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Executive Summary 
This report provides a high-level overview of actions taken in Ontario to distribute and promote the 
uptake of the primary COVID-19 vaccination series in the first year of the vaccination rollout (December 
2020 – December 2021). It provides examples highlighting key strategies and activities, an idea of their 
range and types, and any other initiatives that are otherwise unique to the province. Broken into six 
sections, this report details how Ontario has advised the general public regarding health communication; 
its supports to maintain and enhance health care personnel and infrastructure to support immunization 
activities; the approaches taken for service delivery planning and patient pathways for vaccination clinics; 
activities taken to support inclusivity and equitable delivery of vaccines; the governance of the vaccination 
rollout, and; additional measures to encourage Ontario to get vaccinated. The report also highlights 
efforts to combat misinformation, as well as describes some of the non-governmental initiatives that have 
helped with the COVID-19 vaccination efforts. 

This review draws primarily on publicly available policy documents, news releases, and reports; these are 
complemented by media sources and unpublished materials provided by local experts. Thus, a detailed 
account of all activities taken during the province’s COVID-19 vaccination campaign is beyond the scope of 
this report; however, examples which highlight key strategies and activities, provide an idea of the range 
and types of activities taken, or are otherwise unique to the province. Also given the complexity of health 
systems and rollout strategies, there may be some overlap in content across the sections in this report.  

While the recommendations of the National Advisory Committee on Immunizations (NACI) were less 
explicitly mentioned in Ontario’s COVID-19 vaccination plans, the province convened a COVID-19 Vaccine 
Distribution Task Force and received recommendations from non-governmental expert panels, such as the 
Ontario Science Table. Ontario’s decentralized rollout provided its 34 public health units (PHUs) flexibility 
to support local needs, and a unique hot spotting approach re-allocated additional doses to high-risk 
communities. The province leveraged its vast network of community pharmacies relatively early, and 
allowed Ontarians to choose from a range of mix-and-match dosing options. While myriad booking 
options and regionalization was met with some frustration and confusion, Ontario was able to keep up 
pace with its vaccination coverage – but was consistently in the middle of the pack. By November 6, 2021, 
88.2% of eligible Ontarians had received at least one vaccine dose, compared to the national average of 
88.7%. 

 

Please direct any questions, suggestions, or comments to the NAO at naobservatory@utoronto.ca  



  
         

COVID-19 Vaccination Monitor | 5 

1. Health Communication 
This section describes how provinces/territories (PTs) have advised the general public regarding 
the availability of and eligibility for COVID-19 vaccines. Examples are also provided to highlight activities 
taken to increase equity, diversity, and inclusion (EDI), and to address mis- and dis-information. 

1.1 Public Communications 

Ontario has employed a multitude of communication approaches throughout its COVID-19 vaccination 
campaign, including regular televised media briefings, published briefing notes, targeted advertising 
campaigns, social media, and educational resources shared through various dedicated COVID-19 
webpages. Some examples relevant to the communication of COVID-19 vaccinations in Ontario are 
outlined below. 

Ontario decision-makers have primarily updated the public on matters related to COVID-19 vaccinations 
through regular televised media briefings. Since March 2020, the province has held regular COVID-19 
media briefings, which include some combination of the Premier, Doug Ford; Minister of Health, Christine 
Elliot; the Chief Medical Officer of Health (CMOH), Dr. Kieran Moore; and/or Associate CMOH, Dr. Barbara 
Yaffe (Westoll & Rodrigues, 2021). Notably, the current CMOH at the time of writing is Dr. Kieran Moore, 
who assumed office on June 26, 2021; the CMOH position was previously held by Dr. David Williams 
(Ontario, 2021ae). Other ministers also attend these media briefings, as relevant to the day’s agenda; for 
example, the Solicitor General, Sylvia Jones, is regularly in attendance (Ontario, 2020g). Between 
November 23, 2020 and March 30, 2021, Retired General Rick Hillier, chair of Ontario’s COVID-19 Vaccine 
Distribution Taskforce, led the majority of the province’s media briefings regarding the distribution and 
roll out of the vaccines in Ontario (Ontario, 2020d, 2021o). While the province has held regular, weekly 
COVID-19 media briefings regarding vaccination since November 2020, between December 2020 and April 
2021 these updates occurred with increased frequency, sometimes occurring daily, as the roll out of and 
eligibility for vaccines was rapidly changing (ibid.). Materials from these media updates, including any 
relevant background materials, slide decks, statements, and other resources, are publicly available on the 
province’s Newsroom Website.  

On December 7, 2020, the province officially released its COVID-19 vaccination rollout plan (Ontario, 
2021h); however, preliminary details were publicly shared through media briefings in the weeks prior, as 
relevant information became available (Ontario, 2020e). The province has shared its vaccination updates, 
as well as eligibility and booking information, on its COVID-19 vaccination webpage since December 9, 
2020 (Ontario, 2020f). Further details regarding this plan are outlined in Section 3.3. 

The province shares updates and educational materials relevant to its COVID-19 vaccination campaign 
with the public through a variety of online sources. The province’s dedicated COVID-19 website contains 
the following vaccine-specific webpages: Vaccines for Ontario, Ontario’s vaccination plan, Getting your 
second dose, How to book an appointment, What to expect, Booking support, Pharmacy locations, 
Vaccine safety, Vaccines for First Nations, Inuit and Metis people, Vaccines for youth; Proof of vaccination 
(Ontario, 2021b). These resources are regularly updated, particularly, following any changes in eligibility 
or booking processes. For example, in response to confusion regarding the province’s various age- and 
location-specific eligibility criteria, the province added a summary table outlining each week’s eligibility in 
April 2021 (including eligibility dates based on age range, “hotspot” region, health conditions, and groups 
who cannot work from home) (Ontario, 2021h). 

https://news.ontario.ca/
https://covid-19.ontario.ca/
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The Government of Ontario has also employed various targeted media campaigns to increase vaccine 
confidence and uptake. For example, the province launched one in September 2021 to increase COVID-19 
vaccine uptake among youth (Freeman, 2021). The Government of Ontario also developed a series of 
jarring commercials showing people hospitalized in intensive care units (ICUs) with COVID-19 to 
incentivize the public to follow public health measures, including getting vaccinated once eligible. Notably, 
some of these commercials aired during the Super Bowl (Bianchini, 2021). Ontario’s media campaigns rely 
on traditional news outlets (e.g., television, newspapers, radio), signage in public locations (e.g., highways, 
transit) and social media (e.g., Facebook, Twitter). 

The Ontario COVID-19 Science Advisory Table is another important contributor to the province’s COVID-19 
communications (Science Table, 2020a, 2020b). The “Science Table” is an independent group of scientific 
experts and health system leaders established in July 2020 that has provided summaries of evidence-
based reports and recommendations informing Ontario’s response to the pandemic; however, they are 
regularly invited by the CMOH to participate in media briefings, as relevant to the day’s discussions. For 
example, one of the table’s co-chairs, Dean Steini Brown of the University of Toronto’s Dalla Lana School 
of Public Health, regularly co-lead bi-weekly media updates with the CMOH (or Associate CMOH) to 
provide updates on the table’s COVID-19 modelling projections, which often included data regarding the 
uptake and impact of vaccinations on COVID-19 case trends, and the need to increase vaccination 
coverage (Stone, 2021a). The last televised modeling update from the Science Table occurred June 10, 
2021 (Science Table, 2021b). The group continues to release modeling projections, briefing reports, and 
other resources to the public through their website and Twitter account, as well as regularly updated 
epidemiologic summaries through its COVID-19 data dashboard (Ontario, 2021q; Science Table, 2020a).  

Other organizations which have played an important role in informing Ontarians about COVID-19 
vaccinations include Public Health Ontario, an arms length governmental agency, and ICES (formerly, the 
Institute for Clinical Evaluative Sciences), an independent not-for-profit health services research 
organization. Specifically, Public Health Ontario’s COVID-19 Data and Surveillance platform offers the 
public an interactive data dashboard (including data on vaccine uptake), weekly epidemiologic summaries, 
and reports on specific issues related to the pandemic and vaccination efforts (e.g., COVID-19 Vaccine 
Uptake and Program Impact in Ontario: December 14, 2020 to November 21, 2021) (Public Health Ontario, 
2021). Similarly, ICES provides the public an interactive data dashboard, which includes detailed data 
regarding vaccine uptake by PHU, age, and neighbourhood risk, as well as among immigrant, refugee, and 
newcomer populations and clinical priority groups (ICES, 2021). However, there continues to be concern 
about the difficulty reporting by sociodemographic status given limitations with regarding the types of 
socio-economic data available at these organizations – and restrictions on the ability to report this data, 
particularly by PHU (i.e., small counts must be suppressed to maintain confidentiality). This concern was 
particularly acute during internal discussions about the province’s progress in easing pandemic 
restrictions during Spring 2021 – and influenced the Science Table’s decision to publish data on 
vaccination coverage data in First Nations populations (Dr. Doug Manuel, personal communication, 
November 29, 2021).  

While the province is primarily responsible for COVID-19 vaccination communications, most of Ontario’s 
34 PHUs1 have taken active roles in communicating with the public regarding vaccination eligibility, 

                                                            
1 The breakdown of the Ontario’s health units can be found online from Statistics Canada; see Key Information and 
Links. 

https://covid19-sciencetable.ca/ontario-dashboard/


  
         

COVID-19 Vaccination Monitor | 7 

booking processes, vaccination clinic locations and hours, updates regarding vaccination coverage, and 
addressing mis- and dis-information. Several PHUs have stood out for their exemplary media campaigns 
throughout the pandemic, including vaccination communications. For example, Ottawa Public Health has 
a very active Twitter presence, including some notable viral tweets and celebrity exchanges (OPH, 2021). 
Peel Public Health and their MOH, Dr. Lawrence Loh, have also been actively involved in promoting 
COVID-19 vaccinations; e.g., their “Vax to School time” campaign promoting vaccine uptake among 
students ahead of the 2021–22 school year and Dr. Loh is a widely known public health figure in the 
Greater Toronto Area (Ogilvie, 2021; Region of Peel, 2021a). Toronto Public Health similarly shares 
updates through a myriad of webpages and social media accounts (City of Toronto, 2020). Most PHUs also 
share regular updates regarding vaccination coverage via social media (Twitter, Facebook) and their 
COVID-19 data dashboards; the province similarly provides this data to the public on a regular basis 
through its dashboard, which is publicly available, free to download, and includes details on the number 
of doses administered; individuals vaccinated (by age, region, and sex); the vaccination status of COVID-19 
cases in hospitals and ICUs; etc. (Ontario, 2020a). 

Several professional and community organizations have also taken active roles in communicating with the 
public throughout the province’s COVID-19 vaccination campaign. For example, the Registered Nurses 
Association of Ontario (RNAO) launched their social media #FullyVaccinated campaign on July 15, 2021 
(RNAO, 2021). Several religious leaders and organizations, such as the International Muslim Organization 
of Toronto, have also been actively involved in promoting vaccine uptake among their communities 
(Shephard, 2021). Various other local community groups have also been involved; however, a 
comprehensive outline of these myriad actors is beyond the scope of this report. 

One notable volunteer-based organization that substantially contributed to the public awareness during 
Ontario’s COVID-19 vaccination campaign was Vaccine Hunters Canada (Vaccine Hunters, 2021). The 
nation-wide initiative was founded to help Canadians identify available vaccination appointments in their 
communities through active Twitter, Discord, Facebook, Instagram, Snapchat, and TikTok accounts. Since 
August 31, 2021, Vaccine Hunters Canada stopped posting daily on their various social media channels 
and introduced a “self-serve” method for Canadians to find available vaccination appointments in their 
communities through their free www.appointments.vaccinehunters.ca webtool, which is available in 
multiple languages (ibid.). The group also provides many education resources on their website, such as 
various FAQ resources. 

Many local individuals have also established themselves as trusted sources of health advice, becoming 
household names throughout the pandemic. One prominent example is Dr. Isaac Bogoch, an infectious 
disease doctor, who has been actively involved in communicating with the public throughout the 
pandemic, and has regularly appeared on local and national news broadcasts and has an active Twitter 
presence. He has become a household name in Ontario, generally viewed as a trustworthy and 
approachable source of reliable information, and was later appointed member of Ontario’s Vaccine 
Distribution Task Force in November 2020 (Semple, 2021). Additional details pertaining to this task force 
are provided in Section 3.1. Several other medical professionals have also taken an active role in public 
communications, including in news interviews and on their personal social media platforms. 
 

http://www.appointments.vaccinehunters.ca/
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1.2 Increasing Equity, Diversity, and Inclusion and Addressing Mis/Dis-information 

The province, public health leaders, and community organizations have actively taken approaches to 
consider equity, diversity, and inclusion (EDI) in vaccination communications. For example, the provincial 
website has a dedicated page to help residents “find resources in multiple languages to help local 
communication efforts in responding to COVID-19,” as well as a page dedicated to First Nations, Metis, 
and Inuit populations (Ontario, 2021aj). There is a prominent link on the province’s vaccine information 
webpage to direct residents to materials in 30+ languages, including common Indigenous, South Asian, 
East Asian, Middle Eastern, and European languages. Materials include vaccine consent forms and various 
informational sheets (e.g., how to book) (Ministry of Health, 2021a). Residents can also call their PHUs to 
book their vaccine appointments and obtain information about the vaccines; the availability of language 
services varies by PHU and is targeted to local needs. Moreover, many PHUs have actively supported 
vaccination rollout in specific communities; e.g., the City of Toronto partnered with various with Black, 
South Asian, and disabilities organizations to support its vaccination rollout and reduce barriers and 
increasing confidence among minoritized populations (City of Toronto, 2021c). 

Various community groups have also actively addressed equity concerns and barriers to vaccination in 
Ontario. Some of these efforts have been supported by funding grants. For example, the City of Toronto’s 
Immunization Task Force collaborates with community partners and awarded COVID-19 Vaccine 
Engagement Teams Grants, totaling CA$5.5 million in April 2021, to more than 150 community groups 
working with high-risk and vulnerable communities; e.g., to hire ambassadors to reach specific 
communities (City of Toronto, 2021d). Several PHUs and community partners have also deployed teams of 
door-to-door outreach workers and ambassadors to distribute information about resources about 
vaccination, inform and dispel misinformation, and target groups which may be especially less confident 
in vaccinations (e.g., minoritized populations) (CBC News, 2021d). 

Furthermore, the Government of Ontario and other partners have released various materials to aid 
healthcare providers and public health professionals in supporting the COVID-19 vaccine rollout and 
combat misinformation. Public Health Ontario developed a resource for immunizers and health care 
providers providing an overview of considerations to support them in building the public’s confidence in 
vaccines, including information specific to COVID-19 vaccines. This document highlights communication 
tips, best practices, and a curated list of key resources (PHO, 2021a). Notably, Public Health Ontario does 
not play an active, direct role in immunization campaigns, including COVID-19; however, the organization 
provides a leadership role in the generation of epidemiologic reports, scientific and technical advice, and 
other technical resources to support PHUs in delivering COVID-19 vaccinations (PHO, 2021b). The 
Association of Family Health Teams of Ontario (AFHTO), which was created to support the 
implementation and growth of a new approach to primary care teams in Ontario, provides a similar 
coordination role for its members, by maintaining a public website that consolidates all federal and 
provincial clinical and prioritization guidance documents related to COVID-19 vaccinations (AFHTO, 2021). 

Some PHUs provide materials targeted towards health professionals. For example, the Eastern Ontario 
Health Unit received funding from the Public Health Agency of Canada (PHAC) to work with primary care 
providers to support vaccine uptake among their patients by developing evidence-based messaging that 
primary care providers can use to reach individuals less likely to have received the vaccine based on 
factors such as specific reasons for vaccine hesitancy, age, language, education level, rurality, gender, and 
ethnicity (PHAC, 2020). Other resources are available for providers through a dedicated provincial 



  
         

COVID-19 Vaccination Monitor | 9 

website. Professional bodies, such as the RNAO, Ontario College of Family Physicians (OCFP), and the 
College of Physicians and Surgeons of Ontario (CPSO), have also acted to counteract mis/disinformation, 
such as taking disciplinary actions against providers spreading misinformation and providing false vaccine 
exemption letters (CPSO, 2021; OCFP, 2021a; RNAO, 2021). Moreover, the Ontario Medical Association 
(OMA) released the white paper Shining a Light at the End of the Tunnel on December 15, 2020, which 
contained a series of recommendations related to: priority populations for COVID-19 vaccinations; vaccine 
distribution and administration; integrated information systems, surveillance and monitoring; and public 
education and vaccine confidence (OMA, 2020).  

The Science Table’s Behaviour Science Working Group collates information about health behaviour and 
trust in COVID-19 vaccines, including regular surveillance of public attitudes towards vaccine intent and 
other pandemic issues. These surveys are internal and not publicly available (Dr. Doug Manuel, personal 
communication, October 6, 2021), but the group published a science brief on October 8, 2021 on the topic 
of COVID-19 Vaccine Confidence in Ontario and Strategies to Support Capability, Opportunity, and 
Motivation Among at Risk Populations (Science Table, 2021c). 

Public health communication has been a key challenge during the pandemic in general, but also as it 
relates to COVID-19 vaccination. For example, there are myriad, almost daily press briefings (e.g., by the 
premier and relevant ministers, often preceded by a separate briefing by public health officials), in 
addition to local updates from mayors and/or local medical officers of heath in several regions (such as 
Toronto and Peel). Similar to the province’s implementation of pandemic mitigation measures, vaccine 
rollout has been adapted to respond to local variations in epidemiology and population demographics; 
e.g., “hotspot” areas were prioritized for vaccine eligibility based on postal code (see Section 3.3 for 
additional details). Moreover, the booking process varied across the province and over time (see Section 
3.2 for additional details). For example, while the province released an online vaccine booking website 
(ontario.ca/book-vaccine/) on March 15, 2021, several PHUs came onboard later and opted to continue 
using their own booking platforms that they had introduced earlier in the year (Gillis, 2021). There have 
been multiple expert and first-hand reports of how this confusion seeded distrust and reduced confidence 
among the public towards the province’s COVID-19 vaccination campaign (Jeffords, 2021a). 

  

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/covid19_vaccine.aspx#hesitancy
https://covid-19.ontario.ca/book-vaccine/
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2. Ensuring Sufficient Infrastructure and Workforce 
Capacity 
This section considers the deployment of the health workforce involved in the administration of vaccines, 
including what is being done to maintain or enhance capacity, the initiatives to train, protect, or support 
workers, the prioritization of healthcare workers in the vaccination rollout, and vaccination requirements 
for healthcare workers. 

2.1 Maintaining/Enhancing Workforce Capacity 

Similar to other Canadian PTs, Ontario has taken various steps to ensure the availability of an adequate 
health care workforce throughout the COVID-19 pandemic, but also specifically as it relates to the 
administration of COVID-19 vaccines. Some examples of the steps the province has taken to support its 
health care workforce throughout its COVID-19 vaccination campaign are outlined below. 

In Ontario, COVID-19 vaccinations are primarily administered by nurses, including public health nurses; 
nurses are predominantly responsible for immunization at the province’s mass COVID-19 vaccine sites. 
However, pharmacists began administering the AstraZeneca Vaxzevria® vaccine in a handful of community 
pharmacies starting March 10, 2021 (Ontario, 2021h); pharmacies became an important part of Ontario’s 
vaccine rollout strategy starting in the spring of 2021 as they expanded operations to deliver mRNA 
vaccines (i.e., Moderna Spikevax® and Pfizer-BioNTech Comirnaty® vaccines), particularly following 
Ontario’s pause on administering first doses of the AstraZeneca vaccine in May 2021 (Johnson, 2021). 
Similarly, physicians working in primary care settings also began immunizing against COVID-19 starting on 
March 10 (ibid.). Nurses, physicians, and pharmacists also play key roles in administering seasonal 
influenza vaccinations in Ontario. Throughout the spring and summer of 2021, primary care providers and 
community paramedics also began administering COVID-19 vaccinations to homebound residents 
(McKenzie-Sutter, 2021b). Additional details regarding how COVID-19 vaccines are distributed and 
administered in Ontario are provided in Section 3.2. 

To supplement the availability of immunizers, the Government of Ontario allowed nurses and other health 
care providers to return from retirement to administer vaccines or support other activities (e.g. contact 
tracing) to free-up immunizers (Lieberman, 2021); there is no evidence of any restrictions on how recently 
a provider must have retired to be eligible. Revisions were made to Ontario’s Regulated Health 
Professions Act (the “RHPA”) in January 2021, which explicitly allowed pharmacists to administer COVID-
19 vaccines (Ontario, 2021j). This was a temporary measure intended to be in place until March 2022. All 
members of the Ontario College of Pharmacists, including pharmacists, registered pharmacy students, and 
pharmacy technicians, are permitted to administer COVID-19 vaccines, as long as they are certified to 
administer vaccines and do so while affiliated with an authorized organization (ibid). Additionally, 
Ontario’s Ministry of Health outlined an exemption in the RHPA to allow registered nurses, registered 
practical nurses, pharmacists, pharmacist interns, and registered pharmacy students and pharmacy 
technicians to administer the vaccine without an order (Ontario, 2021j). Interested health care providers 
able to administer vaccines can register and apply through Ontario's Matching Portal. 

To further support capacity during the rollout of vaccinations, the Red Cross is working in partnership with 
the Ontario government, PHUs, and First Nations leadership to provide programs and services, such as 
operating mobile vaccination clinics and Operation Remote Immunity in Northern First Nations 

https://healthcloudtrialmaster-15a4d-17117fe91a8.force.com/matchingportal/s/?language=en_US
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Communities (Red Cross Canada, 2021b); see Section 3.1 for further details regarding Operation Remote 
Immunity. Specifically, the Red Cross is providing non-clinical assistance with COVID-19 vaccinations in 
several locations throughout the province, as determined by PHUs (Red Cross Canada, 2021a). 

2.2 Prioritization of Health Care Workers in Vaccination Rollout 

To support the safety and ongoing availability of immunizers and frontline health care workers throughout 
the pandemic and vaccination campaign, Ontario prioritized health care workers at various stages of its 
COVID-19 vaccination strategy. Frontline health care workers were prioritized in the first phase of 
Ontario’s COVID-19 vaccination plan (December 2020 – March 2021), starting with the highest-risk 
workers (e.g., those administering vaccines or working in long-term care, LTC; COVID-19 units; etc.) 
(Ontario, 2021h). Additional details regrading the prioritization of COVID-19 vaccines in Ontario are 
provided in Section 3.3. 

Ontario’s Ministry of Health provides the following definition of a frontline health care worker for the 
purposes of prioritizing COVID-19 vaccines: 

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 that are not providing direct patient care and are frequently in 
the patient environment. This includes cleaning staff, food services staff, information 
technology staff, security, research staff, and other administrative staff… Workers providing 
health care service or direct patient service in a congregate, residential or community setting 
outside of a health care organization (e.g., nurse providing patient care in a school, worker 
performing personal support services in an assisted living facility, medical first responder in the 
community, peer worker in a shelter).(Ministry of Health, 2021b)  

2.3 Vaccination Requirements for Health Care Workers 

On August 17, 2021, CMOH Dr. Moore issued a directive to all public hospitals, community, and home care 
service providers (including paramedics and LTC providers) to implement strict vaccination and testing 
policies by September 7, 2021 (Ontario, 2021f). Under Section 77 of the Health Protection and Promotion 
Act (HPPA), all organizations included in the Public Hospitals Act must establish, implement, and ensure 
compliance with a COVID-19 vaccination policy for all employees, staff, contractors, students, and 
volunteers, by requiring either proof of full vaccination against COVID-19; written proof of medical 
exemption (outlining an effective time period for a documented medical contraindication to COVID-19 
vaccination); or proof of completion of an educational session about the benefits of the COVID-19 vaccine 
prior to declining the vaccine for conscientious or other non-medical reasons (Ontario, 2021ag). This is 
similar to the vaccination policy requirements for staff working in LTC homes that was implemented on 
August 31, 2021 under the Long-term Care Homes Act (Ontario, 2021g). Notably, some Ontario hospitals 
had previously introduced COVID-19 vaccination policies for staff prior to the province’s directive. For 
example, Toronto’s University Health Network issued notice of its mandatory vaccination policy for staff 
on August 20, 2021, which required all eligible staff to be fully vaccinated before October 8, 2021 (CBC 
News, 2021e). Staff not vaccinated before this date were to be placed on a two-week unpaid leave and, if 
still not vaccinated by October 22, their employment would be terminated; subsequently, there have 
been reports of some nurses who have been terminated/suspended without pay (ibid.). The RNAO has 
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also advocated for a mandatory provincial vaccination requirement for its member nurses, promoted with 
the #MandatoryVaccination hashtag on social media (RNAO, 2021).  

In October 2021, the Ford government solicited feedback from hospital administrators and other key 
stakeholders to determine whether the province should implement stricter vaccination policies for health 
care staff (CBC News, 2021g). In response, the Science Table published an open letter to the premier on 
their website on October 19, 2021 outlining several reasons in support of the implementation of a 
mandatory vaccination policies for frontline health care workers as a preferrable, evidence-based policy 
that could support the health of Ontarians (Science Table, 2021d). On November 3, 2021, the province 
announced through a press release that it would not impose any province-wide mandate requiring health 
care staff, citing concerns from administrators who reportedly suggested such a mandatory would 
jeopardize Ontario’s healthcare system as a result of “the impact of the potential departure of tens of 
thousands of health care workers [that was] weighed against the small number of outbreaks that are 
currently active in Ontario’s hospitals” (Premier of Ontario, 2020). 
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3. Principles Underlying the Provincial/Territorial 
Vaccination Campaign 
This section describes PT plans for the COVID-10 vaccination rollout, the distribution and administration of 
the vaccines, and the prioritization of sub-populations.   

3.1 Planning Services 

On December 7, 2020, the Government of Ontario made its first public announcement regarding its plans 
to deliver COVID-19 vaccinations, pending the soon-to-be-expected approval of the Pfizer-BioNTech 
COVID-19 vaccine by Health Canada and distribution of vaccines from the Government of Canada. A 
document outlining the province’s COVID-19 three-phase vaccination plan, Ontario’s Vaccine Distribution 
Implementation Plan, was subsequently released on December 11, 2020 and published on the province’s 
new COVID-19 vaccination webpages (Ontario, 2020f). This plan was developed by Ontario’s COVID-19 
Vaccine Distribution Task Force, which was created in November 2020 (see Section 5 for additional details 
regarding this taskforce and governance structures relevant to Ontario’s COVID-19 vaccination plan). Links 
for this original document and corresponding webpage are provided below: 

Ontario’s three-phase COVID-19 vaccination rollout strategy, included a first phase pilot at two hospital 
sites (University Health Network in Toronto and the Ottawa Hospital in Ottawa), followed by select, 
equipped hospitals in regions with a high incidence of COVID-19 cases as determined by Ontario’s Colour 
Coded COVID-19 Framework (Ontario, 2021h). Ontario’s 34 PHUs took a leading role in distributing the 
vaccines in Phases 2 and 3 through their mass vaccination clinics, and were the point of contact for 
telephone booking, updating vaccination records (i.e., for residents who received doses out of province), 
and other information regarding vaccines (ibid.). Additional details regarding the prioritization of COVID-
19 vaccinations during each phase of Ontario’s plan is provided in Section 3.3. 

While guidance is provided by the province regarding the prioritization and delivery of COVID-19 vaccines, 
PHUs have flexibility in adapting the provincial prioritization plan. For example, PHUs are permitted to 
determine age-based eligibility for their own community’s needs; however, these generally aligned with 
the province’s age-based eligibility (Ontario, 2021h). As stated in the province’s COVID-19 vaccination 
plan, “Each public health unit has a vaccine plan tailored to their own community’s needs. Local plans 
align with Ontario’s vaccine distribution plan and ethical framework” (Ontario, 2020h).  

The Government of Ontario, Ministry of Health, PHUs, and relevant health care provider professional 
organizations have also taken effort to ensure COVID-19 vaccination strategies and immunizers are 
culturally competent. For example, cultural sensitivity training activities were implemented for providers 
administering vaccinations within Indigenous communities and dedicated clinics in existing Indigenous 
community health clinics. A province-wide initiative led by Ornge, the province’s air ambulance service, 
required health care providers to take nine hours of training in Indigenous cultural safety before being 
permitted to work with vulnerable communities that experienced historical and ongoing systemic 
discrimination, including First Nations and other communities (Bains, 2021). Notably, cultural sensitivity 
and community safety were reportedly key considerations for Ornge as the organization was responsible 
for transporting COVID-19 vaccines and vaccinating 31 remote First Nations across Northern Ontario 
(referred to as “Operation Remote Immunity”) (Turner, 2021). This training program was one of 12 

https://files.ontario.ca/moh-covid-19-vaccine-distribution-implementation-plan-en-2020-12-11-v3.pdf
https://files.ontario.ca/moh-covid-19-vaccine-distribution-implementation-plan-en-2020-12-11-v3.pdf
https://covid-19.ontario.ca/ontarios-covid-19-vaccination-plan
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principles guiding Ontario’s COVID-19 vaccination strategy jointly established by Ornge and the 
Nishnawbe Aski Nation (ibid.). 

Moreover, the Government of Ontario’s COVID-19 Vaccine Distribution Take Force developed an ethical 
framework to inform the equitable and ethical delivery of COVID-19 vaccines in Ontario. The Ethical 
Framework for COVID-19 Vaccine Distribution was publicly released and published on the province’s 
COVID-19 webpage on December 30, 2020 (Ontario COVID-19 Vaccine Distribution Task Force, 2020). The 
framework outlines six principles: 1) minimize harms and maximize benefits; 2) equity; 3) fairness; 4) 
transparency; 5) legitimacy; and 5) public trust. This ethical framework is intended to be used in 
conjunction with the existing Ontario Human Rights Commission’s Policy Statement on a Human Rights-
based Approach to Managing the COVID-19 Pandemic (ibid.). 

3.2 Distribution and Administration 

As noted in Section 2, various providers are permitted to administer COVID-19 vaccines in Ontario, 
including registered nurses and registered practical nurses, physicians, pharmacists, nurse practitioners, 
and paramedics. Health care providers also assist with bookings, which has been a particularly important 
role for public health nurses and staff throughout the pandemic. The first phase of Ontario’s COVID-19 
vaccination strategy was limited to hospitals and LTC facilities, where physicians and nurses were the 
primary immunizers (Bresge, 2021).  

Phase 1 (December 2020 – March 2021) of Ontario’s COVID-19 Vaccination Distribution Implementation 
Plan occurred exclusively in hospitals (mostly in Toronto and other large cities given restrictive cold chain 
requirements), with immunizer teams sent to nearby LTC facilities (Ontario, 2021h). Phases 2 (April – June 
2021) and 3 (July 2021 – ) of Ontario’s rollout strategy relied heavily on mass immunization clinics. Several 
mass COVID-19 vaccination clinics were created across Ontario, including local arenas, hospitals, and 
community recreation centres (ibid.). As the number of first-dose registrations began to decline, PHUs 
shifted to smaller venues, such as local community centers (The Canadian Press, 2021).  

The province, hospitals, and PHUs have also deployed various pop-up and mobile vaccination clinics; 
individuals/groups can request mobile clinics come to their neighbourhoods, religious settings, apartment 
complexes, work places, etc. (City of Toronto, 2021a). Several PHUs and hospital networks (e.g. Toronto’s 
University Health Network, UHN) also implemented local initiatives to administer to homebound and 
other hard-to-reach populations residents. For example, the City of Toronto and Team Toronto 
vaccination partners launched the Homebound Sprint campaign in Toronto to provide first doses to 
homebound residents and, in many cases, the resident’s essential caregiver was vaccinated at the same 
time (City of Toronto, 2021f). 

Starting March 10, 2021, pharmacists were permitted to begin administering the AstraZeneca vaccine in a 
handful of community pharmacies, such as Shoppers Drug Mart, Rexall, and others (Ontario, 2021n); 
physicians working in primary care settings were also added to the list of eligible immunizers for COVID-19 
vaccinations on March 10 (ibid.). The number of approved pharmacies providing COVID-19 vaccines grew 
exponentially over the spring of 2021; at its peak during the summer of 2021, several thousand 
pharmacies across Ontario were administering, with some offering 24/7 COVID-19 vaccinations (Ontario, 
2021k). Pharmacies were originally contracted by the public health system to administer the AstraZeneca 
vaccine to residents aged 60+, and over time they were permitted to also offer mRNA vaccines (i.e., by 
Pfizer-BioNTech and Moderna) and to a wider demographic (Powers, 2021). 

https://www.ontario.ca/page/ethical-framework-covid-19-vaccine-distribution
https://www.ontario.ca/page/ethical-framework-covid-19-vaccine-distribution
http://www.ohrc.on.ca/en/policy-statement-human-rights-based-approach-managing-covid-19-pandemic
http://www.ohrc.on.ca/en/policy-statement-human-rights-based-approach-managing-covid-19-pandemic
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The number of available vaccination appointments was determined based on anticipated vaccine 
supply for the coming week, which led to many cancellations when shipments were delayed 
(particularly in the first few months of the province’s vaccination campaign when the country 
experienced delays in receiving shipments from specific manufacturers) (Payne, 2021). This in contrast 
to some other provinces, whose scheduling systems were informed by the current supply, i.e., once 
vaccinations had been received (ibid.). 

The role of general practitioners was limited in the beginning of Ontario’s COVID-19 vaccination 
campaign, despite these providers having an important role in the delivery of other routine 
immunizations. However, starting March 13, 2021, family physicians in a handful of PHUs began 
administering COVID-19 vaccines to specific members of the public through pilot programs in their 
private practices and pop-up clinics (Bresge, 2021); for example, Dr. Nili Kaplan-Myrth, a family 
physician in Ottawa and vocal advocate for the inclusion of family physicians in COVID-19 vaccination 
efforts, operated several “Jabapoolzas” out of her office and through pop-up clinics starting April 
2021 (Laucius, 2021). Physicians also took an active role in mobilizing vaccination efforts to reach 
individuals confined to their homes (ibid.). Notably, on February 5, 2021, the OMA stated it would 
work with the government to ensure family doctors and pediatricians (when children become eligible) 
can be involved “as much as possible” in administering COVID-19 vaccines (OMA, 2021).  

Subsequently, on April 1, 2021, the OCFP announced to its members that it was part of a new table, 
the Primary Care Collaborative, between members of the primary care sector (e.g., AFHTO, OMA, 
Indigenous Primary Health Care Council, and Nurse Practitioner-Led Clinic Association), the Ministry 
of Health, and the Ministry of the Solicitor General to support the effective roll out of COVID-19 
vaccinations in primary care settings across Ontario (OCFP, 2021b). They further stated that 20% of 
the province’s next AstraZeneca vaccine allocation would be distributed to primary care settings 
across all 34 PHUs; PHUs would be responsible for coordinating with interested physicians, who were 
asked to contact their PHU for further information (ibid.). 

In comparison to COVID-19 vaccinations, the booking process for Ontario’s seasonal influenza vaccination 
program is easier to navigate. Ontario’s seasonal influenza campaign, the Universal Influenza 
Immunization Program (UIIP), offers the seasonal influenza vaccine free of charge to all interested 
residents aged six months and older at physician’s offices, public health clinics, pharmacies, workplace 
vaccination clinics, and other venues; it involves a similar range of immunizers as deployed for its COVID-
19 vaccination campaign, such as physicians, nurses, and pharmacists (Ontario, 2021l). For UIIP, residents 
can book their vaccination appointment directly through their primary care provider or at a designated 
facility (e.g., mass immunization clinic, pharmacies, community health centers), and walk-in vaccinations 
are widely available (e.g., through pharmacies) (Ontario, 2021d); a list of eligible locations is provided in 
the province’s flu shot webpage. In contrast, new booking processes were used throughout Ontario’s 
COVID-19 vaccination campaign, including new online and telephone booking systems, and booking 
options changed throughout the campaign. Most notably, the province’s central online booking website 
was launched on March 15, 2021 (Ontario, 2021g); some PHUs and hospitals had previously used their 
own online system to schedule appointments for adults aged 80+ but the majority of PHUs transitioned to 
the provincial website (ibid.). However, this process varied for each of the contracted pharmacies and for 
individuals without the newer, photo-ID version of the Ontario Health Insurance Plan (OHIP) health card. 

On July 8, 2021, Solicitor General Sylvia Jones stated: “the province envisions family doctor, public 
health unit and pharmacy involvement in COVID-19 vaccinations will eventually resemble their role in 

https://www.ontario.ca/page/flu-shot-clinics
https://covid-19.ontario.ca/book-vaccine/
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other vaccination efforts, like those seen for flu shots” (McKenzie-Sutter, 2021a). She also stated that 
she anticipated family doctors would play a significant role in vaccinating children under the age of 
12, if and when Canada approves use of COVID-19 vaccines in that age group (ibid.); no date or 
further details were provided. 

3.3 Prioritization 

On December 7, 2020, the Government of Ontario made its first public announcement regarding its plans 
to deliver COVID-19 vaccinations, with a document outlining the province’s COVID-19 three-phase 
vaccination plan, Ontario’s Vaccine Distribution Implementation Plan, released shortly thereafter on 
December 11, 2020 (Ontario, 2020h). The plan outlined a three-phased approach to Ontario’s COVID-19 
vaccination rollout strategy, with the first phase targeting high-risk individuals (e.g., front line health care 
providers and residents of LTC homes). Phases 2 and 3 relied on mass vaccination clinics to reach 
individuals with high-risk conditions and of older age (Phase 2), followed by an age- and broader risk-
based strategy to reach the remaining workforce and general Ontario population (Phase 3).  

According to the plan, the province’s vaccination goalposts were based on time and availability of 
adequate vaccine doses; i.e., they were not based on any specific coverage being met in a specific 
eligibility group before the subsequent group would be eligible (Ontario, 2020h). A combination of risk- 
and age-based approaches were used to inform the selection of priority groups for vaccination, with the 
sequencing of these groups being comparable to that suggested by the NACI. While the province provided 
guidelines for prioritization at each step of the roll out of COVID-19 vaccines, local PHUs had some 
flexibility in how they decided to operate their local COVID-19 vaccination campaigns. For example, some 
modified the start dates for eligibility of specific age groups; e.g., some, such as York Region Public Health, 
opted to expand eligibility of the next 5-year age-band in its hotspot communities ahead of the province’s 
timeline due to local differences in epidemiologic conditions or vaccine demand (Hale, 2021). 
Modifications were also made at a provincial level to ensure hotspot regions, i.e., those with a greater 
number of cases, received more doses and eligibility was accelerated. 

Ontario’s three-phased rollout strategy began on December 14, 2020, starting with a pilot the first week, 
in which 2,500 LTC home staff were vaccinated at two hospitals (Toronto, Ottawa) (Ontario, 2020h). The 
remainder of Phase 1 (December 2020 – March 2021) targeted individuals at the greatest risk of severe 
COVID-19 disease (e.g., LTC home residents in hotspot areas) and exposure (e.g., frontline health care 
workers likely to come into contact with COVID-19 cases or provide care to LTC home residents). Phase 1 
also targeted adult First Nations, Métis, and Inuit populations, adult chronic home care recipients, and all 
adults aged 80+ (Ontario, 2021h). During Phase 1, vaccines were originally administered at 14 hospital 
sites, which later expanded to 21 in January 2021, and with the help of mobile immunization teams (e.g., 
to LTC homes) (ibid.). In Phase 2 (April – June 2021), the province organized pop-up and mobile clinics to 
ensure mass delivery of vaccines to hotspot and other high-risk communities that were not already 
prioritized in Phase 1. These included adults aged 55+ (in decreasing 5-year age bands), adults living in 
high-risk congregate living settings (e.g., shelters), adults with high-risk medical conditions, adults living in 
hotspot regions, and adults working in essential occupations that could not be done from home (Ontario, 
2021r). These were organized according to “primary” and “secondary” priority groups. The former 
included adults aged 60+, adults aged 50+ in hotspot areas, individuals with the highest and higher-risk 
medical conditions and their caregivers, residents, caregivers, and staff of congregate care settings, and 
certain essential workers (e.g., agri-farm workers; food manufacturing; educational staff supporting 
students with complex needs, students unable to wear a mask or practice physical distancing, living in 

https://files.ontario.ca/moh-covid-19-vaccine-distribution-implementation-plan-en-2020-12-11-v3.pdf
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hotspot areas, or working in childcare centers; etc.); the latter included remaining hotspot communities, 
individuals with high risk medical conditions, and “Group 2” essential workers (e.g., grocery store, 
manufacturing, transportation, and other essential workers) (ibid.). Phase 3 (July 2021 onwards) targeted 
the remaining general population in decreasing 5-year age bands (ibid.).  

As stated during media updates, Ontario’s COVID-19 vaccine distribution framework was reportedly 
adapted from NACI’s recommendations (Ministry of Health, 2021e); however, this is not explicitly 
mentioned in the framework (Ontario, 2020h, 2021h) . The Ontario COVID-19 Vaccine Distribution Task 
Force also provided recommendations on vaccine delivery and storage (aligning with NACI’s 
recommendations) (Ministry of Health, 2021d), as well as guidance for community outreach and 
education (Ontario, 2021aj).  

Hotspotting was an additional layer added on top of NACI guidelines to ensure age-specific rollout 
happened faster in areas of higher disease transmission (Ontario, 2021t). This approach was implemented 
starting April 13, 2021 in response to vaccine shortages and advocacy in response to epidemiologic 
evidence showing higher vaccination coverage in more affluent populations (Science Table, 2021a). The 
hotspot approach was particularly important to Ontario’s COVID-19 vaccination campaign in April and 
May 2021, in order to prioritize vaccine distribution to neighbourhoods experiencing “historic and ongoing 
high rates of COVID-19, death and severe illness (e.g., hospitalization)” (Ministry of Health, 2021c), with 
particular focus on areas experiencing a disproportionate number of cases of the Delta variant and “as 
supported by PHU local knowledge and expertise” (Ministry of Health, 2021c; Science Table, 2021a). This 
approach is described in the province’s COVID-19: Guidance for Prioritization of Phase 2 Populations for 
COVID-19 Vaccination document. Specifically, adults aged 18+ (later 12+, once this age group was 
approved by Health Canada) in designated hotspots were eligible for vaccination through mobile teams 
and pop-up clinics in targeted settings. Hotspots are defined using the first three digits of the community’s 
postal code (i.e., the forward sortation area [FSA]) (Ontario, 2021h). ID showing proof of address was 
required to receive vaccination through these hotspot efforts; however, this requirement was not always 
enforced. Starting in Peel and Toronto, the province provided additional resources to support more 
mobile vaccination teams, and subsequently expanded to hotspots in other PHUs; the specific list of these 
FSAs changed regularly (e.g., weekly or as the next age group became eligible) in response to changing 
epidemiological conditions. This determination was originally made based on the province’s color-coded 
framework (i.e., so-called “Grey”2 regions were initially deemed as hotspots) (Ontario, 2021h). No specific 
epidemiologic thresholds were publicly reported by the Government of Ontario, though it appears regions 
were selected as hotspot regions if they were above the average provincial incidence in the week prior 
(Crawley, 2021); however, an investigation news report highlighted that some FSAs that met the hotspot 
list had lower COVID-19 incidence than others that did not make the list, and suggested potential political 
interference in the selection of areas prioritized as hotspot regions (Crawley, 2021). In response, the 
Minister of Health’s office reported: “These communities were identified based not only on high rates of 
COVID-19, but also outbreak data, research and analysis conducted by Ontario's COVID-19 Science 
Advisory Table, low testing rates and sociodemographic barriers that may result in vaccine hesitancy” 
(ibid.). 

                                                            
2 According to Ontario’s COVID-19 Response Framework: Keeping Ontario Safe and Open, the strictest transmission 
mitigation measures were implemented in so-called “Grey” (Lockdown) Regions. These were regions whose trends 
continued to worsen from the preceding “Red” (Control) Level, whose epidemiological thresholds included weekly 
incidence ≥40 cases per 100,000 residents, percent positivity ≥2.5%, Rt ≥ 1.2, etc. (Ontario, 2020c).  

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/vaccine/COVID-19_Phase_2_vaccination_prioritization.pdf
https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/vaccine/COVID-19_Phase_2_vaccination_prioritization.pdf
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In addition to the province’s mass vaccination sites and pharmacies, mobile and pop-up vaccination clinics 
were also deployed to high-risk congregate settings, residential buildings, and faith-based locations in 
hotspot neighbourhoods and sites were promoted locally within their target communities and PHUs 
(Ontario, 2021h). Notably, the hotspot and mobile/pop-up clinic approaches did not use the provincial 
booking system, and it was common for individuals to line-up for hours to secure their place in these first-
come-first-served vaccination clinics (Draaisma, 2021; Paglinawan & McKenzie-Sutter, 2021). Notably, the 
Government of Ontario clarified “this approach will not take away vaccines from other public health unit 
regions, whose allocations will remain the same as previously planned and will increase later in May” 
(Ontario, 2021v). 

See Table 1 for an outline of eligibility dates for specific priority groups. Additional details regarding the 
prioritization of specific groups in Ontario are outlined below. 

Indigenous Populations 

Indigenous adult populations were prioritized in Phase 1, beginning in December 2020, due to the 
disproportionately high transmission risk and barriers to vaccination faced by this community (Ontario, 
2020e). In Phase 1, all adults (i.e., of any age) from northern and remote First Nations, Métis, and Inuit 
populations (on-reserve and urban) were eligible; in Phase 2, additional First Nation communities and 
urban Indigenous populations, including Métis and Inuit adults were eligible for COVID-19 vaccination 
(ibid.). As noted in Section 1, Operation Remote Immunity was launched on February 1, 2021, targeting 31 
fly-in communities and Moosonee (a northern, Artic community), with the goal of providing second doses 
to all residents aged 18+ by the end of April 2021 (Ornge, 2021). 

Notably, there was substantial criticism from Indigenous leaders about the lack of accurate COVID-19 
data, e.g., number of cases and people at-risk, on urban Indigenous communities to guide effective 
outreach (MAP Health, 2021). 

Essential Workers 

Non-medical essential workers, such as grocery store workers and teachers, were not initially prioritized 
as part of Ontario’s vaccination rollout strategy. Country-wide vaccine shortages and a sizeable second 
pandemic wave in Ontario occurring between March and May 2021, among other factors, led to 
uncontrolled transmission among this high-risk population (Ontario, 2021r; Taylor, 2021). In response, 
there was public outcry leading to the prioritization of this group in the second half of Phase 2 (starting 
May 2021), collectively categorized as “individuals who cannot work from home” (Ontario, 2021r; Taylor, 
2021). 

These workers were grouped into three categories: the highest-risk group (starting April 29), Group 1 
(starting May 6), and Group 2 (starting May 11). The highest-risk group was considered equivalent to 
health care workers and consisted of licensed childcare and educational workers who interact directly 
with children. Notably, this decision was likely in response to vocal calls from teachers organizations, 
public health experts, and the public to have teachers vaccinated before the end of the school year (Ward, 
2021); all Ontario elementary and secondary schools were delivering in-person instruction throughout the 
first half of the spring, with periods of virtual learning occurring throughout the winter and late spring 
(specific dates varied by region) in response to increased levels of community transmission (Ontario, 
2021s). 
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Group 1 was prioritized next, which consisted of individuals in critical essential services, including: school 
staff and workers; individuals responding to critical events (e.g., police, firefighters, etc.); inspection 
workers in a variety of fields (food, border, buildings, etc.); funeral workers; and food and agriculture 
workers (Ontario, 2021r). Group 2 included the remaining essential or critical workers in a variety of 
industries, including: essential (electricity, communications, etc.) and critical retail workers (grocery, 
postal services, passport services, financial services, etc.); courts and justice system workers; 
transportation, warehouse, and distribution workers; waste management workers; natural gas and mine 
workers; uranium processing workers; and veterinary service workers (ibid.).  

Some private employers also actively supported efforts to increase uptake of vaccinations among their 
employees. For example, Maple Leaf Foods hosted several voluntary vaccine clinics at its meat processing 
plants in Ontario, starting April 2021, with the support of their occupational health nurses, Peel Public 
Health, and the province of Ontario (Maple Leaf Foods, 2021); Maple Leaf also provided its employees 
paid time off to get vaccinated (ibid.). 

Congregate Living Settings 

Residents of LTC homes were the first group targeted for vaccination in Ontario, beginning December 14, 
2020 (Ontario, 2020h). Other individuals living in “high-risk” congregate living settings, such as shelters 
and correctional facilities, were prioritized during Phase 2, which began in April 2021 (ibid.). This 
population was categorized as “people who live and work in high-risk congregate settings,” who may not 
be able to protect themselves or others from infection due to the communal use of shared spaces 
(Ontario, 2021h). Through partnerships with local hospitals, community groups, and vaccination clinics, 
people experiencing homelessness or otherwise staying in the shelter system were able to be vaccinated 
through targeted drop-in clinics, in addition to traditional vaccination locations (City of Toronto, 2021g). 
Individuals living in encampments and frontline shelter staff were also targeted for vaccination during 
Phase 2 (ibid.).  

Other supports were also provided to this group. For example, the City of Toronto began to increase its 
community outreach efforts to its shelter system in April 2020, by providing physical distancing and 
personal protective equipment, recovery support, and financial assistance. Additionally, educational 
sessions led by local hospitals followed by mobile clinics with small cash honorariums ($5) or coffee gift 
cards were promoted to incentivize vaccination among shelter residents (Leung & Hager, 2021). As 
outlined in Section 4.1, presenting a form of identification (such as a health card) was not a requirement 
for vaccination in Ontario. 

Populations at Risk of Severe Illness due to Medical and Other Factors 

Persons with certain high-risk medical diagnoses were prioritized in the second half of Phase 2 (beginning 
May 2021) due to their increased risk of severe disease. The Ministry of Health worked with Ontario 
Health, specific disease networks (e.g., the Ontario Renal Network), clinical organizations, and various 
vaccination partners to identify and vaccinate these patients, and their caregivers, as soon as possible 
(Ontario, 2021h).  

This population was further divided into high- or at-risk individuals for the purposes of vaccine 
prioritization. Individuals with intellectual or developmental disabilities (e.g., Down’s Syndrome) were 
included in the high-risk category and prioritized beginning on May 6, 2021 (Ministry of Health, 2021c). 
Starting on May 11, the at-risk category expanded to include a list of debilitating chronic or genetic 
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diseases (e.g., heart disease, cancer, immune deficiencies, etc.). Any individual not specified yet who had 
“disabilities requiring direct support care in the community” were also included in this group (ibid.). 

Moreover, PHUs actively engaged with different patient networks and collaborators to inform the 
equitable and appropriate roll out of COVID-19 vaccinations in this population. For example, the City of 
Toronto formed an Accessibility Task Force on COVID-19 Vaccines in March 2021 to support people with 
disabilities and collaborated with various disabilities organizations to support vaccination rollout (City of 
Toronto, 2021e). More generally, activities to promote vaccination in this high-risk group included at-
home vaccination clinics, door-to-door outreach and vaccination drives, and vaccination drives at 
physicians’ offices (ibid.). 

Other populations at Increased Risk of Transmission or Severe illness 

Black and Other Racialized Populations: 
“Black and other racialized individuals” aged 12+ were prioritized as part of Ontario’s mass vaccination 
strategy targeting “adults living in COVID-19 hotspot communities” at the start of Phase 2, beginning April 
2021. The focus was predominately on communities with a large number of Black residents, as many 
hotspot areas were in highly racialized communities located across Toronto and neighbouring regions 
(ibid.). 

As part of its COVID-19 immunization strategy, the City of Toronto partnered with the Black Scientists’ 
Task Force on Vaccine Equity (established in December 2020) as part of its Targeted Equity Action Plan to 
address evidence indicating that the “highest rates of COVID-19 cases and vaccine hesitancy were among 
Black people of African and Caribbean origins” (City of Toronto, 2021b, 2021c; Khenti, 2021). 

Migrant Workers: 
The province and relevant community partners introduced dedicated vaccination campaigns for migrant 
workers, ensuring this group was aware vaccinations were voluntary and available to them free of charge. 
For example, in Niagara Region, Niagara Health, public health, paramedics, community services, the Quest 
Community Health Centre (which supports individuals experiencing social, economic, and cultural barriers 
to receiving health care), and local Spanish-speaking family physicians and specialists worked together to 
support vaccine uptake among Niagara’s large population of skilled agri-farm migrant workers (Taekema, 
2021). Notably, local advocates voiced their support for these vaccination outreach efforts, but some also 
raised concerns about the risk of coercion, language barriers, and workers’ abilities to discuss the vaccine 
with health professionals (ibid.). Mass clinics and pop-up clinics in certain regions with a large number of 
migrant workers (e.g., Niagara, Windsor-Essex, and Haldimand-Norfolk PHUs) implemented vaccination 
drives on specific days for migrant workers, including transportation, translator services, and relocating 
clinics at airports (Niagara Health, 2021; Taekema, 2021); most of these PHUs also coordinated the 
scheduling of second doses for these workers (ibid.). 
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3.4 Strategies to Increase Uptake 

Since Ontario’s COVID-19 vaccination plan was released in December 2020, there have been a number of 
changes. Some beneficial changes included an accelerated timeline for Ontario’s age-specific roll out to 
the general population, which was in response to a greater number of doses being received from the 
federal government earlier than anticipated, administration through a large number of pharmacies, and 
targeting of the AstraZeneca vaccine to specific middle-aged and younger adult populations through 
pharmacies (given the increased supply of AstraZeneca during this period). For example, 60–64-year-olds 
became eligible for the AstraZeneca vaccine from 325 pharmacies starting March 12, 2021 and youth aged 
12–18 years became eligible much earlier than expected (i.e., late May 2021, as opposed to the original 
July 2021 timeline) (Ontario, 2021n). Moreover, in alignment with NACI’s recommendations, there was an 
accelerated timeline for the delivery of second doses (e.g., as little as eight weeks for AstraZeneca, based 
on a first-in, first-out basis and targeting Delta hotspots with the aim of having all populations eligible for 
the second dose by August 9) (Ontario, 2021ac). Additional changes included extending the hours of 
operation for vaccination sites and greater involvement of pharmacies and physicians than originally 
planned (ibid.). 

One early example of a beneficial change that occurred to Ontario’s original COVID-19 vaccination 
strategy is highlighted by a January 5, 2021 announcement by the Government of Ontario, which outlined 
revised plans to send vaccines to LTC facilities located in areas of high transmission ahead of schedule, 
with the aim of vaccinating all residents and workers by the third week of January (Ontario, 2021m). 
Similarly, according to an April 1, 2021 announcement an additional 350 pharmacies were approved to 
administer COVID-19 vaccines and, by April 11, 700 additional locations had been added; the province 
stated they expected 1,500 pharmacy sites to be administering COVID-19 vaccines by the end of April 
2021 (Ontario, 2021p). Pharmacies were not a prominent component of the province’s original 
vaccination strategy; however, these became common locations for vaccination throughout the spring 
and summer of 2021, given their convenience and range of locations across the province, including in 
rural communities (ibid.). However, advocates raised concerns when it was quickly noted that many of the 
pharmacies that first offered COVID-19 vaccines were located in affluent areas, as opposed to those areas 
that had been disproportionated impacted by the pandemic (Jones, 2021). 

Box 1. Booster Doses  
On November 3, 2021, the Government of Ontario announced its strategy for administering COVID-19 booster 
doses (Ontario, 2021ak). Following the recommendations of the CMOH and NACI, Ontario outlined a prioritized 
strategy similar to its two-dose series strategy, i.e., high-risk individuals would be the first to receive booster doses, 
followed by an age-stratified rollout strategy (ibid.). Since November 6, 2021, eligible Ontarians have been able to 
book their appointment to receive a booster dose through existing channels (i.e., the provincial online and 
telephone booking systems, directly through local PHUS, select pharmacies, primary care settings, and other 
vaccination clinics) (Ontario, 2021ak). As with its original vaccination strategy, the province also announced plans 
for Operation Remote Immunity 3.0 to reach individuals living in northern, remote fly-in First Nations communities; 
however, unlike the original Operation Remote Immunity, this plan was co-developed with Indigenous Services 
Canada’s First Nations and Inuit Health branch (Ontario, 2021ak). 
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However, there were also some less favourable changes that occurred throughout Ontario’s COVID-19 
immunization campaign. For example, in response to unexpected vaccine supply shortages, there were 
multiple instances of clinics closing early or having to otherwise modify their vaccination schedules 
throughout April 2021 (CBC News, 2021b). Vaccination clinics were also paused over the Christmas 
holidays (December 24–26, 2020), a decision that received much backlash from the public, and Ontario’s 
Vaccine Distribution Task Force Chair Ret. Gen. Hillier subsequently issued a formal apology (Cecco, 2020).  

Due to a mounting third wave of infections, Ontario began to administer the AstraZeneca vaccine to 
people as young as 40 starting on April 20, 2021 (Ontario, 2021u). This decision was partly made due to an 
increased supply of the AstraZeneca vaccine and lack of uptake among older Ontarians, who had 
previously been eligible (ibid.). Due to concerns over potential adverse events following immunization 
among younger individuals, NACI had previously (on March 29, 2021) updated its guidance to recommend 
the suspension of AstraZeneca administration in individuals under 55 years old (NACI, 2021); however, in 
April 2021, the group similarly considered dropping their recommended age limit (Aiello, 2021). 
Subsequently, use of the AstraZeneca vaccine was paused on May 11, 2021 due to emerging international 
concerns regarding potential safety signals in specific populations (Ontario, 2021z). Starting the week of 
May 24, 2021 the province decided to proceed with second doses beginning with those who received 
their first dose of AstraZeneca between March 10 and March 19, 2021, and individuals could opt-in for an 
accelerated second dose (i.e., 10 week interval, on June 14 changed to eight weeks. Twelve weeks was the 
original timeline) (Ontario, 2021ab). Effective June 4, 2021, and in alignment with NACI’s 
recommendation, Ontarians who received their first dose of the AstraZeneca vaccine were allowed to 
choose to receive the AstraZeneca vaccine or an mRNA vaccine (Pfizer-BioNTech or Moderna) for their 
second dose (Ontario, 2021ad). 

The province has taken several innovative approaches to increase the uptake of COVID-19 vaccinations 
throughout its rollout campaign. As stated above, mass immunization clinics, pharmacies, and pop-
up/mobile clinics allowed the province to quickly vaccinate a large number of people and reach high-risk 
individuals and communities (Ontario, 2021c). In a May 1, 2021 press release, the province announced 
that they had “over 300 primary care settings, 1,400 pharmacy locations, and 189 mass immunization 
sites supporting its vaccine rollout in addition to mobile and pop-up clinics occurring in hotspot 
communities, building the capacity for the province to deliver 150,000 doses each day” (Ontario, 2021w). 
Further, starting May 7, the province launched five mobile units, with plans to deploy up to 15 units to 
immunize all employees at selected workplaces; employer-led workplace vaccination clinics were also 
organized by large companies such as Maple Lodge Farms, Maple Leaf Foods, Amazon Canada, Loblaw 
Companies, Walmart Canada, HelloFresh, Magna, Air Canada, and Purolator Inc. in Peel and other regions 
(Ontario, 2021y). 

A stable increase in vaccine supply throughout the later spring and summer of 2021 allowed the province 
to accelerate its eligibility timelines. Specifically, the age-based eligibility criteria for individuals living in 
hotspot areas was lowered faster than for the rest of Ontario; i.e., to all eligible ages (18+ or 12+, 
depending on which groups were approved to receive certain vaccines by Health Canada) (Ontario, 
2021h). Of note, there is no evidence of any innovative or targeted uses of the one-dose Janssen 
(Ad26.COV2.S) to vaccinate hard-to-reach populations, as demonstrated in other countries. Volunteer 
groups, like Vaccine Hunters Canada, also helped reduce the number of wasted doses by alerting 
Canadians of last-minute or same-day appointments due to cancellations (Pope, 2021). 
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On August 24, 2021, with 82% of eligible Ontarians being vaccinated, the province announced its Last Mile 
Framework to reach the remaining eligible population (Ontario, 2021ah). The province and PHUs focused 
on smaller, community-based, and easy-to-access settings for vaccinations, including mobile clinics, 
community-based pop-ups, dedicated clinic days for families with people with disabilities, and townhall 
meetings in multiple languages (ibid.). PHUs targeted areas with low vaccination rates, as identified by 
postal codes, to support localized vaccination strategies and marketing. According to the strategy, a “key 
component of Ontario’s last mile strategy is bringing the vaccines directly to people, where they are 
located” (Ontario, 2021ah). Several innovative actions were taken to support this strategy, including a 
partnership with Metrolinx, a Crown agency that manages public transport in the Greater Toronto Area 
(e.g., GO transit), to roll out its GO-VAXX bus clinics (ibid.). 

While masking and physical distancing requirements had not been relaxed for vaccinated people in 
Ontario as of November 2021, the province has introduced several policies and frameworks which tie 
vaccination coverage to the relaxation of public health pandemic mitigation measures. On May 20, 2021, 
the province released its three-phased Roadmap to Re-opening Framework, which linked specific 
vaccination coverage thresholds to the relaxation of public health restrictions (Ontario, 2021aa). For 
example, once 60% of eligible Ontarians have received at least one COVID-19 vaccine dose, the framework 
outlines that outdoor gatherings of up to 10 people, outdoor dining of up to four people, increased 
capacity for retail (25% for essential, 15% for non-essential) and other services/activities can be 
permitted. After a minimum waiting period of 21 days between stages (three stages of re-opening were 
outlined), more restrictions were gradually reduced depending on vaccination coverage (ibid.). 

To further promote the uptake of vaccines, as of September 22, 2021, individuals aged 12+ must be fully 
vaccinated (i.e., with two doses of the Pfizer-BioNTech, Moderna, or AstraZeneca vaccine in any 
combination, or one dose of the Janssen  vaccine) and provide proof of vaccination to access certain non-
essential indoor businesses and settings (Ontario, 2021i). Specifically, individuals must provide proof 
of identity and proof of vaccination (second dose received at least 14 days prior) to access certain high-
risk non-essential services and settings, such as restaurants. At the time, individuals were considered fully 
vaccinated if they have received: two doses using Moderna, Pfizer-BioNTech, or AstraZeneca (including 
CoviShield) in any combination (the full series of a COVID-19 vaccine authorized by Health Canada); one or 
two doses of a COVID-19 vaccine not authorized by Health Canada followed by one authorized dose of a 
COVID-19 mRNA vaccine; or three doses of a COVID-19 vaccine not authorized by Health Canada. See 
Table 2 for a summary of key dates related to the announcement and implementation of Ontario’s proof 
of vaccination policy. 

A proof of vaccination receipt is available from the provincial vaccination website, where it can be 
downloaded or printed. A digital verification QR code app and verified national vaccination certification 
was later launched in October 2021 (Ontario, 2021i). As of writing (i.e., November 2021), any of these 
digital or paper versions, along with proof of identity, are accepted as proof of vaccination. Specific indoor 
settings where proof of vaccination applies include meeting and event spaces; food, drink, or bar 
establishments; facilities used for sports and recreational fitness activities; casinos, bingo halls, gaming, 
and racing establishments; concert venues, theatres, and cinemas, etc. There are some exceptions. For 
example, vaccination is not required to enter these locations for specific activities, such as to use the 
washroom (ibid.). Further, medical exemptions (with valid medical documentation) are permitted. 
Notably, there have been many individual and media reports of businesses not implementing this policy 
or actively opposing it (Stevenson, 2021). On October 22, 2021, the Government of Ontario revised its re-

https://covid-19.ontario.ca/proof-covid-19-vaccination#how-to-prove-your-identity
https://covid-19.ontario.ca/proof-covid-19-vaccination#get-your-proof-of-vaccination-online
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opening framework with its timeline for when public health measures, such as the vaccine passport 
(January 17, 2022) and masking (March 28, 2022) requirements, would begin loosening (Ontario, 2021aa). 

Currently (i.e., as of November 2021), no other incentives are being used to promote vaccination. 
According to Minister of Health Elliot: “the government is not considering any kind of financial incentives, 
because Ontarians are snapping up vaccines as fast as they’re coming in” (McGrath, 2021).  
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4. Vaccines Insurance Coverage and Access  
This section describes the entitlements and insurance coverage for vaccines, and approaches to increase 
access to vaccines and overcome barriers to access.  

4.1 Entitlement and Coverage 

COVID-19 vaccines are freely available through the Ministry of Health to any eligible person interested in 
being vaccinated in Ontario (A. Paperny, 2021). While there are no proof of residency or health card 
requirements, the booking process is more streamlined for individuals with an OHIP card – and 
particularly for those with the green photo health card (i.e., these individuals can  book a vaccination 
appointment through the province’s booking website) (Ontario, 2021e). Thus, there are no direct out-of-
pocket costs for anybody interested in receiving a Health Canada-approved COVID-19 vaccine in Ontario. 

In terms of paediatric vaccination requirements, there is no stipulated minimum age of consent in 
Ontario. While the age of majority is 18 years, the Health Care Consent Act and Substitute Decisions Act 
outline that all Ontarians, including minors, are capable of making vaccination decisions but suggests 
individuals aged 12 years and older have more capacity to provide consent (CPS, 2021). Thus, parents 
would not need to present the time of vaccination if the youth is deemed mentally capable of providing 
consent (ibid.). 

4.2 Access 

As outlined in Section 3.2, there are multiple avenues to access a COVID-19 vaccine in Ontario, including 
mass immunization clinics run by PHUs and hospitals, pharmacies, physicians’ offices, pop-up clinics, and 
other venues. The appointment booking process varies depending on geographic location, the setting in 
which an individual is interested in receiving their vaccine, and the type of Ontario health card they have. 

Throughout Ontario’s COVID-19 vaccination campaign, there have been considerable barriers reported by 
the public, including factors that have limited their ability to understand their eligibility for vaccination, 
find/book a vaccination appointment, attend their vaccination appointment, and long wait times to book 
appointments or wait in line for pop-up clinics (Wilner, 2021). 

Understanding Eligibility: 
As elsewhere, the eligibility criteria for COVID-19 vaccinations varied over time and by vaccine 
manufacturer. As described in Section 3.3, specific populations were prioritized for COVID-19 vaccinations 
based on risk of severe illness and transmission. In the later phases of rollout, age- and geography-based 
criteria were used to determine eligibility; individuals living in “hot spot” regions were prioritized for 
accelerated eligibility during these phases.  

Changes in eligibility were communicated to the public through myriad channels, including daily press 
updates from government and public health officials; published press releases on the province’s website; 
social media updates from provincial authorities (e.g. Premier, Minister of Health, CMOH, etc.), PHUs, and 
other relevant organizations; and regular changes to the province’s COVID-19 vaccine booking website, 
which include a weekly timeline outlining which groups were eligible for specific vaccines and in which 
settings they could be administered. The list of specific postal codes included in Ontario’s hot spot 
approach varied weekly, determined according to epidemiologic data. The list of eligible postal codes was 
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publicly shared via the province’s COVID-19 vaccination website and via social media (Ontario, 2021h). 
Moreover, residents visiting the province’s booking website (https://covid-19.ontario.ca/book-vaccine/) 
are prompted to answer a handful of questions to determine eligibility for first, second, and third doses 
(i.e., postal code, health card type, birth year, whether they identify as First Nations, Inuit, or Métis, and 
date and manufacturer of first/second dose, if applicable); subsequently, the user is pointed to available 
options for booking their vaccination appointment (if eligible). 

Of note, confusion regarding eligibility was a pervasive problem for Ontarians, including providers who 
were often notified last minute of changes themselves (Boisvert, 2021; Matlow, 2021). Additionally, there 
were multiple occasions where the provincial booking system had not been updated to reflect new 
eligibility criteria and individuals being turned away from vaccination appointments after being mistakenly 
told they were ineligible (Stone, 2021b). Notably, Premier Ford received widespread criticism in April 2021 
for his unclear communication regarding eligibility and booking processes (particularly relating to the 
introduction of Hot Spot regions), as well as backlash after defending Ontario’s booking process as being 
“very, very simple” (Teitel, 2021). 

Finding and Booking a Vaccination Appointment: 
Early in Ontario’s COVID-19 immunization campaign, many challenges were noted regarding the 
complexity and lack of a clear process for booking appointments. For example, individuals with the newer 
version of the OHIP card (green photo health card) could book through the provincial booking website or 
telephone line; whereas individuals with the older version of the OHIP card (red and white health card) 
could call the provincial booking telephone line but not through the provincial booking website (Ontario, 
2021e). Individuals without a health card must call their local PHU to make a vaccination appointment; 
only a name and date of birth are required to receive a vaccine, and contact information if the person 
wishes to schedule their second dose in advance (ibid.). Some clinics may ask for proof of address (i.e., 
hotspot clinics), in which case any piece of ID showing address will be accepted such as a utility bill, 
government-issued ID, or verbal attestation (where address or age cannot be demonstrated) as proof of 
address (Ministry of Health, 2021c). PHU hotlines are open to all PHU residents to support the booking of 
vaccination appointments and any other questions residents may have about COVID-19 and vaccination. 
Several community organizations, such as Toronto’s Crossroads Refugee Clinic, helped individuals who did 
not have a health card and would like to book a vaccination appointment. Reportedly, it took upwards of 
45 minutes, even for someone familiar with the system who speaks fluent English, to navigate the system 
to schedule an appointment through the pathways outside of the provincial booking website (A. M. 
Paperny, 2021). 

Pharmacies have their own, varied booking processes (Boisvert, 2021). Typically, individuals must submit a 
waitlist/registration form and a pharmacy staff member will call them to schedule their appointment. 
Individuals can also book a vaccination appointment with their family physician through typical 
appointment booking processes. 

Moreover, the booking process for second doses also varied by time and setting. For individuals using the 
province’s online system, appointments for second doses must be scheduled at the time the first dose 
was scheduled (Ontario, 2021e). Pharmacies were expected to book their clients’ second doses; however, 
this inconsistently occurred and was reportedly an “administrative nightmare” (Boisvert, 2021). This was 
also fraught with confusion and mixed messaging; e.g., some pharmacists thought this was the 
responsibility of the province and there were no centralized booking systems in place (ibid.). Further 

https://covid-19.ontario.ca/book-vaccine/
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confusion followed modifications to the minimum interval between doses (McKenzie-Sutter, 2021c); e.g. 
it was unclear what the minimal interval was, whether this varied by vaccine manufacturer, and who was 
responsible for re-scheduling second dose appointments. 

Barriers caused by confusion with the system were reportedly common, particularly among older 
individuals who were first eligible during the second phase of rollout and may have been less 
technologically savvy (Hauen, 2021; Jeffords, 2021b; Wilson, 2021; Zoledziowski, 2021). Provincial and 
PHU telephone lines also regularly had long wait times (i.e., several hours), and the provincial website 
crashed several times (or otherwise experienced technical issues) due to the increased demand, 
particularly immediately after the widening of eligibility criteria (Thompson, 2021). Notably, the national 
volunteer organization, Vaccine Hunters Canada, played an important role in alerting Ontarians when new 
appointment slots opened up in their communities by posting daily social media alerts detailing where 
appointments were open, and when and where pop-up/walk-in clinics were being held across the 
province (Yun, 2021); the group played an especially noticeable role in helping Ontarians navigate a 
confusing immunization rollout throughout April and May 2021 (ibid.). However, given the group 
operated via social media, their scope was likely limited to younger, more technology-savvy populations; 
similarly, this information would have benefited more affluent groups with the flexibility and means to 
attend a last-minute appointment. More generally, given the multitude of eligible groups and delivery 
strategies in PHUs, there was substantial confusion regarding eligibility; in addition, many news 
stations/sources are Toronto-centric, but the hotspot eligibility criteria/dates often did not apply to 
residents in neighbouring areas who might have mistakenly believed otherwise (Wilner, 2021). Moreover, 
even hospital administrators and public health officials reported being confused or otherwise caught off 
guard regarding the ever-evolving changes to Ontario’s vaccination program (ibid.). 

Additionally, many Ontarians experienced barriers with reliable access to the internet – particularly those 
experiencing homelessness and residents of geographically remote communities. The provincial and PHU 
telephone booking systems, as well as in-person booking options and drop-in vaccination clinics, support 

Several organizations, such as Vaccine Hunters Canada, advertised last-minute openings through their 
social media accounts and several PHUs also operated last-minute standby lists of individuals who were 
interested and available to come in for a same-day vaccination appointment should a spot unexpectedly 
open up (Pope, 2021; Raymond, 2021a; Zoledziowski, 2021). As noted above, there were many barriers to 
access the multitude of booking platforms and it was not uncommon that individuals had to wait several 
weeks after becoming eligible before they were able to book an appointment (ibid.); i.e., either due to a 
lack of available appointments at the time of booking or because the earliest appointment slots had 
already been taken. Notably, last-minute cancellations became a widespread logistical challenge in April 
and May 2021 as some Ontarians began to “vaccine shop” for their preferred manufacturer; i.e., 
individuals would cancel or not show up to their appointment if they found out the vaccine being 
administered at the location that day was not their preferred manufacturer (Rodriguez, 2021). 
Additionally, many PHUs operated pop-up clinics on a first-come first-served basis and it was not 
uncommon for individuals to line up overnight to guarantee their spot; an option that would not be 
feasible for many Ontarians. For example, Peel Region’s first pop-up clinics resulted in line-ups that were 
several kilometers long (Rodriguez, 2021); often times, the clinic would not have adequate supply to 
vaccinate everybody in the line-up (ibid.). The ongoing struggles to book vaccine appointments was 
regularly referred to in the popular media and on social media as being akin to the Hunger Games 
(Burman, 2021). Several public health and other experts raised concerns regarding the potential for 
disparities in vaccine access and, specifically, concerns that the province’s equity guidelines that it had 
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previously laid out for its COVID-19 vaccination strategy had not been followed (Zoledziowski, 2021); the 
“Hot Spot Strategy” was reportedly introduced to help support a more equitable vaccination rollout, 
ensuring the highest-risk individuals received vaccines, and followed published recommendations from 
the Ontario Science Table (Ministry of Health, 2021c; Science Table, 2021a). 

For example, individuals working in essential jobs (and, thus, higher-risk occupations) experienced 
difficulties booking their vaccinations as appointments quickly filled up during the work day – when new 
appointments were released and, as eligibility expanded to new age groups, online booking opened up to 
new eligibility groups starting at 8:00 a.m. (Ontario, 2021x); however, the platform would often open to 
new groups earlier than the official time (O’Neill, 2021). Similarly, individuals who were able to work from 
home, or otherwise had flexibility, were able to visit the province’s booking website multiple times 
throughout the day to identify when new available appointment slots had opened to the public. 
Individuals working from home were also more quickly aware of available doses (e.g., through Vaccine 
Hunters Canada) and had flexibility to travel to last-minute cancellation appointments on short notice 
(Burman, 2021). PHUs and pharmacies also operated last-minute waitlists. Notably, policies providing paid 
time off to essential workers for vaccination was a hotly debated topic; on April 28, 2021, the Government 
of Ontario announced a long-awaited new paid 3-day leave policy specific to COVID-19, which allowed 
paid leave for vaccinations, tests, illness, and caretaking purposes (Ontario, 2021v). 

Attending Vaccination Appointments: 

Travel to vaccination sites also posed a substantial barrier for some Ontarians. While most apparent in 
northern, rural, and remote communities, even urban residents would regularly travel upwards of 60-90 
minutes to get an appointment in a neighbouring region – if this is where vaccination appointments were 
available – and many vaccination sites were difficult to get to via public transportation (Region of Peel, 
2021b). Notably, Ontario provides a small travel grant, the Northern Health Travel Grant, to support 
northern residents  experiencing financial difficulties in traveling to their medical appointments in the 
larger (usually southern) cities; this grant applied to COVID-19 vaccination-related travels (Government of 
Ontario, 2021). Similarly, the province invested CA$3.7 million in a partnership with the Ontario 
Community Support Association to help people with disabilities, including seniors with mobility issues, 
travel to and from their vaccination appointments (Ontario, 2020b). 

According to Ottawa’s Medical Officer of Health:  

The remaining individuals who have yet to be vaccinated include people who face barriers to 
vaccination… Now, we’re working through a group who are unsure, and it does take more time 
to have those conversations with people… but it’s not just people who were unsure. There are 
still real barriers for some. We've talked to people to understand what those barriers are. It’s 
childcare, it’s still transportation. It’s why we’re going out more and more with the mobile 
options. (Raymond, 2021b) 

Please refer to Section 3.4 for additional details regarding measures taken to enhance access among 
specific vulnerable populations and increase the speed of vaccine rollout.  
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5. Governance and Authority 
This section describes the governance of the COVID-19 vaccination rollout, including who is leading the 
vaccination rollout, the composition and role of advisory bodies, and the level of coordination of the PT 
strategy across the jurisdiction, and across actors.  

Ontario’s approach to COVID-19 vaccination planning and distribution was largely a decentralized 
leadership strategy, involving many stakeholders from multiple ministries and dedicated task forces. 
Pandemic-management decisions, including vaccine rollout, were led by a combination of public health 
officials, political leaders, and logistics and leadership committees; however, as evidenced by the 
composition of Ontario’s COVID-19 Vaccination Distribution Task Force, there was no public health 
involvement in this leadership and no members with public health expertise (Ontario, 2020d). Moreover, 
supply chain leadership and expertise were largely absent from this Task Force and other leadership 
structures.  

Supply chains were largely the responsibility of each health organization (e.g., hospital network, PHU), 
which resulted in a limited ability to coordinate supply chain strategies across the province (Ministry of 
Health, 2021c). PHUs managed rollout somewhat independently (ibid.); while in alignment with the 
province’s plan, PHUs had flexibility in how they rolled out vaccines in their regions (e.g., many modified 
the start dates for age-group eligibility changes and operated their own online booking systems). There 
was little evidence of province-wide coordination or collaboration, with some of the apparent 
coordination being performed by volunteer organizations like Vaccine Hunters Canada (Pope, 2021).  

Specifically, in late November 2020, COVID-19 vaccination rollout preparations began with the 
establishment of Ontario's COVID-19 Vaccination Distribution Task Force, which was led by a retired 
general and comprised of a number of stakeholders, including government leaders, industry leaders (e.g., 
automotive, technology), medical specialists (e.g., coroners and experts in infectious diseases and trauma 
surgery), First Nations leaders and bioethics experts (Ontario, 2020d).  
 

Notably, the Task Force lacked public health experts; similarly, there were no supply chain, primary care, 
retail pharmacy, or similar experts involved with (or who have leadership roles in) Ontario’s routine 
vaccination activities (ibid.). For example, although Dr. Dirk Huyer is a medical doctor who serves as 
Ontario’s Chief Coroner, he does not have a background in public health (Ontario, 2020d).  

There were leadership changes in key roles on the task force throughout Ontario’s COVID-19 vaccination 
campaign: General (retired) Hillier was replaced on March 31, 2021 with Homer Tien, CEO of Orgne (the 
province’s air ambulance service) (Ontario, 2021o, 2021ai); and CMOH Dr. David Williams retired on June 
25, 2021 and was succeeded by Dr. Kieran Moore, the former MOH for Kingston, Frontenac, 
and Lennox and Addington Public Health, who led a widely praised and successful local COVID-19 
response (CBC News, 2021c).  

Ontario’s Task Force shared some of its formal guidance documents, pressers, media announcements, 
etc., on the province’s Newsroom website and through regular media appearances; i.e., scheduled media 
briefings. The Task Force also shared its plans with the public through the province’s dedicated COVID-19 
vaccination website. Key formal documents included Ontario’s Vaccine Distribution Implementation Plan 

https://news.ontario.ca/en/backgrounder/1000220/anticipated-schedule-for-second-doses-of-covid-19-vaccines
https://covid-19.ontario.ca/covid-19-vaccines-ontario
https://files.ontario.ca/moh-covid-19-vaccine-distribution-implementation-plan-en-2020-12-11-v3.pdf
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(released on December 11, 2020) and Ontario’s COVID-19 Vaccination Plan (Last updated on September 
14, 2021). The Task Force disbanded on August 30, 2021 (Ontario, 2021o, 2021ai). 

Ontario’s vaccination governance structure also varied at sub-provincial levels. While the provincial MOH 
and the Task Force provide recommendations as to which groups should be eligible for vaccinations 
according to their timelines, local PHUs had some flexibility in determining the vaccine administration 
start dates for specific groups, etc. According to Ontario’s Solicitor General Sylvia Jones, Ontario 
“empowered its 34 local PHUs to draw up their own expertise of their populations to determine specific 
plans to distribute the vaccine, and all have been submitted to the government for approvals” (CBC News, 
2021a). The number of vaccine doses distributed to PHUs was based on the size of their eligible 
populations, and while they must follow the province’s plan to vaccinate priority populations first, they 
had freedom to determine the best way to serve the unique needs of their communities (ibid.). 

 

  

https://covid-19.ontario.ca/ontarios-covid-19-vaccination-plan
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6. Measures in Other Sectors 
Many measures in other sectors beyond the immediate scope of the health system are being taken to 
encourage individuals to get vaccinated. This section contains information on some of these measures, 
including in educational (kindergarten - grade 12 [K-12] and university) settings and workplaces.  

Youth aged 12+ have been eligible for COVID-19 vaccination in Ontario since May 23, 2021 (Ontario, 
2021h). There are currently no vaccination requirements for elementary or secondary students or staff; 
however, several efforts were made to support the uptake of COVID-19 vaccines in these groups, such as 
targeted vaccination clinics and adding teachers to the list of essential workers eligible for the prioritized 
delivery of vaccines (discussed in Section 3.3). According to an August 16, 2021 news release:  

The Ontario government is working with public health units and publicly funded school boards to plan 
and host vaccination clinics in or nearby schools to continue to fight COVID-19. Clinics are expected to 
run before school starts and during the first few weeks of school. (Ontario, 2021af) 

In contrast, many post-secondary institutions introduced vaccination policies, such as plans to vaccinate 
returning/new international students, requiring mandatory vaccination (e.g., for students on residence or 
the entire campus), etc. Notably, these were announced just days before classes resumed and were likely 
in response to mounting public pressure and the early introduction of such policies in a few influential 
schools; most other Ontario universities and colleges quickly followed suit and introduced similar 
vaccination requirements for their staff and students (Global News, 2021).  

An August 24, 2021 letter from the Council of Ontario Medical Officers of Health (coMOH) addressed all 
university and college presidents in the province and recommended mandatory COVID-19 vaccination 
policies for all post-secondary institutions (coMOH, 2021). The University of Ottawa had previously 
announced vaccinations would be mandated on campus. Following the coMOH letter, the university said 
it will require proof of vaccination for all individuals coming to campus, with the first dose required by 
September 7 and full vaccination by October 15, 2021 (University of Ottawa, 2021). Similarly, the 
University of Toronto required all students, faculty, and staff to submit proof of immunization against 
COVID-19 before coming to campus in Fall 2021, and proof of full vaccination by October 15 (University of 
Toronto News, 2021). Those who are not fully vaccinated and do not have a medical exemption are not 
permitted on university grounds, including the three campuses or other premises owned or operated by 
the university (ibid.). To support the uptake of COVID-19 vaccinations among students, some universities 
offered pop-up, on-campus vaccination clinics during the first week of September 2021 (Lakehead, 2021). 

Moreover, to support an equitable approach to international students and staff, many universities and 
workplaces announced they would accept vaccinations with any World Health Organization approved 
COVID-19 vaccine (OntarioTech University, 2021); i.e., to accommodate international trainees/staff who 
may have been vaccinated in regions using vaccines other than those approved by Health Canada. 

The Pfizer-BioNTech vaccine was approved by Health Canada for use in children aged 5-11 years on 
November 19, 2021 (Health Canada, 2020) and bookings through the provincial system opened on 
November 23 at 8:00 a.m. EST (Ontario, 2021a). The Government of Ontario is currently working with its 
stakeholders, including local PHUs, to prepare for the roll out of COVID-19 vaccines to this group. It is 
anticipated that the rollout will occur in parallel to the administration of booster doses in older 
populations (Ontario, 2021ak). Health Minister Elliot stated that schools will be an important location for 
the administration of these vaccinations; however, vaccinations will not be given during school hours, but 
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during evenings and weekends to ensure parents can accompany their child (CBC News, 2021f). Specific 
details regarding the rollout of vaccines to this age group are still being determined at the time of writing.  
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Tables  
Table 1. Summary of Vaccine Eligibility, by Priority Group 

Priority Group  Eligible phase of 
vaccine rollout  

Date eligible/ 
Scheduling 
opened  

Other notes  

Vaccines first available  Pilot  Dec 14, 2021 LTC home personal support workers were the first 
Common priority groups        

Residents of LTC Phase 1  Dec 2020-Mar 2021 
 

LTC staff  Phase 1  Dec 2020-Mar 2021   
Frontline health care workers  Phase 1  Dec 2020-Mar 2021 

 

Residents and staff of other congregate living facilities 
(e.g., shelters) 

Phase 2  Apr-Jun 2021 
 

Adult residents of remote or isolated communities   N/A  N/A Indigenous persons residing in remote communities with high transmission qualified 
during Phase 1 

Adults in First Nations, Métis, and Inuit populations  Phase 1 Dec 2020-Mar 2021 
 

Agri-food production workers  Phase 2 May-Jun 2021   
People living or working in hotspot communities  Phase 2 May-Jun 2021 Hotspot areas based on epidemiologic data, using the first 3 digits of the postal 

code 
Diagnosis of high-risk medical condition(s) Phase 2 Apr-Jun 2021 Stratified by highest, high, and at-risk conditions 

Includes: Organ and hematopoietic stem cell transplant recipients; Neurological 
diseases that impact breathing; Haematological malignancy diagnosed within the 
last year; Kidney disease with eGFR<30; Obesity (BMI>40); Intellectual or 
developmental disabilities; Immunosuppression  
April 6: administration mostly through hospital clinics, focused on highest risk 
conditions 
May 6: expanded to include high-risk conditions 
May 11: expanded to include at-risk conditions 

Age-based eligibility (based on age in 2021)     
Children, <12 yo  Phase 3  Nov 2021 Nov 23: 5+ at all sites (Pfizer only) 
Youth, 12–18 yo  Phase 2  May 2021 May 18: 17 turning 18 in 2021 (restricted sites, Pfizer only), 12+ at select PHU sites  

May 23: 12+ through mass sites & select pharmacies (Pfizer only)  
Aug 17: Born 2009 or earlier (Pfizer only) 
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Young adults Phase 2  May 2021 May 3: 18+ in 1 of 114 hotspots at mass site 
May 18: 18+ province wide through mass sites 

Adults Phase 2  Apr-May 2021 Apr 20: 40+ at pharmacies and primary care (AstraZeneca only) 
Apr 27: 45+ living in 1 of 114 hotspots through mass clinics 
May 13: 40+ in non-hotspot regions 

Older adults Phase 3  Apr-May 2021 All adults in 5-year increments; aged <60 years 
Apr 3: Some locations began offering to 55+ (AstraZeneca, in pharmacies) 
Apr 30: 55+ through mass sites; Pilot to administer Pfizer to 55+ through 16 
pharmacies in Peel & Toronto 
May 6: 50+ through mass sites 

Seniors2  Phases 1,2  Mar-Apr 2021 Phase 1: Aged 80+ years (Dec 2020-);  
Phase 2: 60-79-year-olds 
Mar 22: 75+ through mass clinics; 60+ through pharmacies (AstraZeneca only) 
Mar 27: 70+ through provincial mass clinics, starting with Toronto and 11 additional 
PHUs on March 29 
Apr 7: 60+ through mass clinics 

All ages  Phase 3  Jul 2021 Remaining Ontarians ages 16 and older who wish to be vaccinated 
Other groups      

Pregnant persons  Phase 2  Apr-Jun 2021   
Migrant workers  N/A  N/A Not specified, part of Phase 2 workers; targeted mobile clinics implemented 
Essential caregivers  Phase 2  Apr-Jun 2021 One essential caregiver for individuals with the high-risk conditions listed above who 

require regular and sustained assistance with personal care or activities of daily 
living 

Those who cannot work from home  Phase 2  Apr-Jun 2021 May 6: Group 1 in mass clinics, including remaining elementary and secondary 
school workers)  
May 11: Group 2 

First responders  Phase 1  Dec 2020-Mar 2021   
Allied health (e.g., dentists)  Phase 1  Dec 2020-Mar 2021   
Teachers  Phase 2   Apr-May 2021 Apr 12: Special education workers in Peel & Toronto region hotspots  

May 6: remaining teachers/school staff 
Grocery store workers  Phase 2  May 11, 2021   
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Table 2. Summary of key dates of policies regarding, and eligibility for, vaccination 
Item Date(s) Notes 
Eligibility for Vaccination3 
    Vaccines first administered Dec 15, 2020  
    Highest Risk (i.e., front line HCWs, LTC residents) Dec 15, 2020  
    Seniors (60/65+ years old) Mar/April 2021 Varied by hotspots 
    General adult population (18+) May 2021 Varied by hotspots 
    Youth (12+) May 2021  
    Children (5-11 years old) Nov 23, 2021  
Vaccination Passports    
    Announced Sep 1, 20214  
    Implemented Sep 22, 2021  
    Ended (may not be relevant) N/A  Originally expected February-

March 2022, but has been 
delayed due to the Omicron 
variant5 

                                                            
3 (Ontario, 2020h, 2021r) 
4 (Ontario, 2021i) 
5 (Ontario, 2021al)  



 

 
 

Appendix A.  Key Information and Links 

Key Information 

˃ Public health measures in response to COVID-19 are the shared responsibility of the federal 
government and PT governments, provincially-delegated health authorities, as well as local 
governments. 

˃ The first case in Canada was confirmed January 25, 2020 in Ontario (originated in Wuhan, 
China). As of April 13, 2020 there were 25,680 confirmed cases in Canada. 

˃ The number of total cases, confirmed cases, and mortality from COVID-19 are tracked nationally 
by the Government of Canada: https://www.canada.ca/en/public-
health/services/diseases/2019-novel-coronavirus-infection.html 

˃ Federal government measures introduced in response to COVID-19 are summarized on this 
site: https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-
infection.html?topic=tilelink#wb-auto-5 

Each PT tracks its COVID-19 cases with daily updates, e.g. Ontario’s is 
here: https://www.ontario.ca/page/2019-novel-coronavirus#section-0 

Links 

CANVAX COVID-19 Resources on 
Immunization 

https://canvax.ca/covid-19-resources-immunization  

CIHI COVID-19 Intervention Scan www.cihi.ca/en/covid-19-intervention-scan  
CIHI COVID-19 Intervention 
Timeline 

www.cihi.ca/en/covid-19-intervention-timeline-in-canada  

NACI Recommendations on the 
use of COVID-19 vaccines 

www.canada.ca/en/public-
health/services/immunization/national-advisory-committee-on-
immunization-naci/recommendations-use-covid-19-
vaccines.html  

Ontario’s COVID-19 Website https://covid-19.ontario.ca/ 
Ontario Health Region Maps: 
 

Southern Ontario Health Regions: 
https://www150.statcan.gc.ca/n1/pub/82-402-x/2018001/maps-
cartes/rm-cr07-eng.htm   

Northern Ontario Health Regions: 
https://www150.statcan.gc.ca/n1/pub/82-402-x/2018001/maps-
cartes/rm-cr06-eng.htm 

 

Visit the NAO’s webpage for more key links and resources, including detailed PT reports:  
https://ihpme.utoronto.ca/research/research-centres-initiatives/nao/covid19/  

Visit the CoVaRR-Net’s Pillar 8 recommendations to policymakers, public health officials, and the public:  
https://covarrnet.ca/knowledge-commons/ 

https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection.html?topic=tilelink#wb-auto-5
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection.html?topic=tilelink#wb-auto-5
https://www.ontario.ca/page/2019-novel-coronavirus#section-0
https://canvax.ca/covid-19-resources-immunization
http://www.cihi.ca/en/covid-19-intervention-scan
http://www.cihi.ca/en/covid-19-intervention-timeline-in-canada
http://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines.html
http://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines.html
http://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines.html
http://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci/recommendations-use-covid-19-vaccines.html
https://covid-19.ontario.ca/
https://www150.statcan.gc.ca/n1/pub/82-402-x/2018001/maps-cartes/rm-cr07-eng.htm
https://www150.statcan.gc.ca/n1/pub/82-402-x/2018001/maps-cartes/rm-cr07-eng.htm
https://www150.statcan.gc.ca/n1/pub/82-402-x/2018001/maps-cartes/rm-cr06-eng.htm
https://www150.statcan.gc.ca/n1/pub/82-402-x/2018001/maps-cartes/rm-cr06-eng.htm
https://ihpme.utoronto.ca/research/research-centres-initiatives/nao/covid19/
https://covarrnet.ca/knowledge-commons/
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