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Key Messages

1 Demand for COVID-19 vaccine supply will initially exceed available supply; prioritization
must be set among health care workers

1 A stepwise approach to health care worker prioritization will be used, focusing first on
sectors and settings, then on level of community risk, and lastly on individual risk

1 Sectors and settings are prioritized based on risk of exposure and patient populations
served

1 An ethics and equity lens should be applied to all prioritization decision-making

This guidance provides basic information only. It is hot intended to take the place of
medical advice, diagnosis or treatment, legal advice or legal requirements.

In the event of any conflict between this guidance document and any applicable
emergency orders, or directives issued by the Minister of Health, Minister of Long-
Term Care, or the Chief Medical Officer of Health (CMOH), the order or directive
prevails.

1 Please check the Ministry of Health (MOH) COVID-19 website regularly for
updates to this document, list of symptoms, other guidance documents,

Directives and other information.

Purpose

The purpose of this document is to provide guidance regarding the prioritization of
health care workers for vaccination in a manner that balances provincial consistency
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with regional and local flexibility in recognition of the nuance of local and regional
contexts and data. Verification and validation of individual prioritization will depend
on the processes established by those delivering local vaccination programs.

Health care workers have been identified as a priority group for COVID-19 vaccination
in Ontario and in the National Advisory Committee on Immunization (NACI)
recommendations.

1 This guidance complements the prioritization sequence that the Ministry of

Health has developed.

Because demand for COVID-19 vaccines among Ontario’'s health care workers and
other care staff will initially exceed available supply, priorities for voluntary

vaccination must be set among health care workers and will be phased. COVID-19
vaccination is strongly recommended for all health care workers but remains
voluntary. An employer may choose to create their own policies regarding mandatory
staff immunization as a protective measure for residents and patients.

For the purposes of prioritization of vaccine doses, ‘health care worker” is defined as:

1 Any regulated health professionals and any staff member, contract worker,

student/trainee, registered volunteer, or other essential caregiver currently
working in a health care organization, including workers in non-direct patient
care roles such as cleaning staff, food services staff, information technology
staff, security, research staff, and other administrative staff.

1 Professionals providing a healthcare service or direct patient service in a
congregate or community setting outside of a health care organization (e.g.,
nurse in a school, physiotherapist in an assisted living facility, medical first
responder in the community, peer worker in a shelter).

2|Page


https://covid-19.ontario.ca/covid-19-vaccines-ontario
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/guidance-prioritization-initial-doses-covid-19-vaccines.html
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/guidance-prioritization-initial-doses-covid-19-vaccines.html
https://covid-19.ontario.ca/getting-covid-19-vaccine-ontario#phase-2
http://www.health.gov.on.ca/en/pro/programs/hhrsd/about/regulated_professions.aspx

Ontario @

Roles and Responsibilities

Role

Responsibilities

Ministry of Health (MOH)

Set priorities and targets, support healthcare
system implementation.

Public Health Unit (PHU)

Lead local vaccination programs working with
partners from health and municipal sectors;
conducts prioritization based on local context.
PHUs should establish committees on
prioritization that include diverse views from
affected parties and groups to inform local
decision-making.

Ontario Health (OH)

Support vaccination program coordination with
local health system partners.

Associations, Unions and Colleges

Work with MOH and PHUs to support
vaccination of their members.

Health Care Organizations

Support and facilitate operations where
requested and develop enabling policies and
strategies to support staff to get their
immunization.

Workers

Participate in immunization as vaccinators and
recipients, counsel patients, address patient
concerns and questions, and combat myths.
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Approach to Prioritization of Health Care
Workers

The goal of this arm of the provincial vaccination program is to vaccinate all eligible
and willing health care workers as quickly as possible based on vaccine availability.

A stepwise approach to prioritization has been developed which considers multiple
factors including the sectors and settings that people work in, local and community
factors as well as individual factors. Each step should be performed in sequence to
gradually refine from the broad sector/setting level down to the individual level.

Fig.1 Approach to Prioritization

1. Priority Sectors and Settings
set by Ministry of Health

2. Priority Communities
set by PHU

\3. Individual Risk
set by PHU -

\Partners/’

1. Prioritize Health Care Sectors and other settings (MOH)
1 The MOH has outlined priority health sectors and settings based on the
following criteria:
0 Occupational risk of exposure to COVID-19

0 Risk of severe disease and outcomes from COVID-19 among patient
population served
o Criticality of the health care sector:
A Those who provide critical services during the pandemic by
caring for patients with and without COVID-19 infection.
A This key criterion aims to protect health care human resources
by prioritizing workers who cannot work remotely or virtually
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and who work in areas with limited or reduced capacity, little or
no redundancy, and are essential to health system capacity.

2. Sub-prioritize settings and sectors at the community level (performed by
PHU)

1 Within prioritized health care sectors and settings, PHUs will prioritize those
practicing in communities with a high-prevalence of COVID-19 (e.g., racialized
communities), or at high risk of severe outcomes from COVID-19 infection or
at increased risk due to structural and socio-economic factors as well as local
staffing criticality.

1 Toidentify priority communities for worker vaccination PHUs will consider:

o Communities with a high-prevalence of COVID-19;

o Communities at risk due to structural factors and considering the
determinants of health and other socio-economic factors;

0 Local staffing criticality.

1 Potential data sources to support PHU decision making include:

o0 Ministry reports and publications on high priority communities

0 Available provincial data on exposure, risk and equity

0 Internal PHU data (e.g., case and contact management/outbreak
information)

o Institute for Clinical Evaluative Sciences (ICES) information on high-risk

neighbourhoods

3. Prioritize among workers (performed by PHU with or by local partners?)

1 Among sectors and settings in priority communities, PHUs together with
local vaccine delivery sites/ institutions/sectors/employers, identify priority
workers within each sector if needed.

1 The specificity of prioritization among workers should reflect what is
operationally feasible and compatible with the responsibilities of the
organization undertaking prioritization.

! The extent of involvement in this work will be informed by the vaccination model within PHUs and
communities. For example, where a health care organization is delivering vaccines, they will be
involved in this prioritization process.
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Where feasible, prioritization among workers should use a risk matrix considering
exposure risk, patient population’s risk and criticality of the worker's role and
responsibilities and, where demand continues to exceed available supply, individual
risk for severe disease and outcomes (see Appendix).

1 Where feasibility does not allow for the use of a risk matrix, prioritization at
this step should consider:

0 Those who provide direct and more frequent or sustained care, or
whose presence in those environments is more direct, frequent, or
sustained (versus those in non-patient facing, administrative roles and
health care workers who can work from home/remotely); and

0 Those who are 260 years old2 or who, based on voluntary self-report,
consider themselves to be at higher risk due to biological, social, or
geographical factors.

1 Health care workers who can work from home/remotely should be
deprioritized.

Priority Health Sectors and Workers

As part of the initial phase of vaccine rollout in Ontario, vaccines are available to
health care workers and essential caregivers who work in hospitals, long-term care
homes, retirement homes, and other congregate settings caring for seniors.

As Ontario progresses from the initial phase of vaccine rollout, the following
categories have been identified by the Ministry of Health and should be used to
prioritize within the category of health care workers.

This list has been developed in consideration of settings where different groups
work, the risk of exposure and the patient populations served.

2 As per PHAC recommendations that populations over 60 years of age are at risk for more severe
disease or outcomes
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Table 1: Health care worker primary and secondary priorities

3 In alignment with the definition of Health Care Worker that has been provided, where a health
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