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Moderator: Dr. Tara Kiran
Fidani Chair, Improvement and Innovation 
Department of Family and Community Medicine, University of Toronto

Panelists:
• Dr. Elaine Ma, Kingston, ON
• Dr. Allison McGeer, Toronto, ON
• Dr. Daniel Warshafsky, Toronto, ON

This one-credit-per-hour Group Learning program has been certified by the College of Family 
Physicians of Canada and the Ontario Chapter for up to 1 Mainpro+ credits.

The COVID-19 Community of Practice for Ontario Family Physician includes a series of planned 
webinars. Each session is worth 1 Mainpro+ credits, for up to a total of 26 credits.



Land Acknowledgement
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We acknowledge that the lands on which we are hosting this 
meeting include the traditional territories of many nations. 

The OCFP and DFCM recognize that the many injustices 
experienced by the Indigenous Peoples of what we now call 
Canada continue to affect their health and well-being. The 
OCFP and DFCM respect that Indigenous people have rich 
cultural and traditional practices that have been known to 
improve health outcomes.

I invite all of us to reflect on the territories you are calling in 
from as we commit ourselves to gaining knowledge; forging a 
new, culturally safe relationship; and contributing to 
reconciliation. 



https://covid19-sciencetable.ca/sciencebrief/clinical-practice-guideline-summary-recommended-drugs-and-biologics-in-adult-patients-with-covid-19-version-8-0/



Changing the way we work
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At the conclusion of this series participants will be able to:

• Identify the current best practices for delivery of primary care within the context of COVID-19 and how to incorporate into practice. 

• Describe point-of-care resources and tools available to guide decision making and plan of care. 

• Connect with a community of family physicians to identify practical solutions for their primary care practice under current conditions.

A community of practice for family physicians during COVID-19

Previous webinars & related resources:
https://www.dfcm.utoronto.ca/covid-19-community-practice/past-sessions

Mitigating Potential Bias 
• The Scientific Planning Committee has full control over the choice 

of topics/speakers.

• Content has been developed according to the standards and 
expectations of the Mainpro+ certification program.

• The program content was reviewed by a three-member 
national/scientific planning committee.

Planning Committee: Dr. Tara Kiran, Patricia O’Brien (DCFM), Susan 
Taylor (OCFP) and Mina Viscardi-Johnson (OCFP), Liz Muggah
(OCFP)

Disclosure of Financial Support 
This CPD program has received in-kind support from 

the Ontario College of Family Physicians and the 
Department of Family and Community Medicine, 
University of Toronto in the form of logistical 
and promotional support.

Potential for conflict(s) of interest:
N/A
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• All questions should be asked using the Q&A function at the bottom of your screen.

• Press the thumbs up button to upvote another guests questions. Upvote a question if you want to 
ask a similar question or want to see a guest’s question go to the top and catch the panels attention.

• Please use the chat box for networking purposes only.
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How to Participate



•The role of primary care in responding to the Omicron surge

•COVID Clinical Assessment Centres

•Omicron update: Where are we with cases, hospitalizations? Who is being 
hospitalized? How is it affecting kids? How long can it spread for and when can 
it best be picked up on testing? What is the effectiveness of 2 v 3 doses? When 
will teens get the vaccine? Is a booster important once you get Omicron?

•Paxlovid and how to access COVID therapeutics

•New testing and isolation guidance

•Update on where we are provincially with vaccine uptake
11

What we will cover today
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Goals of the COVID-19 clinical assessment centre 
model

• Support improved patient outcomes and conserve needed capacity in emergency 
departments

• Provide patients with an expanded scope of clinical services related to COVID-19 
assessment, appropriate testing, diagnosis, and disposition

• COVID-19 clinical assessment centres are not intended to replace:

– Volumes in swabbing capacity currently provided by assessment centres. Rather, they 
are intended to augment the assessment centre model

– Care being provided in primary care settings. Rather, primary care providers can 
consider directing patients with suspected or confirmed COVID-19 to these clinics if the 
patient needs to be examined in-person, but the provider is unable to safely see the 
person in their own clinic
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Key Messages for Primary Care 
• Primary care sector has been a key partner in Ontario’s COVID response over the past two 

years and we deeply appreciate your efforts

• In response to Omicron, we are asking primary care to prioritize:

1. Urgent/emergent care for their patients to avoid ED visits/admissions

2. Supporting vaccination

3. Remote monitoring for COVID patients

• COVID-19 clinical assessment centres are an additional resource available to primary care 
providers to help divert patients from emergency departments if they do not require 
emergency care.

• This resource is not meant to replace any existing pathways some regions have set up for 
providing this type of care
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Four standard elements of a COVID-19 clinical assessment centre

Element Description

1. Patient 
identification

Criteria are as follows: 

The COVID-19 clinical assessment centres are intended for patients with known or suspected COVID-
19 with worsening symptoms/pattern of symptoms or advised by a health care professional that they 
require an assessment and diagnosis for their symptoms. This is because their symptoms cannot be 
safely self-monitored at home, but they are also not experiencing severe symptoms that would 
require emergency care.

Patients who meet criteria are directed to the COVID-19 clinical assessment centre. Patients may be 
directed to the COVID-19 clinical assessment centre by:

• Self/walk-in (walk-ins may be limited based on local context)
• Telehealth
• Primary care provider
• Emergency department
• Assessment centres that offer testing only

Patients who are at higher risk of severe diseases (Tier 1 and Tier 2 based on COVID-19 Science 
Advisory Table) may be eligible for outpatient therapeutics (e.g., monoclonal antibodies, oral antiviral 
medication).
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Four standard elements of a COVID-19 clinical assessment centre

Element Description

2. Assessment 
and 
appropriate 
testing

Patients are assessed by an appropriate health professional (e.g., physician, nurse practitioner, registered 
nurse, registered practical nurse, paramedic). The assessment may include oxygen saturation, vital signs, and 
identifying relevant risk factors/comorbidities.

Patients may be tested using a rapid test, if appropriate, and following the provincial testing guidance.

3. Diagnosis Patients are diagnosed by an appropriate health professional (e.g., physician or nurse practitioner).
The patient’s disposition is determined by the assessment and diagnosis.

4. Disposition 
planning

Disposition planning will require clinical expertise and judgement. Depending on the patient’s condition and 
risk of clinical deterioration, disposition options may include:

• Home with self-monitoring, if appropriate
• Home with remote care monitoring
• Direct to emergency department for further investigation
• Where possible, direct to inpatient COVID-19 unit 
• When/where available, direct to outpatient therapeutics
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COVID-19 Clinical Assessment Centres
Inputs/referral sources Services provided at CACs Discharge/handover

Clinical assessment, appropriate testing, and 
diagnosis

Disposition planning options:
• Home with self-monitoring, if applicable
• Home with remote care monitoring, if 

available in their region
• Direct to emergency department for 

further investigation
• Direct to in-patient COVID-19 unit, 

where possible
• Direct to or provide outpatient 

therapeutics, where available

Hand over to primary care* and 
home and community care

*For those without access to primary 
care provider, information provided 
about their follow-up options (e.g., 
Telehealth, nearest walk-in clinic, any 
other relevant supports)

• Primary and community care
• Telehealth
• COVID-19 assessment 

centres (testing-only sites)
• Emergency department
• Self-referral (e.g., self-

assessment tool)

Target Population for COVID-19 Clinical 
Assessment Centres:

• For people with suspected or confirmed 
COVID-19 who have worsening 
symptoms/pattern of symptoms or who 
need help monitoring their health

• See CEP for further guidance

• People with severe symptoms are 
directed to call 911 or go directly to an 
emergency department

Eligibility for COVID-19 therapeutics:

• The risk of disease and therapeutic 
recommendations are outlined by the 
clinical practice guidelines from the 
COVID-19 Science Advisory Table 
(Version 8)

• People who are at a higher risk of 
severe disease may be eligible for 
COVID-19 therapeutics, thus need to 
be assessed by an appropriate health 
care professional as soon as possible, 
ideally within 24 hours

Last updated: January 19, 2022

https://tools.cep.health/tool/covid-19/#covid-19-clinical-assessment-centres-cacs-information-for-primary-care-providers
https://covid19-sciencetable.ca/wp-content/uploads/2022/01/Clinical-Practice-Guidelines_Update_20220118.pdf
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Primary care pathways 

• Patients can be directed to the COVID-19 clinical assessment centres by a 
health care professional or may self-refer

• Patients who are assessed at the COVID-19 clinical assessment centres and 
are deemed eligible for COVID@Home may be referred to primary care 
based or other remote monitoring programs 

• Ontario Health is exploring the possibilities for how primary care providers 
can order PCR tests for patients for the purpose of initiating COVID 
therapy 

For more info: https://tools.cep.health/tool/covid-19/#covid-19-clinical-
assessment-centres-cacs-information-for-primary-care-providers

https://tools.cep.health/tool/covid-19/#covid-19-clinical-assessment-centres-cacs-information-for-primary-care-providers




UK National Health Security technical briefing 
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How do we know 
Omicron is plateauing? 

• Fewer new LTC outbreaks
– Number of LTC staff cases 

flat

• Hospitalizations rising 
more slowly

• Staffing crisis easing

• TPH line list of outbreaks 
stable/decreasing



Vaccination rates in Ontario



Mobility indicators, high risk settings in 
Ontario



Sensitivity of RATs for Omicron

Bekliz https://www.medrxiv.org/content/10.1101/2021.12.18.21268018v2



Paxlovid



Paxlovid Placebo P value

Treatment within 3 days of 
symptom onset

3/389 
hospitalized
No deaths

27/385 hospitalized
7 deaths <.0001

Treatment within 5 days of 
symptom onset

6/607 
hospitalized

41/612 hospitalized
10 deaths <.0001

Benefits

Paxlovid

Challenges
 Early diagnosis and treatment
 Cannot crush pills
 Contraindicated if creatinine clearance <30ml/min or severe hepatic failure
 Drug interactions:
 E.g. Quetiapine, lovastatin, simvastatin, warfarin, triazolam, trazodone….

 GI Side effects of ritonavir 



https://covid19-sciencetable.ca/sciencebrief/clinical-practice-guideline-summary-recommended-drugs-and-biologics-in-adult-patients-with-covid-19-version-8-0/

https://covid19-sciencetable.ca/sciencebrief/clinical-practice-guideline-summary-recommended-drugs-and-biologics-in-adult-patients-with-covid-19-version-8-0/
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https://covid19-
sciencetable.ca/sciencebrief/fluvoxamine-what-
prescribers-and-pharmacists-need-to-know/

https://covid19-sciencetable.ca/sciencebrief/fluvoxamine-what-prescribers-and-pharmacists-need-to-know/


Who is Eligible for COVID-19 PCR Testing? 

Ministry of Health: COVID-19 Integrated Testing & Case, Contact and Outbreak Management Interim Guidance: Omicron Surge (Version 2.0 – January 13, 2022) (Pages 3-4)

Symptomatic people 
who are:

•staff, volunteers, residents/ inpatients, visitors in highest-risk settings (hospitals, including complex 
continuing care facilities and paramedic services; congregate living settings, including LTC, shelters, 
hospices, correctional facilities)
•patient-facing healthcare workers
•household members of workers in highest risk settings *NEW*
•first responders, including fire, police and paramedics *NEW*
•Pregnant *NEW*
•temporary foreign workers in congregate living settings *NEW*
•underhoused or homeless
•living or working in First Nations, Inuit or Métis communities
•elementary and secondary students and education staff (if given PCR kit through school)
•seeking emergency medical care (at clinician’s discretion)
•directed to be tested by Public Health

Symptomatic 
outpatients for whom 
COVID-19 treatment 
is being considered, 

including:

•immunocompromised individuals not expected to mount an adequate immune response to vaccination 
or infection
•not fully vaccinated individuals at highest risk of severe disease (age ≥ 70; Indigenous persons who 
are ≥ 60; individuals ≥ 60 who have a risk factor)

https://www.ontariofamilyphysicians.ca/tools-resources/covid-19-resources/public-health-updates-guidance/omicron-ccm-testing-guidance.pdf


Case and Contact Management

Isolation periods for COVID cases (someone with COVID symptoms OR someone with a positive 
COVID test) :

•Day 0 is the day symptoms 
began OR the day of a positive 
test in someone who did not 
have symptoms.

•Exit isolation after Day 5/10/20 
IF symptoms have been 
improving for at least 24 hours 
(48 hours for vomiting/diarrhea) 
AND no fever for at least 24 
hours

Ministry of Health: COVID-19 Integrated Testing & Case, Contact and Outbreak Management Interim Guidance: Omicron Surge (Version 2.0 – January 13, 2022 – page 13

https://www.ontariofamilyphysicians.ca/tools-resources/covid-19-resources/public-health-updates-guidance/omicron-ccm-testing-guidance.pdf


Case and Contact Management

20-day isolation period: What is “severe immunocompromise”?
• Individuals on these medications: high-dose prednisone; B-cell depleting therapies
• These conditions:

 Individuals receiving active treatment (e.g., chemotherapy, targeted therapies, immunotherapy) 
for solid tumour or hematologic malignancies

 Recipients of solid-organ transplant and taking immunosuppressive therapy
 Recipients of chimeric antigen receptor (CAR)-T-cell therapy or hematopoietic stem cell 

transplant (within 2 years of transplantation or taking immunosuppression therapy)
 Individuals with severe primary immunodeficiency
 Individuals with stage 3 or advanced untreated HIV infection and those with acquired 

immunodeficiency syndrome
 Individuals receiving active treatment with the following categories of immunosuppressive 

therapies: anti-B cell therapies (monoclonal antibodies targeting CD19, CD20 and CD22), high-dose 
systemic corticosteroids (refer to the Canadian Immunization Guide), alkylating agents, antimetabolites, or 
tumor-necrosis factor (TNF) inhibitors and other biologic agents that are significantly immunosuppressive

From MOH COVID-19 Integrated Testing & Case, Contact and Outbreak Management Interim Guidance: Omicron Surge (Jan.13, 2022): severe immune 
compromise include cancer chemotherapy, untreated HIV infection with CD4 T lymphocyte count <200, combined primary immunodeficiency disorder, taking prednisone >20 
mg/day (or equivalent) for more than 14 days and taking other immune suppressive medications

https://www.ontariofamilyphysicians.ca/tools-resources/covid-19-resources/public-health-updates-guidance/omicron-ccm-testing-guidance.pdf


Case and Contact Management
• A close contact is anyone who lives with a case AND anyone who spent a total of 15 minutes within 

2 meters of someone who could spread COVID (unless everyone was wearing masks).
• In general, the infectious period starts 48 hours prior to symptoms and extends up to 10 days from symptom onset 

(or before and after a positive test in someone without symptoms).

•The isolation period for household close contacts is the same length as the case’s isolation period.
• If a new household cases occurs, the isolation period resets for people who haven’t had COVID during the current 

episode.
• The isolation period for cases is NOT AFFECTED by new household cases during the current episode. Once a case 

has completed their isolation period, they can stop isolating, even if other members of the household are still 
isolating.

•For non-household close contacts, decisions about isolation and the length of isolation periods 
relate to age, vaccination status/recent Omicron infection, and immune system function:

• Self-monitoring for 10 days: people over 12 who have had ≥2 vaccine doses AND who don’t have 
immunocompromise

• 5-day isolation: people under 12 who have not had 2 vaccine doses
• 10-day isolation: people who have not had ≥ 2 vaccine doses/ an Omicron infection within 90 days OR people who 

have immunocompromise

•People working in highest risk settings must follow more strict guidance for return-to-work.

Ministry of Health: COVID-19 Integrated Testing & Case, Contact and Outbreak Management Interim Guidance: Omicron Surge (Version 2.0 – January 13, 2022

https://www.ontariofamilyphysicians.ca/tools-resources/covid-19-resources/public-health-updates-guidance/omicron-ccm-testing-guidance.pdf


Jan 14, 2022
) https://docs.google.com/document/d/19POZzDOhJqPjLDn4nmSZdN5vT5DI7KlCCr6Glc66Qc8/editAndrea Chittle

https://docs.google.com/document/d/19POZzDOhJqPjLDn4nmSZdN5vT5DI7KlCCr6Glc66Qc8/edit
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https://dfcm.utoronto.ca/confused-about-covid

https://dfcm.utoronto.ca/confused-about-covid
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Increase in Booster Coverage for those 50+ from January 2nd to 16th

Data Source(s): SAS VA Tool, 
COVax analytical file, extracted daily 
at 8:00 pm, CPAD, MOH. Note: 
analytical file has been processed for 
data quality checks and results may 
differ from the COVax live data 
system. Population Estimates 2020, 
Statistics Canada, CCM Cases Data, 
OLIS Testing File, CCSO ICU File

Key Insights
Number left to be vaccinated

204,483 
336,267 

18,224 
31,006 

81,969 
15,003 

138,701 
63,922 

25,986 
66,879 

19,473 
15,540 
17,192 

70,905 
8,935 

52,947 
24,393 

59,481 
26,674 
31,284 

14,674 
43,663 
52,469 

8,898 
24,497 

15,438 
11,868 

3,444 
18,054 
17,874 
14,703 
14,091 

80,751 
15,238 
1,644,926 

 -  100,000  200,000  300,000

• Overall coverage ranges 
from 81.9% to 56.4%
with a provincial average 
of 68.2%

• Week of Jan 3rd: Increase 
in coverage ranges from 
14.1% to 5.6%

• Week of Jan 10th: 
Increase in coverage 
ranges from 12.9% to 
4.1% the week of Jan 
10th

Min: 5.6%
Max: 14.1%

Min: 4.1%
Max: 12.9%



Summary of Third Dose Coverage by Characteristics
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Hematological 
Malignancy 

Solid Organ 
Transplant 

Hematopoietic 
Stem Cell 

Transplant 

Other 
Immunocom-

promising 
Conditions 

Treatment 
Causing 

Immuno-
suppression 

Chronic Kidney 
Disease (with 

recent receipt of 
chronic dialysis) 

Provincial 
Coverage 
(%) 63.6% 63.3% 58.7% 37.8% 61.1% 66.4%

Key Takeaways:

• Overall coverage for 
third doses in risk 
populations is low 
provincially

Currently 
Pregnant Newcomer Recent Refugees

Recent 
Experience with 
Homelessness

Severe Mental 
Illness

Substance Use 
Disorder

Provincial 
Coverage 
(%) 17.0% 9.5% 6.6% 8.9% 15.4% 11.9%

Immunocompromised Populations

Other Priority Populations

As of January 9th 



Patient information 
sheet
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https://www.pcmch.on.ca/wp-
content/uploads/2021/10/PCMCH-
COVID-19-Vaccine-Pregnancy-
Information-Sheet-2021Oct25_v4.pdf

https://www.pcmch.on.ca/wp-content/uploads/2021/10/PCMCH-COVID-19-Vaccine-Pregnancy-Information-Sheet-2021Oct25_v4.pdf
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Increase in 5 – 11 First Dose Coverage from January 2nd to 16th

Data Source(s): SAS VA Tool, 
COVax analytical file, extracted daily 
at 8:00 pm, CPAD, MOH. Note: 
analytical file has been processed for 
data quality checks and results may 
differ from the COVax live data 
system. Population Estimates 2020, 
Statistics Canada, CCM Cases Data, 
OLIS Testing File, CCSO ICU File

Key Insights
Number left to be vaccinated

5,696 
7,934 

11,275 
4,833 
5,797 
7,686 

4,968 
71,161 

18,759 
4,752 

24,922 
6,718 

3,977 
18,253 

6,214 
1,375 

22,942 
8,786 

6,123 
7,409 

5,076 
29,847 

5,668 
23,008 

88,192 
18,464 

3,504 
11,807 

5,461 
3,604 

41,564 
21,617 

26,436 
4,513 

538,341 

 -  25,000  50,000  75,000

• Overall coverage 
ranges from 67.3%
to 36.5% with a 
provincial average of 
50.1%

• Week of Jan 3rd: 
Increase in coverage 
ranges from 1.1% to 
5.6%

• Week of Jan 10th: 
Increase in coverage 
ranges from 0.7% to 
6.3% the week of 
Jan 10th

Min: 1.1%
Max: 5.6%

Min: 0.7%
Max: 6.3%

30.7%
32.5%
34.6%
33.6%
31.9%
34.0%
36.0%
33.1%
34.8%
35.3%
40.4%
37.0%
36.6%
40.2%
39.5%
41.0%
37.8%
41.7%
41.3%
44.3%
45.4%
42.6%
45.9%
45.8%
45.6%
45.8%
43.8%
47.1%
47.1%
48.9%
47.3%
56.2%
61.9%
63.7%
43.9%

2.9%
2.2%

2.0%
3.1%

2.9%
3.1%

1.7%
4.2%
2.8%

5.6%

1.1%
2.6%

3.8%
1.5%

3.1%
1.7%

3.5%
1.8%

4.9%
2.3%
3.2%

2.5%
1.7%

2.4%
3.0%
3.3%

2.7%
2.8%
3.2%

2.3%
3.7%

2.1%
2.0%
1.6%

2.9%

2.9%
3.8%

2.3%
2.9%

4.8%
3.8%
3.6%
4.2%
4.1%

1.1%
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Mass Immunization/Mobile Pharmacy Primary Care/Office Clinics (Pop-up, Occupational, Other) Hospital Based Congregate Care

Children 5-11: Delivery Channels for Doses Administered in the Last Week (Jan 10th - 16th)

Key Insights

Data Source(s): SAS VA Tool, COVax analytical 
file, extracted daily at 8:00 pm, CPAD, MOH. 
Note: analytical file has been processed for 
data quality checks and results may differ 
from the COVax live data system. Population 
Estimates 2020, Statistics Canada, CCM Cases 
Data, OLIS Testing File, CCSO ICU File

• Administration is 
primarily occurring in 
MICs



Practising Well: Your Community of Practice

Working with patient social losses through the pandemic

January 26, 2022 (8:00 to 9:00am) 

Drs. Larisa Eibisch, Jonny Grek and Lori Regenstreif

https://us02web.zoom.us/webinar/register/WN_9-CSL1KiQAG2gxMiFSH9EA

Navigating undifferentiated distress during the pandemic

February 23, 2022 (8:00 to 9:00am) 

Drs. Chase McMurren, Michael Roberts and Joanna Shapiro
https://us02web.zoom.us/webinar/register/WN_XF-_NqDLQxWFTviavZkH1Q

Upcoming sessions:

Watch past Practising Well CoP sessions
https://www.ontariofamilyphysicians.ca/education/practising-well/practising-well-community-of-practice/past-sessions

https://us02web.zoom.us/webinar/register/WN_9-CSL1KiQAG2gxMiFSH9EA
https://us02web.zoom.us/webinar/register/WN_XF-_NqDLQxWFTviavZkH1Q
https://www.ontariofamilyphysicians.ca/education/practising-well/practising-well-community-of-practice
https://www.ontariofamilyphysicians.ca/education/practising-well/practising-well-community-of-practice/past-sessions
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• Drs. Angela Cheung and Ashley Verduyn with practical information 
on long COVID and managing COVID-19’s lingering effects on 
patients

• Guidance to help avoid the serious consequences of 
professional burnout, from Drs. Marcia Kostenuik, Patricia Uniac, 
Chase Everett McMurren and Ajmal Razmy

• Drs. Louisa Marion-Bellemare, Julie Samson, Naheed Dosani and 
Alex Anawati on social accountability and addictions care, and 
innovative approaches to saving lives 

• Standing Up for Members – an opening session introducing the 
OCFP’s upcoming advocacy campaign

• Powerful Purpose: Leaders for a Healthy Ontario – a closing 
discussion with Drs. Jonny Grek, Nili Kaplan-Myrth, Onye Nnorom, 
and Sarah Newbery.

I invite you to check out the full 
conference agenda and register today.

Here is a sample of the presenters 
and timely topics you’ll find at FMS 
2022.

Register and learn more at OCFPSummit.ca

https://www.ocfpsummit.ca/event/7e5620de-6ed8-4b8e-83dc-9488dfa86e10/websitePage:2b630fce-e582-43df-bd52-00dd3815cd1f
https://www.ocfpsummit.ca/event/7e5620de-6ed8-4b8e-83dc-9488dfa86e10/summary
https://www.ocfpsummit.ca/event/7e5620de-6ed8-4b8e-83dc-9488dfa86e10/summary


Questions?
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Webinar recording and curated Q&A will be posted soon
https://www.dfcm.utoronto.ca/covid-19-community-practice/past-sessions

Our next Community of Practice: Friday, February 4, 2022

Contact us: ocfpcme@ocfp.on.ca

Visit:  https://www.ontariofamilyphysicians.ca/tools-resources/covid-19-
resources

This one-credit-per-hour Group Learning program has been certified by the College of Family Physicians of Canada and the Ontario Chapter for up to 1 Mainpro+ Ⓡcredits.

The COVID-19 Community of Practice for Ontario Family Physician includes a series of planned webinars. Each session is worth 1 Mainpro+Ⓡcredits, for up to a total of 26 credits.

Post session survey will be emailed to you. Mainpro+ credits will be entered for you with the information you provided 
during registration. 

https://www.dfcm.utoronto.ca/covid-19-community-practice/past-sessions
mailto:ocfpcme@ocfp.on.ca
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