
 

 

 
 
 
 
 
 
 
 
 
 
 

July 16, 2021 
 

An Update from Dr. Joyce Lock, Medical Officer of Health 
 
Please share with staff as appropriate. 
 

What You Need to Know This Week 

1. MANY APPOINTMENTS OPEN 

o All three public health mass immunization clinics currently have many appointments available for 
first and second doses. 

o Walk-in doses are available on select days at select locations currently:  

▪ Tillsonburg (45 Hardy Avenue) has more than 100 daily walk-in doses on July 16, and July 
19-23 

▪ St. Thomas (80 Wilson Avenue) has more than 100 walk-in doses available on July 17 

o ACTION: contact your patients and clients aged 12+ to inform them they are eligible for a first dose 
mRNA vaccine and an accelerated second dose 28+ days after their first dose; encourage they 
book a second dose as early as possible. 

 

2. HERD IMMUNITY IN FACE OF DELTA VARIANT 

o The Ministry of Health has expressed that it is of critical importance to reach vaccination targets of 
80-90% in order to achieve herd immunity due to the Delta variant.  

o The Ministry also indicated it will distribute a memo to primary care providers listing the vaccination 
status of their rostered patients to assist in door-to-door conversations about vaccination.  
 

3. ASK, ADVISE, ACT 

o Southwestern Public Health is working with the Southwest Pandemic Leadership Committee to 
prepare resources that will assist in vaccine hesitancy discussions among all acute and patient-
facing health sector partners.  

o As healthcare leaders, we all play a role in encouraging vaccinations in our region. 

o The resources will centre on a concept that is used successfully in public health tobacco cessation 
programming, the 3As: Ask, Advise, Act. Resources will follow in the weeks ahead.  
 

 



 

 

4. VACCINE HESITANCY: PROCRASTINATION 

o With vaccination rates plateauing, Southwestern Public Health is increasing its messaging to 
encourage vaccination among vaccine hesitant individuals, starting with those who cite 
procrastination as a main reason for delayed vaccination. 

o ACTION: Communicate walk-in availability at public health clinics and pharmacies in the region; for 
primary care, offer vaccination at time of routine appointments. 

o ACTION: Provide reminders of timelines and incentives for fall activities:  

▪ School resumes in less than 2 months; it takes 28 days between first and second dose plus 
an additional 14 days to be considered fully-vaccinated. Encourage fully-vaccinated status 
for a safe return to school.  

▪ Thanksgiving is in less than 3 months; cite same timelines for vaccination as above. 
Encourage fully-vaccinated status for a safe return to fall family gatherings.  

▪ Ontario has indicated it will not move out of Stage 3 of the Roadmap to Recovery until the 
provincial vaccination rate reaches at least 80% of those aged 12+ have received at least 
one dose. Encourage keeping our communities – and local businesses – thriving this fall by 
getting vaccinated.  
 

5. PEDIATRIC VACCINATION TABLE REPORT 

o The Pediatric Vaccine Table shared a report with the province on vaccinations preparations for 
children under the age of 12. Below are the key messages from the report:  

▪ Although its review is still underway, it is critical the health care system begins planning now 
so that we are ready to vaccinate this cohort if approval is received. 

▪ If prioritization is necessary, offer the vaccine in stages based on priority populations (FNIM, 
children living in high-risk congregate settings, children living in hot spot communities, 
children with a health condition that places them at a high-risk of severe outcomes). 

▪ Public health and health system partners including primary care and schools are advised to 
immediately begin planning for a consistent, system-wide approach to vaccinations for 
children under the age of 12, particularly as public health mass immunization clinics begin to 
ramp down operations.  

▪ Consider multiple vaccination sites in communities and strategies that improve access and 
comfort for children and families.  

▪ Facilitate family vaccine clinics.  

▪ Develop communications and resources to promote vaccine confidence among parents and 
children, address hesitancy, and share anti-stigmatizing messages about prioritization.  

▪ Monitor and report adverse effects to ensure safety. 

 


