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Agenda
Welcome & setting the stage Dr. Doris Grinspun,
RNAO CEO
Critical updates and the
approach and progress of
COVID-19 vaccination

Dr. Dirk Huyer,

Questions and answers
Final comments and calls to
action

All
Dr. Doris Grinspun,
RNAO CEO

Chief Coroner for Ontario
Member of the COVID 19
Vaccine Distribution Task
Force and colleagues from
the Ministry of Health

How to participate today
• Use the chat box to comment and ask
questions
• Please note: this session will be recorded
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WELCOME & SETTING THE STAGE

RNAO has been speaking out
• Don’t wait until Boxing Day
for a lockdown
• Aggressive action on the
Second wave
• Implement #4Hours4Seniors
now!
• National standards for LTC
• Uphold public health
measures
• Ban evictions
• A just recovery for all

Visit RNAO’s
COVID-19
Press room

We urge Premier Ford
for immediate action
• An immediate and complete lockdown with
curfew, similar to Quebec
No reopening of schools on January 11, as
scheduled
• Increased support for vulnerable populations
• Full speed ahead, 24x7, with vaccination in
long-term care homes

Dirk Huyer MD

Dirk Huyer, MD
Chief Coroner for Ontario
Member of the COVID 19
Vaccine Distribution Task Force
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Ontario’s COVID-19 Vaccine
Distribution: Progress To Date

January 11, 2020

Purpose
To provide an overview of:
1. COVID-19 Vaccine Landscape
2. Ontario’s COVID-19 Vaccine Distribution Implementation
Plan
3. Progress and Planning to Date
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1. COVID-19 Vaccine Landscape
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mRNA Vaccines
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mRNA Vaccines (cont’d)
Key Facts
You cannot get COVID-19 from an mRNA vaccine

• mRNA COVID-19 vaccines do not contain whole or live SARS-CoV-2 virus,
therefore there is no risk of infection

mRNA vaccines do not affect or interact with our DNA
• mRNA never enters the nucleus of the cell, which is where our DNA (genetic
material) is kept

mRNA vaccines are a new vaccine platform, but not a new technology
• mRNA therapeutics have been studied for over two decades

FAQ: Do recipients of the vaccine still need to follow public health guidance (masking and
distancing) after receiving the vaccine?
Yes. There is insufficient evidence at this time on the effectiveness of COVID-19 vaccines in
preventing asymptomatic infection and reducing transmission of SARS-CoV-2.
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mRNA Vaccines (cont’d)
Vaccine Safety
• As for all vaccines, Ontario will investigate adverse events following
immunization (AEFIs) and submit these to the Public Health Agency of
Canada to ensuring ongoing monitoring of vaccine safety
• All vaccine manufacturers are legally required to submit reports of
adverse events and other safety information to Health Canada
• Both manufacturers plan to follow clinical trial participants for at least 2
years after the second dose of the vaccine is given
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mRNA Vaccines (cont’d)
Common Side Effects
• In general, the side effects observed during the clinical trials are similar to
what you might have with other vaccines

• The side effects that followed vaccine administration in clinical trials were
mild or moderate. They included things like pain at the site of injection, body
chills, feeling tired and feeling feverish
• These are common side effects of vaccines and do not pose a risk to health
• No serious adverse events were detected in either of the two mRNA clinical
trials
FAQ: If the patient gets mild side effects, should they receive the second shot?
Yes. Mild side effects are common for all vaccines and typically resolve in a few days. It is
important to receive both doses. Protection offered by the first dose is lower than the efficacy
achieved after the second dose.
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Approved COVID-19 Vaccines
BioNTech/Pfizer

Moderna

• Age indication: 16+

• Age indication: 18+

• Schedule: 0, 21 days

• Schedule: 0, 1 month

• Clinical trial:
• 44,000 participants
• 95% efficacy assessed 1
weeks after the 2nd dose

• Clinical trial:
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• 30,000 participants
• 94% efficacy assessed 2 weeks
after the 2nd dose

Approved COVID-19 Vaccines (cont’d)
BioNTech/Pfizer

Moderna

• Initially centralized approach: people went to the
clinic to get vaccine; vaccine did not come to
them; now protocol for movement).

• Decentralized model: the vaccine comes to
recipients in congregate settings,
communities.

• Best suited for large population centres; will play
an important role for vaccinations in urban
centres.

• Suitable for all areas but should prioritize
higher risk groups who have no other
practical means to access a vaccine, as well
as northern and remote regions.
• A more stable vaccine, with fewer
temperature storage restrictions.

• More doses available in December (95,000
delivered by December 21); expecting regular
shipping starting Jan2021.

• Assumption – 50km is acceptable commuting
distance. Some will be farther than 50km even
though a distribution site is in their region.

• Due to the allocation of ultra cold freezers, there
are currently a fixed number of sites that can
administer this product. We are developing
protocols to safely move the Pfizer-BioNTech
vaccine beyond the point of delivery, and will be
rolling out those protocols so that the vaccine can
be brought to places like long-term care homes.

• Fewer doses in December (almost 53,000
delivered on December 30); vaccine
shipments will arrive in intervals.

• Based on fridge and distribution model for
the province (i.e., for clinics in LTCHs and
other high-risk settings).

FAQ: If the recipient received the Pfizer vaccine for their first dose, can they receive the Moderna
vaccine for their second dose?
No. Currently, no data exist on the interchangeability of COVID-19 vaccines. Both doses should be given
with the same vaccine (i.e., dose #1 Pfizer, dose #2 Pfizer or dose #1 Moderna, dose #2 Moderna).
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Approved COVID-19 Vaccines (cont’d)
FAQ: Who should not receive the vaccine?
• The Pfizer-BioNTech and Moderna COVID-19 vaccines are contraindicated in:
• Individuals who have ever had a severe allergic reaction (i.e. anaphylaxis) to a previous dose
of an mRNA vaccine or to any of its components (including polyethylene glycol (PEG) and/or
polysorbate, see below) or its container, should not get either mRNA COVID-19 vaccine.
• Vaccination should be deferred in symptomatic individuals with confirmed or suspected
SARS-CoV-2 infection, or those with symptoms of COVID-19.
o To minimize the risk of COVID-19 transmission, symptomatic individuals who arrive at
an immunization clinic/venue, should be instructed to follow current local public
health measures, and be encouraged to get tested.
• Individuals who have received another vaccine (not a COVID-19 vaccine) in the past 14 days.
• Vaccine should not be offered to individuals who are not in the authorized age group.
• Vaccination Recommendations for Special Populations
• Breastfeeding or pregnant individuals
• Individuals with allergies
• Individuals with autoimmune conditions
• Individuals who are immunocompromised due to disease or treatment
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2. Ontario’s COVID-19 Vaccine
Distribution Implementation Plan
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Context: Ethical Framework for COVID-19 Vaccine

19

Three-phased Vaccine Implementation Plan

• Phase One of Ontario's three-phased vaccine distribution implementation plan began on
December 15, 2020 at two hospital sites, and increased to 17 additional sites the following
week, with the delivery of 90,000 Pfizer-BioNTech doses.
• On December 23, 2020, Health Canada approved Moderna's COVID-19 vaccine – the
province received over about 53,000 doses at the end of 2020.
• The province announced key populations to receive the vaccine first, including:
• Residents, staff, essential caregivers, and other employees of congregate living settings
(e.g., long-term care homes and retirement homes) that provide care for seniors as
they are at higher risk of infection and serious illness from COVID-19;
o Health care workers, including hospital employees, other staff who work or study in
hospitals, and other health care personnel;
o Adults in Indigenous communities, including fly in and communities where risk of
transmission is high; and
o Adult recipients of chronic home health care.
• The province will shift to Phase Two of its vaccination implementation plan, which is
expected to begin later in the winter of 2021, when more vaccines become available to
Ontario. During Phase Two vaccinations will continue for health care workers, long-term
care homes, retirement homes, home care patients with chronic conditions, and additional
First Nation communities and Indigenous populations, including Métis and Inuit individuals.
• Ontario will enter Phase Three when vaccines are more widely available for everyone
who wishes to be immunized.
Plans are underway to develop a prioritization approach for Phase Two and Three.
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Health Care Worker Prioritization: Context
The approach for prioritization of health care workers for vaccination in phase 1 has been
developed with ministry partners and informed by risk-based data. This includes:
•

Working with a bioethicist to develop an ethical framework to guide the approach and
decision making.

•

Using Public Health Ontario data on risk exposure of health care sectors / occupations to
categorize priority groups.

•

Meetings with the Vaccine Prioritization Sub-Group (a Sub-Group of the COVID-19 Vaccine
Distribution Task Force) to seek input on the approach.

•

Consulting with the operational partners: Ontario Health, Public Health Units and Ontario
Hospital Association to discuss implementation considerations.

•

Input provided by organizations that represent health care workers across the spectrum of
health care sectors and settings.

Health care workers are defined as:
• All paid/unpaid workers and contractors in health care settings (e.g.,
medical students and cleaning staff in hospitals); and
• All health care and other care workers in non-health care settings (e.g.,
social workers in correctional facilities).
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Health Care Worker Prioritization: Overview
The following steps will be taken to prioritize health care workers for vaccination in Phase 1:
1.Prioritize health care sectors (all paid/unpaid workers and contractors) and health
care workers that provide care in other settings (e.g., congregate settings; schools) - All
health care workers are priority for phase 1; however, some sectors and settings will
receive primary priority (criteria included on the next slide).
▪ The sector prioritization is a guide for PHUs; PHUs would ultimately determine
prioritization within and across the sectors based on local data and needs.
2.Prioritize communities for access - Public Health Units (PHUs) are responsible for
identifying communities where workers who are practicing in priority health care sectors
will receive greater priority access to vaccinations. PHUs will prioritize communities
experiencing greater disadvantage due to COVID-19 and/or other structural and
socioeconomic factors as well as local staffing criticality.
3.Prioritize individual workers - PHUs together with local delivery sites/ institutions/
sectors/ employers, identify priority workers within priority health care sectors and
settings, if needed. This would include all paid, unpaid and contract workers in health
care settings (e.g., cleaners in a hospital); and workers that provide care in other sectors
(e.g., school nurse; health workers in shelters). PHUs would engage non-health care
settings to identify workers that should be prioritized.
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1. Prioritize Health Care Sectors and Settings
•

All health care sectors and settings, as well as congregate living settings will be prioritized based
upon the COVID-19 Vaccine Prioritization Sub-Group guidance document.
o This includes all paid/unpaid workers and contractors in health care sectors, and health
care and other care workers that provide care in other settings.

•

The following criteria will be used for prioritization:
o Worker risk of exposure to COVID-19 (based on Public Health Ontario data, including the
Public Health Ontario's Occupational Exposure to COVID-19 Risk Tool).
o Risk of severe disease and outcomes from COVID-19 to population served.
o Criticality of the sector.

•

PHUs will further prioritize communities and individual staff in these sectors in steps 2 and 3.
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2. Prioritize Communities for Access
•

PHUs are responsible for identifying communities within their region where workers (i.e., from priority
sectors identified in Step 1) will be prioritized for COVID-19 vaccinations.

•

There should be a transparent and inclusive decision-making process at the PHU-level, including a
diverse group set-up for prioritization decision-making, involving the communities impacted.

•

Vaccines would be directed to workers serving priority communities/locations identified by PHUs using
local data – to allow for flexibility to tailor vaccine roll-out to local circumstances.

•

To identify priority communities for worker vaccination (in alignment with the Ministry’s High Priority
Communities Strategy), PHUs will consider:
o Communities with a high-prevalence of COVID-19;
o Communities at risk due to structural factors (e.g., racism) and other socio-economic factors (e.g.,
low-income communities);
o Local staffing criticality.

•

PHUs will build on existing relationships in High Priority Communities where testing clinics and
Community Ambassadors are established to support local vaccination of priority populations.

Potential Data Sources to support PHU decision making
• The Ministry provides weekly reports identifying High Priority Communities
• PHO has offered to create individual reports for PHUs, identifying the number of workers in each
sector as well as equity considerations for each sector
• Internal PHU data (e.g., Case and Contact Management/ Outbreak information)
• ICES information on high-risk neighborhoods (e.g., using material deprivation)
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3. Prioritize Individual Workers
Prioritization within Priority Sectors is Based on Occupational and Individual Risk
•

PHUs, with local partners to further prioritize within each priority sector (e.g., at the
organization-level).

•

Priority should be given to:
o Those who provide direct and more frequent or sustained care, or whose presence in those
environments is more direct, frequent, or sustained (versus health care workers who can
work from home/remotely); and
o Those who are ≥60 or who consider themselves to be at higher risk due to biological, social,
or geographical factors.

•

If all else is equal and there continues to be more demand than supply, vaccines should be
allocated via random allocation (e.g., via a random number generator) to ensure fair allocation
to individuals within equally prioritized groups

•

All paid/unpaid workers and contractors (including administration, students, volunteers) should
be included in the prioritization.

•

There should be consideration for adverse effects from the vaccine and therefore vaccinations
should be staggered to avoid operational impacts on a whole worker group.

•

Larger organizations (e.g., hospitals) may choose to apply a prioritization risk matrix to further
prioritize based on individual risk.
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Health Care Worker Prioritization: Decision Tree
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Health Care Worker Prioritization: Risk Matrix
•

Provides a risk matrix and
priority-setting guidance to help
inform prioritization of health
care workers.
Offers flexibility to adapt
prioritization to local
circumstances based on best
available data.
Vaccination sites could use this
guidance as they undertake local
prioritization of the vaccine
among health care workers.

•

•
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Risk Matrix

3. Progress and Planning to Date
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Vaccine Administration – Progress to Date

* As of noon on January 10
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Appendices
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Vaccine Planning – BioNTech/Pfizer
Pfizer doses administered as of January 5, 2021
•

Approximately 95,000 doses received

•

Over 50,000 doses administered

Pfizer deliveries confirmed for January
•

Week of Jan 4: approximately 50K doses

•

Week of Jan 11: approximately 80K doses

•

Week of Jan 18: approximately 80K doses

•

Week of Jan 25: approximately 80K doses

Expand to additional sites
•

•
•
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Expansion of delivery sites to additional 7 hospitals and 2 public health units by end of January,
determined by data-driven analysis
o Jan 4 – 19 hospitals and 1 PHU
o Jan 11 & 18 – 22 hospitals and 1 PHU
o Jan 25 – 26 hospital sites and 2 PHUs
Recipients: Long-term care home and high-risk retirement home staff, and essential caregivers as
priority, as well as hospital workers
We are developing protocols to safely move the Pfizer-BioNTech vaccine beyond the point of delivery,
and will be rolling out those protocols so that the vaccine can be brought to places like long-term care
homes. Ottawa started piloting this last week.

Vaccine Planning - Moderna
•
•
•
•

Approximately 53,000 doses arrived the week of December 28, 2020.
Next delivery January 11, 2021 – approximately 56,000 doses.
Deliveries expected every three weeks.
Delivery to Toronto, Peel, York, and Windsor-Essex with a focus on delivering LTC home
residents in January.

•

These four regions will be focusing on vaccinating LTC residents, staff and essential
caregivers within their regions by January 21, 2021.
Expansion to additional 3 PHUs the week of January 11, 2021.

•
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QUESTIONS & ANSWERS
33

Next Webinar
Health System Transformation and COVID-19
Monday Feb. 8, 2021 from 2:00 - 4:00 p.m. ET

