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1. Introduction 

I. Background 

Immunization delivery strategies for Indigenous communities, particularly those that are remote and 
isolated, are unique from those in the rest of Canada. Though many public health principles are the 
same, planning and operationalizing community immunization clinics in Indigenous communities must 
be tailored for their unique characteristics and consider the geographical, cultural, and socioeconomic 
contexts. 

II. Purpose 

This evergreen guidance document can support First Nations, Inuit and Métis leaders, local public health 
departments, regional health authorities and Federal, Provincial and Territorial (FPT) governments as 
they plan for specific community immunization clinics in First Nations, Inuit and Métis communities such 
as routine vaccinations, seasonal Influenza or COVID-19 immunizations during the COVID-19 pandemic. 
The considerations for planning and operationalizing  community immunizations are based on the 
principles outlined in the Canadian Pandemic Influenza Preparedness guidance Appendix B - Planning 
Guidance for Mass Immunization Clinics ,  WHO's Framework for decision making regarding mass 
vaccination during Covid-19 and PHAC’s Interim guidance on continuity of immunization program during 
COVID-19 pandemic. In many instances, communities will already have immunization clinic location at 
health centers, nursing stations etc. This document will provide guidance for how to provide a vaccine 
clinic with COVID-19 considerations within current clinic space as well as how to identify additional 
space if needed. 

2. Goals of Vaccine clinics during COVID-19 in Indigenous communities 

1. Ensure timely communication with community leaders, members and relevant jurisdictions and 
partners regarding the community immunization clinic.  

2. Take into consideration local and/or cultural context, as well as trauma-informed care.  
3. Store, transport and allocate vaccine supplies securely, efficiently and appropriately. 
4. Ensure the safety of staff and of community members, including informed consent of clients. 
5. Administer the vaccine in a safe and efficient manner.  
6. Assess the effectiveness of the community immunization clinic and need for future ones.  
7. To reduce the incidence/prevalence of vaccine-preventable illnesses in communities, or to 

improve health status of communities. 

3. Immunization Clinic Planning 

I. Leadership and Coordination 

Effective organization of a community immunization campaign requires leadership, communication, and 
coordination among various levels of governments and the community. For example, a collaborative 
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approach between FPT governments, community and any partners to coordinate and carry out the 
community vaccination clinics. 

II. Infection Prevention and Control (IPC) considerations 

In the context of COVID-19, there must be an added emphasis on Infection Prevention and Control (IPC) 
in vaccination clinics. Particularly as many clients are at increased risk of severe disease from both 
influenza and COVID-19, there is a need for strict IPC measures to avoid transmission of COVID-19 
amongst staff and community member clients. 

In the clinic, all staff must comply with routine IPC practices, including staying home when unwell, hand 
hygiene, physical distancing, and environmental cleaning. See PHAC’s Routine practice and additional 
precautions for preventing the transmission of infection in health care settings document, and PHAC’s 
Hand Hygiene Practices in Health Care Settings document. 

i. Screening 

Active and passive screening for symptoms of COVID-19 is recommended. Active screening for COVID-19 
using a provincial/territorial screening tool should be done for all staff daily (see Annex F for a sample of 
ISC employee COVID-19 self-screening tool), as well as all clients entering the clinic. Staff should also be 
self-screening and stay at home if experiencing any symptoms of COVID-19. Passive screening includes 
signage at entry advising clients not to enter the clinic if experiencing symptoms of COVID-19, and to 
wear a non-medical mask or face covering while in the clinic. Clients who are identified with symptoms 
while in the clinic should be instructed to perform hand hygiene, put on a medical mask, and directed to 
the nursing station or health centre in the community for COVID-19 assessment. Clients requiring 
medical care should be re-directed to the appropriate health facility. 

ii. Physical Distancing 

The clinic should be enforcing physical distancing guidelines of maintaining a minimum of 2 meters (6 
feet) apart from others. This may impact the clinic layout such as waiting areas, space between chairs, 
and space between vaccination stations. It may involve scheduling adaptations to limit the number of 
clients and staff in the clinic at one time, and staggering staff break times to reduce staff crowding. 
Signage should be posted throughout the clinic reminding staff and clients of physical distancing 
guidelines, and floor markings or visual instructions may be used to designate safe distancing 
throughout (i.e. floor markings that designate 2 meter separations if a line forms, arrows on the floor or 
walls to direct clients in a unidirectional manner, and entrance through one door while exit through 
another door). See Appendix A and B for examples of clinic station setups. 

iii. Environmental/Engineering Controls 

Modifications to the clinic facility, equipment, ventilation systems and processes may be required to 
reduce the risk of exposure to COVID-19 and other infections. Examples of these controls include: 
installing physical barriers where physical distancing cannot be maintained (e.g. partitions between 
immunization stations, plexiglass at reception areas); setting up hand wash stations and/or hand 
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sanitizer dispensers throughout the clinic, including entry, immunization stations and exit; hands-free 
trash receptacles; spacing chairs 2 meters apart; opening windows or improving air filtration systems for 
improved ventilation; and re-designing work areas to reduce groupings of people. See Appendix A and B 
for examples of clinic stations setups. 

iv. Environmental Cleaning 

In the context of COVID-19, enhanced cleaning and disinfection is recommended in the clinic. The 
reception area, clinical and patient areas, washrooms, and staff areas should be cleaned and disinfected  
on a daily schedule twice a day and/or after each client for areas like clinic rooms or washrooms, 
particularly frequently touched surfaces such as doors and desktops. At immunization stations, surfaces, 
equipment, and chairs need to be cleaned and disinfected between each client. See guidance for 
cleaning and disinfection for outpatient settings in PHAC’s Infection prevention and control for COVID-
19: Interim guidance for outpatient and ambulatory care settings. 

v. Personal Protective Equipment (PPE) 
 

The selection of PPE by staff should be based on a point-of-care risk assessment (PCRA) and the ability to 
apply other control methods (i.e. physical distancing, physical barriers). The PCRA is routine practice that 
should be applied before every clinical encounter: regardless of COVID-19 status. It helps staff to select 
the appropriate actions and/or PPE to minimize the risk of exposure to known and unknown infections. 
See further guidance on conducting a PCRA in PHAC’s Infection prevention and control for COVID-19: 
Second interim guidance for acute healthcare settings. PPE should not be relied on as a stand-alone 
control method but should only be used in concert with other IPC measures and controls. 

All staff should be trained on the proper selection and use of PPE and donning and doffing procedures. 
Donning and doffing areas should be clearly designated and marked in the clinic, and PPE donning and 
doffing posters should be displayed in appropriate areas. The PPE donning area should be stocked with 
appropriate PPE items, including gowns, gloves, medical masks, and eye protection, as well as alcohol-
based hand rub. The PPE doffing area should be equipped with a no-touch waste receptacle and alcohol-
based hand rub. 

It is important that the clinic has reliable and sustainable access to PPE and have adequate PPE in stock. 
Designated staff member(s) should be responsible for tracking and recording the PPE supply daily and 
should be knowledgeable of the PPE request process through regular suppliers, the provincial stockpile, 
and/or the national stockpile. 

The clinic should be up-to-date with provincial/territorial guidance for specific recommendations on the 
use of PPE, PPE best practices, and conservation methods including continuous and extended use of 
masks and eye protection. Recommendations and guidance may evolve over time based on the 
changing epidemiology and new knowledge generated around COVID-19. See PHAC’s guidance for 
influenza vaccine delivery in the presence of COVID-19 for specific PPE recommendations for staff and 
clients. 
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vi. Non-medical masks and face coverings 

The use of a non-medical mask (NMM) or face covering (e.g. homemade cloth mask) is an additional 
measure for community members and non-direct care staff to take to protect themselves and others 
around them. It is also an additional measure visiting staff can use when in transit to and from 
community. NMM’s and face coverings are not considered PPE and are not a substitute for physical 
distancing and hand washing. 

All clients and essential companions entering the clinic should be wearing a NMM or face covering to 
their vaccination appointment. This recommendation may be waived for young children for whom mask 
use is problematic. In addition, non-medical masks or face coverings should not be placed on children 
under the age of two years, anyone who has trouble breathing, or is unable to remove the mask without 
assistance. Many jurisdictions have made NMMs or face coverings mandatory in public buildings, and 
community clinics should follow regional and jurisdictional advice. Signage at the clinic entry should 
remind clients to put on their NMM or face covering and to practice hand hygiene upon entry. 

Additional guidance is available: Non-medical masks and face coverings: About (PHAC), and Non-medical 
masks and face coverings: How to put on, remove and clean (PHAC). 

Added reference for IPC section: https://www.canada.ca/en/public-
health/services/immunization/national-advisory-committee-on-immunization-naci/guidance-influenza-
vaccine-delivery-covid-19.html#a33  

Source: ISC Saskatchewan’s Mass Immunization Document  

Refer to Appendix A Community immunization Clinic Flow and Key Considerations, Appendix B Example 
of a community immunization Clinic Set up and Appendix C IPC and PPE Considerations for Vaccine 
clinics during COVID-19  

III. Covid-19 considerations 

I. Remote and isolated communities: 
COVID-19 pandemic guidance for health care sector (PHAC) 

 There may be limited in-community health care worker capacity (usually nurses working in an 
expanded role)  

 There may be limited or lack of medical equipment and supplies during the Covid-19 pandemic. 
A recommendation to maintain a clinic supply of PPE and hand hygiene product for a minimum 
of 4 weeks worth of supplies. 

 
II. Coordination and planning: 
 Engage community and public health leadership. With Indigenous/local, regional, 

provincial/territorial (P/T) and federal partners. For example, some provinces may be taking the 
lead on community vaccine delivery planning and implementation.  
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 Clarify roles if necessary, among partners and encourage discussions regarding equitable access 

to provincial vaccine supply (in advance of vaccine becoming available). 
 Consider having strategies in place to address individuals who present to clinic sites from 

outside of the community (e.g. individuals from neighbouring communities and off-reserve First 
Nations). 

 Consider liaising with hospitals, health care service providers and centres. 
 Consider hosting clinics when community members are most available, such as during the 

evening or on weekends. 
 

III. Human resources: 
 Human resources may be limited in communities including band council members and admin 

clinic staff in the organization and logistics of immunization clinics is recommended.  
 Advance planning required to ensure up to date competencies of existing staff (e.g. 

Immunization Certification) and/or find additional staff and ensure their training, professional 
licensing, transportation and accommodation. 

 Coordination between communities, regions, P/T, National Office and partners.  
 

IV. Community engagement and vaccine hesitancy: 
 Need for a communication plan implemented as early as possible and involving elders, 

community leaders, community staff, youth and health directors (e.g. when will the vaccine be 
available? Who should be immunized? What is the process to get immunized?) 

 Ways of communicating: mass mail-outs (by mail or hand delivered), posters, flyers, radio and 
TV announcements, social media.   

 Community members may distrust government messages in general given intergenerational 
trauma from colonization, residential schools, day schools and past experimentation, and may 
be hesitant to receive a new vaccine. Involving community members and leaders in the planning 
stages and communication strategies as mentioned above is recommended to build confidence.  
It is also important to stress that the information is evolving, and as new information becomes 
available, it will be shared with the community members.  

 Myths may circulate about the vaccine. Important to ensure timely and transparent 
communication regarding the safety of the vaccine, what is known and unknown, who can 
receive the vaccine/priority groups, need for an additional dose, etc. 
 

V. Most appropriate roll out of vaccine in community: 
 Follow guidance developed by WHO and PHAC regarding alternative methods and vaccination 

delivery planning for the community. As per the WHO, determine the most appropriate action 
for the community considering the COVID-19 epidemiological situation (risk-benefit analysis) 
and that weighs the short- and medium-term public health consequences of implementing or 
postponing community vaccination campaigns, weighed against a potential increase in COVID-
19 transmission. As per PHAC, the disruption of immunization services could result in a higher 
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possibility of vaccine preventable disease (VPD) outbreaks which would add to the burden of an 
already strained healthcare system by the COVID-19 response. 

o https://www.who.int/publications/i/item/framework-for-decision-making-
implementation-of-mass-vaccination-campaigns-in-the-context-of-covid-19 
 

o https://www.canada.ca/en/public-health/services/immunization/national-advisory-
committee-on-immunization-naci/interim-guidance-immunization-programs-during-
covid-19-pandemic.html  

 For some regions, community immunization is appropriate and possible regarding available 
location of clinic, human resources, and current public health guidelines that take into 
consideration local or regional transmission of Covid-19. Modifying the clinic to include loosely 
scheduled appointment times and specific clinic hours for vulnerable populations may be 
beneficial to reducing a surge in clients at the clinic and reducing the risk of transmission.   

 Combining the vaccination with another medical appointment or health service when possible 
to save on PPE and reduce the risk of transmission.  

 Other communities may decide on alternative ways of immunizing community members, such 
as by appointment, home visit (especially to reach the most vulnerable community members 
and those that cannot travel to the clinic or health center), outdoor or drive through clinic, or 
other method (e.g. travel outside of community to receive the vaccine).  

o Development of additional protocols may be needed depending on vaccination 
method(s) chosen (e.g. vaccination at a client’s home or drive through clinic).  

 
VI. Fridge and freezer capacity, cold chain and vaccine supplies: 
 Prior to vaccine availability, assess fridge and freezer capacity (to stock vaccine and to maintain 

cold chain in case of power failure), cold chain protocols and any need for updating of 
equipment.  

 Determine quantity of supplies needed, plan for two doses of vaccine and pre-order for 
applicable vaccines. 

 Coordination between communities, regions, P/T, National Office and partners.  
 The Federal government has purchased enough vaccine supplies for two doses of an 

intramuscular Covid-19 vaccine for all Canadians.  
 

VII. Infection, prevention and control guidelines: 
 Follow the most current public health guidelines. Routine practices and additional precautions 

for preventing the transmission of infection in healthcare settings  
 Location must be large enough to allow for physical distancing when possible.  
 As per organizational, local, provincial and Territorial’s regulations and guidelines for PPE for 

staff /volunteer ensure need for personal protective equipment for staff and volunteers 
(including hand sanitizer and disinfecting wipes), and to encourage community members who 
visit the clinic to wear a mask during their visit and wash hands or use hand sanitizer upon 
arrival and after their visit to the clinic.  
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o Confirm type and adequate amount of PPE supplies for immunization purposes based 

on current public health guidelines.  
 Staff should adhere to recommendations for infection prevention and control 
 Responsible and proper use of PPE, following recommended guidance on the rational use of PPE 

for COVID-19 and considerations during severe shortages. 
 Considering some clinic times that are exclusively for vaccination of older persons and those 

with pre-existing medical conditions. 
 Testing of staff prior to arrival in community.  
 Pre-screen community members, staff and volunteers for symptoms before entry into clinic.  
 Post appropriate signage on doors.  

 
VIII.  Role of other professionals and community members in assisting with the immunization 

clinic: 
 Explore possible roles and assistance that could be provided by other professionals in the 

community such as Environmental Public Health Officers. 
 

IX.  Record keeping ensuring stats regarding number of doses given, to which population and 
reporting of any adverse events following immunization (AEFIs): 

 Work with the local health centre/community and local public health / ISC Region to determine 
the best way to capture the data regarding immunization given in the community. 

 Follow procedures regarding reporting of AEFIs. 
 Tracking of number of doses given along with demographics of people those doses given to and 

also whether there were any AEFIs, is important information to collect and share with relevant 
health authorities so the safety of vaccines can continue to be monitored across Canada.  

 This is especially important for new vaccines like a future Covid-19 vaccine.  
 

X.   Program targets for the vaccine: 
 In the case of a future Covid-19 vaccine, vaccine supply may be limited at first and/or there may 

be limitations to the effectiveness of the vaccine in certain populations. Roll-out of the vaccine is 
likely to be slow and for small groups of people at a time.  

 Continued communication and engagement with the community regarding the roll out and 
vaccine program targets are important. 

Public Health Agency of Canada. (2020). Guidance for influenza vaccine delivery in the presence of 
COVID-19. Retrieved from 

IV. Clinic Site Identification 

In most instances’ communities would already have immunization clinic location at health centers, 
nursing stations etc. However, there may be some scenarios were additional clinic sites may be required 
such as when a COVID-19 vaccine is available. This section provides guidance on the process to select 
additional clinic site. The size and type of facility required to carry out a community immunization clinic 
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depends on the number and type of population of said community, local infrastructure and capacity, as 
well as any current circumstances such as the need for physical distancing. Location capacity will affect 
the total time needed to immunize the population. Larger numbers of clients will require a larger space 
as they wait to be immunized. If too many clients are in the clinic, this may cause crowding and 
confusion. This situation can also place clients at increased risk for acquiring illness.  An ideal community 
immunization site includes: 

• central location 
• parking 
• wheelchair accessibility 
• uncomplicated public access 
• separate, well controlled entry and exit 
• indoor waiting area (out of the weather but also away from the dispensing area) 
• secure area for vaccine storage, preparation and dispensing 
• large central area that allows a smooth flow of people from one station to the next 

• accessibility to electrical outlets, Wi-Fi and a land phone line (or cellular signal) should be 
considered 

• good lighting, ventilation and temperature control 
• bathrooms 
• running water 

  
The most common types of facilities that would meet these requirements are schools, community 
centres, and arenas (when no ice is present). Not all communities may have access to these facilities so 
creativity may be required in finding a suitable location. Some suggestions include: using a large 
playroom or common room in the health centre, band office meeting rooms, community halls, churches, 
or empty retail spaces. Alternatively, outdoor spaces could be considered (especially if indoor spaces are 
not big enough to accommodate physical distancing), however they would be weather-dependant and 
the proximity to the above list of ideal aspects may be limited.  
 
Whichever site is chosen, it is important to contact the owners or operators of that location well in 
advance of the release of the vaccine for the preparation of any vaccination clinic to work out aspects 
such as lease arrangements, insurance (health activity coverage), availability, use of amenities (tables, 
chairs, garbage cans, janitorial services etc.).  
 
V. Clinic Staffing 
 
A community immunization clinic needs many people assisting to make it a success. In the past, 
communities have drawn upon the skills of their own community members and others, including: 
 

 Health directors 
 Community Health Nurses 
 Home and Community Care Nurses 
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 Community Health Representatives 
 Health Centre support staff 
 Maternal Child Health Workers 
 Pharmacists 
 Doctors 
 Other health program staff such as: dieticians, crisis coordinators, mental health workers 
 Community volunteers (including older students) 
 Environmental Public Health Officers (EPHO’S)  
 Security personnel 
 Public health nurses from the Health Authorities 

 
The following section outlines the areas that need to be staffed during a community immunization clinic, 
the skills needed, and the responsibilities associated with staffing these areas. 
 
VI. Roles and Responsibilities                                                                                                                                
With acknowledgement to: First Nation and Inuit Health, Ontario Region, Mass Immunization Clinic Guide (October 
2012) 

Station Activity Skills Needed Possible Workers 
Station 1 Greeting & 

Screening 
Familiar to 
community 
members,  
Calm, 
Can manage crowd control 

Volunteers from community, 
security, Health Director 

Station 2 Client Sign in Attention to detail, ensure 
privacy measures 

Clerk, 
Community Volunteer 

Station 3 Questionnaire 
/Consent 

Healthcare 
Providers 

Health care professionals 
knowledgeable in obtaining 
health consents 

Station 4 Waiting Area Compassionate, calm, 
Can give direction 

CHR, Community Volunteer 

Station 5 Immunization Certified in immunizations 
Healthcare professionals 
 

Healthcare Providers; e.g. 
Nurses, Physicians, 
pharmacists 

Station 6 Observation Calm 
Knowledge of health as well 
as signs and symptoms of 
adverse reactions, Familiar 
to community 

CHR, LPN, Nurse 
Assistance can be 
provided by Community 
Volunteer 



ISC 
     Vaccine clinics during COVID-19 in Indigenous communities 

13 

 
Data 
Collection 

 Knowledgeable with 
experience in collection of 
data forms plus privacy, 
Attention to detail, 

Clerk 

Vaccine 
Preparation 

 Health care 
Providers 

Nurse, Physician, 
Pharmacist 

First Aid  Healthcare 
Providers 

Nurse, Physician, with 
assistance from CHR 

 

VII. Training/Orientation 

Training of staff and volunteers is an important component in the smooth delivery of clinic goals and 
activities. Training and practical/simulation exercises should be prepared and tested in advance and 
routinely practiced.  

Provide training through multiple channels and offer numerous opportunities for participants to become 
trained when possible (e.g. online, self-directed, group activities). Ensure that processes are in place, per 
jurisdictional requirements, to provide specialized training as required for staff (e.g. immunization 
certification including management of vaccine reactions, infection prevention and control, the 
appropriate selection and use of personal protective equipment (PPE), handling sharps, storage and 
handling, data entry programs, vaccine product information) in advance of clinic opening. Consider using 
checklists to ensure that all aspects are covered. This allows clinic personnel to be thoroughly prepared 
to fulfill their assigned roles and responsibilities. 

Providing thorough staff orientation prior to the clinic's opening day is vital to the effective functioning 
of a community immunization clinic. Staff and volunteers should be oriented to relevant administrative 
requirements (e.g. human resource forms, scheduling, time sheets, who to call regarding shifts or other 
questions, whether food and beverages will be provided for staff) and to specific clinic aspects before 
participating in clinic activities. 

Consider developing clinic orientation manuals in advance to the extent possible, outlining all aspects of 
clinic operations. These may include clinic objectives, clinic roles and responsibilities, staff and volunteer 
identification (name tags with function or use of color-coded system), clinic flow, client consent, 
screening/eligibility, documentation types and requirements, medical directives, adverse event 
management, cold chain management, storage and packaging of supplies, waste disposal and 
appropriate clothing for role, occupational health and safety issues (infection prevention and control, 
handling of sharps and waste, and use of personal protective equipment, etc.). Placeholders could be 
included in the manual for content that will only be available at the time of an event, such as disease 
epidemiology and specific vaccine information. In preparing the manual, it is recommended to use point 
form and plain language, to provide an index and to make it available electronically if possible. 

When time and staff resources do not permit development of an orientation manual, consider assigning 
an individual to communicate information consistently to staff and volunteers.   
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VIII. Community Immunization Clinic Flow 

Timely, clear and frequent communication with the community members and clinic staff is crucial for 
the successful implementation and delivery of a community immunization clinic operation. Important 
considerations in planning clinic communications include identifying the following: 

 Lead spokesperson 
 How frequently messages will be communicated 
 How messages will be coordinated and conveyed 
 Target audience (languages, cultural appropriateness, readability, etc.) 

Messages and information can change frequently as new information becomes available. Therefore, 
communication plans should be flexible and dynamic. Social media channels are an effective way to 
provide information updates. Where feasible, it is recommended that targeted communication material 
be prepared in advance and circulated as early as possible before the planned clinic date. 

i. Greeting and screening 
Once clients have entered the clinic site, it is important that they be welcomed, screened for 
illness (COVID-19 symptoms) and assisted as required (elderly, people with disabilities, etc.). If 
priority groups have been designated, clients can also be assessed for vaccine eligibility. All 
medical questions should be directed to appropriately trained personnel available on site. 

ii. Client sign in 
During registration, collect all pertinent client health information, such as date of birth, Band 
Number, allergies, public health number/Health Card (jurisdiction dependant) and contact info. 
Consent form and any other pertinent printed information will be given to the client.   

iii. Screening Questionnaire / Consent 

Screen for and note on the client’s form: any health conditions, allergies, and previous 
anaphylaxis reactions. If risk factors are present, a further assessment will be done by consulting 
with another health care professional at the clinic. If the client is at risk for an adverse reaction, 
the client will be directed, if possible, to an alternative site to receive the vaccine.  

Client consent should be obtained before vaccine administration. For children under the age of 
consent, parental/guardian consent must be obtained. It is important that clients considering 
immunization be provided the information necessary to guide their decision: information about 
the disease, the vaccine (including components and eligibility), the benefits and risks of receiving 
or not receiving the vaccine, contraindications, alternative courses of action and potential 
adverse events. Clients should also have the opportunity to ask questions. 

iv. Immunization  
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Before vaccine administration, the immunizer should conduct a pre-immunization assessment, 
reviewing information gathered at previous stations. This may include but is not limited to, 
client health status, the client's understanding of the information provided at registration and at 
consent station, review and verification of consent with the client, confirmation that there are 
no contraindications/precautions to immunization and answer any remaining questions the 
client may have. All immunization administration should be following standing orders or medical 
directives. 

v. After immunization 

After immunization, it is recommended that clients be kept under observation in the clinic for at 
least 15 minutes for monitoring of immediate vaccine reactions (i.e. syncope and anaphylaxis). 
Clinic planning should consider additional staff or volunteers to monitor clients in this area and 
provide first aid as needed.  
 
Strategies that may support clients in remaining for the full waiting period include clearly 
explaining the rationale for the waiting period, offering refreshments while maintaining IPC 
measures (e.g. disposable bottle water/juice); offering health promotional and educational 
materials (e.g. infection prevention strategies); providing information about post-vaccine care, 
common side effects of immunization (e.g. redness at site of injection, sore arm) and follow-up 
procedures/appointments for a second dose if needed; and distributing a vaccine record once 
the wait time is complete.  

 
It is recommended that the staff member monitoring the observation area be a health 
professional with the training and skills to identify and respond appropriately (e.g. can 
distinguish a fainting reaction from an anaphylactic reaction and intervene appropriately). The 
person monitoring the observation should also ensure the client’s maintain social distancing and 
are wearing non-medical masks appropriately.  In smaller communities where human resources 
are limited, consider trained volunteers who can immediately alert on site health professionals. 

https://www.canada.ca/en/public-health/services/flu-influenza/canadian-pandemic-influenza-
preparedness-planning-guidance-health-sector/vaccine-annex.html#appb3.6 

Refer to Appendix A Community Immunization Clinic Flow and Key Considerations, Appendix B Example 
of a community immunization Clinic Set up, Appendix C OPIC and PPE considerations for Vaccine clinics 
during COVID-19 and Appendix D Community Immunization Clinic Supply List: Clinical and Non-Clinical 

IX. Documentation and Data Management 

Documentation for a community immunization clinic can be done through a consent form and client 
record system. Please refer to the CHN manuals (or local equivalent) and regional Immunization 
manuals to locate your Immunization Documentation information. 
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Adverse Events Following Immunization (AEFI) forms must be completed and appropriately reported 
according to jurisdictional practices, should any clients experience an adverse event following their 
immunization.  These should be readily available at the clinic. Documentation of adverse events should 
include errors such as wrong dose/vaccine given to wrong patient and incidents such as a sharps 
container spill or vaccine not given to client due to a medical contraindication or allergy and follow-up 
required. 

It is critical to monitor the usage of vaccine among Indigenous communities in order to estimate 
coverage rates and thus the potential impact the community immunization strategy will have in limiting 
the effects of the circulating illness. 

It is important to identify the methods to safely and securely collect, manage, store and transport data 
(e.g. paper and/or electronic) and to establish appropriate systems to support secure data management, 
based on jurisdictional legislative and policy requirements. Any data collection must respect the 
principles of ownership, control, access, and possession (OCAP®), which establish how First Nations data 
should be collected, protected, used, or shared. Types of data may include staff scheduling, overtime 
and compensation, clinic statistics such as immunization uptake/coverage rate, client screening and 
consent, incident reporting (e.g. needle-stick injury, adverse reactions), client/staff feedback and vaccine 
supplies. Staff training should emphasize the maintenance of privacy and confidentiality and the 
procedures and policies to respond to in case of any possible breaches.  

X. Storage and Handling 

In community clinic settings, resources may not be available at clinic sites to store vaccine and supplies 
securely. Develop protocols to identify how vaccine and supplies will be transferred between the 
storage site and clinics, the quantities to be transported and the frequency of transportation (once a 
day, once a week, etc.) while maintaining product integrity (i.e. packaging, cold chain) and meeting 
community needs. 
 

Once supplies are available on site, place in a secure location that is familiar and can be easily and safely 
accessed by staff, as necessary. Issues should be identified to the person in charge of supplies. 

 
Practical tips for storage and handling of vaccine and supplies  

 Organize supplies into kits for various clinic activities. 
 Develop procedures to handle breaks in cold chain management (refrigerator malfunction, 

power outages, etc.) and lost, stolen or damaged vaccine and supplies. 
 Ensuring documentation for Inventory management. 

https://www.canada.ca/en/public-health/services/flu-influenza/canadian-pandemic-influenza-
preparedness-planning-guidance-health-sector/vaccine-annex.html#appb2.6.1  
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a. Vaccine preparation 

Vaccines should be prepared and administered as per manufacturer directions, at the time of 
immunization and as per standing orders or medical directives. 

For further information regarding vaccine preparation and administration including infection prevention 
and control practices, refer to the Canadian Immunization Guide and to your provincial, territorial and 
local jurisdiction guidelines. 

https://www.canada.ca/en/public-health/services/flu-influenza/canadian-pandemic-influenza-
preparedness-planning-guidance-health-sector/vaccine-annex.html#appb3.7.1 

b. Cold Chain Management 

Effective cold chain management is necessary to maintain the integrity of vaccine during transportation 
and storage. Clear protocols should be provided identifying how the cold chain will be monitored and by 
whom, as well as the plan for maintaining the cold chain in the event of equipment failure and power 
outage (e.g. back-up equipment, generator or location). In advance of receiving vaccine shipments, 
ensure that the storage site and equipment have the capacity to maintain the cold chain between 2 and 
8 °C for refrigerated vaccine, or colder (e.g. minus 80 °C ) as specified by the product monograph. Extra 
resources such as gel packs, vaccine coolers and temperature monitors may be needed to maintain 
vaccine integrity at the clinic site as well as during travel. 
Refer to relevant jurisdictional vaccine storage and handling guideline documents or the current 
National Vaccine Storage and Handling Guidelines for Immunization Providers for information on cold 
chain management, vaccine storage, temperature monitoring and transportation requirements. 

https://www.canada.ca/en/public-health/services/flu-influenza/canadian-pandemic-influenza-
preparedness-planning-guidance-health-sector/vaccine-annex.html#appb2.6.1 

https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-
guide-part-1-key-immunization-information/page-9-storage-handling-immunizing-agents.html 

XI. Security 

Crowd management involves maintaining the seamless flow of individuals through the stations of the 
community immunization clinic. The COVID-19 provincial regulation on the maximum number of people 
allowed indoors at one time should be followed. Given that such a situation could bring with it stress 
and anxiety, it is recommended that security personnel are posted at the entrance and exit of the 
immunization administration site (to monitor any potential disturbances). 

 

In addition to crowd management duties, security personnel can also be responsible for the security of 
vaccines and immunization supplies, the physical security of participants and staff, and can also be 
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involved in infection control (reminding individuals to wear a non-medical mask or face covering, to 
follow social distancing, cough etiquette and proper hand hygiene). 

Source: ISC Saskatchewan’s Mass Immunization Document     

4. Priority Groups 

Verify with current FPT guidelines priority groups for vaccination or different doses of vaccination that 
are dependant on risk (e.g. high dose flu vaccine). Prioritizing groups for vaccination is a key aspect of 
preventive planning. This involves identifying those populations that are particularly at risk for illness 
and/or poor health outcomes, such as: the elderly, immunocompromised, and those with certain 
underlying health conditions. Health care or other front-line workers are also considered to be priority 
groups as they are most at risk of being exposed.  

Other potentially at-risk groups include those living in crowded housing environments and 
infants/children and caregivers of the priority groups. Some of these higher risk populations may have 
challenges accessing health services and immunization clinics (i.e. immobility, social isolation), so 
planning should include consideration of how the vaccination campaign will reach these priority groups 
(e.g. appointments or home visits). Consider having special hours dedicated for priority groups and 
higher risk clients (i.e. elderly, immunocompromised). 

5. Clients with Special Needs 

Clients with special needs, such as persons with disabilities, mobility issues, interpretation needs, etc., 
will require assistance for expedited access into and through the clinic process.  Once identified by the 
screener inside the clinic or by security outside of the clinic, these clients will be assisted through the 
immunization clinic process. Consider having special hours dedicated to clients with special needs. 

Clients requiring interpretation assistance may be assisted by using an interpreter or by family 
members.  

6. Vaccine reactions including anaphylaxis 

Source Canadian Immunization Guide:  https://www.canada.ca/en/public-
health/services/publications/healthy-living/canadian-immunization-guide-part-2-vaccine-
safety/page-4-early-vaccine-reactions-including-anaphylaxis.html  

Refer to your provincial guidelines and protocols for management of anaphylaxis and ensure medical 
directives are in place for the administration of epinephrine.  
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Fainting, anxiety or breath-holding 

Fainting (vasovagal syncope), anxiety and breath-holding episodes are benign reactions to vaccination 
which occur more commonly than anaphylaxis. Please refer to regional or jurisdictional protocols or the 
Canadian Immunization Guide. 

Swelling and urticarial rash at the injection site 

Swelling and urticarial rash (i.e., hives) at the injection site can occur but are not always caused by an 
allergic reaction. The swelling or hives should be observed for at least 30 minutes in order to ensure that 
the reaction remains localized, and if so, the vaccinated individual may leave after this observation 
period. Please refer to regional or jurisdictional protocols or the Canadian Immunization Guide. 

Anaphylaxis 

Please refer to regional or jurisdictional protocols or the Canadian Immunization Guide. 
 
Anaphylaxis is a serious, potentially life-threatening allergic reaction to foreign antigens; it has been 
proven to be associated with vaccines. Anaphylaxis is rare with an estimated range of occurrence of 1-10 
episodes per million doses of vaccine administered. Anaphylaxis is preventable in many cases and 
treatable in all. It should be anticipated in every vaccine. 
 
Though exceedingly rare, anaphylaxis can occur following immunization and must be managed quickly 
and appropriately. Emergency kits to manage anaphylactic reactions must be readily available and easily 
accessible by staff at the clinic.  Protocols must be in place for maintenance of the emergency kits.  
Please refer to Appendix D & E as well as the Canadian Immunization Guide for more details. 

Clinic staff must be trained to identify and manage all vaccine reactions, including anaphylaxis, syncope 
and anxiety reactions. Clinic planners must include identifying a separate area within the clinic layout for 
first aid and the management of any vaccine reactions within the observation area. Clinic procedures to 
manage anaphylaxis should follow jurisdictional protocols and should include emergency telephone 
numbers, medical directives for delivering appropriate medication and a clear plan for patient transport 
to a health facility. 

Refer to Appendix E Sample of Anaphylactic kit. 
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Appendix A:  Community Immunization Clinic Flow and Key Considerations 

With Acknowledgement to: First Nation and Inuit Health, Ontario Region, Mass Immunization Clinic Guide 
(October 2012)                                                                                                                                                             
Below are the basic stations that a client will move through during a community immunization clinic. The 
key tasks that need to be accomplished by clinic staff at each station are indicated in the corresponding 
box. 
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Appendix B: Example of a Community Immunization Clinic Set-U 

With Acknowledgement to: First Nation and Inuit Health, Ontario Region, Mass 
Immunization Clinic Guide (October 2012) 
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Appendix C IPC and PPE considerations for Vaccine clinics during COVID-19   

Public Health Agency of Canada. (2020). Guidance for influenza vaccine delivery in the presence of COVID-19. 
Retrieved from: https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-
on-immunization-naci/guidance-influenza-vaccine-delivery-covid-19.html#a33  
 

IPC and PPE considerations for vaccine clinics during COVID-19 
 
Area/Station IPC considerations PPEi PPE Instructions 

Station 1 
Greeting & Screening  Whenever possible, maintain 

physical distancing of at least 2 
meters or separate screener 
and client with physical barrier 

 Floor markings to designate 2 
meter spaces in lineups 

 Hand hygiene stations at 
entrance 

 Set up waiting area to promote 
2 meter physical distancing (i.e. 
chairs spaced apart) 

 Other environmental/ 
engineering controls and 
routine IPC practices 

 Staff behind barrier do not need 
PPE (except for protection 
between multiple staff behind 
the barrier) 

 Staff who are able to maintain a 
2 meter physical distance or will 
have only transitory closer 
contact (such as walking by) 
should wear a medical mask 

 Extended use of mask and eye 
protection as per provincial 
policy 

 Mask and eye protection should 
be replaced after a break and if 
becomes soiled, wet or 
damaged 

 Clients should be asked to wear 
a NMM or face covering 

Station 2 
Client sign-in 

Station 3 
Screening 
Questionnaire/ Consent 

Station 4 
Pre-immunization 
Waiting Area 

Station 5 
Immunization 

 Physical barriers between 
vaccination stations 

 Cleaning and disinfecting 
immunization stations between 
clients 

 Other environmental/ 
engineering controls and 
routine IPC practices 

 Vaccinators should wear 
medical mask and eye 
protection 

 Gloves recommended for 
administering intranasal 
influenza vaccine or oral non-
influenza vaccines 

 Hand hygiene between clients 
 If wearing gloves for 

administering intranasal or oral 
vaccines, change gloves and 
hand hygiene between clients 

Station 6 
Observation 

 Set up observation area to 
promote 2 meter physical 
distancing (i.e. chairs spaced 
apart) 

 Hand hygiene stations at exit 
 Other environmental/ 

engineering controls and 
routine IPC practices 

 Staff behind barrier do not need 
PPE (except for protection 
between multiple staff behind 
the barrier) 

 Staff who are able to maintain a 
2 meter physical distance or will 
have only transitory closer 
contact (such as walking by) 
should wear a medical mask 

 If not able to maintain a 2 meter 
physical distance, wear medical 
mask and eye protection 

 If required to provide first aid or 
respond to health emergency, 
wear medical mask, eye 
protection, gown and gloves 

 

 Extended use of mask and eye 
protection as per provincial 
policy 

 Mask and eye protection should 
be replaced after a break and if 
becomes soiled, wet or 
damaged 

 Clients should be asked to 
remain wearing a NMM or face 
covering 
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Appendix D:  Community Immunization Clinic Supply List: Clinical and Non-Clinical   

With Acknowledgement to: First Nation and Inuit Health, Ontario Region, Mass 
Immunization Clinic Guide (October 2012 

 
Description of 
Supplies/Equipment 
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Table x x X x X x x x x 
Chairs (minimum # for medium size 

clinic--you may need more if 
planning for a large clinic) 

3 2 4 12 6 20 1 1 4 

Pens/pencils x x X  X x x x x 
Hand sanitizers x x X x X x x x x 
Tissues x x X x X x x x x 
Waste Container x x X x X x x x x 
Masks, face protection x        x 
Gloves (1 box small/med/large) x  X x X x  x x 
Gowns         x 
Thermometer x        x 
Oximeter x        x 
Wheelchair x        x 
Fact Sheets/handouts  x X x X x   x 
Influenza-like illness or other 
Screening forms (as appropriate 

x  X       

Sign in log sheets  x        
Consent Forms   X       
AEFI forms     X X   X 
Health Promotion handouts    x      
Privacy Screens   X      x 
Vaccine     X   x  
Syringes/needles     X   x  
Wipes/alcohol/cotton balls     X   x  
Sharps container     X   x  
Hypoallergenic Band-Aids & tape     X   x  
Blue pads     X   x  
Absorbent covering for 
tables/surfaces 

    X   x  
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Emesis container    x X x   x 
Follow-up return schedule for 
additional doses if appropriate 

    X     

Large clock     X x   x 
Mats (for children)      x    
Paper cups      x    
Drinking water      x    
Juice/nutritious snacks      x    

 Appendix C:  Community Immunization Clinical Supply List: Clinical and Non-Clinical continued 

 
Description of 
Supplies/Equipment 
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File boxes       x   

Vaccine dilution solution        x  

Koolatron/cold chain storage 
container 

       x  

Vaccine temperature log sheets        x  

Vaccin Thermometers (min/max)        x  

Ice Packs        x  

Labels for vials (if necessary)        x  

Anaphylactic Kit including IV tubing 
and fluids and copy of Emergency 
protocol 

    X x   x 

Record and Documentation sheets for 
Vitals signs  

    X x    

Blood Pressure Machine         x 
Various Cuff Sizes (child, 
adult, X-large) 

        x 

Stretcher(s)         x 
Blankets         x 
Emergency Kit         x 
General Supplies          

Cleaning/disinfectant solution          

Extra waste bags          

Paper towels          

Communication system          
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Posters to make signs          

Identification/name tags for staff          

Date stamps & pads          

Staplers & staples          

Posters & markers for signage          

Paper and post-it notes          

Clipboards          

Sticky tack & tape          

Clocks          

Flashlights          

Bathroom supplies (extra toilet 
paper, soap, paper towels) 

         

Biohazard waste containers and yellow 
bags 

     X  X    
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Appendix E: Sample Anaphylaxis Kit  

Source (accessed May 2020) Canadian Immunization Guide: https://www.canada.ca/en/public-
health/services/publications/healthy-living/canadian-immunization-guide-part-2-vaccine-safety/page-4-
early-vaccine-reactions-including-anaphylaxis.html#p2c3a4f2 

Refer to your provincial guidelines and protocols for management of anaphylaxis and ensure medical 
directives are in place for the administration of epinephrine.  

 A clear, concise summary of the anaphylaxis emergency management protocol 
 Laminated table of dosage recommendations for epinephrine and diphenhydramine 

hydrochloride (e.g. Benadryl) by weight and by age Footnote* 
 Two vials of aqueous epinephrine 1:1000 
 A range of autoinjectors of epinephrine labelled by age and weight (optional) 
 One vial of injectable diphenhydramine hydrochloride 
 Two - 1 cc syringes with attached needles (1 - 25 gauge,1 inch needle; 1 - 25 gauge, 5/8 inch 

needle) 
 One - 25 gauge, 5/8 inch needle (extra) 
 Two- 25 gauge, 1 inch and 1.5 inch needles (extra for larger adults) 
 Scissors 
 Alcohol swabs 
 One nasopharyngeal airway and one oropharyngeal airway for each age range anticipated in the 

clinic 
 Pocket mask 
 Stethoscope and sphygmomanometer 
 oximeter 
 Tongue depressors 
 Flashlight 
 Wristwatch with second hand to measure pulse 
 Cell phone if no easy access to onsite phone 
 Charting information/documentation of event  
 Pens 

Additional Items to consider: 

 IV lines and fluids, and related equipment (e.g., tourniquet) 
 Oxygen and related equipment 
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Annex F ISC employee Covid-19 self-screening tool  
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