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Executive Summary
In March, 2020, the World Health Organization declared a global pandemic. The pandemic has and continues to
have a significant negative impact on the social, economic and emotional wellbeing of all Ontarians. The number of
cases and deaths continues to rise.
The development and delivery of a vaccine to combat SARS-CoV-2 has been a global priority. On December 11th,
2020, Ontario’s Vaccine Distribution Implementation Plan (Appendix A) was released by the provincial government.
The plan outlines a 3-phase approach to the delivery of vaccines in Ontario (Figure 1) that provides guidance with
respect to priority populations for vaccination. This framework provides the foundation on which local public health
units will build and implement their local strategies, combining the priorities outlined by the province with their
local context information to provide a robust and equitable vaccination strategy for their communities.

In addition to the vaccine distribution plan, the provincial government has also developed a prioritization model for
access to vaccines. Initial vaccine supplies are expected to be limited therefore populations at greatest risk have
been prioritized to receive the first doses (Appendix B).
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As the local public health agency in the Nipissing and Parry Sound districts, the North Bay Parry Sound District
Health Unit (Health Unit) has the responsibility to lead the development and implementation of a vaccination
strategy that adheres to the principles outlined in the provincial vaccine distribution plan while incorporating local
priorities. The development of this strategy will be undertaken in close collaboration with the health care sector
(acute care, primary care, Emergency Services, Long Term Care and Retirement Homes, congregate care settings,
community pharmacies) as well as community partners such as municipalities, First Nations, social services and
education sectors. The plan will respect the principle of vaccinating identified priority populations within the district
first.
The purpose of this playbook is to document and communicate the framework for the implementation of a
vaccination strategy for the Nipissing and Parry Sound districts. It is not intended to be a static plan but rather a
dynamic document at that will be flexible to meet the evolving landscape of the pandemic and will be updated as
additional information becomes available that affects the overall strategy.
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Purpose and Objectives
The overall purpose of this document is to provide the framework within which the COVID-19 vaccination strategy
will be rolled out to residents across our districts. Transparency and accountability are central principles within the
document.
At the core of the plan is a recognition of the diversity of our communities as well as the varying degrees of capacity
to vaccinate residents. The Health Unit commits to working together with our municipalities and community
partners to ensure the successful roll out of vaccine across the entire district. This playbook provides the basic
framework for the vaccination strategy that will be utilized but also assumes the need for flexibility to ensure the
unique needs of communities within the district are recognized and addressed.
Objectives of the vaccination strategy for the district include:
•
•
•
•

To distribute vaccine across the district in a timely manner and respecting the provincially defined priorities
and timelines.
To ensure the availability of resources and education that supports informed decision-making with respect
to COVID-19 vaccination.
To build on existing partnerships and develop new partnerships to ensure vaccination within the provincially
defined timelines for the residents of our district.
To work with representatives of priority populations to ensure appropriate roll out and vaccination
strategies for their population.

• To achieve a minimum vaccine uptake of 75% across the district.
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Planning Assumptions
The implementation of a global vaccination to combat COVID is a monumental task and in order to ensure success
will require significant planning and collaboration in every community. The vaccination strategy will need to be
dynamic and flexible to meet changing parameters. The following assumptions are embedded within the plans that
are detailed in this document:

• The management of the distribution process is the responsibility of the provincial government. The product
received, the volume of vaccine received and when the vaccine is received is outside of the Health Unit’s
control.

• Initially, the demand for vaccine will far exceed the vaccine available to us. As a result, communication to the
public regarding the vaccine distribution plan locally is critical.

• Transparency and clear communication of decisions being made and the rationale for those decisions is
critical. Difficult decisions will need to be made if the availability of vaccine does not meet the demand
within the various phases of the provincial roll out. Locally, decisions regarding the allocation of vaccine in
phases 1 and 2 will follow the guidelines set out in the provincial Ethical Framework for COVID-19 Vaccine
Distribution (Appendix B) and the COVID-19 Guidance for Prioritizing Health Care Workers for COVID-19
Vaccination (Appendix C) documents. This will be absolutely critical to ensure public confidence in the
overall vaccination strategy.

• An ongoing communication plan will be critical to managing public expectations regarding the supply of and
access to vaccine.

• Based on 2016 census data, the estimated population aged 18 years of age and older in our district is
102,324.

• Based on the assumption of a two-dose vaccination series and an objective of 75% vaccine uptake within the
district, a total of 153,486 doses of vaccine are required to achieve our target.

• Public Health is responsible for leading the vaccination strategy; however, partnerships and collaboration
across the health care and non-health care sectors will be essential to the successful implementation of the
strategy.

• Public education will be an integral component of the plan to support those who are vaccine hesitant to
make an informed decision based on the available evidence.

• Flexibility within our plan will be required as supply chain issues may affect our ability to deliver the vaccine
as outlined within this document.
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Leadership
The successful implementation of our vaccination strategy hinges on leadership, collaboration and trust.
Clearly defined roles and responsibilities will support our efforts:
Partner
Federal Government

•
•
•
•
•

Provincial Government

•
•

Municipalities

•
•
•

North Bay Parry Sound District
Health Unit

•
•

Ontario Health North

•
•
•
•
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Roles and Responsibilities
Procurement of vaccines on behalf of all territories and
provinces.
Approval of vaccines for use in Canada.
Coordination of surveillance and reporting across all
jurisdictions.
Provide scientific guidance on vaccine use
Deploy staff from Indigenous Health Centers to assist with
vaccination of residents of Indigenous communities.
Coordinate vaccine distribution process.
Provide overall guidance to PHUs with respect to the
delivery of vaccination programs to the populations
served.
Participate in vaccination program planning as appropriate.
Support the use of municipal facilities to provide mass
vaccination clinics.
Provide support through human resources,
communication to residents of the municipality and as
appropriate support access to clinics for marginalized
populations.
Lead the planning, implementation and evaluation of a
vaccination strategy for the district.
Coordinate distribution to the COVID-19 vaccine across the
district as appropriate.
Store vaccine not requiring ultra-cold temperatures
Assist with planning across all phases of the roll out.
Coordinate the vaccination effort of chronic home care
clients.
Troubleshoot supply logistics and supply chain challenges
as required.
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Partner
Hospitals

Long Term Care Homes, Retirement
Homes, Congregate Care Settings

Police Services

Emergency Medical Services

First Nations Communities
Primary Care

Agencies providing services to
marginalized clients (e.g. homeless
shelters, DSSAB)
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Roles and Responsibilities
• Due to ultra-cold storage capabilities, North Bay Regional
Health Centre to assist with the storage of the vaccine
supply as required in partnership with Health Unit.
• Assist with the development and implementation of the
vaccination strategy for the district.
• Coordinate and implement the vaccination of hospital based
staff based on the agreed upon prioritization model for
health care workers.
• Assist in the implementation of vaccination clinics within the
district as required through the provision of health human
resources as appropriate.
• Collaborate with the Public Health Unit to develop
individualized vaccination strategies.
• Deploy human resources to assist with onsite vaccination
clinics.
• Support the safe transportation of vaccine to its storage
location (either the Health Unit or North Bay Regional
Health Centre) upon arrival from the province.
• Assist with the administration of vaccine for targeted
populations in phase 1 and 2 (e.g. long term care homes,
chronic home care clients and congregate care settings) as
well as mass vaccination clinics in later phase 2 and phase 3.
• Coordinate vaccination within their communities in
alignment with the provincial and local health unit direction.
• As vaccine supply permits, vaccinate patients within their
individual practices.
• Where possible, and in alignment with provincial and local
priorities, recruit health human resources to support mass
vaccination efforts across the district.
• Assist with the dissemination of information to their staff
and clients related to the vaccine.
• Support the implementation of / or dissemination of
information related to vaccination clinics for their clients
and staff.
• Support access to clinics and vaccination services for
vulnerable clients as appropriate.
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Partner
Workplaces and academic centers

•
•
•

Pharmacies

•
•

Roles and Responsibilities
Assist with the dissemination of information to their staff
and clients related to the vaccine.
Support the implementation of / or dissemination of
information related to vaccination clinics for their clients
and staff.
Where possible, deploy health human resources to support
mass vaccination efforts and / or provide venues for public
clinics.
Provide health human resources where possible to support
the implementation of mass vaccination clinics across the
district.
Once authorized, provide vaccinations to clients within their
pharmacies.

Operational Planning Teams
In response the emerging global pandemic, the North Bay Parry Sound District Health Unit activated its Incident
Management System (IMS) in early 2020. The role of the IMS team is to coordinate and implement the
organization’s response both internally and externally to the pandemic. The work of the IMS team is guided by the
North Bay Parry Sound District Health Unit’s Emergency Management Plan (Appendix D).
The IMS team has been meeting on a weekly basis, and as required more frequently, up to 3 times per week since
February 2020.
Membership on the IMS team includes:
• Medical Officer of Health
• Public Health Physician
• Executive Director, Human Resources
• Executive Director, Finance
• Director, Clinical Services and Chief Nursing Officer
• Executive Director, Community Services
• Executive Director, Corporate Services & Privacy Officer
• Manager, Communicable Diseases Program
• Manager, Environmental Health
• Manager, Healthy Living
• Manager, Healthy Schools team
• Manager, Information Technology & Facilities
• Manager, COVID Call Center
• Manager, Planning, Evaluation and Communications
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•
•
•
•
•
•

Manager, Emergency Management
Manager, Health and Safety
Public Relations Specialist
2 Epidemiologists
Research Assistant and;
Additional staff are invited to attend on an ad hoc basis.

An internal COVID-19 Vaccination Task Force was implemented in January 2021. The focus of this group is to
coordinate the Health Unit’s response to the vaccination strategy. This will include coordinating and ensuring
availability of clinic supplies and PPE, allocating health human resources to support vaccination, coordinating the
communication strategy and working collaboratively with community partners to successfully execute this plan.
Membership includes:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Medical Officer of Health
Public Health Physician
Director, COVID-19 Vaccination Strategy
Executive Director, Human Resources
Executive Director, Finance
Director, Clinical Services and Chief Nursing Officer
Executive Director, Corporate Services & Privacy Officer
Manager, Vaccine Preventable Diseases Program
Manager, Healthy Living and COVID Call Center
Manager, Planning, Evaluation and Communications
Manager, Emergency Management
Public Relations Specialist
Epidemiologist
Vaccine Preventable Diseases Public Health Nurse
Occupational Health and Safety PHN

Working Groups
Working groups have been struck to plan the management the roll out of vaccines across the phase 1 priority
groups. Working groups are led by the Health Unit’s Director, COVID-19 Immunization Strategy and the Vaccine
Preventable Diseases Public Health Nurse and include representatives of the community organizations that have
been identified in phase 1 priority groups.
Current working groups include:
•

PHU and North Bay Regional Health Centre –Working together to coordinate vaccine storage requirements.
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•

Acute Care – Following the completion of the administration of first doses of COVID-19, biweekly meetings
continue to be held, focusing on identifying opportunities for collaboration, and support between Public
Health and Acute care with the ongoing roll out of COVID-19 vaccines in our district.

•

Long Term Care, Retirement Homes & Congregate Care for Seniors – Monthly to six-week meetings continue
to occur to address and plan for ongoing COVID-19 vaccine needs.

•

First Nations and Urban Indigenous Populations – Representatives from all First Nations communities as well
as Metis communities in the district continue to be engaged in weekly meetings to plan the rollout of
vaccine within the district’s Indigenous communities.

•

Congregate Care Settings – Congregate Care Settings are engaged in planning for vaccine administration of
their residents and staff in collaboration with our Paramedical Services.

•

Paramedical Services – Nipissing District Paramedic Services and Parry Sound District Emergency Medical
Services have been working collaboratively with the Health Unit to provide EMS and immunization support
at our mass immunization clinics. They have supported community-based immunization strategy by offering
in- home immunizations for residents who are unable to attend a clinic, and by leading the immunization of
those living in congregate care settings across the district.

•

Post-Secondary Education Sector – an initial reach out to gain support and request consideration of health
human resources and potential student placement opportunities was initiated the week of January 11th –
further discussions will occur as the details of mass vaccination clinic planning evolve.

•

Primary care – Primary Care is providing support at our mass immunization clinics in a variety of roles.
Additionally, 13 primary care sites have expressed interest in participating in vaccine administration through
their practices.

•

Pharmacists – Select pharmacies across the district are offering COVID-19 vaccinations at their pharmacies
for individuals 40 years of age and older. The Ministry of Health is leading the rollout of COVID-19 vaccine to
pharmacies through the implementation of a process similar to the annual influenza immunization program.

•

Canadore College – Working collaboratively, Canadore College has assisted the Health Unit to create and
build a series of immunization booths which will allow us to implement an immunization model that will
support a significant increase in the number of individuals who can be immunized at a mass immunization
clinic.
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As we progress through the phases of the roll out, additional working groups will be initiated to engage the targeted
populations. Community partner support and involvement is essential to the successful implementation of the
vaccination strategy.

Version 2.0, April 26, 2021

Page 13 of 117

Vaccination Strategy Playbook

Vaccination Priorities
The provincial vaccination strategy includes a roll out of vaccine in a three-phased approach – see Appendix A.
The NBPSDHU will roll out vaccine as follows:
Phase 1:
• Long-term care homes:
o Residents, staff, essential caregivers
• Retirement homes
o Residents, staff, essential caregivers
• Congregate settings for seniors
o Residents, staff, essential caregivers
• Health care workers identified in the Ministry of Health’s guidance on Health Care Worker Prioritization
(PDF)
• Adult First Nations, Metis and Inuit populations
• Individuals turning 80 years of age and older
• Adult recipients of chronic home care services

Phase 2:
Refer to COVID-19: Guidance of Prioritization of Phase 2 Populations for COVID-19 Vaccination (Ontario Ministry of
Health)
•
•
•
•
•

Adults 60 – 79 years of age, in five year increments
High risk congregate care settings (e.g. shelters, community living)
Individuals with high-risk health conditions and their essential caregivers
Frontline essential workers who cannot work from home
At-risk populations

Phase 3:
•

Remaining eligible Ontarians

If the demand for vaccine outweighs the supply available, the Ethical Framework for COVID-19 Vaccine Distribution
and the Health Care Worker Prioritization for COVID-19 Vaccine will be utilized in each phase of the plan in order to
ensure the highest risk individuals receive access to the vaccine first.
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Vaccination strategies will include several clinic models:
Mobile clinics: where the ability of those requiring vaccination to attend an off-site clinic is limited or they
are unable to attend a mass vaccination clinic e.g. long-term care, retirement homes, recipients of chronic
home care services.
Workplace clinics: where organizations have the capacity and appropriate human health resources available
or can contract the appropriate resources to provide onsite clinics at their workplaces – e.g. hospitals
Mass immunization clinics for targeted groups: will be utilized in instances where a large group of individuals
are identified as a priority population and are able to attend a mass immunization clinic and where the
demand for access outweighs the ability for mobile teams to complete the work in a timely manner – e.g.
school teachers, medical first responders.
Practice clinics: as supply is available, vaccines may be provided to primary health care providers and
pharmacies to administer within their practices.

COVID-19 Vaccination Clinic Planning: Population of Adults across the Health Unit Region
Purpose
This section provides the number of adults (i.e., individuals aged 18 years or over) living across the North Bay Parry
Sound District Health Unit region by different levels of geography (including areas equivalent to municipalities &
First Nations reserves, and broader regions), according to the 2016 Census. This information will assist in estimating
operational needs for regional COVID-19 vaccine clinics.
Background
As of December 15th, 2020, COVID-19 vaccination is offered to Ontario adults by phases (Appendix A)(,
Number of adults by census subdivision
Census subdivisions are areas defined by Statistics Canada as municipalities or areas equivalent to municipalities for
statistical reporting purposes (e.g., a First Nation reserve, unorganized territory). According to the 2016 Census
(Statistics Canada), the number adults in the Health Unit region by census subdivision ranges from 70 (Magnetawan
First Nation) to 42,150 (North Bay). In all, 102,415 adults are estimated to be residents of the Health Unit region.
See Table 1 for the number of adults by census subdivisions in the Health Unit region, and grouped by broad
geographical areas (e.g., catchment areas for proposed vaccine sites, and by First Nation reserves).
Table 1. Number of adults aged 18 years or older, by broad geographical areas & census subdivisions, 2016 Census
Census subdivision by broad geographical areas
or types of areas
First Nation reserves
Dokis First Nation reserve
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Number of adults
2,060
285
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French River First Nation reserve
Magnetawan First Nation reserve
Nipissing First Nation reserve
Shawanaga First Nation reserve
Wasauksing First Nation reserve
Mattawa catchment area
Bonfield
Calvin
Mattawa
Mattawan
Papineau Cameron
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85
70
1,240
140
240
4,705
1,635
405
1,685
135
845
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Census subdivision by broad geographical areas
or types of areas
North Bay catchment area
Callander
Chisholm
East Ferris
Nipissing
Nipissing, Unorganized, North Part
North Bay
Powassan
Sundridge catchment area
Armour
Burk’s Falls
Joly
Kearney
McMurrich/Monteith
Nipissing, Unorganized, South Part
Parry Sound, Unorganized, North East Part
Perry
Ryerson
South River
Strong
Sundridge
West Nipissing catchment area
West Nipissing
Parry Sound catchment area
Carling
Machar
Magnetawan
McDougall
McKellar
Parry Sound
Parry Sound, Unorganized, Centre Part
Seguin
The Archipelago
Whitestone

Number of adults
55,900
3,135
1,015
3,840
1,445
1,495
42,150
2,820
9,545
1,215
775
250
785
710
75
165
2,060
580
905
1,220
805
11,685
11,685
18,520
990
755
1,225
22,10
1,000
5,380
1,970
3,665
475
850

Source: Statistics Canada, 2016 Census of Population, Statistics Canada Catalogue no. 98-400-X2016003.

Note: Catchment areas were artificially constructed using emergency department visit patterns in 2018 to define
areas.
Residents of the North Bay catchment area generally accessed emergency department services from North Bay
Regional Health Centre. Sundridge catchment area residents generally accessed services in Huntsville. Mattawa
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catchment area residents generally accessed services from the Mattawa General Hospital. Residents of West
Nipissing generally accessed services from West Nipissing General Hospital. Residents of the Parry Sound catchment
area generally accessed services from the West Parry Sound Health Centre.
First Nations reserves are not grouped under these catchment areas as it is assumed that vaccine clinics will be
offered on-site at each reserve.
Assumptions & Limitations for Estimation of Vaccine Clinic Volume
There are multiple assumptions and limitations associated with using the 2016 Census population counts provided
in this report for the purpose of estimating attendance or volume at proposed vaccine clinics:
• Population counts are only available from the 2016 Census, counts that are now five years out of date and
may have changed (decreased or increased) in the interim time period.
• Not all those individuals eligible to receive the vaccine may seek to be vaccinated.
• COVID-19 vaccination may be offered through other sites (e.g., hospitals, pharmacies, primary care, etc.)
and prior to when vaccine clinics are available.
• Populations that routinely access services outside the Health Unit region (e.g., those living in the Sundridge
catchment area are in closer proximity to Huntsville), may seek to be vaccinated there depending on when
clinics are offered.
• These estimates do not account for barriers in accessing COVID-19 vaccination including proximity to
assessment centres, hours of operation, parental employment, lack of transportation, financial or other
barriers.
• Population counts of adults are based on 2016 Census data of individuals 18 and older, the use of a vaccine
product for vaccination is defined by the product. Additional data will be required to identify population
numbers of those under 18 years of age.
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Number of adults by census subdivision and associated broader geographical catchment area or First Nation reserve
status
Table 2. Number of adults aged 18 years or older, by census subdivision & broad geographical areas, 2016 Census
Census subdivision
Armour
Bonfield
Burk's Falls
Callander
Calvin
Carling
Chisholm
Dokis First Nation
East Ferris
French River First Nation
Joly
Kearney
Machar
Magnetawan
Magnetawan First Nation
Mattawa
Mattawan
McDougall
McKellar
McMurrich/Monteith
Nipissing
Nipissing First Nation
Nipissing, Unorganized, North Part
Nipissing, Unorganized, South Part
North Bay
Papineau-Cameron
Parry Sound
Parry Sound, Unorganized, Centre Part
Parry Sound, Unorganized, North East Part
Perry
Powassan
Ryerson
Seguin
Shawanaga First Nation
South River
Strong
Sundridge
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Broad geographical area or type
Sundridge
Mattawa
Sundridge
North Bay
Mattawa
Parry Sound
North Bay
First Nations reserve
North Bay
First Nations reserve
Sundridge
Sundridge
Parry Sound
Parry Sound
First Nations reserve
Mattawa
Mattawa
Parry Sound
Parry Sound
Sundridge
North Bay
First Nations reserve
North Bay
Sundridge
North Bay
Mattawa
Parry Sound
Parry Sound
Sundridge
Sundridge
North Bay
Sundridge
Parry Sound
First Nations reserve
North Bay
Sundridge
Sundridge

Number of adults
1,215
1,635
775
3,135
405
990
1,015
285
3,840
85
250
785
755
1,225
70
1,685
135
2,210
1,000
710
1,445
1,240
1,495
75
42,150
845
5,380
1,970
165
2,060
2,820
580
3,665
140
905
1,220
805
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Census subdivision
The Archipelago
Wasauksing First Nation
West Nipissing
Whitestone

Broad geographical area or type
Parry Sound
First Nations reserve
West Nipissing
Parry Sound

Number of adults
475
240
11,685
850
Source: Statistics Canada, 2016 Census of Population, Statistics Canada Catalogue no. 98-400-X2016003.

Logistics
Material and Supplies
Personal Protective Equipment
Requests for PPE supplies are made from the Provincial inventory. Initially protective equipment such as masks,
hand sanitizer, disinfectant wipes, gowns and gloves are sourced from the current supply held by the health unit. In
the event stock runs low or if access to provincial supplies are limited, local hospitals and Long Term Care Homes
will be contacted to provide supplies they may have available.
Vaccination supplies
Requests for supplies required for vaccination clinics are made to the Provincial inventory supply chain. Initially,
supplies such as needles, syringes, alcohol wipes, Band-Aids, drapes, and garbage bags are sourced from the current
supplies held by the health unit. Stocks have been increased over the past few months and supplies on site will be
sufficient to support vaccination efforts for most of phase 1.
Supplies are arriving from the Provincial inventory as we receive vaccines. We are receiving 1 cc. syringes from the
province for use with Pfizer vaccines, however due to challenges with the needles provided and shortages, we have
supplemented with needles purchased from our usual vendors. The province is not supplying certain items such as
disinfectant wipes and hand sanitizer; therefore, we are purchasing these items directly from our vendor as well. All
supplies are now coming directly to the health unit and are being directed out to clinics from here.
Arrangements have been made for additional pick-ups of used needles by Stericycle. There will now be scheduled
pick-ups twice per month.
Finance
Fiscal responsibility and accountability are requirements health units do not take lightly. Throughout the pandemic,
additional costs incurred as a result of the pandemic have been tracked and charged to separate cost centers by the
finance department.
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Two cost centers have been created in the accounting system to track the extra costs incurred for COVID
immunization and the redeployment costs respectively. The expenses will be broken down into the following
categories:
•
•
•
•
•
•

Salaries
Benefits
Travel and accommodations
Materials & Supplies
Purchased Services
Other

The Health Unit will be prepared to report on costs to the Ministry on a quarterly basis.
In order to comply with Ministry direction regarding the reimbursement of Municipal & Health partners who are
assisting us with Immunization clinics, Memorandums of Understanding and Facilities Agreements are being
implemented. At this time, 12 such agreements are in place.
Vaccine Storage, Management and Distribution
As directed by the Ministry of Health in early December, the Health Unit ordered 3 vaccine freezers to support the
storage of -20°C vaccine products from VWR, a Toronto based supply company. The larger unit is located in the
vaccine room to store vaccine, and a second, smaller unit is now located in our medication room in the North Bay
office and functions as a back-up unit. The 3rd unit that was intended to support vaccine storage in the Parry Sound
office was cancelled as staff are required to travel from the North Bay office with the vaccine. Both freezers are
alarmed, monitored 24 hours a day, seven days a week and are connected to the generator as all other vaccine
storage units are at the health unit to ensure the integrity of the vaccine is maintained. The freezers at the North
Bay office are located in areas with no public access and in rooms locked and requiring swipe access to enter.
There are currently two freezers at the NBRHC. A -80 freezer is located in the Laboratory, and a smaller -80 freezer
in the Pharmacy. Again the freezers are locked, alarmed and out of public access areas. All freezers will have
temperatures recorded and documented twice daily.
Moderna vaccine which must be stored at -20°C will be stored in the freezer units at the Health Unit’s North Bay
office and distributed by the Vaccine Preventable Diseases Team. The Health Unit will assume responsibility for
onsite storage, security and monitoring as well as the allocation and distribution of the Moderna product. The
Pfizer-BioNtech vaccine requires storage at -80°C 60°C and will be stored in one of 2 freezers located at the North
Bay Regional Health Center. The NBRHC will assume responsibility for the onsite storage, security and monitoring of
the Pfizer vaccine product while the Health Unit will assume responsibility for allocation and distribution of the
vaccine.
Contingency plans have been developed with the support of the North Bay Regional Health Center and the West
Parry Sound Health Center in the event there is a failure of any of our storage units.
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Safe and effective management of vaccine supply is crucial to a successful vaccination strategy. While storage of the
vaccine is critical, management of vaccine distribution processes to minimize or eliminate vaccine waste is also key
component to the success of the program.
Distribution System
Vaccine for all mobile and mass immunization clinics will be delivered to the clinic site by Vaccine Preventable
Diseases staff following our standard vaccine storage and handling guidelines and respecting the manufacturer’s
recommendations and guidelines for packing and transporting vaccines. The Vaccine Preventable Diseases staff
have clearly defined processes that have been in place for each vaccine available.
Six pharmacies in the Health Unit district are participating in the distribution of the AstraZeneca vaccine. This
vaccine is distributed directly to each pharmacy by the province. The same rigorous processes utilized with all other
vaccines distributed for use across our district is adhered to. Education related to unique storage and handling
requirements specific to the products being utilized has been provided.
Physicians' offices are also eligible to distribute the AstraZeneca vaccine. Thirteen offices have agreed to administer
the vaccine at this time. This vaccine will be distributed through the health unit’s standard process for vaccine
distribution.
Human Resources Considerations
Human resources need to be considered for the COVID immunization clinics. The NBPSDHU has compiled an
inventory of staff skills and has hired casual nurses to support the vaccination clinics. With this, we have developed
a nursing pool of 35 full-time available nursing staff and 10 casual available nursing staff to immunize targeted
populations across our district. We continue our external recruitment efforts to ensure a workforce that will
support our vaccination strategy. We continue to receive applications from nurses interested in supporting our
efforts. Based on our current assumptions, these resources would be sufficient to meet provincially prescribed
timelines, but these would have a significant impact on current Public Health resources and programs. Further, if
available vaccine supplies increase, timelines become shorter, or COVID-19 case and contact management work
escalates, more capacity will be required. In anticipation of these needs, the following work is underway:
•
•
•
•

Local post-secondary institutions with nursing students have been contacted for placements
Retired nurses are being sought for onboarding
Support staff are will be recruited and trained to support check-in and check-out roles
Primary care efforts to identify deployable health human resources are underway.

An internal deployment process has been established to deploy staff (nursing and non-nursing) in various COVIDrelated activities such as case and contact management, call center, surveillance, communications and
immunization clinics while still maintaining priority services in our regular programs (see Appendix F).
Sources for Healthcare Provider Staffing:
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A number of local physicians have indicated their intention to support the COVID-19 Vaccination Strategy by
providing their services to immunize and supporting the deployment of some of their staff to administer
vaccinations. Discussions are in progress with Emergency Management Services across the district to solicit their
support with respect to immunization and recovery area oversight at mass vaccination clinics.
Roles to be filled at immunization clinics include immunizers, active screeners to screen anyone presenting for
immunization. Staff to greet and check-in clients and check-out clients, staff to control traffic flow, to monitor
clients in the recovery area, scheduling appointments, and security for both the vaccine and the clinic areas.
Recruitment of Human Resources
We are currently also recruiting staff and deploying staff to conduct case and contact management, which will allow
nurses to be deployed to the immunization clinics.
We are in the process of developing affiliation agreements with other agencies who can assist with administering
vaccines.
Volunteers are also being recruited for support roles at vaccination clinics.
Training and Orientation:
Training and orientation will be provided by public health managers, with support from the Nursing Practice
Manager, and the Vaccine Preventable Disease Public Health Nurses to each group of staff assisting with vaccination
clinics. Training and orientation will include independent review, virtual review, and in-person training. Completion
of each session will be dependent on module progress, knowledge of the key concepts, and comfort with assigned
roles.
Public Support
When the pandemic first began, the health unit introduced a COVID-1 call center which allowed members of the
public to contact the health unit to seek advice, ask questions related to COVID-19 and pandemic measures. As the
pandemic has evolved, so has the role of the call center. With the introduction of our school based nurses’ initiative,
the call center expanded to include the school nurses being available daily to the public, teachers and boards of
education staff to seek clarification and guidance related to directives.
A COVID Response Team was introduced to address an increase in the volume of email questions related to COVID
being received. Our call center continues to evolve to meet the ever-changing needs of the community. Currently a
process is under development to train call center staff to provide responses to vaccine related calls and emails. In
the event the caller’s inquiries are beyond the scope of the call center staff, the calls /emails will be forwarded to
the Vaccine Preventable Diseases team to respond to.
A section of the health unit’s website is dedicated to COVID-19 resources. The website is updated regularly and
provides a wealth of information and resources in relation to the pandemic, vaccines, case counts and local,
provincial national and global information.

Version 2.0, April 26, 2021

Page 23 of 117

Vaccination Strategy Playbook

Information Technology (IT)
Health Units have been mandated to use a newly developed application called COVax, which is an IT solution
specifically designed to support the tracking of vaccinations administered. Support from a provincial IT Help desk
will be provided. Orientation and training is currently being completed by members of the Vaccine Preventable
Disease team and the IT team.
Additional IT resources under discussion or consideration include:
• Written protocols for the COVax system
• On-site IT support for the COVax application and internet / IT equipment challenges
• Development of a backup or manual paper based system in the event internet connectivity poses a
challenge at vaccination sites
• Introduction of a client booking system
• Introduction of an electronic self-scheduling for staff for all external vaccination clinics
Mobile Vaccination Clinics
A mobile clinic model will be utilized to deliver vaccines in settings where clients are unable to attend mass
vaccination clinics such as Long Term Care Homes, Retirement Homes, Congregate care settings for seniors, and
recipients of chronic home care services. The VPD PHN lead will work with organizations identified as appropriate
for this format of clinic to determine:
•
•
•
•
•

Appropriate dates and times for clinics
Complete a site visit to determine clinic layout and client flow
Review documentation / consent requirements
Determine numbers for vaccination
Determine staffing resources to be provided by the location to support the clinic and provide an overview of
their roles and responsibilities as well as any appropriate training resources
• Determine staffing requirements to ensure completion of clinics within a predetermined timeline
• Coordinate data collection requirements
• Confirm numbers to be vaccinated the day before the clinic is held

Roles to be managed by the organization include:
•
•
•
•
•
•
•

Providing active screeners
Providing staff to direct or bring clients to be vaccinated
Ensuring consent forms and health assessments have been completed
Providing staff for vaccination where possible
Providing staff to monitor clients post vaccination
Providing staff to return clients to their rooms
Directing vaccinating staff to rooms where clients who are unable to attend the clinic are located
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Roles to be managed by the Health Unit include:
•
•
•
•

Completing a site visit and determining appropriate location
Bring the vaccine, PPE and all vaccination supplies to the location
Vaccinate all clients who meet eligibility criteria and have a valid consent
Manage the overall clinic flow

Mass Vaccination Clinics
Locations for Clinics
Working collaboratively with the Emergency Manager of the NPBPSDHU and municipalities across the district and
following the principles outlined in Mass Immunization Plan (Appendix E), the sites for mass clinics will be identified.
Clinic locations, dates and times will be dependent on vaccine product availability, availability of human resources,
and vaccination supplies. Specific locations have not as of yet been identified but at a minimum will include clinics
located in the five major hubs identified in the Mass Immunization Plan – North Bay; West Nipissing; Mattawa;
Sundridge and Parry Sound areas. The following criteria will be considered when assessing possible locations:
•
•
•
•
•
•
•
•

Accessibility
Ability to maintain physical distancing
Tables and chairs are available on site
Availability of power sources for IT
equipment
Safety
WI-FI accessibility
Privacy
Custodial services

•
•
•
•
•

Location
Large open space
Separate entrance and exit
Temperature control and ventilation
Parking and maintenance of parking
space
• Separate and private space for staff
breaks and lunch
• Washroom facilities

Safety and Security
Security plans will be incorporated in to all vaccination clinics – this includes staff safety as well as the safety and
security of vaccine and vaccine supplies. Designated staff will be assigned responsibility for securing the vaccine at
clinics and dedicated staff will be responsible for client flow within the clinic setting.
Staffing for Clinics
Staffing of clinics will be coordinated by the Human Resources program in consultation with the VPD PHN Lead. The
following assumptions will guide staffing levels:
• VPD nurses immunization rate will be 12-14 vaccinations per hour
• Nurses with previous vaccination experience will vaccinate at a rate of 10-12 vaccinations per hour
depending on their level of experience
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•
•
•
•
•

•
•
•
•

Casual nurse hired to immunize will do so at a rate of 8 – 10 vaccinations per hour
Vaccination clinics will run 9 am to 7 pm 7 days per week at various locations
Vaccines will be prepared and provided to vaccinating nurses according to product specifications
Active screening will be completed before the client enters the clinic setting
Consent forms, including health assessment questions will have been completed prior to the client arriving
at the vaccination station. Consent forms will be available on our website to allow clients to present with
their form already completed.
There will be an uninterrupted, controlled client flow
There will be sufficient health human resources available to schedule staff to work 5 hour shifts in order to
avoid burn out
In order to ensure adequate vaccine supply, adherence to public health measures such as physical distancing
and appropriate staffing levels access to the clinics will be by appointment only
Mandatory masking will be required unless the client has an exemption
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Staff Roles will include:
•
•
•
•
•
•
•
•
•
•
•
•
•

Clinic lead – VPD nurse
Greeters and active screeners
Check in clerks
Immunizers – PHNs, NPs, RNs, RPNs, physicians, student nurses, pharmacists and paramedics – including
float immunizers for break coverage
Vaccine Security
Client flow coordinators
Recovery area monitors
Runners - volunteers
Vaccine preparers and distributors
Booking clerks – for 2nd dose appointments
Vaccine security
IT support
Management support

Roles outside of clinic:
•
•
•
•

Data entry clerks – COVax information
Staff scheduling – Human Resources
Client appointment booking clerks – first dose appointments
Supply management

Training / orientation to roles will be provided by Health Unit staff prior to the clinic.
The Health Unit will transport the vaccine, all clinic supplies and PPE to the appropriate clinic location.
The mass vaccination clinic format outlined above will be utilized for target priority populations such as teachers,
congregate area setting staff, and health care providers where mobile clinics are not deemed to be feasible or
efficient.
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Contingency Planning
In planning the COVID-19 vaccine strategy situations that may disrupt the deployment of the plan have been
considered and planned for include:
Vaccine storage\refrigeration and handling: In the event of a power outage, electrical disruption or
refrigerator/freezer malfunction Health Unit protocols will be followed (i.e. Vaccine Refrigerator Failure Protocol,
Adverse Storage Conditions Protocol). Alternate means of power are in place at both Parry Sound, and North Bay
office locations. Should either location have any type of power interruption occur, the backup generators will
engage. In addition, standard transportation and handling processes will be reviewed and revised accordingly to
safeguard COVID-19 vaccine supply.
Surge capacity staffing: To address unexpected staff absences or to support unplanned operational requirements
that require rapid mobilization of a response, the Health Unit’s staff deployment process will be utilized and
affiliation agreements with other agencies activated (see Human Resources section for further details). In addition,
casual staff will be scheduled in addition to regular staff. In times when there is capacity, regular staff may be
scheduled to work half the shift and another employee work the second half of this shift. In the event that there is
an absence, the staff working the half shift could be asked to work a full shift. This will provide for surge capacity if
needed. Whenever possible, staff will be cross-trained in more than one role to increase our ability to assign to
different roles. As a last resort, staff could be expected to work overtime if needed.
Alternate locations: In the event that previously planned space cannot be used alternate sites will be been identified
in consultation with municipal partners.
Security and communication: To assist with emergency response communication protocols are in place as per the
Health Unit’s Internal Disaster Response (Colour Coded) Plans. Each colour code outlines the required staff
response during specific emergency situations (e.g. Fire, Evacuation, etc.).
With respect to security, site security is contracted out by the Health Unit through a third party company. Security is
present for all clinics that are performed at the Health Unit. In addition, safeguards are in place to ensure that
access to the Health Unit’s North Bay and Parry Sound offices is controlled and restricted based on individual
permissions. Access to supplies, vaccines, medications and other critical infrastructure is also restricted based on
individual permissions. Secure access is achieved by access card readers.
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Communications Plan – COVID-19 Vaccination Strategy
The North Bay Parry Sound District Health Unit’s communication approach in regard to the dissemination of the
COVID-19 vaccine will be heavily rooted in the phases of the provincial plan. Each phase will align with provincial
messaging utilizing local information to ensure the target populations are well informed. Strategies will utilize
earned, owned and paid media and will encourage the use of two-way communication to help ensure that
individual concerns can be addresses in a systematic and appropriate way. Consistent and engaging communication,
that meets the target audience where they are at, will be key to building on community trust and encouraging
vaccine uptake. The communications plan will be evergreen, pivoting and adapt to the needs of our district and the
province.
Key Communication Principles
• Work collaboratively with First Nations communities to help support communication needs identified by the
communities
• Have a targeted bilingual approach will help reduce additional barriers in our Francophone communities.
• Collaborate with community partners that work with priority populations
• Communication products are accessible, diverse and inclusive
• Communication is to be transparent and evidence informed
Communication objectives
•

Pre-vaccine delivery
o Build on the established relationship with stakeholders within the district to help keep the public
aware of the local COVID-19 vaccine availability
o Provide credible information on the COVID-19 vaccine(s)
o Build awareness of COVID-19 vaccine safety

• Phase 1
o Utilizing the relationships established with LTCH, Hospitals and Congregate Living Centres help
reduce vaccine hesitancy.
o Share time-sensitive information to help inform phase 1 targets of vaccine availability and vaccine
administration
o Inform the public about the current status of phase 1
• Phase 2
o Build on the established trust within the community about the ethical rollout of the COVID-19
vaccine
o Communicate information on administration of the COVID-19 vaccine amongst target audiences
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• Phase 3
o Identify gaps in groups who have yet to be vaccinated
o Target local communication strategies to select demographics based on available data
Environmental Scan
The North Bay Parry Sound District Health Unit has conducted an environmental scan to determine the
communication opportunities within the Health Unit’s district. Utilizing the phased approach by the province, local
testing and positivity data, communication tools have been identified to reach audiences within each phase of the
COVID-19 vaccine rollout. The Health Unit has identified the need to have an increased focus on vaccine hesitancy
for all phases of the rollout.
Accountability and Transparency
The North Bay Parry Sound District Health Unit is committed to keeping the public updated on the COVID-19
vaccine rollout throughout the district. Communication updates are shared on an ongoing basis through different
communication mediums, to ensure that the public has the opportunity to know exactly what phase the COVID-19
rollout is locally. The Health Unit will provide local data on the COVID-19 vaccine on their website, when it becomes
available.
The Health Unit’s call centre allows the public and community partners the opportunity to connect with Health Unit
staff to address individual questions. Two-way communication is encouraged on the Health Unit’s social media
channels to help build on the pre-established trust. Utilizing information from the Health Unit’s call centre and
social media will help determine the gaps of knowledge locally and inform the messaging of communication
products and tools throughout the COVID-19 vaccine rollout.
Communications Phased Approach
The North Bay Parry Sound District Health Unit will be rolling out a broad communications campaign to reach
identified target audiences throughout the provincial phases. Each phase will have targeted messaging to meet the
needs of each audience; key messages will be derived from the provincial communication’s messaging. Local data
will help to inform gaps of knowledge within the district allowing communications to pivot, as required, to keep
messaging informative and reduce the barriers of knowledge within our district.
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Pre-vaccine delivery
Key Messages:
• Vaccine Safety
• Vaccine Availability
• Addressing Vaccine Hesitancy
Target Audience:
• General Public
• LTCH
• Hospitals
• Congregate living settings
Communication Activities:
Earned/ Owned
• News Release
• Website
• Social Media
Paid
• None
Vaccine available phase 1
Key Messages:
• Vaccine Safety
• Vaccine Availability
• Addressing Vaccine Hesitancy
• Clinic information
Target Audiences:
• General Public
• LTCH
o Administration
o Staff
o Clients
o Family
• Hospitals
o Administration
o Staff
o Clients
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o Family
• Congregate living settings
o Administration
o Staff
o Clients
o Family
• Adult chronic home care recipients
Earned/ Owned
• Virtual Press Conference
• News Releases
• Letters to LTCH, Hospitals and Congregate Living Centres
• Posters to LTCH, Hospitals and Congregate Living Centres
• Website
• Social Media
Paid
• Social Media

Vaccine available phase 2
Key Messages:
•
•
•
•

Vaccine Safety
Vaccine Availability
Addressing Vaccine Hesitancy
Clinic information

Target Audience:
• General public
• Essential Workers
• Adults 70 +
o Individuals
o Family
• Adults 65-69
o Individuals
o Family
• At risk-populations
o Individuals
o Service providers
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• Adults 16- 64
o Individuals
o Parents/guardian
Earned/ Owned
•
•
•
•
•
•

Virtual Press Conference
News Releases
Website
Social Media
Posters
Community Message Road Boards

•
•
•
•
•
•

Social Media
Radio
Google Ads
Spotify
Bus
Newspapers

Paid

Vaccine available phase 3
Utilizing available data, we will target specific under vaccinated populations. This will include looking at specific
geographical locations throughout the North Bay Parry Sound District Health Unit district.
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Key Messages:
• Vaccine Safety
• Addressing Vaccine Hesitancy
• Clinic information
Target Audience:
• General public
o Parents
o Caregivers
o Vaccine hesitant individuals
o TBD
Earned/ Owned
•

TBD

Paid
•

TBD
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Documentation and Surveillance
Data collections requirements will be defined by the province and documented utilizing the COVax application /
platform. Documentation will occur whenever possible on site however if that is not feasible, a manual process will
be utilized and data will be entered into COVax by data entry clerks within 24 hours of completion of a clinic
whenever possible.
COVax training was initiated the week of January 18th. Data entry training for designated clerical staff to provide
support as required will begin before clinics are initiated.
Initial AEFI training for the new CCM module is currently underway with the Vaccine Preventable Diseases team. A
train the trainer approach will be used to augment staffing to ensure an adequate number of staff are available to
complete the required documentation within the appropriate timeframe.
Statistical reporting and data analysis will be led by the planning and evaluation team.
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Evaluation Framework for the COVID-19 Vaccination Program
Area: Priority populations/Equity
Sub-area: Planning; Communication; Implementation
Evaluation question: How equitable was the immunization campaign?
Evaluation sub-questions
What was the uptake of the
vaccine in the priority
populations?
What were the demographics of
priority populations who received
the vaccine?
Did priority populations receive
the vaccine in a timely manner?

How effective were strategies to
increase vaccine accessibility to
priority populations?

Draft Indicators
• % vaccine uptake estimated
among priority populations
• % vaccine uptake actual among
priority populations
• Descriptive statistics of
demographic traits of vaccine
recipients
• Actual date (month) received
vaccine versus planned date
(month) vaccine administration
based on provincial rollout
timeframes
• Time (days) between dose 1 and
dose 2; % alignment with
guidelines
• % of vaccine recipients that
received both doses
• % of vaccine recipients that
received only one dose
• List of known and anticipated
barriers to accessing vaccines by
priority population
• Strategies developed to mitigate
barriers identified above
• Evaluation metrics of identified
strategies (e.g. % accessing
booking system, % accessing
vaccine clinics by location, %
requesting accessibility
accommodations (translation,
transportation, etc.)

Data source(s)
• COVAX-ON
• Internal data collection system
• Immunization clinic evaluation survey
(vaccine recipients)

• Consultation with local partners (e.g.,
social services boards, etc.)
• Literature review
• Consultations with priority
populations
• Internal program data/information
(e.g., IT, VPD, communications)
• Completed Health Equity Assessment
Tools

Area: Vaccine uptake in general population
Sub-area: Planning; Communication
Evaluation question: What was the uptake of the vaccine in the general population and what factors influenced and
inhibited the uptake of the vaccine?
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Evaluation sub-questions
What was the population’s
awareness and knowledge about
the vaccine?

Draft indicators
• % agreement to being informed
of vaccine availability, safety &
efficacy prior to receiving
vaccine
• % aware of vaccine clinic
locations and dates
• Social media and website
analytics for vaccine posts and
vaccine webpages
What was the uptake of the
• Estimated vaccination targets
vaccine in the general population? • Actual % vaccinated
Were vaccination coverage
• Descriptive statistics of
targets met?
demographic traits of vaccine
What were the demographics of
recipients
the general population who took
• Actual date (month) received
the vaccine?
vaccine versus planned date
(month) of vaccine
administration based on
provincial rollout timeframes
• Time (days) between dose 1 and
dose 2; alignment with
guidelines
• % of vaccine recipients that
received both doses
• % of vaccine recipients that
received only one dose
How effective were strategies to
• List of known and anticipated
increase vaccine accessibility to
barriers to accessing vaccines
the general population?
• Strategies developed to
mitigate barriers identified
above
• Evaluation metrics of
identified strategies (e.g. %
accessing booking system, %
accessing vaccine clinics by
location, % requesting
accessibility accommodations
(translation, childcare,
transportation, etc.)
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Data source(s)
• Immunization clinic evaluation survey
(vaccine recipients)
• Health Unit Vaccine Distribution
Communications Plan

• COVAX-ON
• Internal data collection system
• Immunization clinic evaluation survey
(vaccine recipients)

• Internal data (e.g. call centre,
response team, communications, VPD
• Consultation with community
partners
• Literature review
• Immunization clinic evaluation survey
(vaccine recipients)
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Area: Vaccine hesitancy in general population
Sub-area: Planning; Communication
Evaluation question: How was vaccine hesitancy addressed in the general population?
Evaluation sub-questions
What factors contributed to
vaccine hesitancy in the general
population?

Draft indicators
Data source(s)
• List of prevalent factors
• Literature review specific to Canada,
contributing to vaccine hesitancy
Ontario, or Northern Ontario (if
available)
• Internal data (e.g. call centre and
response team)

How was vaccine hesitancy
mitigated?

•
•
•
•
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development of key messages • Internal program data/information
(e.g., VPD, Communications, Healthy
# and type of communications
Living)
addressing factors contributing
• Health Unit Vaccine Distribution
to vaccine hesitancy
Communications Plan
Specific strategies employed to
address vaccine hesitancy (e.g. • Consultation with community partners
targeted messaging)
Social media and website
analytic metrics on above
posts/strategies
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Area: Vaccine administration at various clinic settings
Sub-area: Planning; Implementation
Evaluation question: What was the effectiveness and efficiency of the vaccine administration process?
Evaluation sub-questions
How efficient was the vaccine
administration process in clinic
settings? (e.g., wait times,
timeliness of services)

Draft indicators
• Time (days) from booking to
vaccination appointment
• Time (minutes) spent at
vaccination clinic/appointment
• % satisfied with wait times
• % satisfied with clinic locations

How effective was the vaccine
administration process in clinic
settings?

• % satisfied with organization of
clinic
• Alignment with planned flow of
clinic
• Accessibility requirements
planned and addressed as
required
• % satisfied with chain of
communications
• % satisfied with clinic training
• % satisfied with IPAC measures
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Data source(s)
• COVAX-ON
• Internal program data/information
(e.g. VPD)
• Immunization clinic evaluation survey
(vaccine recipients)
• Post-clinic evaluation for staff and
volunteers
• Post-clinic evaluation for staff and
volunteers
• Immunization clinic evaluation survey
(vaccine recipients)
• Internal planning documents (e.g. HR,
IT, Finance)
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Area: Inter-jurisdictional collaboration
Sub-area: Planning; Implementation
Evaluation question: What was the effectiveness and efficiency of the inter-jurisdictional collaboration?
Evaluation sub-questions
What was the effectiveness and
efficiency of the interjurisdictional collaboration?
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Draft indicators
Data source(s)
• # of vaccine related news
• Internal program information (e.g.,
releases, public service
Communications)
announcements and/or bulletins • Consultation and ongoing debrief with
shared
local and inter-jurisdictional partners
• # of vaccine related planning &
implementation meetings
• # and type of inter-jurisdictional
partners engaged in the vaccine
rollout planning and
implementation process
• % of inter-jurisdictional partners
invited that actually attended
planning and implementation
meetings
• % of inter-jurisdictional partners
satisfied with planning &
implementation meetings
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Respectfully prepared and submitted on behalf of the North Bay Parry Sound District Health Unit

January 20th, 2021

______________________________________

____________________________________

James Chirico, H.BSc., M.D., F.R.C.P. (C), MPH
Medical Officer of Health/Executive Officer

Andrea McLellan, RegN., BScN., M.Ed
Director, COVID-19 Immunization Strategy
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Appendix E

North Bay Parry Sound District Health Unit

Mass Immunization Plan

Original Prepared By:
Andrea McLellan
Manager, Vaccine and Preventable Diseases
Greg Rochon
Manager, Emergency Management

Approved: September 2013
Reviewed: April 2020
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Approval

The North Bay Parry Sound District Health Unit Mass Immunization Plan is approved on behalf of the Executive
Team by:

______________________________________
Dr. Jim Chirico
Medical Officer of Health / Executive Officer

______________________________
Date (yyyy/mm/dd)

_______________________________________
Cathy Menzies-Boul é
Executive Director, Clinical Services

______________________________
Date (yyyy/mm/dd)
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Executive Summary
The goal of a Mass immunization clinic is to immunize a large number of people over a short period of time. Where
a typical vaccination campaign may operate for weeks or months, an emergency may require activation and broad
coverage within days or hours. Concrete, detailed planning around supplies, logistics, and communication will be
put in place prior to an event so that response can be comprehensive and immediate.

Goals of the Mass Immunization Plan
•
To protect the population residing in North Bay Parry Sound District Health Unit coverage area by providing
safe, effective emergency mass vaccination to appropriate groups as quickly as possible
•
To store, allocate, distribute and administer vaccines
•
To monitor the effectiveness, efficiency and safety of the vaccination program
Planning Assumptions
•
•
•

Stockpiles of the vaccine will be available at the provincial level
Due to the emergency situation, many routine public health activities will be curtailed, freeing up staff to be
redeployed
In the event of an emergency, the health unit will activate the Emergency Operations Centre (EOC)

The North Bay Parry Sound Health Unit (Health Unit) has experience with conducting large community
immunization clinics throughout the district. The staffing levels and layout for our universal influenza clinics are
similar to how a mass immunization clinic will be set up. Each section of this plan addresses the general approach
and expectations for any emergency mass immunization campaign, then goes on to indicate any specific strategies
and details concerning an influenza pandemic. This plan will be expanded in future to address in more detail
disease-specific emergency mass vaccination situations.
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Clinic Organizational Structure

Mass Immunization Site
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Mass Immunization Clinic Command and Control
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Finance/Administration
Section

Section 1: Location of Clinics
In order to ensure the residents in our district have access to clinics and to ensure the resources available to run
mass immunization clinics are utilized in the most efficient manner possible, ensure timely and efficient set up and
implementation of mass immunization clinics, 5 geographic locations within the district will be used to provide mass
immunization clinics. Clinics will be established in the following locations:
•
•
•
•

North Bay
Parry Sound
Sturgeon Falls
Mattawa
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•

Sundridge

The following criteria will be considered in determining optimal clinic sites within these 5 locations:
•
•
•
•
•
•
•
•
•
•

close to population centers and public transit (where applicable)
ample parking
adequate lighting
separate entrance and exit doors
comfortable climate control
wheelchair accessible
washrooms easily accessible
telephone easily accessible
preferably not cement floors
adequate space for screening, registration, vaccine storage, vaccination and staff rest area  can accommodate
large volumes of people presenting for immunization

Schools, churches, auditoriums, theatres, arenas, community centres or other large covered public spaces
accessible to the elderly and persons with disabilities have been considered for locations. Refer to Annex 1 for
locations that have been assessed utilizing the above criteria.
Municipalities may be called upon to help provide transportation for those residents that may need assistance.

Section 2: Staff Planning Criteria
The overall size of the clinics and the staffing required to provide the clinic will depend on the location of each clinic,
population in the area and amount of vaccine available.
Estimated staff needs:
Standard formula to assist with staffing for clinics is based on the assumption that one vaccinator can immunize 20
people in one hour and approximately 120 people over 7 hours taking into consideration regular breaks. The
following roles will be required for each clinic held:
•
•
•
•
•
•
•

VPD Resource Nurse
Immunizers
Vaccine preparation and drawing
Recovery Area
Screeners
VPD Resource PAA
Runners - refreshing the supplies for the nurses immunizing
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•
•

Clinical Support Staff - doing anything from registration, collecting and cleaning the clipboards, traffic flow,
assisting clients with disabilities, calling numbers for clients to be immunized.
PAA - coordinating the lunch / dinner / breaks

Managers
•
•
•
•

Mass Immunization Site Manager
Vaccine Preparation Area
Immunization and Recovery
Screening and Registration

The number of staff required to run a clinic will vary depending on the following:
•
•
•
•

Level of disease in the community
Amount of vaccine available
Target population for immunization
Geographic location in the district (see Table 1 for estimated populations)

Table1. Population Estimates in each geographical area.
2008 Population Estimates for Municipal Geographic Designations
Municipal
Geographic
Designations

Population

Census Subdivisions (municipalities)

North East Parry Sound

10,864

Callendar, Machar, Nipissing, Powassan, South River,
Parry Sound UNO North East Part

South East Parry Sound

10,922

Magnetawan, Ryerson, McMurrich-Monteith, Perry,
Kearney, Armour, Strong, Joly, Burks Falls, Sundridge

West Parry Sound
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20,603

Whitestone, Archipelago, Carling, McDougall,
McKellar, Seguin, Parry Sound UNO Centre Part,
Dokis 9, Shawanaga 17, Parry Sound, French River
13, Henvey Inlet 2, Magnetewan 1, Naiscoutaing 17a,
Parry Island First Nation
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Central Nipissing

55,447

North Bay, City

East Nipissing

11,613

East Ferris, Bonfield, Mattawan, Calvin,
PapineauCameron, Chisholm, Mattawa

West Nipissing

16,992

West Nipissing, Nipissing 10, Nipissing UNO North Part.

Data Source: Population Estimates, Provincial Health Planning Database, Ministry of Health & Long-Term Care {Extracted Jan 15,
2010}

Section 3: Human Resource Needs
Managers will be assigned to oversee Clinic Operations and logistics coordination. The EOC will coordinate the staff
schedule for each clinic.
Nursing Staff: A list of all the nurses employed at the health unit, including the casual nurses has been
developed. Nurses from all programs will be scheduled to work in the annual influenza clinics to ensure their skills
remain current. The health unit provides an annual orientation / training program for all casual nurses hired to
assist in VPD. In the event of a mass immunization clinic, an alternate process may be considered where two nurses
are involved, one nurse reconstituting and drawing up the vaccine for the second nurse to administer. Both nurses
must have the knowledge, skill, and judgment to competently draw up and administer the vaccine. Each nurse is
accountable for his or her actions. This option may only be considered when the same vaccine in the same strength
and dose is being administered by the same route to a large number of individuals, and where no other substance
or vaccines of a different strength are available.
Paramedics: For mass immunization clinics, paramedics may be recruited to assist in the provision of care in the
recovery areas.
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Clinic Administrative Assistance and Clinical Support: Clinic Administrative Assistants will be staffed
by Program Administrative Assistants and clinical support will come from the staff from other
departments/programs of NBPSDHU.
Site Manager: A site manager will be a member of the organization’s management staff designated through the
EOC.
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Volunteers: Recruitments can come from different service clubs and community agencies for crowd control and
to help traffic flow. Agencies like the Red Cross and St. John Ambulance, if available, can assist in providing first aid.
Additional things to consider:
•
•
•
•
•

Schedule bilingual staff to work at all clinics in the West Nipissing area
Schedule times for rests and snacks in a designated area to ensure well being of staff
Make maps of each clinic site and have them available to staff
Monitor staff for signs of fatigue and stress on a daily basis
Consider a formal critical incident stress debriefing following completion of clinics
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Section 4: Roles and Responsibilities
Management Role and Duties at Large Immunization Clinics

Clinic
Area

Mass
Immunization
Site Manager

Vaccine
Preparation
Area

Relief for
Breaks/BackResponsible
Up

Nurse Manager

Nurse Manager

Vaccine
Preparation
Manager

Mass
Immunization Site
Manager

Staff
assigned
to
supervise

All Clinic
Managers and
staff

Nurses assigned
to
draw up vaccine

Duties and Responsibilities
• Oversee the planning and operation of the Mass
Immunization Clinic
• Troubleshoot and problem solve issues as they arise
• Act as the liaison between the EOC and clinic
management and staff
• Communication
• Walk around and ensure signage is appropriate and
clear
• With the Assistance of the Communications
Coordinators deal with media at the clinic
• Orient and demonstrate reconstitution activities
with new staff in this area
• Must be present in room at all times for security
purposes and for quality control, therefore another
manager must be present during breaks
• Ensure that staff only handles one vial at a time
• Coordinate the flow of vaccine (mixed and drawn)
• Log vaccine temperature every half hour
• Assign/re-assign to 2 different roles based on skill
set and role fatigue
• Return wasted vaccine or faulty vials to the Health
Unit (VPD Program)
• Control inventory of vaccine
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Immunization
and
Recovery Area

Clinic
Area

Nurse Manager

Mass
Immunization Site
Manager

Relief for
Breaks/BackResponsible
Up

Nurses assigned
to
immunization
area
Paramedics
assigned to
recovery area

Staff
assigned
to
supervise

• Orient new nurses and new paramedics
• Provide a briefing to all nurses and paramedics before
clinic starts
• Assign position to nurses and paramedics
• Provide copy of Medical Directives #MED-HU001 Epinephrine Injectable 1:1000, MED-HU002
Administration of Benadryl Oral CapletsAdult Preparation Regular Strength, MED-HU004
Administration of Benadryl Injectable to new staff
and insure they read same,
• Orient paramedics to physical lay-out and location of
equipment (cots, blood pressure cuffs, medications,
etc ),
• Advise paramedics of roles/responsibilities in
recovery area including being mindful of the required
15-minute client wait period, advise re. location of
phone in the event that EMS ambulance is required
• Assign/re-assign nurses to 2 different roles based on
skill set and role fatigue
• Answer nursing questions from immunizers and
general public as they arise
• Answer questions from paramedics and help to
problem solve issues
• Deal with medical errors (i.e. wrong dose given)

Duties and Responsibilities
• Monitor which clients need to go to the hospital
• Contact MOH to provide an update on the clinic
activities
• Monitor flow in immunization area (i.e. 2 parents
comes in with 3 children)
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Screening and
Registration

Manager

Mass
Immunization Site
Manager

PHIs
TEOs
PAAs
Dental
Assistants
Family Home
Visitors
Clinic
Assistants
Volunteers

Assign the following positions to staff:
- Active Screeners
- Number Givers
- Registration
- Traffic Flow
- Scheduling Second Appointments if applicable
- Runners
- Quality Assurance
- Calling out numbers
- Assist with completing forms
• Ensure that the appointment schedule for 2nd
appointments is given to VPD if applicable
• Make sure consent forms are collected, checked for
errors and brought back to the HU (VPD program)
• Circulate to all the positions ensuring flow is working,
and move people around as necessary

Staff Role and Duties at Large Immunization Clinics

Role

Duties

Supervisor

Position

Immunizers

• Assist with clinic and individual immunization
station set up
• Wash hands with hand sanitizer before and
after each client
• Take the consent form from the client and
ensure the client understands the information
and has signed the consent form and ensure
information is complete and legible
• Screen the client
• Administer the vaccine
• Complete remaining information on the
consent form
• Recommend to client to remain in waiting
area for 15 minutes after receiving
immunization, provide rationale
• Replenish workstation with supplies as
needed
• Pack supplies in container at the end of the
clinic

Nurse Manager,
Immunization and
Recovery Area

Public Health Nurses
Registered Nurses
Registered Practical Nurses
Nurse Managers
Nursing Students
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VPD Resource Nurse

Role

VPD Resource PAA

Active Screeners

Numerator(s)

Registration

Traffic Control

• Bring vaccine to clinic
• Act as a resource as needed
• Administer the vaccine

Duties
 Prepare client consent forms to bring to clinics
and Normal/Abnormal Reactions to Vaccine
sheets and ensure they are returned to the
Health Unit
Screeners must wear: o
Airway
protection o
Eye
protection
Prior to entering clinic, ensure that clients:
• Are screened for flu symptoms
• Use hand sanitizer
• Symptomatic clients are encouraged to leave
and return when feeling better
(equipment will be available on-site)
• If symptomatic client insists on staying
instruct client to:
o Use hand sanitizer o Put on mask
(must wear until
they exit clinic)
 Give out numbers when clients enter the
building
Greet clients and ask them to read the consent
form and to complete the demographics on the
front of the form
• Put vaccine identification stickers on the
cards and consent forms
• Clean clip boards and pens with disinfectant
wipes
• Direct the client in the right direction
• Direct the client to the waiting area
OR
• Have clients wait for immunization and direct
them to an immunizer for immunization
when immunizer is
available along with their consent form
OR
• At recovery area, watch the clients for signs
of fainting/reaction and advise paramedic or
nurse assigned to recovery area

Nurse Manager,
Immunization and
Recovery Area

VPD Nurses

Supervisor

Position

Manager, Screening
and Registration

VPD PAA(s)

Manager, Screening
and Registration

Public Health Inspectors Tobacco
Enforcement Officers

Manager, Screening
and Registration

Public Health Inspectors Tobacco
Enforcement Officers

Manager, Screening
and Registration

Dental Assistants
PAAs
MAAs

Manager, Screening
and Registration

Dental Assistants
PAAs
MAAs
Family Home Visitors Clinic
Assistants
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Schedule 2nd
appointment

Runners

 Schedule 2nd appointments for children
under 10, if applicable
• Pick up loaded syringes in Vaccine Drawing
Area and bring them to immunizers
• Nearing the end of the clinic, provide
surveillance on # of filled syringes in
circulation at immunization tables and
communicate with Nurse Manager in
Vaccine Drawing Area

Manager, Screening
and Registration

Manager,
Screening and
Registration

PAAs
Dental Assistants
PAAs
MAAs
Family Home Visitors Clinic
Assistants

• Collect forms at each immunization table
• Ensure form is properly completed
Quality Assurance

1.
2.

Role

Collect the immunization consent forms
from the nurses’ workstations.
Review all forms to ensure the data
necessary to be inputted into the
database was recorded correctly.

Duties

Manager, Screening
and Registration

Research Services Staff

Supervisor

Position

Manager, Screening
and Registration

Dental Assistants
PAAs
MAAs

Manager, Screening
and Registration

PAAs

Manager, Screening
and Registration

MAA

VPD Manager

VPD PAA

Mass Immunization
Site Manager

All staff working at the clinic to assist

 Incorrect information requires contacting the
nurse who completed the form and having
them make the appropriate changes.
Calling out

Assist with
completing forms

Nourishment

Packers before the
clinic
Packers at the end of
the clinic

 Monitor wait line to determine when numbers
are called out
• Fill in the form if client is unable to do so and
ask the client to sign or parent/guardian to
sign for child
• If client is unable to read the consent form,
read the form to the client
• If the client has any questions, ask the VPD
Nurse Resource to discuss the consent with
the client
• Order lunch and/or dinner and coffee and
snacks - have water available
• Set up meals
• Determine break and lunch break times and
modify break forms as needed
 Prepare office supplies to bring to clinics;
date stamp, pens, clip boards

 All staff at the clinics will assist with packing
supplies in preparation for transportation
back to the Health Unit.
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Transportation

• Assist with set up of tables and chairs to
accommodate number of nurses working the
clinic
• Assist with set up chairs in waiting area for
clients to sit down prior and after vaccination
• Set up zero-gravity chairs
• Assist with dismantling clinic and packing up
supplies at the end of the clinic
• Keep unused supplies and store them in back
in the VPD storage room
• Transport supplies/equipment to and from
clinic locations.

As delegated by the
EOC

As delegated by the EOC

Supervisor

Position

Staff Role and Responsibilities at the Health Unit
Role

Duties

Adverse Reaction

 Respond to calls regarding adverse reactions to
immunization and complete required
documentation

Data Entry

 Complete data entry into Ministry database as
required.

Nurse Manager,
Immunization and
Recovery Area

Assigned PHN

Designated by the
EOC

Assigned PAA
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Section 5: Clinic Layout
The general client flow lay out of the clinic and the description of each area is shown in Annex 2. Actual clinic layout
will vary dependent on the location selected for the clinic.

Section 6: Infection Control Procedures
To prevent potential spread of disease, clients may need to be screened for symptoms using an appropriate
screening tool such as using the FRI screening tool. Persons exhibiting signs of illness will be triaged to a separate
area for more in-depth assessment. Signs and symptoms will be posted at the entrance to the reception area
identifying the symptoms that may result in ineligibility or require more in-depth assessment. All clients will be
advised to use a hand sanitizer before proceeding into the clinic. Appropriate personal protective equipment will be
available for staff as determined by case definition and spread of disease. Alcohol based hand sanitizers will be
available to staff. Commercial disinfected wipes will be available for cleaning work surfaces. In the screening area,
work surfaces will be cleaned after each interview.

Staff will wear personal protective equipment (PPE) as per provincial recommendations. The province will provide
appropriate guidelines and direction for PPE selection and use.

Biohazardous waste disposal procedures will be in place and regular biohazardous waste pick-up will occur. A Spill
kit will be available to clean up spills of biological fluids i.e. blood, emesis etc.
A work instruction on handling needle stick injuries and reporting incidences is available. The VPD Resource Nurse is
to be notified of a needle stick injury immediately. A fact sheet outlining the protocol to follow when dealing with a
needle stick injury will be part of the resource package.

Section 7: Adverse Reactions and Follow-Up
The following Medical Directives will be available at every clinic site and reviewed by staff working the clinic:
MED-HU-001 Epinephrine Injectable 1:1000
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MED-HU-002 Administration of Benadryl Oral Caplets - Adult Preparation Regular Strength
MED-HU-003 Delegation of Dispensing Medications
MED-HU-004 Administration of Diphenhydramine HCI (Benadryl) Injectable
As well as the medical directive that is specific to the immunization vaccine(s) that is being offered at the clinic.
Emergency kits for anaphylaxis will be located in the administration and recovery areas. The VPD Resource Nurse
and each Manager assigned to the clinic will have cell phones or radios with them.
All vaccine recipients are requested to stay a minimum of 15 minutes following immunization. Two nurses will
respond to an adverse event and follow the directions provided in WI-VPD-022 Completion of a Report of a VaccineAssociated Adverse Event. The Nurse Manager, Immunization and Recovery areas will notify the VPD Resource
Nurse / VPD Program Manager of any clients requiring ambulance transportation.
Prior to starting a clinic, the entrances and exits need to be designated for ambulance access/egress to the building
and the clinic. In an ideal situation have the recovery area near the designated exit that ambulance can access.
Local ambulance base will be notified each day of the clinic locations by the EOC.

Section 8: Resource Materials
A clinic resource binder will be available at each clinic site for the team to review. The binder will include the
following:
•
•
•
•
•
•
•
•
•

Vaccine handling information including cold chain protocols
Vaccine reconstitution information if applicable and product monographs
Information on the vaccine being given
Medical directives for all vaccines available at the clinic
Injection technique information as well as dose
Documentation requirements
Procedures on handling adverse reactions and adrenalin kit
Information on informed consent
Information on handling sharps
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•
•
•
•
•

Fact sheet and work instruction on needle stick injuries
Universal precautions information
A description of each role in the clinic
Time log sheets for each group to track the hours of paid work
Clinic location, contact information, direction and floor plan on each facility (A floor plan will include clinic
layout, how it will be set up, location of outlets, etc.)

Section 9: Training
Health unit staff participating in mass immunization clinics and the supply and transportation teams will be trained
according to their roles and responsibilities. A training manual for nurses who will be involved in vaccine
administration has been developed and is available online in the Corporate Services section of the Intranet under
training.

Section 10: Materials & Supplies
Vaccine availability will be coordinated by the Program Manager, Vaccine Preventable Diseases in conjunction with
the Ministry of Health and Long-Term Care, Public Health Branch.
A manager will be assigned as a Logistics Section Support Branch Director to work with the facilities and
supply/equipment units.
The EOC and VPD will work together to ensure that:
•
•
•
•
•
•

All necessary clinic supplies are on site and are available in sufficient quantities
An inventory of supplies is maintained
Law enforcement agencies are notified of each clinic day, depending on the threat level contract officers to
attend and provide security services
There is a coordinated transportation of supplies/equipment and vaccine with designated transportation
company and cold chain is maintained during shipping and handling
Ensures staff transportation to clinic site as needed
Ensures supplies are transported to clinic sites
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VPD Resource Nurse:
•

Ensures all required supplies to run the clinic are packed and ready for transport to the clinic

VPD:
•
•
•

Packs all clinic paperwork supplies according the clinic requisition forms
Orders and keeps inventory of all supplies
Orders, packs and tracks all the vaccine orders

1) Supplies: A single person will be designated as Inventory Clerk. Additional staff will be assigned to assist the

lead. An inventory sheet will be used to track both regular and emergency supplies. A mass immunization clinic
supply list is available in Annex 3.

2) Packing and Preparation for clinic: Supply clerk will pack all paper supplies for each clinic. Inventory for

each clinic will be submitted in advance and packaged into clinic bundles and delivered to the clinic site.
Supplies will be delivered to the clinic site a minimum of 1 hour prior to the clinic start time – for large clinics
held in the North Bay location, supplies will arrive at the site at least 2 hours ahead of the clinic start time.
Vaccines will be transported by the VPD Resource Nurse or a Manager attending the clinic.

3) Storage of Vaccines:

The vaccine for the North Bay, Mattawa, West Nipissing and East Parry Sound area will be stored in the North
Bay office refrigerators prior to clinic days. The vaccine for the West Parry Sound area will be stored in the Parry
Sound office fridge prior to clinic days. All refrigerators are alarmed for temperature control and are locked.
Refrigerators in both offices have generator back-up power. The health unit’s current refrigerator storage
capacity consists of:
North Bay
•
•
•

3 lab refrigerators (54 cubic ft each)
1 lab refrigerator (21 cubic ft)
1 shared freezer for ice packs

107

Vaccination Strategy Playbook

Parry Sound
•
•
•

1 lab refrigerator (29cu ft)
1 domestic refrigerator
freezer for ice in top of the domestic refrigerator

Depending on vaccine availability, there may be a need to implement twenty–four hour security in the North
Bay and Parry Sound Offices.

Section 11: Security and Crowd Control
A systematic way of providing crowd control at clinics is needed in order 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 district, to avoid public panic and confusion. It may be necessary to identify people who are
attending a clinic outside their own area of residence and to discourage them from receiving a vaccine at particular
sites.
Security personnel will be in place at all clinics and during storage and transportation of the vaccine. Security
personnel will monitor mood of waiting crowds and communicate deteriorating situations to the clinic manager.
Health unit will establish contracts with local security companies. A copy of the clinic schedule and location will be
provided to the local law enforcement agency through the EOC. Law enforcement presence at a clinic will be
arranged as needed by the EOC.

Section 12: Communication Strategy
Communications will serve as the first point of contact for all requests for information and interviews coming from
the media. Refer to the Communications Plan in the Health Unit’s Emergency Management Plan for more
information.
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ANNEX 1 – Potential Clinic Sites
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ANNEX 2 – Clinic Layout
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