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Background
Population and Public Health has identified the essential public health services to be
maintained within local primary and community care settings during the COVID-19 pandemic
response. The continuation of these essential services should be determined locally by
operational decision makers and other regional services.
This resource provides guidance for the delivery of essential public health services during
COVID-19 response. It is important that essential and core public health programs are not
reduced without careful consideration in order to avoid unintentional consequences such as
unimmunized cohorts, increases in vaccine preventable diseases, unintentional pregnancies,
and increases in overdose events and deaths. If the site as capacity and services can be
provided safely, then continue to provide services beyond the essential services listed here.
The provision of public health services during COVID-19 may be challenging and must be
done with many considerations. It is critical that safety measures are in place for both health
care providers and community members while delivering services.
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General Guidance
















Consider providing care by telephone or other virtual health options whenever possible.
See the Northern Health Virtual Health Toolkit for additional information.
Book appointments whenever possible and schedule appointments to allow for physical
distancing and appropriate cleaning between clients.
Ensure physical distancing measures are in place and use appropriate PPE when
providing direct care within two meters.
Remember the importance of collaboration and communication between primary care
provider and primary care nurse to ensure timely visits and to reduce duplication.
Maintain capacity for drop-in clients.
Provide more clinics or opportunities for service as necessary.
Maintain and manage a patient cancellation list as necessary to support follow-up.
For adult appointments: advise client to attend appointment alone or with only one family
member or support person.
For child appointments: preference for one adult to accompany children to appointment as
appropriate (those who attend must be symptom-free).
Phone client prior to appointment to:
 Provide specific public health information (i.e. on immunizations, age appropriate
health messaging, STI, blood borne infections, etc.)
 Obtain informed consent prior to the appointment as applicable to the service
Develop local messaging about how to access services (i.e. how, when, where?)
 Consider reaching out to NH Communications for support
Consider opportunistic immunizations at appointments
Contact Public Health Resource Nurses for support
Refer to relevant setting-specific NH clinical response guidelines (see below)

NH Clinical Response Guidelines







Clinical Response Guidelines for COVID-19 for outpatient settings
Clinical Response Guidelines for COVID-19 for community based services
Clinical Response Guidelines for COVID-19 for in-home visits and in-home care
provision
Clinical Response Guidelines for COVID-19 for outpatient collection sites
Site Preparation Checklist for COVID-19 for outpatient settings

Additional Resources




Northern Health Essential Services: Key Messages
Check the Staff Toolkit on OurNH COVID-19 page for additional and updated
resources
Primary and Community Care Service Guide - Population and Public Health Services
start on page 92
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Substance Use Harm Reduction (HR) and
Prevention
See also Primary and Community Care Service Guide – page 107 for routine guidance

Function(s):

Rationale:

Distribution of harm reduction supplies and
overdose prevention services including condoms,
safer injection, safer smoking supplies and Take
Home Naloxone kits, etc.

Service interruption will lead directly
to an increase in overdose events
and overdose deaths as well as an
increased transmission of HIV, HCV
and other substance use related
harms.

Provide COVID-19 and Harm Reduction
information with HR supplies.

Service Delivery Guidance/Options:








Support both pre-packaged grab bags and bulk supply distribution to individuals
Both safer inhalation and safer injection supplies can be offered in grab bags to facilitate
quick pick up
Safer injection grab bags could be available in 2, 10, and 20 packs for injection
Refer clients who identify as needing safe supply to a primary care provider
Offer and support outreach opportunities for supply distribution to avoid public
accessing health care settings also to support those in self-isolation
Support peer distribution and peers in community taking bulk supplies to distribute to
those more isolated in community
Consult community partners to better understand who is currently open and supporting
HR distribution and if community services are closed

Resources:
COVID-19 Resources for NH Staff and Community Partners Working with Populations who
Experience Vulnerabilities (NH)
BC Centre on Substance Use COVID-19 (BCCSU)
Supporting Harm Reduction Distribution within the context of COVID (NH)
People who use substances (BCCDC web page)
Substance Use, Harm Reduction and COVID-19 (FNHA)
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Substance Use Harm Reduction (HR) and
Prevention continued
See also Primary and Community Care Service Guide – page 107 for routine guidance

Function(s):

Rationale:

Take Home Naloxone Training

Service interruption will lead directly to an increase in
overdose events and overdose deaths as well as an
increased transmission of HIV, HCV and other
substance use related harms.

Service Delivery Guidance/Options:



Encourage online training versus in person
Support peer training and peer naloxone distribution models

Resources:
Naloxone Training (Toward the Heart)
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Immunizations and Adverse Events
See also Primary and Community Care Service Guide – page 94 for routine guidance

Function(s):

Rationale:

Routine, early childhood
(under two years old)

Increased risk of future outbreaks if the cohort of underimmunized children increases.
Difficult to catch up if not immunized by two years old, and
cohort will be identified as “behind schedule” when reviewed
for Grades K, 6, 9 immunization clinics per Panorama
forecasting algorithm.

Grades K, 6, 9
immunizations

To avoid unintentional consequences such as unimmunized
cohorts and increases in vaccine preventable diseases.

Service Delivery Guidance/Options:









See resources
Immunization Competency Program remains a priority and is a requirement for the safe
delivery of immunizations within the community setting
Screen for contraindications and immunize first. Perform any additional assessment(s)
or answer questions during the 15-minute post-immunization wait in the clinic room.
If possible, avoid sending the family to the waiting area. If not possible, ensure physical
distancing measures are in place in the waiting area.
Kindergarten immunizations can be offered any time between the ages of 4 and 6
years.
If capacity, offer any outstanding grades 6 and 9 vaccines before the 2020/21 school
year at a NH facility such as a health unit, or in a setting jointly decided by the school
and the primary care interprofessional team.
If no capacity, defer any outstanding grade 6 and 9 vaccines until the 2020/21 school
year.
Signed consent forms are valid for 2 years

Resources:
Continuity, Prioritization and Safe Delivery of Immunization Services during COVID-19
Response (BCCDC)
Update to Communicable Disease Control Manual, Chapter 2: Immunization, Introduction
(BCCDC)
Considerations in the Provision of Regularly Scheduled Immunizations in COVID-19 (NH)
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Immunizations and Adverse Events
continued
See also Primary and Community Care Service Guide – page 94 for routine guidance

Function(s):

Rationale:

Influenza, all candidates eligible for
publicly funded vaccine
Pneumococcal, all candidates eligible
for publicly funded vaccine including
populations who experience
vulnerabilities (e.g. seniors)

Essential for reducing the impact of nonCOVID-19 respiratory infections, particularly
for vulnerable seniors.

Post exposure prophylaxis (Rabies)

Essential for reducing the impact of
applicable animal bites/exposures.

Individuals at very high short-term risk
(e.g. severe immune suppression)

Not a threat to population health, but
essential for the individual in the short term.

Adverse Events Following
Immunizations – assessment and
reporting

Essential component of vaccine safety
monitoring, could lead to harm and
undermine public confidence in vaccine
safety if adverse events go unreported.

Service Delivery Guidance/Options:
 See resources
 No change to current practice

Resources:
Continuity, Prioritization and Safe Delivery of Immunization Services during COVID-19
Response (BCCDC)
Update to Communicable Disease Control Manual, Chapter 2: Immunization, Introduction
(BCCDC)
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Sexual and Reproductive Health (SRH)
See also Primary and Community Care Service Guide – page 104 for routine guidance

Function(s):

Rationale:

Emergency contraception pill (ECP), birth
control for new and returning clients, condom
and lubricant distribution and pregnancy
testing, counselling and referrals

Essential for reducing the negative
impacts related to unintended
pregnancies on individuals, families, the
health care system and larger society

Service Delivery Guidance/Options:










See resources
Continue to offer SRH services including essential functions identified
Support pre-packaged bags of condoms/lubricant for distribution
Offer ‘ECP to go’
Support the dispensing of bulk contraception
Refer to the Options for Sexual Health (Options) Telehealth service for clients in
communities experiencing limited access to SRH services
Support non-contact, physical distanced contraception pick up
Support outreach clinics (i.e. SRH services in schools) using relevant NH clinical
response guidelines (linked on page 4) to provide safe care
For communities with a NH Options partnership: if service provision is limited notify the
NH Regional Lead for SRH. This will ensure Options can update their website to reflect
current service availability

Resources:
Options for Sexual Health COVID-19 Update (Options)
Sex Sense COVID-19 Update (Options)
Options for Sexual Health Clinic Update during COVID-19 - Telehealth FAQ (Options)
COVID-19 and sex (BCCDC)
COVID-19: Guidance for Sex Workers (BCCDC)
COVID-19 Resources (SOGC)
Sex and COVID-19: Lovers in a Dangerous Time (Sex & U)
COVID-19 Resources (CATIE)
COVID-19 Information for youth living with HIV and/or Hep C (YouthCO)
COVID-19 and Cancer Screening (BC Cancer)
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Sexual and Reproductive Health continued
See also Primary and Community Care Service Guide – page 104 for routine guidance

Function(s):

Rationale:

Sexually transmitted and Blood Bourne
Infections (STBBI) screening, testing and
treatment
Distribution of condoms and lubricant

Essential to prevent, detect and control
sexually transmitted and blood borne
infections (STBBI)

Service Delivery Guidance/Options:










See resources
Provide pre-packaged bags of condoms
Support self-collection of samples for testing following the STI DSTs
See NH Lab guidance on OurNH COVID page 2020-03-24 memo COVID Outbreak
Response – Laboratory Services Update
Refer to local outpatient lab processes
Refer to the Options Telehealth service for clients in communities experiencing limited
access to SRH services
Support outreach clinics (i.e. SRH services in schools) supported by relevant NH clinical
response guidelines to provide safe care
For clinics that provide Pap testing follow BC Cancer recommendations for cancer
screening during COVID-19
For communities with a NH Options partnership if service provision is limited notify the
NH Regional Lead for SRH. This will ensure Options can update their website to reflect
current service availability

Resources:
Options for Sexual Health COVID-19 Update (Options)
Sex Sense COVID-19 Update (Options)
Options for Sexual Health Clinic Update during COVID-19 - Telehealth FAQ (Options)
COVID-19 and sex (BCCDC)
COVID-19: Guidance for Sex Workers (BCCDC)
COVID-19 Resources (SOGC)
Sex and COVID-19: Lovers in a Dangerous Time (Sex & U)
COVID-19 Resources (CATIE)
COVID-19 Information for youth living with HIV and/or Hep C (YouthCO)
COVID-19 and Cancer Screening (BC Cancer)
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Reportable Communicable Disease (RCD)
See also Primary and Community Care Service Guide – page 92 for routine guidance

Function(s):

Rationale:

Non-COVID RCD testing, case
management, and reporting
TB testing, case management, and reporting

Essential to prevent and detect
outbreaks of other communicable
diseases.

Service Delivery Guidance/Options:





See resources
Continue to follow normal processes for all RCDs, excluding COVID-19
Continue high-priority LTBI starts, including pre-biologics, primary care provider
referrals, contacts, window period prophylaxis (WPP) candidates.
Defer sending any non-high priority LTBI starts, including LTBI treatment starts for
school/employment purposes

Resources:
Prioritization of Essential TB Care and Services in Response to the COVID-19 (BCCDC)
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Reportable Communicable Disease (RCD)
continued
See also Primary and Community Care Service Guide – page 94 for routine guidance

Function(s):

Rationale:

Facility outbreak management services and
community-level response to clusters
Special services in the event of a local outbreak or
cluster, as directed by the MHO (e.g. mass
immunization clinics)

Essential to prevent expansion
of any outbreak.

Service Delivery Guidance/Options:


Continue to follow normal processes

Resources:
n/a

Contact Sabrina Dosanjh-Gantner
This document will be updated to reflect practice changes as they are released. The printed version
may be outdated – visit the OurNH COVID-19 page for the most current version.
Population and Public Health – version 1.0 – June 9, 2020

12

Prenatal Services (Antepartum to Delivery)
See also Primary and Community Care Service Guide – page 96 for routine guidance

Function(s):

Rationale:

Universal prenatal services, including
prenatal intake and vulnerability screening,
follow-up, linking to community supports
Prenatal assessment priorities
Enhanced support for vulnerable prenatal
women and families

May miss severe conditions and highrisk situations if not routinely assessed.
May miss opportunities to identify
vulnerabilities and provide enhanced
supports and reduce potential impact on
health care system and larger society.

Service Delivery Guidance/Options:


See resources

Resources:
Antenatal Visits during COVID-19 Pandemic (BCCDC)
Pregnancy Clinical Care: Recommendations for antepartum, intrapartum and postpartum
care for patients during the COVID-19 pandemic (BCCDC)
Newborns Clinical Care: Guidance for newborn care, resuscitation procedures and
lactation (COVID-19) (BCCDC)
Guideline for the Care of Pregnant Women/Individuals Who Are Confirmed or Suspect
Cases of COVID-19 in Community Settings (BCCDC)
Guideline of the Management of the Healthy Newborn Born to a Pregnant
Mother/Individual Who Is a Confirmed or Suspect Case of COVID-19 (BCCDC)
Guideline for Lactation for Women/Individuals Who Are Confirmed or Suspect Cases of
COVID-19 (BCCDC)
Infant and young child feeding during COVID-19 pandemic: Interim guidance for primary
and community care (NH)
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Postpartum Services (Maternal/Newborn)
– Birth to 8-weeks-old
See also Primary and Community Care Service Guide – page 98 for routine guidance

Function(s):

Rationale:

Universal postpartum and
newborn services including
assessment priorities
Enhanced support for vulnerable
postpartum women, infants, and
families

May miss severe conditions and high-risk situations
if not routinely assessed.
May miss opportunities to identify vulnerabilities and
provide enhanced supports and reduce potential
impact on health care system and larger society.

Service Delivery Guidance/Options:






See resources
In addition to routine practice, recommend a phone call between acute care and primary
and community care for discharge planning and completion of outstanding newborn
screening
Continue to contact postpartum families within 24 to 48 hours of hospital discharge
(whenever possible) and offer in-person visit between 3 to 5 days (negotiated between
primary care provider and primary care nurse) to complete initial postpartum and
newborn assessment.
This is especially important during COVID-19 pandemic due to early hospital discharge.

Resources:
Antenatal Visits during COVID-19 Pandemic (BCCDC)
Pregnancy Clinical Care: Recommendations for antepartum, intrapartum and postpartum
care for patients during the COVID-19 pandemic (BCCDC)
Newborns Clinical Care: Guidance for newborn care, resuscitation procedures and
lactation (COVID-19) (BCCDC)
Guideline for the Care of Pregnant Women/Individuals Who Are Confirmed or Suspect
Cases of COVID-19 in Community Settings (BCCDC)
Guideline of the Management of the Healthy Newborn Born to a Pregnant
Mother/Individual Who Is a Confirmed or Suspect Case of COVID-19 (BCCDC)
Guideline for Lactation for Women/Individuals Who Are Confirmed or Suspect Cases of
COVID-19 (BCCDC)
Infant and young child feeding during COVID-19 pandemic: Interim guidance for primary
and community care (NH)
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Family and Children – 8-weeks- to 6years-old
See also Primary and Community Care Service Guide – page 100 for routine guidance

Function(s):

Rationale:

Universal services for all children and families
including the following assessment priorities:
 Development
 Emotional and mental health
 General health status
 Growth monitoring
 Healthy relationships
 Injury prevention
 Nutrition
 Physical health (i.e., dental health, hearing,
vision, head-to-toe assessment)
 Tobacco, alcohol, cannabis, and other
substance use
Enhanced support for vulnerable children and
families

May miss severe conditions and
high-risk situations if not routinely
assessed.
May miss opportunities to identify
vulnerabilities and provide
enhanced supports and reduce
potential impact on health care
system and larger society.

Service Delivery Guidance/Options:




See resources
See immunization for routine, early childhood immunizations
See healthy schools and youth (below) for more information.

Resources:
Infant and young child feeding during COVID-19 pandemic: Interim guidance for primary
and community care (NH)
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Healthy Schools and Youth
See also Primary and Community Care Service Guide – page 117 for routine guidance

Function(s):

Rationale:

Support to school personnel, parents, and
students in safe plans of care for children and
youth with life-threatening medical conditions
(e.g., diabetes, anaphylaxis, epilepsy)

Revoking these services puts those
children and youth with life-threatening
medical conditions at further risk.

Service Delivery Guidance/Options:


See resources

Resources:
COVID-19: Public Health Guidance for K-12 School Settings (BCCDC)
COVID-19: Schools and Ongoing Learning (BC Ministry of Education) - towards the bottom
of the page, there is a section on “Handling Medical Conditions, Reactions, & Pandemics”
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Environmental Health Administration
See also Primary and Community Care Service Guide – page 133 for routine guidance

Function(s):

Rationale:

Including processing of
water samples as directed
by the Provincial Health
Officer

Essential for prevention and detection of water outbreaks
that may affect large numbers of the population.
This service is deemed ‘essential’ by the Provincial Health
Officer.

Service Delivery Guidance/Options:


Continue to follow normal processes

Resources:
For any questions please call: 250-565-2150.
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