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[Insert your organization’s name here]
TB SCREENING POLICY

1. INTRODUCTION

In response to an increase in the incidence rate of Tuberculosis (TB) in Canada, mainly in large cities, the City of Ottawa introduced new screening measures for child care facilities. These were effective as of January 1st. 2001. The focus of the screening is to identify those children and those in contact with children who have lived or travelled in an area or areas where TB is common.

2. BACKGROUND INFORMATION ON TB

Refer to the document “The Region of Ottawa-Carleton Requirements For Child Care Facilities For The Prevention Of Tuberculosis” October 2000
3. INDIVIDUALS FOR WHOM THIS POLICY APPLIES

Every individual who has a minimum of 3.5 hours a week of contact with children attending programs operated by __________. This will include employed and nonemployed staff such as permanent staff, contract workers, students, volunteers, caregivers and members of their household if they are in contact with the children for a minimum of 3.5 hours a week. This policy is also applicable to personnel working in non-licensed programs such as playgroups.

4. SCREENING REQUIREMENTS FOR NEW PERSONNEL

All new personnel who will have a minimum of 3.5 hours per week of contact with children will be required to have proof of a Mantoux skin test before they start working if they have lived or travelled outside of Canada or in a First Nation community where TB is common for a total of 90 days or more in their lifetime. The test must have been carried out in Canada and be done at least three months after returning from a country or a First Nations community where TB is common. Proof of the date that the Mantoux skin test was carried out and the result of the test must be provided as soon as possible to the agency. This could be by means of a doctor’s note or an entry in an Immunization Record. A photocopy of this proof is to be kept on file. If the result of the Mantoux skin test is positive (10 mm of indurations or more) the person in question may start work as long as they do not have any symptoms of active TB disease such as cough, fever, weight loss and night sweats. However, the follow-up medical exam and chest xray must be completed within one month of the result being read. The agency will require copies of medical documentation showing the results of the medical exam and chest x-ray. A copy of the results will be kept on file.

5. SCREENING REQUIREMENTS FOR NEW CHILDREN

Tuberculosis screening is required for a new registrant, before attending the Group Program or Home Child Care, if the child has lived or travelled for a total period of 90 days or more during the past five years outside of Canada in a country or in a First Nation community where TB is common.

The agency is not responsible for TB screening for children who are also attending an elementary school. Written proof is required from a health professional, indicating the date the Mantoux skin test was given and the test result. Information written in the child’s Immunization Record card or a doctor’s note is acceptable documentation. The Mantoux skin test must have been carried out in Canada and done at least three months after returning from a country or a First Nation community where TB is common. A child with a positive Mantoux skin test (result of 10mm induration or more) can attend the program immediately if the child does not have any symptoms of active TB disease such as cough, fever, weight loss and night sweats. However, the follow-up medical exam and chest xray must be completed within 1 month of the result being read. The agency must have written information on the results of these tests. The managers of the programs are responsible for ensuring that copies of the results are in the child’s file.

6. ON-GOING MONITORING

On an on-going basis, personnel associated with the agency who have a minimum of 3.5 hours per week of contact with children will be required to monitor the time that they have travelled outside of Canada in areas where TB is common. A Mantoux skin test must be carried out once they have accumulated 90 days of travel in their lifetime in a country where TB is common or in a First Nation community where TB is common. From then on the test must be repeated each time that someone accumulates 90 days of residence or travel in an area where TB is common in a five year period. Proof of the dates when the Mantoux test was carried out and read must be kept on file.

7. AGENCY RESPONSE TO CHILD OR STAFF/VOLUNTEER WITH ACTIVE TB DISEASE

If a child, member of staff or other person having a minimum of 3.5 hours of contact with children per week develops active TB disease, the City of Ottawa will be notified by the attending physician. The City of Ottawa will inform the agency of the length of time that the person must be excluded from the child care facility or in the case of Home Child Care how long the home will have to be closed. The City of Ottawa will also ensure that all possible contacts are notified of the need for testing.

8. CONFIDENTIALITY

The name of the individual with latent TB infection (phase 1) or active TB (phase 2) cannot be disclosed to anyone except the City of Ottawa. The disclosure of a person’s medical status to others without the consent of that person (or the parents/guardians of a child) is prohibited by Ontario law (Health Protection and Act, 1983, Section 39). 3) Within the agency the information regarding Mantoux skin testing and the results will be treated as confidential material.

9. COMPLIANCE

The managers of the programs are responsible for ensuring that all the requirements of this policy are followed and that the relevant documents are kept in the child’s file or forwarded to the Executive Secretary for the staff personnel files.

10. APPENDIX

I. List of Countries and First Nation Communities Exempt from Tuberculosis Screening.

II. Policy document from Region of Ottawa-Carleton:- “The Region of Ottawa-Carleton Requirements For Child Care Facilities For The Prevention of Tuberculosis. October 2000”

Approved by ​​​​_______________ Board of Directors on January 23, 2002
Andrew Fleck Child Care Services agreed to share this document as a resource for the CCHRSC’s HR Toolkit. Resources are provided for reference only. Always consult current legislation in your jurisdiction to create policies and procedures that meet the needs of your organization.
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