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Guiding Principles for Sustainable Staff Screening 
 
Situation 
 
Manitoba implemented in-person staff screening for COVID-19 as of April 1, 2020, to ensure 
healthcare workers (including staff, physicians, students, volunteers, vendors and contractors) 
do not come to work sick, to minimize risk to staff and patients.  
 
Given the current number of active COVID-19 cases in Manitoba and the need to redeploy 
current staff-screeners to their regular roles, the COVID-19 staff screening model needs to be 
modified to be less resource-intense and increase sustainability for the current conditions, while 
at the same time ensuring the importance of being healthy and fit to work is kept top of mind for 
all employees.  Manitoba’s COVID-19 Healthcare Staff Screening Working Group was struck to 
address the issues and propose a response.  
 
Note:  this work does not apply to visitors or patients.  Current visitor/patient screening 
processes will continue. 
 
Goals for Sustainable Staff Screening 
  
1. Staff maintain awareness that they need to self-evaluate health daily, so they are fit to work 

and do not come to work symptomatic or sick.   
  
2. Includes a process such that employees declare at the start of each shift that they have self-

screened and are fit to work. 
 

3. Is auditable in a way that balances the frequency of audit with workload related to reporting. 
  
4. Increases efficiency of the employee self-screen process. 

• Reduce staff effort dedicated to screening (does not add administrative burden); 
• Put onus on the employee to be accountable; and 
• Ensure quick implementation (with option to improve in the future). 

  
Other Considerations for Self-Screening 
 

• Privacy 
• Access (i.e. if technology is selected, also applies to those who do not work at a health 

site) 
• Human resource impacts/union impacts 
• Cost constraints 
• Must be audited to validate monitoring measures are effective and guide decisions 
• Defines the procedure for what employees should do if they screen out  
• Is supported by communications and training 
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Options Discussed 
 
Many options were discussed as to how sites could implement changes to achieve the goals – 
particularly requirements to achieve the primary goal that staff not come to work sick or 
symptomatic.  Part of this work included a review of approaches in other Canadian jurisdictions.  
Factors considered include: 
 

• Ability for the solution to achieve all goals 
• Speed to implement 
• Cost 
• Ability to increase access to the facility for employees 
• Access to technology 
• Unique site risks for patients and staff (e.g. small office versus large, multi-building 

facility) 
• Long-term requirement of the solution 
• Other methods currently in place to maintain high awareness and change behaviour 

(e.g. hand hygiene) 
• Ensuring any information collected is managed according to privacy requirement 

 
While computer-based solutions were very popular among the working group, it was recognized 
that implementation would be neither timely nor universal.  Paper-based systems could be done 
relatively quickly (recognizing challenges in managing this in some contexts) although it could 
result in more administration. 
 
Given the uniqueness’s of each site and health sector, the following guiding principles are 
recommended for all current and future staff screening processes: 
 

• Staff will do a self-assessment at home using a screening tool provided by the employer. 
 

• Prior to working, the employee will self-declare to the supervisor that he/she is fit to work 
based on the results of from the employee self-assessment tool.  The method to self-
declare will be at the discretion of the site (e.g. paper sign-off, daily email, digital 
solution, etc.) 
 

• Supervisor to retain proof of self-declaration for 14 days.  After 14 days, the declaration 
can be disposed in confidential waste. 
 

• On a weekly basis, select units/operational groups will be randomly selected for audit.   
 

o The units will be given 24 hours’ notice to collate and validate that the audit 
sampling selected has completed the self-declarations of being fit to work.   

o It is recommended that on a weekly basis, 4% of staff per site should be audited 
for self-declaration compliance with a minimum of 20 employees per site 
(depending on the size of the site).      
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o If a site has COVID activity, additional auditing should be undertaken as a 

precaution – at the discretion of site leadership. 
 

• At least twice a month, to be scheduled at different shift times, entry point screening 
days will be established to ensure staff are following the guidelines. 

o If a site has COVID activity, additional entry point screening should be 
undertaken as a precaution. 

 
It is at the site’s discretion to select the appropriate screening and self-declaration process, as 
well as to identify independent auditors (i.e. departments cannot audit themselves).  At no point 
should there be a gap in the employee screening practice. 
 
Roles and Responsibilities 
 
Healthcare workers requirements: 

• At home on a daily basis, review the COVID-19 staff screening criteria and: 
a. If healthy and deemed “fit to work” based on the answers to the questions, go to 

the site and self-declare ability to work based on self-screen assessment 
(specific process to be determined by site operations). 

b. If not well enough to work, follow their organizations’ usual sick notification 
procedures and sick time tracking processes.  If COVID-19 testing is required, 
contact your OESH team or local Infection Prevention and Control.  Staff can be 
referred to the following memo on Covid-19 Workplace and HR FAQs for 
additional information - https://sharedhealthmb.ca/files/covid-19-workplace-and-
hr-faqs.pdf.  Leaders can refer to the memo on Paid Leave for Self-Isolation 
Period After Work Related Exposure (dated April 23, 2020) 

c. If the employee was deemed fit to work at the start of the shift but then begins to 
feel sick while at work, the employee should immediately avoid human contact by 
social distancing, redo the self-assessment and notify their supervisor of any 
change in results.  If deemed not fit to work, the employee should immediately 
leave the workplace and follow instructions under #b. 

 
Supervisors requirements: 

• Ensure there is someone designated to monitor employee self-declarations of good 
health (e.g. ward clerk, charge nurse, other). 

• Do a spot check occasionally to ensure staff are following the process. 
• Follow up with any staff member who does not self-declare. 
• Follow up with any staff member who does not appear to be healthy and/or shows visible 

signs of symptoms e.g. excessive coughing, looks feverish, raspy voice, excessive 
fatigue, etc. 

• For those staff who screen out using the self-assessment form, redirect to occupational 
health/ local resource as appropriate. 

• Comply with random audit requirements as requested.  This includes collating and 
validating that staff are appropriately following the self-screen and declaration process 
for the specified audit period.  Submit audit results to site leadership for monitoring.   

• Continue to promote and educate the importance of not coming to work sick. 
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Site Leadership requirements: 

• Ensure all unit supervisors are informed of the change in process to staff screening and 
understand the supervisor and employee responsibilities. 

• Supply all units with the relevant documentation to support the new staff screening 
process. 

• On a random weekly basis, assign responsibility to a designated auditor to conduct 
unit/operations audits over a specific time period to ensure employees are following the 
process described above.   

o Site leadership to identify the resource to conduct the audit – units cannot audit 
themselves.   

o Provide units with 24 hours’ notice to collate and validate their information. 
o Increase random audits if there is increased Covid activity in the general 

population as a pre-caution. 
o Monitor results weekly.  If there is an increase in number of staff screened out 

during entry point screening or if employees are not complying with the self-
declaration process, take action to address with the managers involved or the 
site as a whole. 

• On a random basis, a minimum of two times a month, set up spot screening at entry 
points to validate that staff are screening and there are employees are not being 
screened out. 

o Sites are to manage their entrances for screening. 
o Increase the frequency of entry point screening if there is increased Covid activity 

in the general population as a pre-caution. 
• Continue to promote and educate the importance of not coming to work sick. 

 
Sample Toolkit 
 
To support sites with a paper process, the following tools have been created: 

• Employee staff screening form 
• Staff self-declaration sign in sheet 
• Audit tool template 
• Poster to remind staff to STOP to self-declare being “fit to work” – work-in-progress 
• Staff FAQ to address questions related to the changes – work-in-progress 

 
Future Evolution of the Staff Screening Process 

As previously stated, a digital (electronic or computer-based) system is preferred for staff 
screening but provincial implementation will take time as there are a variety of digital platforms 
used in Manitoba’s health care system and other site/regional considerations need to be taken 
into account.  Given that a digital solution could potentially result in significant costs, efforts will 
continue to identify an appropriate solution.  Goals of a digital solution include: 
 

• Allows employees to self-assess using an easy to use, online tool. 
 

• Balances costs and value. 
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• Increases the ease of audit re: employee compliance. 
 
• Stores the result in a database which can be accessed by the supervisor and analytic 

staff/auditors 
 
• Delivers real-time reporting to managers so they can follow up with employees who are 

not in compliance. 
 
A critical first step will be to develop selection criteria to weigh the goals and considerations so 
that the “right” solution is selected given the desired outcome to have employees only work 
when healthy and not symptomatic.   Specific considerations include human resource 
legislations, union impacts, privacy and access. 
 
Any digital system solution may require an optional continuation of manual approaches for 
organizations that cannot support a digital version due to limited employee access to digital 
systems. 
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