WRHA Mass Immunization Operational Plan 
Introduction 
Mass immunization clinics are an opportunity to immunize large numbers of people over a short period of time. The goal is to administer a vaccine in a safe and efficient manner especially to those identified as belonging to a priority group, depending on what the pathogen is. 
Planning for a mass immunization clinic prior to an occurrence of a public health event such as an outbreak is beneficial as this would ensure the rapid deployment of personnel and supplies to pre-identified mass immunization sites. This operational plan is developed to assist the planning process and has a threefold purpose: 

· To define leadership roles and human resources needs during a mass immunization clinic  

· To guide the selection of an appropriate mass immunization site 
· To enumerate general guidelines for an efficient, safe and effective mass immunization clinic
Leadership roles 
It is essential to identify a clinic lead that will provide on-site leadership and is responsible for overseeing all aspects of the clinic planning, implementation and shut-down. The Public Health Nurse (PHN) immunization lead for the community area could assume this role with support from the team manager. 

Winnipeg Regional Health Authority (WRHA) Communicable Disease and Immunization team will provide off-site leadership and is responsible for coordinating the operations of all mass immunization clinics across Winnipeg. The manager of Communicable Disease and Immunization team would assume this role with support from the Medical Officer of Health for communicable diseases. 
Human resources needs 

Conducting a mass immunization clinic requires significantly more human resources than what is normally assigned to immunization programs. An important step to consider is the suspension of regular programs so personnel can be reassigned to the clinic. 

Table 1 enumerates personnel considerations and suggested responsibilities. It would be practical to estimate staffing needs particularly the number of vaccine providers. Depending on circumstances, the Communicable Disease and Immunization team will provide staffing parameters. 

British Columbia uses a “Team in a Box” approach to estimate clinic staffing needs. It was formulated to immunize 2,500 clients per day in an 8-hour shift at one site and identified the following staffing needs: 

· 1 clinic floater/team leader;

· 20 clinic staff (nurses, physicians, paramedics, pharmacists, etc.) for screening, medical assessment, answering questions, immunizing and medical management of adverse events;

· 8 staff (volunteers, community health workers, etc.): 1 greeter, 4 registration, 2 directing traffic flow, 1 runner;

· 2 administrators; and

· 2 security personnel

It is not meant to be prescriptive as these estimates could be adjusted based on factors such as community needs, the size of the clinic, target population and availability of human resources. 

Table 1: Human resources needs 
	
	Suggested responsibilities 

	Security personnel 
	· Ensures the safety of the clinic, staff and clients 
· Assists in crowd management and clinic flow 

	Lead nurse
	· Supervises clinic staff activity 
· Responds to medical questions or concerns 

· Ensures that infection control practices are followed 

· Manages any on-site adverse events following immunizations 

	Charge information technology 
	· Supervises set up of IT equipment 
· Ensures collected health information is handled and stored in a secure manner 

	Client flow monitor/greeter(volunteer)
	· Assists with directing clients to appropriate staff member 
· Distribute vaccine information and consent forms 

	Vaccine providers (nurses)
	· Administer vaccine according to product monograph
· Follow infection prevention measures 

· Assists in managing any on-site adverse events following immunizations 

	Post vaccine volunteer
	· Monitors vaccine recipients for adverse vaccine reactions 

	Public health clerk 
	· Register clients and enter relevant information such as demographics 
· Assists in supplies distribution 

· Maintains an inventory of supplies

· Responsible for clinic maintenance include garbage disposal


Key considerations in selecting a mass immunization site
Clinic sites are to be identified ahead of time. An inventory of sites should be kept and updated periodically. It should also be stressed that part of the planning process is to liaise with owners of the facilities to secure clinic sites. Potential sites could be a community health center, school gymnasium or mall. Table 2 is a checklist of attributes that a potential immunization site ideally should have. 
Table 2: Suggested criteria in selecting a mass immunization site 
	Location 

	· The site is in an area of dense population. 

	· The location is familiar to the community. 

	· It is near communities with vulnerable or hard-to-reach populations. 

	Accessibility 

	· It has sufficient parking space. 

	· It is accessible to special needs population (e.g. wheelchair ramps). 

	· The location is close to transit stops. 

	Amenities 

	· The venue has a large and sheltered space for lines. 

	· It has the space to accommodate the clinic layout. 

	· It has washroom facilities. 

	· It has good lighting and ventilation.

	· There is a loading/delivery area to receive vaccines and supplies. 

	· It has separate but limited number of entry and exit points to facilitate unidirectional clinic flow. 

	· There are separate rooms or areas for secure storage of supplies, staff belongings and medical waste.  

	· It has sufficient electrical outlets for refrigerators and electronics. 

	· It (preferably) has access to Internet and a landline phone. 


Guidelines for an efficient mass immunization clinic  

Procurement of vaccines and vaccine supplies 

Community areas will follow the normal process of procuring vaccines and vaccine supplies or as directed by the Communicable Disease and Immunization team.

Client flow chart
Please refer to Appendix 1 for a sample client flow chart that is designed to ensure the efficient movement of clients through the immunization clinic. A unidirectional client flow is recommended with a separate entrance and exit to minimize crowding. Clients with special needs such as the elderly or individuals living with a disability should be provided assistance for expedited access through the clinic flow. 
Clinic layout 
Please refer to Appendix 2 for a sample immunization clinic room layout that can be used in setting up a mass immunization clinic in different facilities. The actual clinic layout may vary based on a number of factors including the facility type, size of staff and number of rooms.
Crowd management
The planning process for a mass immunization clinic should include a crowd management protocol with the goal of minimizing the time that clients are waiting in line. The following elements can be included in the protocol: 

· Clear communication about vaccine eligibility, priority groups and clinic hours among clinic staff (i.e. during team huddles) and to the public (i.e. through media, posters on site) 
· Volunteers to assist with crowd management
· Clear signage, dedicated clinic flow staff, posted clinic flow charts and stanchions or ropes to ensure a smooth client flow 
Guidelines for a safe and effective mass immunization clinic 

Vaccine storage
The vaccine must be transported and stored according to the appropriate cold chain protocols. (Please see WRHA’s vaccine storage and handling guidelines here:  https://wrha.mb.ca/professionals/immunization/files/CPGStoreHandleVaccJan2018.pdf). 
Vaccine administration
Vaccinations must be provided in an appropriate and safe manner. (Please see WRHA’s vaccine administration guidelines here: https://wrha.mb.ca/professionals/immunization/files/VaccineAdministration.pdf). 
Monitoring and management of adverse events following immunization (AEFI)
The risk of an immediate AEFI can be mitigated through the following measures: observation of post-vaccination clients for about 15 minutes; access to a clinician for rapid assessment and management; access to anaphylactic treatment, if needed and; provision of a client information sheet on what to do if an AEFI occurs at home. (Please see Manitoba Health’s protocol for the management of anaphylaxis after vaccination here: https://www.gov.mb.ca/health/publichealth/cdc/protocol/anaphylactic.pdf. Please see the WRHA Regional Immunization Manual for the management and reporting of an AEFI: https://www.wrha.mb.ca/professionals/immunization/03-04.php)

Communications 
An effective mass immunization clinic can be determined by the vaccination uptake particularly among the susceptible or priority groups. Public communication is essential in facilitating this process. As such, the community area should inform WRHA central office once it has determined a site and schedule for the mass immunization clinic. WRHA central office will then send the information out in a public communication. 
Documentation 
There should also be measures for data collection and entry including forms and/or on-site access to PHIMS. Although providing the vaccinations takes priority, data entry of the demographics of the vaccinated clients and tracking the number of vaccinations provided is also important in establishing vaccination uptake. (Please see the WRHA Mass Immunization Event PHIMS Documentation Guidelines:
http://www.wrha.mb.ca/professionals/immunization/files/WRHAMassImmunizationEventPHIMsDocumentationGuidelinesfinalOctober2019.pdf
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Appendix 1: Mass immunization clinic client flow chart (Source:  Peterborough County-City Health Unit Pandemic Influenza Plan)
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Appendix 2: Mass immunization clinic room layout 
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