as
respiratory or cardiovascular disease, however, are more likely to
develop serious illness and require hospitalization and intensive care.

Currently there are no specific drugs or a vaccine for COVID-19, but
research is underway to develop treatments, including clinical trials
for a vaccine.

5.2 The Course of the Pandemic

The COVID-19 (Coronavirus disease 2019) pandemic is the biggest
global crisis in a hundred years. To date, worldwide, it has caused
654,000 reported deaths (and many more in reality), disrupted
schooling for about 90 per cent of students, and caused an initial
shrinking of global economic activity to rival that of the Great
Depression. First identified on December 8, 2019, in Wuhan, China,
there is speculation that the first case may have occurred as early
as November 17.

The virus identified as the cause of COVID-19 was designated
SARS-CoV-2. The initial outbreak in Wuhan was reported as
originating in a seafood market, but that is now in doubt, and there
is general agreement that the virus originally infected an animal
species and jumped species to infect humans. The probable origin
was in bats, but there may have been an intermediate species.
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The World Health Organization (WHO) received the first
notification from China on December 31, 2019. On January 5 the
WHO issued an assessment that there was no significant human-
to-human transmission, but by January 30 had declared COVID-19
to be a Public Health Emergency of International Concern, and the
WHO declared a Global Pandemic on March 11.

My number one priority is public
health. Any programs that can
be put in place to ensure the
accessibility of public health
information and measures in
order to keep Ontarians safe is
of the utmost importance.

Comment from Consultation

The first case outside China was in Thailand on January 13.
Thereafter, the virus spread quickly, including by international
travel, and is thought to have been in North America by January

2020. On January 22, Canada initiated screening for travellers from
China. Canada’s, and Ontario’s first case, in Toronto, was recorded
on January 25, and the first case not linked to travel occurred on
February 23.

In Ontario SARS-CoV-2 was made a reportable disease by
ministerial order on January 24. Non-essential foreign travel was
discouraged by the Government of Canada from March 13 and

a ban was put in effect. The Canada-U.S. border was closed to
non-essential travel from March 21. On March 16, travellers entering
Canada were advised to self-isolate for 14 days, and this became
mandatory on March 25. A Provincial Emergency was declared

in Ontario on March 17 and a Municipal Emergency in Toronto on
March 23. Schools across Ontario were closed on March 17, and only
essential visitors were allowed in long-term care homes. On March 25,
Ontario closed all but essential businesses and parks were closed
on March 30. People over 70 years of age were advised to stay
home. A Class Order under the Health Protection and Promotion
Act (HPPA) was issued by Toronto’s Medical Officer of Health on
April 1, requiring the self-isolation of symptomatic and test-positive
persons and their contacts.

Thereafter, the number of cases increased steadily, in Toronto and
across Ontario. Toronto’s daily case count peaked in the middle

of April. The provincial government issued “A Framework for
Reopening Our Province” on April 27. Since that point there has
been a gradual, staged reopening of businesses, public places,
services and activities, with conditions. There is more detail in
Section 5 (Public Health and the Recovery).
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5.3 Epidemiology of COVID-19 in Toronto

Overview of COVID-19 Cases in Toronto

Throughout the course of the COVID-19 pandemic, local data have
been collected and analyzed to provide a picture of the progression
of the disease, and the distribution of the disease across various
groups (e.g. by age, sex, socio-economic status, time, severity, etc.).
Figure 1 provides a summary of the COVID-19 cases in Toronto as of
August 4, 2020.

Figure 1: Summary of COVID-19 Cases in Toronto

™\

Case Count*

Recovered Cases

City Incidence Rate per 100,000 People
Fatal Cases

Ever Hospitalized

EverinICU

L

Currently Hospitalized

Currently in ICU

As of August 4, 2020

* Includes confirmed and probable cases.

** Qutbreak associated cases include persons with
COVID-19 within a defined group or setting. These are
generally in healthcare (e.g., long-term care homes,
hospitals) and residential or congregate settings (e.g.,
homeless shelters, group homes) but can also be in
workplaces and other settings.

Note: Gender was unknown or other for some cases
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As shown in the figure, overall, the majority of people infected with
COVID-19 recover from their illness (91 per cent). Approximately

12 per cent of cases have required hospitalization, and 2.6 per cent
have required intensive care. The case fatality rate for COVID-19

in Toronto is about 7.5 per cent overall, however, there are

notable differences between the case fatality rate for cases in the
community (2.6 per cent) compared with the higher rate among
outbreak-associated cases (15.6 per cent). In terms of specific
congregate settings, analyses conducted in the GTA have shown

— CASES IN THE COMMUNITIY

Recovered Cases 9,163
Median Age at Time of lliness 44
Per cent Female 48%
Per cent Male 51%
Fatal Cases 255
Median Age of Deaths 72

0B ASSOCIATED CASES**

Recovered Cases 4,852
Median Age at Time of lliness 6]
Per cent Female 61%
Per cent Male 36%
Fatal Cases 906
Median Age of Deaths 88
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that the case fatality rate of COVID-19 is 1.4 times higher among long-
term care residents compared with the rest of the population.” The
case fatality rate among residents of long-term care homes is higher
than those in other settings (Figure 2). Of all COVID-19 related deaths
in Toronto, 67 per cent occurred in long-term care homes (72% if
retirement homes are included) (Figure 3).

The incidence rate of COVID-19 in Toronto is estimated at 504

per 100,000 people. However, the true incidence and mortality
rates are higher than the reported rates given the spectrum of
severities for COVID-19, extending down to asymptomatic. As such,
cases would be missed if symptoms were either absent or mild,
because medical help and lab testing were not sought. Early in the
epidemic, cases were underestimated because access to testing
was restricted. Deaths might not be counted if COVID-19 was not
given on the death certificate as a cause of death, either because
there was no test result or because of the certifier's opinion as to
the cause of death. There is evidence of undercounting in North
America, where seroprevalence studies have shown rates of
immunity higher than reported rates of incidence. A recent study
by Public Health Ontario suggested that 1.5 per cent of Toronto's
population tested between June 5 and June 30, 2020 were positive
for COVID-19 antibodies.?

Figure 2: Case Fatality Rate and Number of Deaths by Setting, Toronto

Figure 3: Proportion of COVID-19 Deaths by Setting, Toronto

22%

Sporadic Cases

5%

Hospital Outbreaks

1%
Other Outbreaks
_—

5%
Retirement
Home Outbreaks

67%

Long Term Care Home Outbreaks

Data Source: Ontario Ministry of Health, intergrated Public Health Information System
(iPHIS), Toronto Public Health, Coronavirus Rapid Entry System (CORES), extracted
August 4, 2020 (3PM).

25%

20%

15% —

10% —

5% —

" RS |

Hospital Outbreaks | LTCH Outbreaks Retirement Home Other Outbreaks Sporadic Cases
Outbreaks

Case Fatality Rate 16.2% 20.5% 14.8% 0.7% 2.6%
Number of Deaths 58 777 62 9 255

Data Source: Ontario Ministry of Health, intergrated Public Health Information System (iPHIS), Toronto Public Health, Coronavirus Rapid Entry System (CORES), extracted August 4, 2020 (3PM).
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Testing practices also have an impact on the measured incidence
of COVID-19. For example, the polymerase chain reaction (PCR)
test that is the most commonly used testing method in Canada
for COVID-19 can result in false negative results (i.e. the test result
indicates the person does not have COVID-19 when the person does
have COVID-19). Emerging evidence suggests that the likelihood of
a false negative result varies throughout the course of infection.”

Evolution of the Pandemic

It is important to note that the epidemiology of the COVID-19
pandemic has changed over time. These changes include the most
common exposure settings, the age distribution of cases and
changes in iliness severity.

The first case of COVID-19 in Canada was reported in Toronto on
January 25, 2020 in a returning traveller. In the early stages of the
pandemic, in January and February 2020, the majority of COVID-19
cases in Toronto were identified as travel-related. In March 2020,
the pattern shifted from primarily travel-related exposures to
exposures in community settings. This shift in exposure setting was
likely influenced by a number of factors, including the introduction
of travel restrictions at that time. At the end of March, the Public
Health Agency of Canada reported that nearly half of all COVID-19
cases were the result of community transmission. By the end of
March and into April, there was also an increase in congregate
outbreak settings, particularly among residents of long-term care
homes. Figure 4 provides an illustration of the distribution of
COVID-19 cases over time in Toronto, including by exposure setting
(i.e. community or outbreak-associated).

The number of cases has also changed, as shown in Figure 4, with
the peak of Toronto cases occurring in the middle of April, followed
by a gradual decline. The proportion of outbreak-associated cases
also decreased including a decline in institutional outbreaks.

The median age of COVID-19 cases in Toronto is 50 years, and
overall, older individuals have been disproportionately impacted
(Figure 5). However, there has been a shift in the age distribution
of cases toward younger people, particularly those under 40 years
of age (Figure 6). For cases in the most recent two weeks (July 20 -
August 2), the median age was 35 years. There are several possible
causes for this change. One is there may be greater social contact
in the younger age group, including at settings where people are in
close physical proximity to others. It has also been suggested that
increased testing to include those with milder/no symptoms may



Figure 4: Community and Outbreak-associated COVID-19 Cases, by Reported Date, Toronto

Episode )
Week? 0
20-Jan 0
27-Jan 0
03-Feb 1 1
10-Feb 0 4
17-Feb 0 3
24-Feb 0 |
02-Mar 4 60
09-Mar 8 289
16-Mar 58 498
23-Mar 200 468
30-Mar 481 457
06-Apr 702 519
13-Apr 1,134 607
20-Apr 589 668
27-Apr 496 759
04-May 423 616
11-May 445 744
18-May 306 828
25-May 283 690
01-Jun 191 601
08-Jun 130 373
15-Jun 103 322
22-Jun 74 289
29-Jun 55 243
06-Jul 57 209
13-Jul 42 167
20-Jul 6 140 Rl
27-Jul 2 83 Delay*
Number of cases 0 200 400 600 800 1,000 1,200 1,400 1,600 1,800

*Interpret case reports for the recent 2 weeks with caution due to reporting delays. fRefers to first day of episode week. Data Source: Ontario Ministry of Health, intergrated Public
Health Information System (iPHIS), Toronto Public Health, Coronavirus Rapid Entry System (CORES), extracted August 4, 2020 (3PM).



5 | PUBLIC HEALTH CONSIDERATIONS AND ACTIONS

have played a role. Further, there has likely been a drop in the confirmed COVID-19 infection, hospitalization, ICU admission
number of cases in older age groups as a result of the success in and death.? A higher fatality rate in men has been reported
mitigating the spread of COVID-19 in long-term care facilities. in other jurisdictions globally, although reasons for it are

unknown. Some suggestions have included behavioural and
biological differences, as well as hypotheses related to the
differences in smoking rates between men and women and its
potential role in virus transmission.

The distribution of COVID-19 by gender in Toronto is nearly equal
between men and women for community cases. A recent analysis
of cases in Ontario found that while more women than men were
tested for SARS-CoV-2, men had a higher rate of laboratory-

Figure 5: COVID-19 Cases and Incidence Rates by Age Category and Gender, Toronto

4,000
3,500
3,000
2,500

2,000

1,000
50 I I
i I

Age Group* (years) 0-9 10-19 20-29 30-39 40-49 50-59 60-69 70-79 80-89

1,500

Cases per 100,000 Population

o

Male Rates 119.8 221.6 456.3 4339 4774 558.3 556.4 612.3 1,184.9 24794
Female Rates 1251 200.7 419.8 408.2 550.3 663.1 480.1 485.9 1,485.6 3,596.1
Overall Rates 1275 2175 4419 4254 522.0 615.1 522.2 5515 1,408.7 3,374.2

Male Cases 179 326 1177 1,094 974 1,090 837 530 532 262
Female Cases 177 278 1,049 1,081 1162 1,329 802 523 957 803

*241 cases reported unknown or missing gender, 6 reported transgender, and 6 reported their gender as other. tAge was missing for 26 cases. Data Source: Ontario Ministry of Health,
intergrated Public Health Information System (iPHIS), Toronto Public Health, Coronavirus Rapid Entry System (CORES), extracted August 4, 2020 (3PM).
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Figure 6: Proportion of COVID-19 Cases by Age Group and
Episode Week, Toronto
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*Refers to first day of episode week. Data Source: Ontario Ministry of Health, intergrated Public
Health Information System (iPHIS), Toronto Public Health, Coronavirus Rapid Entry System
(CORES), extracted August 4, 2020 (3PM).
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Over time, the proportions of COVID-19 cases requiring hospital
admission, ICU admission and intubation have all decreased
(Figure 7). There are several possible causes for this change,
including a rising proportion of younger cases, most of whom
experience a milder course of disease; increased experience of,
and new evidence about treatment, resulting in more success
and avoidance of some intensive care; and mutation of the virus
toward a less virulent form.

While it is challenging to predict how the epidemiology of
COVID-19 may change in the future, it is reasonable to conclude
that shifts will occur as businesses, schools and workplaces reopen
and as public health measures are modified. Ongoing surveillance
and collection of local epidemiological data will inform future
management of ongoing response and potential resurgences of
COVID-19 cases.

Figure 7: Proportion of COVID-19 Cases Hospitalized, Admitted
to ICU and/or Intubated. Previous 28 days (July 6 to August 2,
2020) and historical (January 20 to July 5, 2020)

Proportion
of Cases

14%

. Previous 28 Days . Historical

12% |

10% —
8% —
o 2% 19%.
4% —

13% 03%

2%

0% —

Admitted to ICU Intubated

Hospitalized

Data Source: Ontario Ministry of Health, intergrated Public Health Information System
(iPHIS), Toronto Public Health, Coronavirus Rapid Entry System (CORES), extracted
August 4, 2020 (3PM).
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Socio-demographic Characteristics of COVID-19
Infection in Toronto

Given the diversity of Toronto's population and reports

from other jurisdictions that COVID-19 infection was
disproportionately affecting some ethno-racial groups and
people living in lower-income areas, Toronto Public Health
began collecting individual-level data on Indigenous identity,
ethno-racial identity, household income and household size
from reported COVID-19 cases on May 20, 2020.

These data show that racialized groups are over-represented in
reported COVID-19 cases. The majority (83 per cent) of reported
COVID-19 cases in the City of Toronto with valid ethno-racial data
up until July 16, 2020 identified with a racialized group (Figure
8). This is compared to 52 per cent of Toronto's population who
identify as belonging to racialized groups, based on the 2016
Census. In addition, 71 per cent of people who were hospitalized
identified as coming from racialized groups.

Specific racialized groups over-represented in COVID-19 cases
include:

«  Arab, Middle Eastern or West Asian people

+  Black people

*  Latin American people

«  South Asian or Indo-Caribbean people

*  Southeast Asian people

Ethno-racial groups under-represented in reported COVID-19
cases include:

+  East Asian people

*  White people

Data on Indigenous identity have not yet been released, as consultation
and engagement with the Indigenous community is ongoing.

People living in lower-income households are also over-represented
in COVID-19 cases as shown in Figure 9. Approximately half (51 per
cent) of reported COVID-19 cases with valid income data up to July
16, 2020 were living in households that could be considered low
income, compared to 30 per cent of the population of Toronto in
2016 that met that same definition. Sixty per cent of people who
were hospitalized met this definition of lower income, although it
should be noted that those hospitalized represented a very small
portion of cases with valid income data (5 per cent).
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Figure 8: Share of COVID-19 cases among ethno-racial groups
compared to the share of people living in Toronto, with valid data
up to July 16, 2020, Toronto Public Health

. Share of Share of
E‘hg‘r’;':;"a' COVID-19  Toronto Comparison
Cases Population
Arab, Middle Eastern 1% oy N
or West Asian ’ |
Black 21% 9% -_
East Asian 4% 13% .-
Latin American 10% % -
|
South Asian or 0 0 I
Indo-Caribbean 20% 15% e
Southeast Asian 17% 7% -
White 7 o -—

Figure 9: Share of COVID-19 cases by household income
compared to the share of people living in Toronto by income
group, with valid data up to July 16, 2020, Toronto Public Health
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Early in the pandemic, individual-level data were not available for
many socio-demographic characteristics for COVID-19 cases. In
order to gain a preliminary understanding of any socio-demographic
health disparities in COVID-19 infection across the city, TPH
conducted an area-based analysis using data from the 2016 Canadian
Census. While that kind of analysis has several limitations, it
contributes to our understanding of trends and associations between
socio-demographic characteristics and COVID-19 infection.

These analyses produced similar findings to the individual-level
data, showing that areas with a higher percentage of people with
lower income levels and people from racialized groups had higher
rates of COVID-19 infection and COVID-19 hospitalization.

In addition, areas with a higher percentage of people with the
following characteristics also had higher rates of COVID-19 infection
and COVID-19 hospitalization:

*  Newcomers to Canada (immigrants arriving in Canada in the
past 5 years, as of 2016);

*  People with lower education levels (no certificate, degree, or
diploma);

*  Unemployed people
»  People living in 'unsuitable’ (crowded) housing.

Figure 10 shows the rate of COVID-19 cases by area-based group
based on the per cent of newcomers to Canada. For this analysis,
census tracts were ranked from highest to lowest based on the per
cent of newcomers to Canada using 2016 Canadian Census data.
The City was divided into five equally sized groups called quintiles
where quintile Thas the highest per cent of newcomers and quintile
5 has the lowest per cent of newcomers. As shown in Figure 10, the
group with the highest per cent of newcomers had the highest rate
of COVID-19 cases, compared to the other groups.

Similar trends were found for the other socio-demographic
characteristics that were assessed. Higher COVID-19 case and
hospitalization rates were identified for the quintiles with the highest
percentage of people with lower education levels, people living in
crowded households, and unemployed people compared to the
quintiles with the lowest per cent for each, as shown in Figures 11-13.

An analysis was also conducted to understand the association
between different categories of occupations and the rate of COVID-19
infection. Areas with a high COVID-19 case rate had a higher per cent of
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people in the labour force in occupations in the following categories
compared with areas with a low COVID-19 case rate: sales and service
occupations; trades, transport and equipment operators and related
occupations; and occupations in manufacturing and utilities.

Figure 10: COVID-19 Cases, Quintiles of per cent of Newcomers in
Census Tracts (Sporadic Cases up to June 18, 2020)
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Figure 11: COVID-19 Cases, Quintiles of per cent of People
with no Degree, Certificate or Diploma in Census Tracts
(Sporadic Cases up to June 18, 2020)
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Figure 12: COVID-19 Cases, Quintiles of per cent of Household Data Needs to Support Further Understanding
Crowding in Census Tracts (Sporadic Cases up to June 18, 2020)

Individual-level data on additional socio-demographic characteristics
among reported COVID-19 cases can also support focussed

Rate per 100,000 intervention to reduce COVID-19 infection. This includes collecting
600 - information about characteristics that potentially confound the
500 | association between a risk factor of interest and COVID-19 (i.e. to
400 enable multivariate analysis and adjust for these factors). Toronto
Public Health is exploring additional data collection and linkage
300 4 . L
200 strategies that could help to fill this current data gap.
100 - . . . .
0 5.4 Science and Decision-Making
. Under normal conditions, a decision-maker in public health will
Highest Lowest collect data to understand the presenting public health problem,
per cent per cent

then find generalizable relevant knowledge (from scientific studies)
that will provide guidance on, for example, the natural history of a
disease, its distribution within the population by person, place and
time, and the effectiveness of interventions that may prevent the
Figure 13: COVID-19 Cases, Quintiles of per cent of Unemployed disease or mitigate its effects.

People in Census Tracts (Sporadic Cases up to June 18, 2020)
In the case of COVID-19 - a new disease - there is little existing

science to provide public health guidance. The evidence is also of low

Rate per 100,000 quality at present, being based by necessity on observational studies,
600 - f--oooom with small numbers and short-term outcomes, but it is improving
500 - rapidly in quantity and quality. Also, COVID-19 has resulted in a
400 - reliance upon studies which have not yet undergone peer review,
300 — but which are published as “preprints”, rather than waiting to
200 - publish in journals after a lengthy peer-review process. One such
100 - website - medRxiv - contains many thousands of articles, with more
0 being added each day. While there are benefits in terms of making
1 ) 3 4 5 information available relatively quickly, there are also limitations in
Highest Lowest the absence of a comprehensive peer-review process and in many
per cent per cent cases the findings should be considered preliminary.

The evidence may consist of a large number of studies, of varying
quality and showing conflicting results. In order to generate an
overall impression of the evidence for use in decision-making

Experiences in Other Jurisdictions a process of evidence synthesis is necessary. Individual studies

are located, assessed for quality and the strength and direction
Findings from other jurisdictions also illustrate similar trends. For of effects examined. For COVID-19 this process is challenging:
example, higher infection and death rates from COVID-19 have there are many small, contradictory and low-quality studies, with
been reported in racialized groups in the United States and the weak designs and multiple end-points. It has proved necessary to
United Kingdom.Z% Lower income and more deprived areas have default to the “best available” evidence, including ecological (those
also been shown to have higher COVID-19 case rates.? comparing two populations, which may differ in many ways other

than those of interest), and other observational studies. Several
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universities across Canada, and some government research bodies,
have come together to form the Evidence Synthesis Network,
which provides simple, free and rapid access to evidence reviews.
Toronto has requested and received reviews on three topics - the
risks associated with singing; sudden loss of the senses of smell
and taste as indicators of early COVID-19 infection and its inclusion
in screening questionnaires; and technologies used in contact
tracing. Public Health Ontario has continued its production of
evidence reviews and the Technical Advisory Committee (TAC) of
the Public Health Agency of Canada and the National Collaborating
Centres for Public Health have also produced some. As evidence
accumulates, it is often worthwhile to update previous reviews to
incorporate new evidence.

New findings and the changes in recommendations that follow may
be interpreted as a failure or a disagreement among experts. As
evidence changes over time, policies must also change accordingly.
The previous decision was not necessarily “wrong” - we must
endeavour to make the best possible decision with the evidence
available at the time.

Explaining how new decisions are based on new evidence should
be part of the communications strategy. One must also understand
what is knowable and what is not. It is not possible to predict how
the pandemic might evolve with certainty, and the effects of policy
measures will not be apparent until they have been in effect for
some time.

In the absence of knowledge of how COVID-19 will evolve and the
effectiveness of preventive measures, we must rely on inferences
from experience with other infective organisms, and observations
of the experience to date here and elsewhere in the world. Both
approaches have limitations. SARS-CoV-2 - the virus that causes
COVID-19 - is a coronavirus, and thus related to four coronaviruses
that are a cause of the common cold, as well as to Severe Acute
Respiratory Syndrome (SARS) and Middle Eastern Respiratory
Syndrome (MERS). The resemblance of COVID-19 to any of these
is remote: a cold is a very mild illness, SARS spreads mainly
through aerosol-generating procedures in healthcare and MERS

is not easily transmissible. There has been considerable debate
concerning the mechanisms of transmission in COVID-19, although
it is clear that spread by droplets is the predominant method,
with transmission by direct contact with contaminated surfaces
and airborne transmission playing a minor role. Knowledge about
transmission is accumulated through observational studies,
laboratory studies (e.g. of synthetic droplet/aerosol generation),
simulation studies and cautious extrapolation from experience of
other respiratory pathogens.
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As physical distancing is one of
our best defenses against the
virus, and key to keeping people
safe, affordable housing and
shelters as well as safe transit

(where people can abide by
physical distancing measures)

is very important. This would
also help our essential workers
maintain their safety and health.

Comment from Consultation

The collection of local epidemiologic data serves to generate a picture
of the progression of the epidemic and the distribution of infection by
age, sex, socio-economic status, place and time, severity, outcome,
etc. Data are collected from service providers such as hospitals and
laboratories, but richer data may be collected from infected persons
through the case and contact management process. Other sources
of data include testing sewage for the virus. Data on behaviours may
also be useful - examples include mobility data from Google and data
on the use of modes of transportation, retail sales, etc.

Epidemiological data may also be interpreted in light of similar
data in other jurisdictions in Ontario, Canada and elsewhere. This
is a challenge in that many factors other than the one of interest
may also vary among the jurisdictions, so assuming a causal
relationship is misleading.

Perhaps the most significant challenge in using evidence is
arriving at decisions under conditions of uncertainty. We need to
understand relationships between risk factors and the probability
of infection, or the distribution of specific risks, or the effectiveness
of preventive measures. However, we may have only one small
observational study, a few studies with inconsistent results, studies
with obvious confounding effects unaccounted for, or solely
ecological studies.
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The “precautionary principle” states that when there is some
evidence of a significant threat to health, even though it is not
conclusive, then action should be taken to protect against it. There
iS no consensus, however, on what constitutes conclusive evidence,
or regarding other terms used in this context, such as "substantial”
or "credible”. Nevertheless, through debate and discussion

among scientists, clinicians and public health practitioners, a
rough consensus on most issues evolves, and it tends to favour
the protection of health over other outcomes. These positions
should, and do, evolve as more evidence becomes available. For
example, the consensus position on the use of non-medical masks
for source control by the general public has evolved from "don’t
use" to "recommended indoors when distancing is not possible" to
"recommend in all indoor public places”, to, eventually, "mandate
in all indoor public places”.

Gaining the evidence necessary to make rational decisions is
particularly challenging for a novel communicable disease that
is both highly infectious and severe - such as COVID-19. Early in
the pandemic there is little evidence, for obvious reasons. At this
point, it may be necessary to take action, and, in the absence of
enough high-quality evidence, there is no choice but to invoke
the precautionary principle and implement a wide range of
restrictions and preventive measures. Unfortunately, it then
becomes impossible to measure the transmission of the infection
because relevant activities become prohibited. For example, the
risk of playing or singing music is unknown because it has, until
very recently, been prohibited everywhere. Decision-makers
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may also be influenced by reports in the news media and those
which occur early tend to be repeated often and may exert a
disproportionate influence. Such is the case with the outbreak in
a choir in Washington State in April, resulting in 32 confirmed and
20 probable cases and two deaths among 61 members;% those
outcomes may well have been confounded by prolonged social
contact among the members. Progress in the understanding of
transmission will depend on laboratory studies and the evaluation
of the outcomes when one jurisdiction makes the first move

to change their preventive measures: for example, Germany is
leading the way in allowing concerts involving singing and wind
instruments.

All policy making involves the balancing of risks and benefits,

and of different interests. It is apparent in the current pandemic
that avoidance of risks to health is highly valued, and that public
opinion and the statements of political leaders alike demonstrate a
willingness to rely strongly on the advice of public health officials.
Nevertheless, attention must also be paid to balancing the benefits
of public health measures against their adverse effects upon
economic activity and the quality of life. Adding a consideration

of a community’s values to the scientific evidence to achieve

this balance is the responsibility of elected officials rather than
public health experts. The public health advice achieves its goals
of maximum effectiveness and minimum adverse side effects if

it is solidly founded on the best available scientific evidence. This
involves a conscious effort to find, critically appraise, synthesize
and apply the evidence.
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5.5 Public Health Strategy

Throughout the course of the pandemic Toronto's Medical Officer of
Health has been guided by three goals:

1. To minimize loss of life
2. To conserve the capacity of the healthcare system

3. To minimize adverse effects on economic activity and the
quality of life

Originally conceived during the first days of the outbreak of
COVID-19, these goals continue to guide public health activities
during the recovery phase, although the balance among the three
goals changes over time.

During the initial phase, "flattening the curve" was imperative.
Drastically reducing contact between people by shutting down
most activities outside the home reduced transmission. The
message was to stay home and to limit time outside the home to
only essential activities. Globally, at that time (spring 2020), severe
outbreaks, particularly in Italy and Spain, were overwhelming

the capacity of the healthcare system, with the result that many
people in those countries were unable to receive treatment and
the case fatality rate was high. There was a shortage of PPE and

it was believed that a very large increase in the availability of
intensive care beds and of ventilators would be required. The
efforts to protect the healthcare capacity were successful in that
healthcare facilities were not overwhelmed, although at times PPE
supplies were marginal and staff endured long hours and stressful
working conditions. All other activity by the health professions was
suspended, except for emergencies.

After the peak of the epidemic, the transition to the recovery phase
has been challenging. The intent is to slowly return life toward a
sense of normalcy and to contribute to a return of economic activity
while ensuring that infection rates remain low and manageable. After
the shutdown in the early part of the epidemic, there has been a
stepwise progress through the three provincial stages of reopening,
with several weeks in between each stage, and careful monitoring
of progress, so that progression to the next stage might be slowed
or halted. As each business or activity was allowed to reopen, it was
allowed do so only if protective measures were put into effect. That
changed the approach from attempting to keep every person (or
household) apart from every other person, to attempting to keep
only vulnerable people sheltered away from others and allowing
most of the population to start to move about more.
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Public health programs need to
be at the centre of reopening to

curb spread of COVID-19.

Comment from Consultation

The second strategic element in Phase 3 is to maintain a capacity
to follow up notifications of confirmed and probable cases and

to interview them in order to identify all contacts, starting from
two da