
 

Friday March 26th,  2021 

Department of Medical Affairs 

Weekly Physician COVID-19 Updates 
  

COVID-19 Cases at a Glance (HHS) 
 

Site Number of Positive Cases 
HGH 42 

JH 33 
MUMC 1 

St. Peter’s 9 
WLMH 1 

SHF 1 
Rehab 1 
Total 88 

 
*updated morning of distribution 
 
Whenever possible, please try and restrict movement between sites / areas.  Understanding this may 
not always be possible across all areas / disciplines. 
__________________________________________________________________________________ 
 
COVID-19 Wards  
 
HGH – 5 West (23 Patients) 
JH – F5 (13 Patients) 
JH – F3 (11 Patients) 
 
*updated morning of distribution 
__________________________________________________________________________________ 
 
COVID-19 ICUs 
 
HGH – ICU South (8 Patients) 
JH – Level 1 ICU (8 Patients) 
 
*updated morning of distribution 
_________________________________________________________________________________ 
 
Critical Care Support  



 
• ICU South continues to have an on-site intensivist at night who will respond to Code Blue calls 
• JH ICU continues to have a PCB physician at night who will respond to Code Blue calls 

 
__________________________________________________________________________________ 
 

Physician Redeployment 
 
Should there be consideration of redeployment as a result of COVID-19 – Medical Affairs will work with 
physicians to identify opportunities for appropriate assignment. 
__________________________________________________________________________________ 
 
MOH Compensation for Non-Clinical COVID-19 Activity 
 
Notification will be posted in this newsletter and via email when additional funds are received and being 
prepared for payment (i.e. funds for hours submitted December & January). 
 
If you have any questions related to payment or account deposits – please email Lori Arbeau at 
arbealor@hhsc.ca . 
 
If you have any questions related to amount to be paid – please email Quinn Kolthof at 
kolthof@hhsc.ca .  
 
Reminder:  Please submit March hours by April 10th 

 

*Please find Submission Form Attached  
 

Information Regarding Non-Clinical COVID-19 Funding: 
 
In March 2020, the Ministry of Health (the ministry) and the Ontario Medical Association (OMA) agreed 
to introduce several temporary physician funding measures in response to the COVID-19 pandemic, 
many of which were scheduled to expire in March 2021.  
 
Given current uncertainties regarding the potential extent and duration of the pandemic, the ministry 
recognizes that additional temporary support will be required beyond March 2021. As such, the ministry 
and the OMA have reached an agreement to temporarily extend the COVID-19 physician funding 
outlined until September 30, 2021. 
__________________________________________________________________________________ 
 
Vaccination Updates 
 
*NEW – Town Hall Updates – March 25th* 
 
Provincial Vaccine Update (Presented by Bruce Squires) 
 
Phase 2 (April to July) 

mailto:arbealor@hhsc.ca
mailto:kolthof@hhsc.ca


• Ontarians aged 60 – 79 
• High-risk congregate settings (some caregivers) 
• Ontarians with chronic conditions and caregivers (certain) – 3 risk categories 
• Hot spots 
• Those who cannot work from home 

 
Daily Doses Administered – 72 451  
Total Doses Administered – 1 676 150  
People Fully Vaccinated – 302 664 
 
Hamilton Vaccine Update (Presented by Bruce Squires) 
 
End of Phase 1 (currently receiving vaccines) 

• Long term care homes and retirement home residents and caregivers, health care workers – 
continues 

• Adults age 75+ 
• Indigenous adults and adults receiving chronic home care 

 
Vaccine Appointments 

• Provincial booking tool (for eligible populations only) – or City Vaccine Hotline (905-974-9848) 
• Healthcare worker portal to gain access to provincial tool  SJHH/HHS Online Tool 

 
Vaccine Delivery 

• HHS, West 5th and First Ontario Centre (4th site still to come) 
• Mobile Clinics (including for eligible hospital patients) 
• Primary care and pharmacy pilots (Ages 60 – 64, Astra-Zeneca) 

 
Total Doses Administered – 74 709 
Mobile Clinic Doses Administered – 19 127 
HHS Clinic Doses Administered – 42 588 
SJHH Clinic Doses Administered – 11 596 
First Ontario Centre Clinic Doses Administered – 1 398 

 
NOTE:  Changes to Vaccine Registration Process 
 

• HCW still waiting for a first dose need to register AGAIN using the SJHH/HHS Online Tool so 
they can provide their health card number 

• This will make our system “compatible” with the new provincial booking portal 
• Changes to vaccine registration process apply to: 

o Anyone registered and has yet to receive a 1st dose or still has to register 
• Changes do NOT apply to: 

o Anyone with an already booked 1st dose appointment or has already received a 1st dose 
• What HCW’s from HHS need to do: 

o If this applies, register again on the SJHH/HHS Online Tool as soon as possible 
o Look for message from provincial portal on instructions to self-book an appointment 

 
Vaccine Updates (Presented by Leslie Gauthier) 

https://covidoutreachhamilton.com/
https://covidoutreachhamilton.com/
https://covidoutreachhamilton.com/


 
• As of March 24th, over 5600 HHS healthcare workers have received a first dose and nearly 4100 

have received two doses – further 3600 have signed up for vaccination 
• Approx. 75% of our workforce have, or will be, vaccinated through the HHS Clinic 
• Following provincial direction, second doses will take place 4 months or 112 days after first dose 
• Second appointment reminder calls and texts have started 

 
Addressing Vaccine Hesitancy – Lessons from the Community (Presented by Dr. Zainab Abdurrahman) 
 

• Safety:  all vaccines went through all 3 phases of study as with any vaccine.  Studies had a 
diverse group of participants with various races and ethnicities represented 

• Good Protection:  all COVID-19 vaccines offer great protection against death, severe disease and 
hospitalization 

• No DNA Damage:  mRNA cannot incorporate with your DNA and cannot alter YOU 
• No Sterility:  no evidence of risk to future abilities to get pregnant 

 
Updated FAQ Vaccine Document 
 
The updated document includes answers to the change in registration process for HCW and the 
Provincial portal.  Find document HERE 
 
Vaccination for Health Care Workers Picks Up Pace (MEMO: Friday, March 19th) 
 
We recently shared information for hospital healthcare workers (HCW) on the transition to the 
provincial online booking system for vaccination. Essentially, the message indicates that hospital HCW 
who have not yet been vaccinated, have to register AGAIN and now have to provide health care number 
(HCN) into the online vaccine registration tool used so far. 
 
Once that step is completed, the information will be shared with the provincial system to enable self-
booking appointments. With that, scheduling of first dose appointments for the next group of hospital 
healthcare workers will begin next week in Hamilton. 
 
What’s New 
 
Significant progress is being made across Ontario, including in immunizing HCW. At HHS and St. Joseph’s 
Healthcare Hamilton, 90 per cent of patient-facing hospital HCW from the “highest”, “very high” or 
“high” sequencing group who signed up for vaccination, have received a first dose. 
For example:  
 

• 20,000 doses of the vaccine have been given to healthcare workers from the city’s two hospital 
systems.  

• And approximately 6,400 have received both doses of the Pfizer-BioNTech vaccine. 
 

For that reason, in accordance with provincial guidelines, we are now moving to make vaccination 
available to hospital HCW in the “moderate” (or non-patient facing) sequencing group. 
NOTE: this move does NOT lessen the availability of vaccine to other Ontarians who are currently eligible 
for vaccination under the provincial framework.  

https://www.hamiltonhealthsciences.ca/wp-content/uploads/2021/01/COVID-19-Vaccination-FAQs.pdf
https://portal.sparrowapp.io/hhs/posts/7571c682-1c7f-4df6-8a69-8e7c72058245
https://sjhh.hamiltonvaccinesignup.ca/Login?ReturnUrl=/
https://covid-19.ontario.ca/ontarios-covid-19-vaccination-plan#phase-1


 
This is a prudent step towards ensuring the safe, uninterrupted operation of both hospitals throughout 
the rest of the pandemic. Similar steps have been taken to assure the function of long-term care 
facilities and retirement homes. 
 
What this Means for Hospital Health Care Workers 
 

• First, anyone who had registered for vaccination on the SJHH/HHS online tool and did not 
provide a healthcare number, has to register again. 

• All HHS and SJHH hospital HCW who have registered for a vaccine and are still waiting for a first 
dose, have received (or will receive) a message from the provincial portal on how to self-book a 
vaccination appointment.  

• This will begin on Sunday, March 21, for those in the “moderate” group. 
• As part of the self-booking process, healthcare workers can select the HHS vaccination clinic as 

the location for their appointment (this option will be available, starting on March 22). 
• Hospital healthcare workers who have not yet signed up to be vaccinated, can register online 

here. 
 

We encourage all healthcare workers to register and receive the vaccine to help curtail outbreaks at our 
sites. The vaccine is one weapon in our broad arsenal to deal with outbreaks along with strong PPE and 
infection prevention and control measures.  
 
We ask everyone to remain vigilant in protecting themselves and others by wearing a mask, 
remembering proper hand hygiene and practicing physical distancing. 
 
Don't Ditch Your Mask After Getting Vaccinated 
 
Vaccination is an important tool in our kit of resources to prevent the spread of COVID-19, however, as 
public health and Hamilton Health Sciences’ infectious disease experts caution, we must remain 
vigilant.   Read more on the HUB HERE 
 
 

https://sjhh.hamiltonvaccinesignup.ca/Login?ReturnUrl=/
https://sjhh.hamiltonvaccinesignup.ca/Login?ReturnUrl=/
https://portal.sparrowapp.io/hhs/posts/e1c9b61c-76b6-4e34-873f-a3299e960e0e


 
 
VACCINATION SIGN UP VIA SJHH/HHS Online Tool 
*PHYSICANS MAY USE “0” AS ID NUMBER IF THEY DO NOT HAVE AN HHS ID* 
 
CONSENT – please bring completed Consent Form (along with Health Card and Hospital ID) to your 
vaccination appointment.  Please find Consent Form HERE 
 
COVID-19 Vaccine After Care Sheet HERE 
 
QUESTIONS related to vaccine please email Dr. Helene Flageole: flageol@mcmaster.ca 
 
Additional COVID-19: Safety, Screening, Reporting, and Vaccinations Info HERE 
 
NOTE:  if you are worried that you have missed a phone call / text / email regarding your second dose 
please contact the clinic at – 905–381–7055 or email – covidvaccination@hhsc.ca 

 
_______________________________________________________________________________ 
 
HHS HUB News 
 
Highlights from Town Hall (Thursday March 25th): 
 
Operational Update (Presented by Sharon Pierson) 
 

• Pressures Increasing 
o Increasing rates of COVID-19 in community 
o Significant and ongoing outbreaks 
o Occupancy pressures / admit to no bed 

• How We’re Responding 
o Out of region COVID-19 patients requiring critical care – HNHB pause 

https://covidoutreachhamilton.com/
https://www.hamiltonhealthsciences.ca/wp-content/uploads/2021/01/COVID-19-Vaccine-Screening-and-Consent-Form.pdf
https://www.hamiltonhealthsciences.ca/wp-content/uploads/2021/01/Vaccine-after-care-sheet.pdf
mailto:flageol@mcmaster.ca
https://www.hamiltonhealthsciences.ca/covid19/staff-physician/safety/
mailto:covidvaccination@hhsc.ca


o Transferring select routine care to other HNHB hospitals 
o Referring non regional / non critically ill ED COVID-19 patients to other designated 

HNHB hospitals 
o Increase same day / home and same day / overnight cases 

• Operational Update 
o Measures meant to be short term 
o Allow HHS to fulfill critical care / regional care mandate 
o All urgent and emergent care proceeding 

 
*See full MEMO from Sharon Pierson and Dr. Michael Stacey Increasing Pressure Across HHS included 
below* 
 
Epidemiology Update (Presented by Dr. Dominik Mertz) 
 

• National / Provincial and Regional numbers continue to rise 
• Hospital admissions remain steady 
• ICU admissions are relatively stable – however there is fluctuation and indication that these 

numbers are on the rise 
• Death rate is stabilizing in part due to vaccinations occurring in Long Term Care residences 
• Community diagnosis is approximately the same as it was around Christmas in terms of new 

cases 
• Variant of Concern diagnosis – approximately 38% of cases in Hamilton 
• Regarding outbreaks – the most stubborn have not been related to Variant of Concern 

 
Outbreak Data at HHS: 
 

March 24th as 
of 1400 hrs 

HGH JH SPH 

COVID-19 Outbreak Outbreak Outbreak Outbreak Outbreak 
Unit 8W SSMU (Med 

Ovf) 
F3 F5 3W 

Date 
Declared 

13-Mar 17-Mar 12-Mar 14-Mar 23-Mar 

# Patients 16 6 36 11 3 
# Staff 4 1 13 2 2 

Variant of 
Concen 

Not Detected Detected Not Detected Detected  

 
• In the absence of major Long Term Care Facility outbreaks (thanks to vaccination roll out), 

hospital outbreaks will become the main driver affecting: 
o Acute care capacity 
o Mortality related to outbreaks 
o Will drive local Public Health policy 

 
Project Odyssey Updates 
 

• Follow updates on the HUB HERE or email odyssey@hhsc.ca  

https://hub.hhsc.ca/initiatives/odyssey/Pages/default.aspx
mailto:odyssey@hhsc.ca


 
Link to Town Hall (Thursday, March 25th) HERE 
 
Please find link to the HHS HUB HERE for additional COVID-19 related information 
__________________________________________________________________________________ 
 
COVID-19 Policies to Review 
 
Important Information About Mask Add-On Devices 
 
The PPE Task Force acknowledges staff may have purchased or be using medical mask add-on devices 
(e.g. brackets or gaskets). These are used in conjunction with a medical mask to improve the fit, 
comfort or worker tolerance to universal masking.   
 
The PPE Task Force is not recommending their widespread use for all staff for the following reasons:  
 

1. There is a lack of evidence to support their effectiveness in clinical settings.    
2. There are no established guidelines or infection control standards to evaluate or recommend 

their use.    
3. These are not considered personal protective equipment, and may contribute to micro-

breaches when used inappropriately.    
 

For more information on the requirements of safely using add-on devices visit the website.  
 
Put Mask Waste in the Right Place 
 
It is everyone’s responsibility to properly discard their mask. HHS provides garbage cans and Terra 
recycling containers at staff exits for this purpose. Let’s keep our property and surrounding 
communities clean by putting waste in the right place.  
 

 

https://www.youtube.com/watch?v=1vYgTK6jmAE
https://www.youtube.com/watch?v=1vYgTK6jmAE
https://www.hamiltonhealthsciences.ca/covid19/staff-physician/
https://www.hamiltonhealthsciences.ca/wp-content/uploads/2021/03/Mask-Bracket-Gasket.pdf


__________________________________________________________________________________ 
 
Additional Information 
 
Declaring an Outbreak and COVID-19 Testing for Physicians 
 
As there has been some discussion around how an outbreak on a floor is declared and when decisions 
are made about when to test staff and physicians, Dr. Mertz provided this explanation:   
 
In general, an outbreak is considered with 2 or more likely hospital-acquired cases (patients or staff) 
and in particular if there is concern that there is ongoing/unknown transmission beyond these two 
cases. Once we declare an outbreak, routine is to offer testing to everyone with exposure to the 
outbreak setting. Often, we are first testing a first circle of those at highest risk, and may then extend 
to those with a lower risk/less exposure to a given setting. Sometimes, we test patients and a first 
(inner) circle of at risk staff prior to declaring an outbreak, e.g. when we have seen limited 
transmission and want to make sure that there is no widespread outbreak and declaration of an 
outbreak may not be required (yet).  
 
Increasing Pressure Across HHS (MEMO from Sharon Pierson and Dr. Michael Stacey) 
 
Hospitals across the province are facing mounting capacity challenges entering the third wave of the 
pandemic. At HHS, this pressure is being felt even more so in recent weeks, particularly at our acute 
adult sites. The occupancy rates and the number of admitted patients in EDs waiting for a ward/unit 
bed is increasing. Accordingly, the number of surgical/procedural deferrals also increased 
temporarily.   
 
A number of factors are contributing to this situation, including:  

• Increasing rates of COVID-19 in the community; 
• Significant outbreaks occurring at HHS adult acute sites, impacting capacity and patient flow. 

 
Measures are now in place to support the provision of safe, high quality patient care in these 
circumstances. Patient access to regional services is also being carefully monitored in collaboration 
with our local hospital partners. In accordance with provincial direction, HHS is maintaining 
contingency planning that ensures 15% hospital capacity is available within 48 hours for a COVID-19 
surge.  
 
Actions taken to reduce occupancy pressure across HHS: 
 
All out-of-region, critical care, COVID-19 patient transfers to our area of the province have been 
temporarily paused until local hospital capacity pressures subside. These referrals are now being 
redirected to other hospital facilities with available capacity.  
 
In addition, current or recent measures to mitigate the pressures include, or included:  
 



• Increased patient transfers to other hospitals. For example, transferring fractured hip cases to 
Joseph Brant Hospital; transferring GIM and critical care patients to St, Joseph’s Healthcare 
Hamilton and Joseph Brant Hospital. 

• Redirecting patient transfers from our West Lincoln Memorial Hospital site for diagnostics 
and/or acute care to Niagara Health Services. 

• Referring COVID-19 patients who do not require regional services or critical care to other 
designated regional centres for COVID-19 care. 

• Asking HHS surgeons to proceed with “same day/home” or “same day/overnight” cases only, 
and deferring scheduled cases that require admission. 

 
These measures are intended to remain in place for as short a time as possible. However, extended 
use may be required to allow HHS to fulfil its critical care/regional care mandate. All urgent and 
emergent care is proceeding at this time.    
 
What we all can do: 
 
Ongoing support from HHS staff and physicians is critical to the safety and stability of HHS hospital 
services. Here’s how you can help: 
 

• Keep each other safe by adhering to PPE protocols, practicing physical distancing, and through 
proper hand hygiene, even if vaccinated. 

• Use CQI processes and tools to enhance team-based participation in best practices for 
infection prevention and control. 

• Register online to receive the COVID vaccine, if you haven’t done so already. 
 
We are thankful to all staff and physicians for your constant efforts to cope with this prolonged crisis, 
while continuing to provide the best care to patients. We sincerely appreciate the extraordinary work 
and efforts of each of you. 
 
Executive Portfolio Realignment 
 
In light of the upcoming director level retirements within the portfolios of Oncology and Palliative 
Care, and Community Medicine and Population Health, we have taken the opportunity to review the 
existing portfolios and service alignments to the Vice President level.  
 
The following changes will ensure our leadership model continues to enhance integration, strengthen 
communication and support efficiencies across and within programs, services and sites.  
 
Juravinski Hospital Medicine and Emergency Department: These services will remain under the 
leadership of the VP, Oncology & Palliative Care.  
 
Seniors: In June 2021, the Seniors’ Program, including the Regional Geriatric Program, Hospital Elder 
Life Program, Center for Healthy Aging and overall accountability for the Seniors’ Strategy at HHS will 
return to the portfolio of the VP, Community Medicine and Population Health.  
 

https://sjhh.hamiltonvaccinesignup.ca/Login?ReturnUrl=/


Orthopedics: In August 2021, Same Day Arthroplasty Unit, E2, the Centralized Intake and Assessment 
Center, and Fracture Clinics at the HGH and JH will report to the VP, Oncology and Palliative Care. The 
Rehabilitation Units located on M2 and M3 of the JH will remain with the VP, Community Medicine 
and Population Health given the alignment with other post-acute supports and services within this 
Portfolio. 
 
Palliative Care: Responsibility for St. Peter’s Hospital Palliative Care Inpatient Units on 3 East and 3 
West, the Consultation Teams at the Juravinski Hospital and the Hamilton General Hospital, and 
leadership of the HHS Palliative Care Council and its associated activities across HHS will transition to 
the VP, Community Medicine and Population Health in August 2021.  
 
We will continue to share updates about these transitions and the recruitment process to fill the 
director level roles following the retirements of Jennifer Kodis and Kim Alvarado. 
 
Increase of Second Dose Interval 
 
Ontario’s Chief Medical Officer of Health has determined that the COVID-19 vaccine dosing interval 
should follow revised recommendations from the National Advisory Committee on Immunization 
(NACI) announced last week.  
 
This means that the interval between the first and second dose of vaccine will be extended for up to 
16 weeks for the Pfizer-BioNTech, Moderna and Astrazeneca/COVISHIELD vaccines, so that more 
people can receive a first dose as quickly as possible read more HERE 
 
*Please see attached memo for additional information 
 
Update:  Temporary Structure (Wellington St) 
 
We are continuing to work with the Ontario government to assess and plan for a temporary structure 
in the Wellington Street lot in response to the ongoing pandemic. Over the next few weeks, activity 
on the site will be paused, however, parking changes will remain in place.  Full memo HERE 
 

COVID Reflections: Chapter 2 
 
Throughout the first wave of the pandemic, Hamilton Health Sciences (HHS) staff and physicians leapt 
into providing COVID care for our community. As case numbers began to decline in late spring and 
understanding of the virus grew, there was a sense that the situation was stabilizing – at least for the 
time being.  Read the full story HERE 
 
COVID Reflections:  Chapter 3 
 
As case numbers began creeping up again in September, it was evident that the worst was yet to 
come. By mid-October, infections in Canada matched the highest point of the first wave and kept 
steadily climbing. Hamilton Health Sciences (HHS) took lessons learned from the spring to build a plan 
to reduce the risk associated with the rising numbers.  Read the full story HERE 
 

https://urldefense.com/v3/__https:/hamiltonhealthsciences.us17.list-manage.com/track/click?u=cf1c3be5127aea737d23a5c11&id=3e82223a3f&e=0ed3b89ae1__;!!JB7FzA!YGcZ8uhS3cjGRSubLt4zrmzhxCFltt2nz4aBpOVR_wOzzo0mIX_f03uLvAynKErq$
https://portal.sparrowapp.io/hhs/posts/339ad89f-0cb1-4de3-8c3a-79b36a0bdd4b
https://www.hamiltonhealthsciences.ca/wp-content/uploads/2021/03/Memo_UpdateTemporaryStructure.pdf
https://www.hamiltonhealthsciences.ca/share/covid-reflections-stabilizing/
https://www.hamiltonhealthsciences.ca/share/covid-reflections-second-wave/


COVID Reflections:  Chapter 4 
 
The end of pandemic year one would be a tale dominated by the ups and downs of vaccine approvals, 
supply interruptions and frenzied efforts to ensure delivery to long-term care residents, all healthcare 
workers and the most vulnerable residents in our community.  Read the full story HERE 
 
Physician Leadership Orientation 
 
*NOW FULL – Next Session November 2021* 
 
Physician Leadership Orientation is a program intended for any physician in a leadership position or 
those who have interest in exploring leadership opportunities in the future. 
 
The program will take place over two virtual afternoon sessions (4pm – 730pm) on Tuesday, April 27th 
and Wednesday, April 28th.  Look for invitations to come from Chiefs offices or feel free to contact 
Quinn Kolthof (kolthof@hhsc.ca) for additional information.  Only 20 – 25 spots are available for this 
program.   
 
If you are unable to attend this Spring session, please note it will continue to be offered in both Spring 
and Fall sessions on an ongoing basis. 
 
Topics Covered:  

• HHS Goals & Priorities 
• About Medical Affairs 
• Governance at HHS 
• Credentialing 
• Quality & Safety in Healthcare 
• Financial Foundations & Hospital Funding 
• Privacy 
• Performance Development  

 
Talks will be given by subject matter experts and will provide an opportunity to make connections and 
ask questions. 
 

 

Confidential - For Internal Use Only  
 

 
 

https://www.hamiltonhealthsciences.ca/share/covid-reflections-hope/
mailto:kolthof@hhsc.ca
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