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The planning activities for Syrian refugee resettlement remain fluid and dynamic and it is likely 
that aspects of this annex will evolve as the process progresses. Updated versions of the 
annex will be issued as required. 

This annex builds upon information provided in the Ontario Health System Action Plan: Syrian 
Refugees. It provides details information regarding Interim Lodging Sites (ILSs) including 
information on planning assumptions, proposed locations, local coordination, on-site primary 
care and off-site community surge/supports. Additional supplementary information related to 
ILSs is may be found in other relevant annexes (e.g. immunization, surveillance, etc.).  

Overview 
Most arriving refugees in Canada will travel directly to their new home communities. Typically, 
Government Assisted Refuges (GARs) receive temporary accommodation support from 
Resettlement Assistance Program (RAP) centres located across Canada while their 
permanent accommodation is being identified. However, in the event RAP centre capacity is 
exceeded, the federal government has identified five military bases in Ontario (and others in 
Québec) that may provide additional temporary accommodation to refugees.  These locations, 
known as Interim Lodging Sites (ILSs) will be activated on an as-needed basis and the intent is 
to use ILSs as only a ‘destination of last resort’ when no other options are available. It is 
anticipated that the typical length of stay for most refugees would be two weeks or less. 
However, longer stays are possible.  

This annex identifies health planning considerations and arrangements to support delivery and 
access to health services for refugees located at ILSs. 

General Planning Assumptions 
Current federal government planning regarding ILSs indicate the following general planning 
assumptions:  
• ILSs will be located within five hours driving time of two Points of Entry (POE): Toronto and

Montreal
• Operational readiness and activation of each ILS will be progressive, based on projected
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inflow of refugees that may require ILS services; 
• The number and timing of refugees expected at each ILS is dynamic and dependent on 

many factors (i.e. overseas registration and matching) 
• As much notice as possible will be provided to support partners in standing up ILSs. 
• Refugees located in Ontario ILSs may arrive at either Pearson Airport or Trudeau Airport. 
• Refugees will be arriving up to and including February 29, 2016.  Refugees accommodated 

in ILSs may extend into the month of March; 

General ILS Concept and Locations 
Upon arrival at the ILS, individuals will be greeted at a reception centre area where they will 
complete a registration process and be shown to their accommodations. ILSs in Ontario will be 
managed by the federal Immigration, Refugees and Citizenship Canada (IRCC). In support of 
IRCC, the Canadian Red Cross (CRC) will provide day-to-day site management and 
coordination of services, including general care and feeding.  
Five potential ILSs have been identified at this time (see below). Whether ILSs are used is a 
federal decision, which depends on many factors, including processing overseas, housing 
absorption, RAP capacity, and base readiness and capacity. It is likely that demand for ILSs 
will increase overtime, with the peak period in January – early March, 2016.  
Within Ontario, Kingston is expected to be the first activated ILS and Meaford the second 
activated ILS. All other ILS sites are on a contingency/as needed basis at this time and will be 
activated on an as-needed basis. Ontario ILSs may receive refugees from either Pearson or 
Trudeau Airports (and possibly both).  

Current ILS Planning*

*Please note: all information in this table is based on current planning information and subject 
to change. 

Priority *Potential ILS Capacity POE 
Airport LHIN Public Health Unit 

1 CFB Kingston 690 Montreal South East KFL&A Public Health

2 CFB Meaford 500 Toronto South West Grey-Bruce Health Unit 

Contingency
/ as needed 

CFB Borden 1500 Toronto North Simcoe
Muskoka 

Simcoe Muskoka 
District Health Unit 

CFB Trenton 950 Toronto South East Hastings Prince 
Edward Public Health 

CFB Petawawa 200 Montreal Champlain Renfrew County and 
District Health Unit 
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Local Coordination 
Within each Local Health Integration Network (LHIN), a coordination table will be created and 
led by the LHIN to guide local planning and coordination activities. Tables will include local 
health system leaders/representatives, including: primary care, mental health, public health, 
dental, paramedic services, and other key partners likely to be involved with refugee health 
care. This may also include LHIN primary care leads and primary care networks as 
appropriate.  In areas located in close proximity to ILSs, additional representation on these 
tables may need to be considered (e.g. Emergency Medical Assistance Team, Department of 
National Defense Liaison, etc.).  

In addition, LHINs in close proximity to ILSs (e.g. hospitals, paramedics, public health units, 
etc.) should connect with local providers to discuss local arrangements to support ILS primary 
care and/or off-site surge as appropriate. Additional guidance on local coordination is available 
in the Local Health System Coordination Annex. 

On-Site Primary Care Delivery 
Refugees arriving at ILSs will have health needs, including primary care and other potential 
supports. Recognizing that refugees will be temporarily residing at ILSs en-route to their final 
destination communities, it is anticipated that the health focus will be on addressing 
immediate/urgent needs.  

Given the unknown length of stay at ILSs, it is anticipated that every day a small proportion of 
refugees will need access to medical services, including dental and tertiary care. While some 
services will need to be made available onsite, it is anticipated that access to specialized 
services, including obstetrics, will be provided in local communities.  
Note: Immunization delivery for individuals in ILSs is still under development – see Annex: 
Immunization. 

Initial ILS Activation – EMAT Staffing Model 
A small component of the Emergency Medical Assistance Team (EMAT)1 may initially be 
deployed to the first ILS activated in Ontario. Under the proposed model, if EMAT is deployed, 
EMAT will provide onsite primary care to refugees and will coordinate locally with the 
appropriate LHIN coordination table(s). EMAT will also work with local health care providers in 
the event that a refugee requires additional care outside of the ILS. 

1 The Emergency Medical Assistance Team (EMAT) is a mobile non-surgical field unit that provides support to 
Ontario’s health system in times of crisis. It is modular and scalable, able to provide support ranging from key staff 
providing basic medical screening to, full deployment. It is a program funded under the by MOHLTC and operated 
by the Sunnybrook Centre for Pre-hospital Medicine. 
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Proposed EMAT Clinic Model 
The following is the proposed EMAT Clinical Model if EMAT is deployed to support onsite 
primary care at ILSs.  

• Based on current planning assumptions for the first activated ILS, EMAT will hold a 
scheduled daily primary health clinic. Optimally, this would be scheduled for an operational 
period of 8 hours and would be staffed in the following way: 

1 nurse practitioner  
1 nurse  
1 security officer 
1 logistics support 
1 cleaner 
1 translator  

Note: subject to change/modification/scale depending on circumstances and site. 
• If physician, or nurse practitioner, resources are not available for onsite service, they will be 

available by phone for orders, delegation, etc. to support nurses and paramedics 
• EMAT will attempt to provide pediatric support where available 
• If there are scheduling challenges due to staff availability, a risk-based analysis will lead the 

planning to optimize resources and patient safety. Some examples include shortening clinic 
hours, prioritizing patients, and/or asking staff to support more than one site through 
mobilization. 

• Off hours heath support will be available through 9-1-1, Telehealth, hospitals, and local 
primary care support where available. 

• Environmental services and Infection Prevention and Control resources will be provided as 
needed. 

• Diagnostic imaging, negative pressure, and serology are not included (Point of Care testing 
will be available). 

Additional ILS Activations – Local Staffing Model 
If EMAT is deployed, EMAT would likely provide onsite care to one ILS only. Should onsite 
care be required at more than one ILS, the ministry will work with the appropriate LHIN 
coordination table(s) to arrange onsite care using local health care providers.  

A variety of options may exist to support local delivery of on-site primary care services. In 
some circumstances, it may be possible for EMAT personal to assist with the initial setup of a 
primary care clinic, followed by a handover to local providers after a short period of time.  

ILS Health Equipment and Supplies 
The Public Health Agency of Canada (PHAC) will deploy National Emergency Stockpile 
System (NESS) ‘mini-clinics’ to each ILS prior to activation. Consisting primarily of equipment 
and supplies NESS mini-clinics are designed as a portable, modular, and flexible medical 
emergency response resource. Each module is comprised of equipment necessary to provide 
assessment and care similar to that of a walk-in clinic.  
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Additional health-related equipment and supplies (e.g. access to pharmaceuticals, etc.) will be 
worked out operationally for each site.  

Community Surge and Supports 
Health providers located in close proximity to ILSs should be prepared to provide services to 
refugees, including preparing for potential surge/referrals from the on-site primary care clinic.  
This may include public health units, hospitals, paramedic services, dental providers, etc.  

Please see the Local Health System Coordination Annex for a full overview of local 
coordination, roles and responsibilities, including ILS-related activities identified for hospitals, 
paramedic services and public health units.  

Please see Annex: Immunization for additional guidance as it relates to ILSs 

Please see Annex: Infectious Disease and Health System Surveillance for additional guidance 
as it relates to ILSs 

Please see Annex: Infectious Disease Case and Contact Management for additional guidance 
as it relates to ILSs 
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