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Executive Summary
Under the Health Protection and Promotion Act (HPPA), Public Health Units have a
responsibility to identify, prevent, reduce, or eliminate health hazards and communicable
diseases. A Mass Health Protection Clinics Plan is a key strategy to respond to public health
emergencies involving widespread vaccine/antiviral preventable community outbreaks or
pandemics when mass immunization/antiviral distribution is needed.
The Haliburton, Kawartha, Pine Ridge District Health Unit’s (HKPRDHU or Health Unit)
COVID-19 Mass Health Protection Clinic Plan (MHPCP) takes a comprehensive approach to
address: 1) activation process 2) clinic operations 3) clinic termination 4) evaluation and 5) plan
maintenance. This ensures the effective implementation of a Mass Health Protection Clinic
campaign from commencement to completion, which includes the effective coordination of all
Health Unit staff.

Aim
The goal of this document is to provide a road map for the Health Unit to operate scalable
MHPCs, to provide public health protection services to a large population in a timely, safe, and
efficient manner.

Organizational IMS Structure for Mass Health Protection Clinics
The Health Unit’s Incident Operations Centre (IOC), which consists of the executive team and
designated health unit staff, will implement the Incident Management System (IMS) model at the
IOC to organize a coordinated response. The IMS model outlines the roles and responsibilities of
the health unit emergency response teams, establishes a chain of command with clear reporting
lines. The MHPCP follows this framework with predetermined roles, responsibilities, and
reporting channels. See below diagram for the Health Unit’s IMS Structure for Mass Health
Protection Clinics.

Planning Assumptions
•
•
•
•
•

•
•
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COVID-19 Vaccine will be provided by the province.
There will be very small quantities available initially, which will need to be prioritized.
The province will provide direction on how doses are to be prioritized.
The Canadian National Advisory Committee on Immunization (NACI) has provided
recommendations nationally on the priority groups for the initial doses of COVID-19 vaccine
as outlined in Guidance on the prioritization of initial doses of COVID-19 vaccine(s).
The Health Unit will collaborate with health sector partners and use NACI’s guidance and
local data [e.g., COVID-19 outbreak history, IPAC audit results, demographics of resident
populations in Long-Term Care Facilities (LTCFs)/Retirement Homes (RHs)] to identify the
most vulnerable populations to receive the COVID-19 vaccine first as per Ontario’s Ethical
Framework for COVID-19 Vaccine Distribution and Guidance for COVID-19 Immunization
In Long-Term Care Homes and Retirement Homes (gov.on.ca).
The Health Unit will develop an engagement and prioritization strategy to provide timelines
for external stakeholder and municipal involvement in the Mass health protection clinics
plan.
Mass health protection clinics for priority populations is one of the planning priorities for the
HKPRDHU. A vulnerable populations lead has been designated and will identify locations

•

for targeted small clinics for priority populations. The lead will schedule teleconferences
with community agencies regularly to provide information updates, schedule clinics and
foster partnerships.
Ontario has released the plan for its COVID-19 Vaccination Program, which is based on a
three-phase approach outlined below:

Ontario’s Map to COVID-19 Vaccine Rollout:

•
•
•
•
•

•

•

4

Most of the vaccines currently in front of the regulators for approval require one dose.
The first two approved vaccines, Pfizer and Moderna, require two doses, 21 to 28 days apart
(maximum of 42 days apart) and have stringent freezer storage requirements.
Currently, one out of the four hospitals in the Health Unit’s jurisdiction have the correct
freezer requirements to store the Pfizer vaccine.
Currently, all four hospitals in the Health Unit’s jurisdiction have the correct freezer
requirements to store the Moderna vaccine.
The Pfizer vaccine which must be stored at -80°C to -60°C. It has been approved for
transport outside of ultra cold storage, however, once thawed and at a temperature of between
2°C to 8°C it must be used within 5 days from the time it was thawed (2 hours after removal
from ultra cold storage).
The Moderna vaccine can be stored between 2°C to 8°C for up to 30 days after it has been
thawed, making it more suitable for distribution. The Health Unit will be provided a freezer
for Moderna vaccine storage, making distribution to stakeholders easier, as normal vaccine
distribution processes are already well-established.
Once the Pfizer and Moderna vaccines have been removed from ultra cold storage and
distributed to a clinic site for administration it cannot be transported subsequent times (e.g.,
from a LTCF back to the closest Health Unit office).

Initial (Phase 1) Clinic Pre-Planning
The following are estimates of each of the initial (phase 1) priority groups in the HKPRDHU’s
jurisdiction:
o
o
o
o
o
o
o
o
o
o
o
o
o

Hospital health care workers: 2187
Hospital patients from LTCH’s/RH’s: Unknown at this time
LTCH workers: 2010
LTCH residents: 1598
Essential caregivers: Assuming a maximum of 2 essential caregivers per LTCF/RH
resident = maximum of 6044
RH workers: 595 +
RH residents: 1424
Alderville First Nations: 85
EMS: 265
Primary care practitioners: Approximately 140
Other congregate living settings for seniors: Unknown at this time
Those on chronic home care: Unknown at this time
Total: Approximately 15 000

Roles and Responsibilities – Limited Vaccine Supply (Phase 1A)
Phase 1A of the Mass Immunization Campaign will be a partnership between the Health Unit
and specific healthcare sector community partners such as hospitals, LTCFs, RHs, paramedics
and primary care practitioners.
Clinic Planning and Operations:
The Health Unit has been informed that 3500 doses of the Moderna vaccine will arrive the week
of February 1, 2021. The following model will be used to support the distribution and
administration of these Moderna vaccine doses:
•

The Health Unit and up to four hospitals within its jurisdiction will be responsible for
vaccine storage of the Pfizer and/or Moderna vaccine(s) once the ultra-cold freezer is
installed in January/February 2021. The Health Unit may also be responsible for:
o Determining and communicating the prioritization of receipt of these limited
vaccine doses as per instructions from the Ministry of Health.
o Developing a clinic schedule for LTCFs and high-risk RHs in consultation with
said facilities.
o Scheduling Health Unit and additional support staff such as community
paramedics, pharmacists, and primary care practitioners for clinic day.
o Working with LTCFs and high-risk RHs to share resources developed on the
COVID-19 vaccines with residents and staff such as COVID-19 Pfizer and
Moderna About Vaccines (gov.on.ca).
o Completing appropriate COVID-19 Screening, which may include testing and
proof of negative result, ahead of clinic day.
o Transporting the Pfizer and/or Moderna vaccine(s) from their ultra-cold storage
site(s) to the LTCFs and or high-risk RHs. A process is to be developed if the
hospital(s) is the vaccine storage site for dispensing the vaccine vials into
quantities specific to the number of residents and staff in LTCFs and high-risk
RHs.
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o Training LTCF, RH and hospital staff on the COVax system.
o Uploading completed excel spreadsheets of resident and staff information into the
COVax system ahead of clinic day.
o Develop LTCF/RH-specific liaison teams (e.g., 1 nurse, 1 data entry expert, 1
health promoter) to ensure consistent and timely communication during clinic
planning stages as well as post clinic follow-up.
o Entering required data elements into the COVax system on or after clinic day for
every COVID-19 vaccine administered to staff and residents at LTCFs and RHs
(may require back entry at Health Unit offices, therefore copies of consent forms
will be needed by Health Unit staff).
o Providing receipt of COVID-19 vaccine to residents and staff of LTCFs and highrisk RHs.
o Collaborating with the LTCFs and RHs in booking follow-up clinic(s) for
missed/subsequent COVID-19 doses.
o Providing additional vaccination clinic supplies if needed on the clinic day.
LTCFs and high-risk RHs are responsible for:
• Identifying a clinic operation lead to be the point of contact for the Health Unit.
• Ensuring a medical directive is in place if their staff are administering the COVID-19
vaccine to residents and staff.
• Identifying specific clinic needs (e.g., immunizers, supplies) to the Health Unit to ensure
supports can be put in place and/or supplies can be procured prior to clinic day.
• If they have the capacity to do so, administering the vaccine to their residents, staff, and
essential caregivers.
• Ensuring vaccine fridges are functioning and monitored as per the Vaccine Storage and
Handling Guidelines (gov.on.ca).
• Retaining and filing original signed consent forms at their facility.
• Fax/email the Health Unit the LTCF’s or RH’s vaccine fridge temperature logbook ahead
of clinic day.
• Providing the Health Unit copies of completed consent forms for all those vaccinated on
clinic day if needed for back entry into COVax.
• Monitoring and reporting all known Adverse Events Following Immunization (AEFIs) to
the Health Unit promptly.
• Collaborating with the Health Unit in booking follow-up clinic(s) for missed/subsequent
COVID-19 doses.
Community paramedics and primary care practitioners are responsible for:
• Ensuring a medical directive is in place if they are administering the COVID-19 vaccine
to residents and staff at LTCFs and/or RHs. The development and implementation of this
medical directive may be in consultation with the Health Unit’s Medical Officer of
Health.
• Monitoring and reporting all known Adverse Events Following Immunization (AEFIs) to
the Health Unit promptly.

Currently, under the amended, O. Reg. 9/21: CONTROLLED ACTS (ontario.ca), pharmacists are
exempt from having a medical directive to administer the COVID-19 vaccine.
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Roles and Responsibilities – Phase 1B etc.
Phase 1B of the Mass Immunization Campaign will be a partnership between the Health Unit
and specific healthcare sector community partners such as hospitals, LTCFs, RHs, paramedics
and primary care practitioners.
Continued rollout of the vaccine to LTCFs, RHs and Hospitals will be part of this phase as
vaccine supply increases in late February/early March 2021 to make up for the shortfall in late
January/early February 2021.
During Phase 1B, additional high priority groups will receive the COVID-19 like the coordinated
approach above. Hospitals will administer the vaccine to their own staff and COVID-19
inpatients. It is unclear at this time if the hospitals or the Health Unit will be the vaccine storage
site for further vaccine distribution. Determination of this will be made once it is known what
type of vaccine(s) will be distributed to the HKPRDHU.
The community Paramedicine program in the City of Kawartha Lakes, Haliburton and
Northumberland Counties will continue to support COVID-19 vaccine administration in RHs
and LTCFs and if applicable, congregate care settings for seniors.
Identified primary care practitioners will support COVID-19 vaccine administration in LTCFs,
RHs and if applicable, congregate care settings for seniors. Support may include providing
oversight and the medical directive for LTCFs, RHs and/or congregate care settings for seniors
and/or administration of the vaccine. A rostered list of primary care practitioners who have
expressed interest in supporting the vaccine rollout will be maintained at the Health Unit.
The Health Unit will work with additional partners such as the Ontario Health Teams in its
jurisdiction to coordinate the immunization those on chronic home care. The aforementioned
partners may also be asked to support the immunization of this population.
Initial vaccine rollout to the First Nations community in the Health Unit’s jurisdiction will be
coordinated alongside the Chief and Health Care Services lead of the Alderville First Nations
Reserve. A process to centralize COVID-19 vaccine administration with Peterborough Public
Health (PPH) may be coordinated to ensure all First Nations communities within both Health
Unit jurisdictions receive the vaccine. This will be done in collaboration with First Nations
Chiefs and health care agency staff on reserve and PPH.

Phase 2 and 3 Clinic Pre-Planning
The following are population estimates by age-group and lower/upper-tier municipality in the
HKPRDHU’s jurisdiction:

Data Source
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Municipality

Population
Aged 80+

Population
Aged 70-79

Population
Aged 65-69

Total
Population
Aged 20+
(not
including

institutional
residents)
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2016 Census

Brighton

780

1,490

1,180

9,770

2016 Census

Cramahe

205

530

500

5,065

2016 Census

Hamilton

350

965

840

8,735

2016 Census

Port Hope

1,055

1,700

1,460

13,710

2016 Census

Cobourg

1,935

2,435

1,725

16,025

2016 Census

Alnwick/Haldi
mand

250

630

515

5,450

2016 Census

Alderville First
Nation

25

35

30

385

2016 Census

Trent Hills

905

1,475

1,235

10,595

2016 Census

Kawartha
Lakes

4,775

7,910

6,380

61,585

2016 Census

Highlands East

215

470

380

2,920

2016 Census

Minden Hills

460

860

660

5,235

2016 Census

Algonquin
Highlands

165

400

285

2,110

2016 Census

Dysart et al

485

895

660

5,375

2016 Census

All
Geographies
within agegroup column

11,605

19,795

15,850

133,250

Projected Population by County
2021
Projected
population

HALIBURTON

1,771

2,955

1,949

16,679

2021
Projected
population

KAWARTHA
LAKES

5,828

10,385

6,803

66,063

2021
Projected
population

NORTHUMBER
LAND

7,061

12,293

7,365

75,488

Roles and Responsibilities
Phases 2 and 3 of the Mass Immunization Campaign will continue to be a partnership between
the Health Unit and specific healthcare sector community partners such as primary care
practitioners and pharmacists. Unlike phase 1, however, phases 2 and 3 will consist of Health
Unit-lead community clinics throughout its geographical area to which residents will come to
receive their COVID-19 immunization. These clinics will be primarily appointment based with
some appointment slots left open for walk-in clients. The Health Unit will also consider hosting
“first-come, first serve” age-stratified clinics. This will be dependent upon COVID-19
community activity, outbreak activity and vaccine availability. Clinics may be indoors at large
community sites (e.g., arenas) and/or drive-through clinics in large parking lots. Mobile
immunization clinics may also be part of this phase of the vaccine rollout. Fridge-stable COVID19 vaccines will be available in phases 2 and 3, making the cold chain management demands
relative to phase 1 less of an issue.
Like the annual Universal Influenza Immunization Program (UIIP), COVID-19 vaccine will be
distributed to primary care practitioners, including FHTs and CHCs, as well as pharmacists for
immunization of residents in the Health Unit’s jurisdiction. Models of vaccine administration
may include large-scale mass immunization clinics at FHT and/or CHC sites as occurred in the
2020-2021 season of the UIIP.
If fridge-stable vaccines are not received by the province in phases 2 and 3, the Health Unit will
work with healthcare sector partners to ensure vaccine is managed according to cold chain
requirements while still maximizing vaccine distribution and administration according to
Ontario’s COVID-19 Vaccine Program.
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Staffing Assumptions
•
•
•
•
•
•
•
•

Maximum number of hours each health care practitioner (e.g., nurse, paramedic, pharmacist,
physician) can immunize per 8-hour shift (includes ½ hr lunch, two x 15-minute paid breaks,
plus 15mins for each of set up and take down) is 6.5 hours immunizing hours.
We typically plan for a nurse to give ~10 vaccinations/hour in mass immunization clinics
(MICs) (65 per shift). Measures such as vaccine pre-loading and completion of consent forms
prior to arrival may increase this rate to 14 vaccinations/hour.
Maximum number of Health Unit nurse immunizers who can work at one clinic
administering vaccine: 8. Additional immunizers (e.g., nursing students, pharmacists etc.)
may be utilized to maximize the number of doses administered at a clinic.
Number of clients that can be served by a clinic per 8-hour shift: 520.
The Health Unit will hire additional nurse immunizers to support clinics as well as use
currently employed nursing staff.
Additional immunization support may include nursing students, paramedics, primary care
practitioners (e.g., nurse practitioners and physicians).
All Health Unit staff will be mobilized to provide supports such as: data management
support, crowd control, vaccine and supplies management etc.
Community/municipal support staff may also be utilized to provide clinic security, traffic
control, police and EMS.

Clinic Locations
The Health Unit will meet with municipalities in early January 2021 to discuss suitable locations
for possible one-day, one week or longer, and/or drive thru MIC locations. Areas clinics will
occur are Port Hope, Cobourg, Lindsay, Bobcaygeon, Fenelon Falls, Haliburton, Brighton and
Campbellford. Considerations for venues include size, accessibility, size of parking area and if
the location is centralized (e.g., schools, colleges and fire halls may be considered as potential
locations for clinics). Additional considerations to minimize barriers (e.g., transportation) to
clinic access with a health equity lens will also be considered.
• HKPRDHU will require an online platform for appointment booking as well as staff
dedicated to take phone/email appointments. If the COVax system does not have this
capability, then the Health Unit will engage area hospitals, primary care practitioners
and/or municipalities to see if they can provide this support. Alternatively, the Health
Unit may develop their own appointment booking platform.
The following are facilities that can be used as potential clinic sites and with which the Health
Unit has developed and signed Memorandums of Understandings (MOUs) with the associated
municipalities:
County

Name of Facility

Address

Northumberland

Cobourg Community Centre

750 D’Arcy St., Cobourg

Northumberland

King Edward Arena

75 Elizabeth St., Brighton
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CKL

Victoria Park Armoury

210 Kent St W, Lindsay

CKL

Fenelon Falls Community Centre

27 Veterans Way, Fenelon Falls

Haliburton

Gooderham Community Centre

1067 Community
Haliburton

Haliburton

A.J. Larue Arena

728 Mountain St., Haliburton

Centre

Rd.,

Overall Considerations
•
•
•
•
•
•
•

Clinics will have clearly marked entrance and exit points with adequate waiting space with
available seating.
Traffic flow within the clinic will be controlled and follow a logical path from entry to exit.
Individual building/area maps for clinic design will be used, as available.
Previously used clinic locations will be exempt from clinic site visits, (unless a drive-thru
clinic is indicated) and booked in priority over alternative sites.
Easy to read signage will be supplied to guide people through the clinic process. Posters
with pictorial instructions will be large and easy to see both for walk-in and drive-thru
clinics.
Registration and waiting areas will be separated from the vaccine administration and
aftercare areas.
The aftercare area should be located as close to the vaccine administration area, if possible.

Hours of Operation
Health-Unit led clinics will be held simultaneously in a limited number of sites in 6 geographical
groupings in the HKPRDHU jurisdiction, to minimize movement of supplies, time spent for setup and take down, and clarity of communication to the public about locations.
The maximum number of clinics that can be operational on one (1) day is 2 large or 3 small. The
clinics will be offered on a 5-day per week schedule: Tuesday, Wednesday, Thursday, Friday,
and Saturday, and offered on a 7-day per week schedule for large semi-permanent locations.
Staff will be required to a blend of business day, weekend, and evening hours. Clinics will run
from 11am to 7pm.
Due to the transmission of COVID-19 in our community, it is important that public health
measures to decrease transmission are reflected in the clinic set-up and operations. This will
include:
•
•
•
•
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Clinics by appointment only.
Only the person being immunized to attend the clinic (no family members). A family
member may accompany those individuals requiring support within the clinical area.
Provide fact sheets and consent forms to clients ahead of the appointment.
Ask people to arrive just in time for their appt – if early wait in car until appointment
time.

•
•
•
•

Calling/texting people when they can enter for their appointment.
Screeners at the door to complete COVID-19 symptom screening – those with symptoms
will be declined and referred to assessment centre/hospital/primary care practitioner for
testing.
Everyone will be required to wear masks while in the clinic.
People may be asked to wait in the after-care area in their cars as needed, with onsite
emergency team monitoring clients in the after-care area, hence, accessible to them.

Roles and Responsibilities
Clinic Managers (Program Managers)
The Clinic Managers will oversee the planning and implementation of the MICs including:
• Oversee Directive development, review and sign off by MOH/CNO/Medical Consultant.
• Planning, provision and or designation of role specific training to all staff assigned to
work at MICs.
• Oversee scheduling of staff as per the agency policy & ONA/CA with Corporate Services
(CS) as lead, including non-health unit staff (e.g., paramedics, pharmacists etc.).
• Review staffing of clinic with Clinic Leads as needed.
• Send daily update by phone/email to all Clinic Leads prior to start of clinics.
• Provide direction & support to all Clinic Leads.
• Oversee the efficient running of all clinic sites.
• Report to IMS leads on status of clinics prior to each IMS meeting and as needed.
• Follow up on any occupational health and safety issues related to MICs in consultation
with the Health and Safety Officer and CS as needed.
• Be onsite at large clinics and as needed.
• Liaise with Logistics/Supply Lead as needed.
Health and Safety Officer
Preliminary MIC health and safety site inspections will be part of the site selection process when
establishing MOUs with local municipalities. When additional MHPC sites are required and not
under an MOU, the Health and Safety Officer in collaboration with the Occupational Health and
Safety Inspector and the MIC Manager will conduct a health and safety site inspection prior to
the opening of a MIC. Ensure that Infection Prevention and Control (IPAC) principles are
incorporated into these inspections. In addition, the Health and Safety Officer will:
• Ensure CPR and first aid training if provided to those staff who require it.
• Provide training related to health and safety policies as they relate to staff taking part in
MICs.
• Respond to any health and safety issues as they arise during MICs.
Surveillance/Evaluation/Reporting Lead
Primary role is in the collection, evaluation, interpretation, and dissemination of data collected
throughout the COVID-19 mass immunization campaign.
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Training Manager/Lead (Professional Practice/Training Coordinator)
Most staff deployed to clinics will be from programs other than Vaccine Preventable Diseases.
Clinics will also be staffed with contracted agency staff. Both groups will require training to
ensure that they have the right skill sets and competencies to provide a safe and high-quality
level of service. Additionally, HU staff deployed to clinic support roles will also require training
in their specific duties to ensure clinic safety of both clients and staff.
• Overall responsibility for orientation and training of all clinic staff.
• Develop the training plan to describe the training strategies, content and skills/knowledge
required by each clinic role. This will include an outline of materials and equipment
required for training.
• Schedule, provide, implement and continual evaluate the training needs of staff.
• E-learning, along with other training modalities will be used to train staff, however,
specific learning needs will be addressed on a case-by-case basis.

Clinic Nurse Lead (Experienced CDPC Program Nurse)
Large clinics with five or more nurse immunizers will have a clinic nurse lead and a float nurse.
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

May be required to help with clinic training and orientation sessions.
Receive the daily update from the Clinic Manager. Hold a brief meeting prior to start of
clinic to update clinic staff. Update staff as needed throughout clinic.
Responsibility to ensure vaccine is packed and transported to clinic site. May designate
this role to another nurse if required.
Oversee running of the clinic site (continually assess, make changes as needed).
Coordinate and oversee the clinical area set-up and take down, including hardware set-up
(laptops, printers, hub).
For large drive-thru clinic, responsibility will be for vaccine, clinic supplies, software
troubleshooting.
Provide support to nurse immunizers, after-care staff, and clinic facilitators.
Ensure access to cell phone service or landlines if applicable.
Update Clinic Manager re: unresolved issues requiring further problem solving.
Ensure cold chain management and facilitate transport of vaccine and supplies to clinic
location and back to health unit after clinic.
Address client questions that cannot be resolved by nurse immunizers.
Assist nurses with any incidents/emergencies that may occur and report all
incidents/emergencies to the Clinic Manager as soon as possible. Ensure completion of
required paperwork for any incidents/emergencies.
Ensure clinic is clean and well-maintained, waste is removed in a timely manner and PPE
and ABHR is readily available and well supplied.
Ensure breaks are taken by all staff at clinic. Staff to complete break schedule prior to
clinic start.
Communicate with Supplies Lead for vaccine management at the end of each clinic to
restock supplies.

Clinic Float Nurse (Nurse with experience in immunization clinics)
Clinic float nurse will be scheduled for large clinics and all drive-thru clinics.
• Assists the Clinic Lead in their role and can serve as Clinic Leader if needed.
• Ensures that protocols are followed during clinic activities.
13

•
•
•

Provides support to newer immunizers and/or immunizers working from outside the
organization.
Troubleshoots and responds to medical questions or concerns from clients and staff.
Responds to questions from clients during the screening or registration process, including
clients with questions about the vaccine or immunization process, or clients who fail the
COVID-19 screening, are not eligible for immunization based on the criteria of the clinic
or have contraindications.

Immunizers (Nurses, paramedics, pharmacists, physicians)
• Meet Clinic Lead at Health Unit office to assist with transport of supplies to the clinic.
• Assist with the set-up and take down of clinic.
• Check contents of Medical Emergency Bag and ensure proper functioning of all
equipment using a checklist.
• Ensure vaccine cold chain throughout the clinic and alert clinic lead if out of range.
• Provide necessary education to clients and address questions.
• Review screening questions with each client, assess health status and eligibility for
immunization, allow time for client questions, as per Medical Directive.
• Obtain informed consent from client.
• Document in electronic system (or paper if system is not available).
• Direct the client to the aftercare area where they are observed for 15 minutes.
• Ensure supplies (e.g., vaccine & syringes) are secure and restocked at end of clinic.
• Identify any concerns to the Clinic Lead.
• Preloading Syringes during large MICs including drive-through clinics:
o For a vaccine product requiring reconstitution, assume one nurse can preload
vaccine for 3 immunizations.
o For vaccines not requiring reconstitution, assume one nurse can preload vaccine
for 4 immunizations.
o Consider rotating staff between this role and Immunizer (pair up staff) throughout
the day to prevent potential workplace injury from repetitive movements.
Aftercare Support
• Fulfilled by staff who have CPR certification – HCP (nurses and/or oral health staff).
EMS will also be engaged to provide support at clinics as needed.
• All clinics will have an emergency response team consisting of a minimum of 3
designated to: lead, assist and document the event.
• All clinics will have Medical emergency equipment easily accessible.
• Monitor clients in aftercare for signs and symptoms of adverse reactions.
• Answer client questions about follow-up for second dose as needed.
• Assist with clinic set-up and take down.
• Provide proof of immunization via email or print out. Email is the preferred method.
• Ensure clients are aware they are required to book or are booked for a 2nd dose and when.

Administrative Support Lead Coordinator (Corporate Services/Human Resources
Manager)
• Scheduling of all staff for training in partnership with Training Manager/Lead.
14

•
•
•
•
•

Schedule staff in accordance with Collective Agreements, Emergency Orders (if in
effect) and agency policy (to be drafted).
Securing of contracts/MOUs for clinic sites or human resource help i.e., security is done
by Logistics Lead within the IMS framework.
Liaise with all staff as appropriate.
Assign staff to work at MICs to fill gaps as appropriate.
Report to Health and Safety Officer during the MIC to update on any health and safety
issues.

Supplies and Vaccine Coordinator (Administrative Professional)
• Oversee and arrange the ordering, pick-up, delivery, and provision of clinic supplies.
• Oversee and arrange for the ordering, pick-up, delivery and co-ordination of vaccine and
clinic supplies including all necessary PPE for staff.
• Ensure cold chain is maintained during transport of vaccines to branch offices and clinics.
• Ensure that clinic supplies are available in sufficient quantities for nurses to restock in
each of the branch offices.
• Arrange for delivery of supplies either by courier or staff as needed.
• Maintain inventory to ensure replenishment of supplies and vaccine.
• Communicate with clinic manager and lead re: supply issues.
• Ensure procedures are in place for the maintenance of the cold chain during
transportation and throughout clinic.
• Ensure biohazard pick-ups are arranged prior to clinic start.
• Uses the Ministry Document titled COVID-19 Vaccine Clinic Operations Planning
Checklist to inform supplies inventory management.
• This role will require support from 2 other Health unit staff members who can assist with
packing of supplies for clinics and are available clinic days to provide additional supplies
to onsite clinics if needed.

Appointment Scheduler (Administrative Professional)
• Set-up and maintain clinic appointments for the public to access to book their
appointments in scheduling system.
• Develop system for clients to book their second appointment, reminder and cancellation
of appointment.
• Take phone appointments from clients.
• Liaise with clinic manager and lead re: daily issues.

IT Support
• Ensure all hardware is functioning prior to start of clinic.
• Work with appropriate partners (e.g., eHealth Ontario) to ensure software for vaccine
administration (COVax) is functioning as required.
• Troubleshoot and support staff with any technical problems as needed throughout the
clinic.
• Be onsite for large clinics including drive-through (especially at the start of clinic). This
may be shared with the Ministry (e.g., eHealth Ontario) as well.
• Help with set-up and take down after clinics, directing staff as needed.
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Screeners (any Health Unit staff member, municipal staff and/or volunteers)
• Greet people arriving for their appointment.
• Conduct active screening for symptoms of COVID-19.
• Check client into the mass immunization clinic.
• Answer questions if able, help clients with disabilities, provide masks if needed, help
clients with consents if literacy or eyesight issues.
• Review PHIPA requirements regarding collection of personal and personal health
information into COVax.
• Provide support to clients waiting in their cars if needed.
• Direct client to available immunizing nurse.

Clinic Facilitator (Public Health Inspectors, Tobacco Enforcement Officers and/or
Volunteers)
Municipal partners (e.g., security personnel) may also provide some of these supports.
• Transport all clinic supplies (will be prepacked) and security supplies including signage
to the clinic.
• Ensure parking area is set-up appropriately with traffic cones, designated entry and exit
sites will be particularly important during drive-through clinics.
• Greet people as they arrive at the clinic.
• Direct clients in their vehicles on how to proceed.
• Redirect persons who do not meet priority criteria for immunization if being applied.
• Help with set-up and take down of clinic.
• Ensure provision of crowd control.
• Ensure signage is in place for smooth running of clinic.
• Work with site security if being used.
• Be aware of any issues such as protesters and liaise with Clinic Lead Manager in the
event law enforcement needs to be contacted to assist.

Occupational Health and Safety Inspector (member of Joint Health and Safety Committee)
• Works alongside the Health and Safety Officer.
• Develop a Health and Safety Checklist for evaluation of the clinic site and staff prior to
and during MICs that includes assessment of:
o Workstation ergonomics.
o Body mechanics.
o Physical hazards such as unsecured power cords, car exhaust.
o Handling and disposal of sharps and biological waste.
o Staff safety procedures re: working around moving vehicles; ensuring sufficient
supplies are available such as traffic cones, stop signs; monitoring placement of
signs.
o Personal Protective Equipment (PPE) use (including donning and doffing).
o Isolation/triage areas.
o Temperature management (e.g., ensuring heaters/fans/water bottles are available
to staff dependent on season).
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•
•

Works alongside Infection Prevention and Control (IPAC) Inspector in completion of
clinic site and staff evaluations.
Files completed checklists according to current retention policies and procedures.

IPAC Inspector (staff with CIC designation)
• Develop an IPAC Checklist for evaluation of the clinic site and staff prior to and during
MICs using PHO’s IPAC Checklist for Clinical Office Practice – Core Elements along
with COVID-19 vaccine specific Ministry planning documents.
• Works alongside Health and Safety Inspector in completion of clinic site and staff
evaluations.
• Files completed checklists according to current retention policies and procedures.

Security Supplies Coordinator
This role is done from both the Lindsay and Port Hope offices by assigned staff in
Environmental Health. Report to EH (Environmental Health) managers.
• Ensure well in advance, that the Health Unit has adequate supply of all security supplies
required for type of clinic being held by conducting an inventory of current supplies.
• Ensure supplies are ordered well in advance of clinic starts.
• Ensure all required supplies are on site for each specific clinic including traffic cones,
walkie talkies, safety vests, handheld stop/go signs, Signage from communications,
bullhorn, rain wear for staff.

Site Planning
Site/area maps from potential mass immunization venues will be used to plan for optimal use of
the space in a safe and effective manner. Designated areas for immunization/aftercare/equipment
storage/parking etc., will be mapped out well in advance of the scheduled clinic.
Example of schematic
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Staff Preparation
Training should include the following content but is not limited to this content as information and
systems evolve. Some staff may require review only.
Clinic Leads and Immunizers
• Review of Anaphylaxis & Epinephrine Administration Directive & Adverse Events
Following Immunizations (AEFI).
• Immunization station set-up/clinic set-up/procedures/cold chain.
• Routine Practices and Additional Precautions including PPE use during clinics.
• Directive training for vaccines to be administered.
• Review of Medication Administration (including injection refresher) & Obtaining
Consent.
• Documentation – COVax system training.
• CS/HR (timecard completion, breaks, health and safety, scheduling).
• Security procedures will need to be consistent and well-understood by all staff.
Screeners
• Clinic procedures:
o Documentation – COVax system training Role-specific: greeting people as they
arrive, managing flow of clinic, screening process, PHIPA review.
o Routine Practices and Additional Precautions (IPAC) training.
• HR (timecard completion, breaks, Health and Safety, scheduling).
• Security procedures will need to be consistent and well-understood by all staff.
• Aware of when to engage a nurse for assistance.

Aftercare Support
• Clinic procedures
o Expertise in medical events procedure, administration of epinephrine,
o Routine Practices and Additional Precautions (IPAC) training.
• HR (timecard completion, breaks, Health and Safety, IPAC, scheduling, specific college
requirements).
• Security procedures will need to be consistent and well-understood by all staff.
• Documentation – COVax system training
Administrative Support
•
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Clinic procedures
o Routine Practices and Additional Precautions (IPAC) training.
o Documentation – COVax system training
o Security procedures will need to be consistent and well-understood by all staff.

o Aware of when to engage a nurse for assistance.

Clinic Delivery
Clinic Set-Up Procedures
In addition to setting the clinic space up in accordance with the site-specific area maps, the
following considerations need to also be considered:
•
•

•
•

Ensure any cords are taped down/covered to prevent tripping.
Ensure facility/room is clean prior to use (floors, walls, common touched surfaces, and
washrooms) and that washrooms are fully stocked and are being regularly cleaned by the
facility staff.
All tables and chairs to be used for the clinic need to be cleaned with Optim TB wipes in
between clients.
Have a private space identified that people could use should they need privacy during
immunization, to have skin-to-skin contact and/or feed their baby if they wish.

Registration Area
• Screeners will meet clients at the door and actively screen clients for symptoms of
COVID-19. Anyone with symptoms will be recommended to seek testing at the
assessment centre/hospital/primary care practitioner and their vaccination will be
deferred.
• ABHR and surgical masks will be available for anyone arriving at clinic without a mask.
All attendees will be required to wear a mask when in the clinic.
• There will be minimal waiting to ensure COVID precautions can be adhered to. People
may be asked to wait in their cars if needed in the event the clinic starts to run behind.
Immunization Stations/Aftercare Area
• Have a private space identified if anyone needs to remove clothing to allow for vaccine
administration – cubicles will provide this privacy.
• First aid area will be available with a mat for those who prefer to lay down to be
immunized (history of fainting) or people having an adverse event following
immunization, who need to be assessed and treated.
• Have a private comfortable space for mothers who wish to have skin-to-skin contact
and/or feed their baby in privacy if they wish.
• The aftercare area will ensure clients can remain for their 15-minute observation period
socially distanced from others who are also waiting in the aftercare area.
Supplies & Signage
Clinic ancillary supplies are to be provided by the province, but HKPR may need to have an
initial supply until those supplies are readily available.
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Vaccine Storage and Handling
All vaccine needs to be stored and handled according to Manufacturer & Provincial Storage and
Handling requirements. Vaccines that are not stored appropriately risk spoiling or losing
potency.

Clinic Communication and Updates
During MICs, updated information may become available that needs to be quickly and clearly
communicated to all clinic staff by the Clinic Lead Manager
Immunization Station Set-Up
Immunization station set-up will be reviewed with all nurses during their Role Specific Training.
The following principles will be highlighted:
• Ergonomics
• IPAC
• Privacy of client information
• Sharps containers on table (not floor)
• Only empty vials, syringes & needles in sharps containers (no wipes, cotton, caps)
Consent
Nurse immunizers are required to obtain, and document informed written or verbal consent to
treatment from clients being immunized at MICs. Nurse immunizers must ensure the client is
informed and understands the risks, benefits, and potential side effects of the vaccine. Clients
must be provided an opportunity to ask questions or request more information about the
treatment. In addition, under Personal Health Information Privacy Act (PHIPA), clients must
agree to have their personal health information collected.
There is no specific age of consent. If a nurse finds the client capable of providing informed
consent based on their ability to understand the information provided, they should obtain and
document consent. If a nurse finds a person incapable of providing their own informed consent,
consent must be obtained from a substitute decision-maker.
Vaccine Administration & Directives
An Immunization Refresher will be included in the Nurses Immunizer role specific training. This
will include:
•
•
•
•
•

Medication administration practices (10 rights)
Route, Dose
IPAC
Landmarking
Injection technique

Any new Directives that are needed for the MICs will be developed by the MIC Manager,
reviewed by the Chief Nursing officer (CNO), and then finalized and sent for sign off by the
MOH (Medical Officer of Health) and the medical consultant as appropriate. All applicable
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Directives that nurses will be authorized to implement in clinics will also be reviewed during the
Nurse Immunizer role specific training.

Documentation
Documentation of service to clients is required by the Health Unit’s policies and procedures as
well as by professional regulatory bodies. Documentation can be either paper or electronic but
electronic documentation is preferred.
Electronic Documentation – an electronic clinic documentation solution, COVax, is being
implemented across the province for COVID-19 Immunization clinics and COVID-19 vaccine
inventory.
COVax is:
• A cloud-based solution
• It will include all aspects of COVID-19 vaccine – inventory, administration and AEFI
reporting.
Until this system is available, a paper-based consent form will be used to provide immunizations
and then back-entered by the data team at the Health Unit or entered on-site by a Health Unit
data entry expert. If hospitals do receive the COVax system called “Clinic in a Box”, it will
include all the hardware needed (iPads, chargers, extension cords, printers).
Both paper and electronic documentation will be handled, transported, and stored in a manner
consistent with the Health Unit’s information privacy and record management procedures.
Reporting of Medication Errors & Near Miss
Existing policies and procedures and processes will be followed when a medication error or near
miss is discovered. Orientation to the Notification of Potential Problem (NOPP) will be provided
during the Nurses Immunizer role specific training, and a copy of the form and the policy will be
included in the clinic kits.
Adverse Events Following Immunizations (AEFI) at Clinics
An AEFI is an unwanted or unexpected health effect that happens after someone receives a
vaccine, which may or may not be caused by the vaccine. In Ontario, health care professionals
are required to report AEFIs to their local public health unit. Public health units investigate
AEFIs and provide support to immunizers, individuals, and their families. These can occur in the
minutes following immunization (e.g., anaphylaxis) or in the days and weeks to follow. When an
AEFI occurs while a client is still at a clinic location, the nurse who responds to the client needs
to complete an AEFI form and provide it to the Clinic Manager. This will eventually be
documented in COVax and/or in CCM (the COVID-19 case, contact and outbreak surveillance
system).

Appointment System
The IT solution being used for the provincial immunization campaign COVax is supposed to
have a clinic appt. scheduling component built in, but it may not be available at the outset. Each
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organization involved in the initial response will be required to use their own system for
appointment scheduling of their staff, residents, and essential caregivers as appropriate.

Information Privacy
All Health Unit staff, under the Personal Health and Information Protection Act (PHIPA), have
a responsibility to maintain clients’ personal health information in a confidential and secure
manner. For MICs, this includes the collection of personal health information, its use and storage
at the site, transporting personal health information from a MIC to a Health Unit office and the
handling of personal health information at the office. All staff employed by the Health Unit or
under an external agency contract are expected to follow Health Unit information privacy
policies and procedures. The contracting agency and their staff will be asked to sign a
confidentiality agreement. If a breach of privacy is suspected, this should be reported at once to
the MIC Manager and dealt with according to current policies and procedures. MIC layout will
optimize protection of personal health information (e.g., iPad screens not in view of aftercare
area). Staff working MICs will take every precaution to safeguard personal health information
displayed on computer screens and at their stations (in the case of paper). Staff working MICs
will logout of the system and shutdown hardware when leaving the clinic area.
The need to collect personal and personal health information needs to be posted in an
information practices statement in a conspicuous manner at all MICs. Signage restricting use of
audio or video recording by clients should be in place throughout the MHPCs (e.g., discourage
immunization “selfies”).

Health & Safety
Staff working in clinics will all have to complete their Daily COVID-19 Staff Screening survey,
and only present to the clinic if they pass.
During all clinics, all staff will work in accordance with the Ontario Occupational Health &
Safety Act and the Health Unit’s current Health and Safety policies and procedures. Any staff
member who experiences a workplace injury/illness or potential near miss while working at a
MIC will report this to the Health and Safety Officer and the MIC Manager and complete the
appropriate documentation. The Health and Safety Officer will follow-up as per current policies
and procedures and the Ontario Occupational Health & Safety Act. Copies of all documentation
forms as well as appropriate policies and procedures will be included in the Clinic Supply kits.
In the event a member of the public experiences an injury or near miss while attending a MIC,
the staff member involved will complete a Notification of Potential Problem (NOPP) form. The
Blood Borne Exposure policy and forms will also be included in the clinic kits and training on
this procedure will be provided during role specific training.
All staff working in the clinic area are required to wear appropriate footwear and closed-toe
shoes.
(PPE)
PPE for immunizers is to be provided from the federal stockpile by the province. Staff working
in the clinics will wear PPE as follows:
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•
•
•
•
•
•

Screeners/Clinic Facilitator Staff – Medical masks and eye protection/face shield.
Clinic Coordinators/Manager (not immunizing) – Medical masks.
Clinic Lead and Nurse Float Staff – Medical masks and eye protection/face shield.
Nurse Immunizers – Medical masks and eye protection/face shield (gowns and gloves
available if needed based on Point of Care Risk Assessment).
Nurses pre-loading vaccine – Medical masks. If they are within 6 feet of each other
medical masks and eye protection/face shield.
Aftercare Staff – Medical masks. Will have eye protection readily available
if needed. Medical masks on and eye protection/face shield if close together for a
prolonged period.

IPAC
IPAC in a MIC involves staff training and education, policy direction, and environmental
controls. Staff will receive training on the infection as the information is provided by the
MOHLTC, hand hygiene, and the use of Personal Protective Equipment (PPE) and any other
mechanism(s) to protect staff from acquiring the infection. Clinic clients will be informed
via HKPR external communication strategies and clinic signage in the registration area of the
symptoms of the infection and asked not to enter the clinic if they are symptomatic. Directions
will be provided to symptomatic clients as to where to seek medical attention.
Staff and clients will practice hand hygiene as per provincial recommendations and the PIDAC
Best Practices documents on Routine Practices & Additional Precautions, and Hand Hygiene.
Alcohol-based hand rub (ABHR) will be available to all staff and clients throughout
the MICs. Hand sinks will be available in washrooms of clinic locations. Custodial tasks will be
detailed to minimize risk of transmission. Sharps and biological waste (e.g., needles, body fluidsoaked materials) will be disposed of in special containers as per Health Unit policies and
procedures. All sharps and biological waste will be picked up by a contracted agency from
Health Unit offices in compliance with current provincial and/or federal requirements. A Spill
Kit will be available to clean up spills of biological fluids at all MICs.
All staff will be offered the COVID-19 vaccine prior to working in any capacity during MICs in
a priority sequence depending on their level of contact with clients (e.g., nurse immunizers will
receive vaccine/antiviral first) and available vaccine quantities in accordance with provincial
recommendations.

Security and Crowd Control
All staff have a responsibility to ensure that security and crowd control are taken into
consideration in the planning and implementation of MICs.
A systematic way of providing crowd control at clinics is needed to avoid large numbers of
people congregating in and around the clinics impeding operations. It is important to schedule
clinics as quickly as possible throughout the HKPRDHU’s jurisdiction, to avoid public panic and
confusion.
Security personnel will be in place at all mass health protection clinics. Security personnel will
monitor occupancy numbers, mood of waiting crowds, any potential security breach condition
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and communicate deteriorating situations to the MIC Manager and/or Health and Safety
Officer. Provision of appropriate security will be made for the following:
• Clinic sites: security personnel for crowd control, clinic personnel safety, traffic
movement, and related security issues
• Maintenance of emergency exit(s)
• Vaccine and supplies security
A copy of the clinic schedules and locations will be provided to the local law enforcement
agency through the EOC if additional security is required. Law enforcement presence at a clinic
will be arranged as needed by the EOC. Northumberland County has a current MOU with
OCEAP to dispatch assistance to MICs if needed.

Communications
Internal Communication
Internal Communication Considerations:
•
•
•

All MIC sites have internet connection to ensure easy access to electronic
communication.
Up-to-date decision making and long messages will be communicated via electronic
and/or verbal form.
Statistical clinic data will be sent electronically.

Clear communication is critical to ensure efficient and timely information flow between the
Health Unit and the MIC. Multiple strategies including teleconferences, electronic and print
communication should be used. Regular communication will be sent from the MOH to all staff.
It will be important to keep all staff informed and up to date regarding new information and
issues.
The Clinic Manager or Clinic Nurse Lead will provide updates of new developments to all staff
prior to commencement, throughout and at the conclusion of MICs.
External Communication (Communications Officer)
Disseminating information on the MICs is an integral part of a Mass Immunization Campaign
Regular updates about clinic locations, hours of operation and wait times will be provided to the
public. The information will be provided through a variety of media including media briefings,
social media, online, print, radio and television.
The provincial Emergency Operations Centre has requested that broader campaign or vaccine
questions (i.e., allocations, vaccine safety) be directed to their media desk for response.
The Call Centre Team will have access to FAQs that will be updated regularly to be able to
respond to callers about the COVID-19 vaccine. Health Care Providers and/or clients reporting
AEFIs will be directed to the VPD intake nurse during the outset of phase 1 of the vaccine
rollout. As more doses are administered, these calls will be addressed by the Case and Contact
Management Team.
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Key messages will be prepared by the Communications Officer/Team in consultation with the
MOH and the MIC Clinic Manager.
External Communications Plan – Vaccine Distribution
Background:
The Health Unit will develop communications materials for both internal and external audiences
to help increase education and awareness about:
•

the vaccine – what it is, how it was developed, safety, address vaccine hesitancy and
increase vaccine confidence

•

decisions of the provincial task force – prioritization of groups to be immunized,
allocation of vaccine throughout the province

•

local availability and distribution of the vaccine

•

the role of the Health Unit and its staff in co-ordinating the mass immunization program

•

partnership with health care partners/agencies for immunization of residents

Guiding Principles:
The following principles will guide all communications:
•

Provide accurate, timely, consistent information in a proactive manner;

•

Provide a local perspective on provincial and federal information;

•

Communication materials will be simply written, using clear, and use plain language to
ensure content is accessible to all residents;

•

Designed and social media products will have a clean, unified look that contain a simple
message and a call to action – visit the Health Unit’s website for more information.

Stages of Communication:
First Phase - Initial Rollout of Vaccine – messages and tactics
•

The order in which people will receive the vaccine
o Tactics: media releases, media interviews, social media posts, website content,
public information sessions

•

How the vaccine works and how we know it is safe
o Tactics: video, social media posts, video

•

Community partnerships, roles and responsibilities, planning
o Tactics: media interviews, media release, social media posts

•

Support materials for LTCH residents and staff
o Tactics: hand outs, website content, media interviews
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Second Phase - Expanded distribution of the vaccine – messages and tactics
•

What the vaccine is and why residents should get the vaccine
o Tactics: Website content, posters (download from website), social media posts,
media releases, media interviews, public information sessions, video

•

Who is eligible to get the vaccine
o Tactics: Website content, posters (download from website), social media posts,
media releases, media interviews, public information sessions, video

•

Safety information (ages of who should get it, etc.)
o Tactics: Website content, posters (download from website), social media posts,
media releases, media interviews, public information sessions, video

•

Differences between the vaccines
o Tactics: Website content, social media posts, media releases, media interviews,
public information sessions, video

•

Public health elements of preventive behaviours
o Tactics: Website content, posters (download from website), social media posts,
media releases, media interviews, public information sessions, video

•

Behaviours/actions after the vaccine (is it safe to visit my grandparents)
o Tactics: Website content, posters (download from website), social media posts,
media releases, media interviews, public information sessions, video

•

Myth busting– addressing common and prevalent misinformation with the facts
o Tactics: Website content, posters (download from website), social media posts,
media releases, media interviews, public information sessions, video

•

Address barriers to vaccination (transportation, registration)
o Tactics: Website content, posters (download from website), social media posts,
media releases, media interviews, public information sessions, video

•

Frequently Asked Questions
o Tactics: Website content, posters (download from website), social media posts,
media releases, media interviews, public information sessions, video

Third Phase - Vaccine Roll-out to All Residents
•

Ensure residents have the information they need to receive the vaccination (clinic
locations, roll out, partner involvement)
o Tactics: Website content, posters/handouts (download from website), social media
posts, media releases, media interviews, public information sessions, videos

•

Provide specific operational information: who is eligible? Where are clinics and how to
book appointments/register/what to expect at clinics
o Tactics: Website content, posters/handouts (download from website), social media
posts, media releases, media interviews, public information sessions, video
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•

Provide information pertaining to different vaccines (updated based on availability)
o Tactics: Website content, social media posts, media interviews, public
information sessions

•

Communicate public health measures required following vaccination (what to do next)
o Tactics: Website content, posters/handouts (download from website), social media
posts, media releases, media interviews, public information sessions, videos

Phase One:
Topic

Audience

Tactic

Status

Vaccine Distribution
Plan

All Residents

Media release, media
interviews, public
information session,
website content,
social media

Completed/ongoing

Vaccine Information

All residents

Media release, media
interviews, public
information session,
website content,
social media, video,
fact sheets/handouts

Completed/ongoing

Vaccine Availability

All residents

Media release, media
interviews, public
information session,
website content,
social media

Completed/ongoing

Vaccine Safety

All residents

Media release, media
interviews, public
information session,
website content,
social media, fact
sheets/handouts

Completed/ongoing

Vaccine Distribution
plan (community
partners, planning
committee)

All residents/health
care
partners/municipal
partners

Media interviews,
face-to-face
meetings, public
information sessions,
website content,
social media

ongoing

27

Phase Two:
Topic

Audience

Tactic

Vaccine Distribution
Plan - expanded

All Residents

Media release, media
interviews, public
information session,
website content,
social media, video,
paid media

Vaccine Information
– what vaccine
available and details
on vaccine

All residents

Media release, media
interviews, public
information session,
website content,
social media, video

Vaccine Availability
– doses and when
available

All residents

Media release, media
interviews, public
information session,
website content,
social media

Vaccine Safety

All residents

Media interviews,
public information
session, website
content, social media,
video, fact
sheet/handouts

Vaccine Distribution
plan (community
partners, planning
committee)

All residents/health
care
partners/municipal
partners

Media interviews,
face-to-face
meetings, public
information sessions,
website content,
social media

Clinic Information –
location, registration,
booking process,

All residents

Media release, media
interviews, public
information session,
website content,
social media, paid
media

After Being
Vaccinated – public
health measures,
health effects

All residents

Media release, media
interviews, public
information session,
website content,
social media, paid
media, fact
sheets/handouts
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Status

Phase Three:
Topic

Audience

Tactic

Vaccine Distribution
Plan - expanded

All Residents

Media release, media
interviews, public
information session,
website content,
social media, video,
paid media

Vaccine Information
– what vaccine
available and details
on vaccine

All residents

Media release, media
interviews, public
information session,
website content,
social media, video

Vaccine Availability
– doses and when
available

All residents

Media release, media
interviews, public
information session,
website content,
social media

Vaccine Safety

All residents

Media interviews,
public information
session, website
content, social media,
video, fact
sheet/handouts

Vaccine Distribution
plan (community
partners, planning
committee)

All residents

Media interviews,
face-to-face
meetings, public
information sessions,
website content,
social media

Clinic Information –
location, registration,
booking process,

All residents

Media release, media
interviews, public
information session,
website content,
social media, paid
media

After Being
Vaccinated – public
health measures,
health effects

All residents

Media release, media
interviews, public
information session,
website content,
social media, paid
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Status

media, fact
sheets/handouts

Social Media Strategy
To address myths/scams/misinformation/disinformation in a timely manner, our social media
channels will be monitored for emerging themes, misconceptions (myths), and frequently asked
questions.
Theme

Message

Status

Vaccine Distribution

Outline provincial distribution plan

ongoing

Phases of Vaccine
Distribution

Highlight who get vaccine and when, timelines

ongoing

No List to Sign Up for
Vaccine

Continue to reiterate distribution plan, timeline
and no waiting list to sign up for vaccine

ongoing

Vaccine Safety

Overarching messages of safety

ongoing

Benefits of Vaccine

Stopping the spread of the virus

ongoing

Vaccine Not Contain
Virus

Link to research and scientific evidence

Why Vaccines
Developed Quickly

Highlight process used

Cannot Get COVID from
Vaccine

Dispel myth

ongoing

Myth Busting

Social media posts will be monitored for questions and comments to ensure information is
provided and misperceptions/miscommunication are addressed.
Traditional Media:
Building on the already established relationships with local media, HKPRDHU will work with
media partners to share information (earned media) about the vaccine distribution plan, vaccine
availability, vaccination planning (planning and working groups), booking systems, registration,
mass immunization clinics and timelines.
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This earned media will be gained through:
•

Media information sessions (weekly)

•

Media releases (as needed)

•

Media Interviews (as available)

Spokespeople:
The Acting Medical Officer of Health and Medical Officer of Health will be the key
spokespeople. Additional HKPRDHU spokespeople will also be identified.
Paid Media:
Paid media will be utilized to increase awareness of specific events (clinics, registration) and link
residents to the Health Unit’s website for more details.
Paid media will be utilized based on the audience, the message, and the timelines. Paid ads
placed in local newspapers, online news sources (digital), radio stations, and Facebook.
Public Inquiries:
The Communication Services team will work with the Call Centre staff to ensure consistent
messaging for public inquiries.
Inquiries received through the HKPRDHU email will either be responded to directly, or
forwarded to the COVID email for response by Call Centre staff.

Clinic Briefing Report and Evaluation
Throughout the Mass Immunization Campaign, data will be collected and compiled into a
summary report by the Clinic Lead and forwarded to the MIC Manager and the
Surveillance/Evaluation/Reporting Lead. Data may include:
•
•
•
•
•
•
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Number of people immunized, stratified by age,
Clinic attendance (by location/date/time),
Number of adverse reactions (if any),
Vaccine wastage,
Number of clinics,
Other relevant statistics (details of staffing and other costs).

Data elements that may be collected throughout the Mass Immunization Campaign and reported
internally for planning and operations purposes as well as to the Ministry may also include:
•
•
•
•
•

Number of doses received by the Health Unit,
Number of doses distributed to HCPs,
Number of doses administered by HCPs,
Number of clients partially immunized,
Number of clients fully immunized.

Following the mass immunization campaign, a staff debriefing will be conducted to discuss
operation of the clinics. The discussion will include what went well, any challenges/concerns and
suggestions for next time. The discussion including key learnings and suggested revisions to the
Mass Immunization Plan will be summarized and included in the summary report document. The
summary report document will then be reviewed by management and shared with Executive.
This will allow for management to determine areas of improvement and the implementation of
next steps.
Overall evaluation, including an After-Action Report of the Health Unit’s Mass Immunization
Campaign will also be conducted to identify trends for improvements, successes, and
recommendations. This may involve soliciting feedback from Health Unit staff, clients as well as
external stakeholders within the Health Unit’s jurisdiction.
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