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RECOMMENDATION
That Peel Public Health proceed with the full preparations required for mass
immunization for the Region of Peel in order to be ready to administer vaccine for
pandemic H I N l influenza to Peel residents, when the vaccine becomes available.
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The Ministry of Health and Long-Term Care (MOHLTC) has directed Public Health Units
to prepare to provide mass immunization against pandemic H I N l influenza.
Peel Public Health is preparing for full implementation of the mass immunization plan.
There is considerable work to be done to operationalize the plan so we are ready to
deploy staff and deliver the service when the vaccine becomes available.
It is estimated that the preparatory work for mass immunization clinics will cost up to
$725,000. The Ministry of Health and Long-Term Care is committed to funding mass
immunization and is expected to reimburse Public Health Units.

DISCUSSION
1. Background
The Communicable Diseases Division of Peel Public Health is preparing for the full
implementation of the mass immunization plan for pandemic influenza. In response to the
outbreak of pandemic H l N l Flu the World Health Organization has moved to pandemic
alert phase 6. It is expected that pandemic H l N l will continue to circulate in Canada and
world wide and that vaccine will be made available to reduce the morbidity and mortality
caused by this novel virus.
The Government of Canada has commissioned GlaxoSmithKline - Canada to develop and
produce vaccines for use in an influenza pandemic. The MOHLTC has directed local public
health units to prepare for the administration of this vaccine to their population.
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Planning for delivery of mass immunization in Peel is based on the Mass Immunization
Operational Annex to the Pandemic Influenza Plan for the Health Sector in Peel, 2007. The
Peel plan builds on the Ontario Health Plan for an Influenza Pandemic, 2008 (OHPIP).
There are many issues which remain to be resolved: these include the timing of the delivery
of the vaccine, the groups which may be given priority for immunization, and the details of
the funding from the Province.
2. Proposed Direction

There are more than 1.2 million people in Peel. Preparation for the administration of
vaccine to a population this size while maintaining high standards of efficiency, care and
safety is an extensive undertaking that will require significant time and resources to prepare.
There is considerable work to be done to operationalize the plan so that we are ready to
deploy staff and deliver the service when the vaccine becomes available.
Due to the compressed timeline for delivery and the complexity of implementing a project of
this magnitude, the Communicable Disease Division is requesting that resources be made
available to ensure that Peel Public Health is prepared to provide vaccine to all of Peel's 1.2
million residents who wish to receive it. It is likely that the mass immunization will be
undertaken at a time when there is widespread absenteeism due to influenza illness. It is
anticipated that the vaccine will be administrated in two doses.
Peel Public Health is reviewing business continuity plans and determining what are essential
services during this time. The major components of planning for mass immunization
include:
Securing contracts for clinic sites, including maintenance, security and parking.
Purchase of equipment and finalizing the detailed process for distributing up to
2.4 million doses of vaccine while maintaining strict cold chain requirements.
Negotiating storage facilities and finalizing purchase, maintenance and
distribution of large volumes of clinic supplies.
Finalizing detailed schedules and deployment models for staffing and managing
of clinics, including review and negotiation of special agreements for relevant
Collective Agreements and Human Resources policy, as well as attending to
regulatory issues and liability.
Executing the training of 400-500 staff who will participate in mass immunization.
Identifying and establishing agreements with non-Regional staff who administer
vaccine.
Establishing surveillance and data collection systems to meet Ministry
requirements for vaccine tracking and internal requirements for staffing, supply
management, budget monitoring, etc.
The delivery of clinical services where vaccine will be provided is the next phase
of implementation that will require full time dedication of the majority of the Peel
Public Health staff and other staff from departments in the Region. It is most
likely that vaccine will not be available for delivery until mid November, and that
delivery will take place over several months. Further information will be provided
to Regional Council including impact of delivery of mass immunization on other
programs and services in the future.
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The table below summarizes the high level activities and the likely maximum associated
costs for the planning and preparedness phase of mass immunization.

PROGRAM IMPLICATIONS
Once mass immunization clinics are running there will be significant impact on Peel Public
Health programs, especially those involving nurses. Mass vaccination will require large numbers
of staff qualified to administer vaccine, i.e. registered nurses, as well as a many staff to support
clinic operations. Once immunization clinics are underway, all nursing staff will be redeployed
from their current assignment to give vaccine. Significant numbers of non-nursing staff and
volunteers will also be redeployed to support clinic operations. It is expected that the large
scale staff redeployment will impact the ability to deliver regular programs and services.
FINANCIAL IMPLICATIONS
To decrease the risk to the community as a result of pandemic H l N l influenza up to $725,000
may be required from working fund reserves to fund the costs of planning and preparation for
the mass immunization of Peel's residents.
Peel Public Health management have requested from the Ministry of Health and Long-Term
Care to provide details of their financial commitment for this early preparation phase for mass
immunization. They have not yet provided details but have committed, verbally, to covering all
costs.
Program staff and Finance have been working together to ensure that processes and
mechanisms are in place to track and monitor the costs of the planning and implementation of
mass immunization.
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CONCLUSION

Peel Public Health will mitigate the risk to the community by implementing the full preparations
required for mass immunization for the Region of Peel in order to be ready to administer vaccine
for pandemic H I N l influenza to Peel residents, when the vaccine becomes available.
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