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A. INTRODUCTION:
Immunizations play a large role in reducing the risk of disease. Health care workers are at
risk of exposure to vaccine preventable diseases because of their contact with clients or
material from clients with infections, both diagnosed and undiagnosed. Health care workers
who acquire a vaccine preventable disease can not only suffer morbidity and mortality as a
result of infection but can also transmit the disease to other staff, patients or their families.
The Public Hospital Act (regulation 965, Section 4) outlines the mandatory immunizations
required for employment in a hospital setting as well as providing guidance on the required
surveillance programs for health and communicable disease. Therefore, in light of the
potential risk, and in consideration of its mission and vision, the Niagara North Family
Health Team has implemented a mandatory immunization program for staff. For the
purposes of this policy, the staff of the NN FHT encompasses all physicians, administrative,
clerical and reception staff as well as all professional (IHP), sessional staff, medical office
assistants, independent contract workers, learners and volunteers.
C. POLICY
The Niagara North Family Health Team supports employee health by implementing a
mandatory staff TB/Immunity program as well as offering an annual workplace influenza
immunization program. The NN FHT requires team members to be free from active
tuberculosis and participate in baseline skin testing. All staff must provide evidence of
immunization or immunity as outlined within the policy. Hepatits B is mandatory for all
staff who may be exposed to blood, blood products or body fluids and/or those who may
be at increased risk of injuries due to sharps or human bites; it is, however, recommended
for all staff. Tetanus/Diptheria and annual Influenza vaccinations are not mandatory but
are highly recommended.
D. PROCEDURE
The NN FHT staff immunization program will be mandatory for all new employees of
the NN FHT or Garden City/ Niagara on the Lake FHNs. Current staff will be strongly
encouraged to participate in the program.
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Staff Hired Following Implementation of Policy
1. All staff hired following the implementation of this policy will be required to
submit a NN FHT Staff TB/Immunization Report to either the Executive Director
(FHT staff) or Operations Manager/Administrative Lead (FHN staff) at least one
week prior to the first day of employment with all required areas completed and
signed by a Physician or Nurse Practitioner.
2. Any costs associated with the completion of this form will be the responsibility of
the potential new staff member.
Current Staff Members
1. Current staff members are encouraged to submit a NN FHT Staff
TB/Immunization Report to either the Executive Director (FHT staff) or the
Operations Managers (FHN staff).
2. NN FHT staff members whose immunization status is not complete will have this
information recorded in their health file in case of an exposure to a vaccine
preventable disease.
3. The NN FHT will provide access to and support for the administration of
vaccinations, TB testing, and/or ordering of blood work as required under this
policy through its Nurse Practitioners, PA, residents or physicians in order to
support staff in having the report completed.
4. Any cost associated with the completion of the report will be covered by either
the FHN or FHT as appropriate.
5. A copy of the report should be maintained by the staff member.
Collection and Maintenance of Records
1. All completed forms will be reviewed by the Executive Director or Operations
Managers/FHN Leads.
2. Incomplete forms will be returned to the appropriate staff member for completion.
3. Forms will be stored in a locked cabinet designated for the Occupational Health
and Safety Programs.
TB/Immunity Requirements/Recommendations
Tuberculosis (TB) Screening
All Staff are to provide documentation of Tuberculosis screening, through TB skin
testing (TST) or chest xray (CXR), if required, as follows:
1) a 2-step TST is required if:
i)
there have been no prior TST’s OR
ii)
there have only been 1-step TST’s previously with the last TST more than
one year prior
2) a 1-step TST is required if:
i)
there has been a previous negative 2-step TST and the last TST was done
greater than one year prior OR
ii)
there are no prior 2-steps and the last 1-step was done less than one year
prior
If a staff member has had testing done within the past year, consideration of an
additional 1-step TST may be made on hiring if it is determined that there may have been
risk of exposure to TB since previous TB testing
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If TB skin test is POSITIVE (ie. induration >10mm), then a Chest X- done less than one
year prior is required.
Immunity/Immunization Status
REQUIRED:
Measles (Red Measles): One of the following is acceptable:
a) Documentation of 2 doses of measles vaccine (or trivalent MMR) given at
least 4 weeks apart on or after the first birthday
b) Laboratory evidence of immunity (ie. positive titre on blood work)
Mumps: One of the following is acceptable:
a) Documentation of 2 doses of mumps vaccine (or trivalent MMR) given at
least 4 weeks apart on or after the first birthday
b) Laboratory evidence of immunity (ie. positive titre on blood work)
Rubella (German Measles): One of the following is acceptable:
a) Documentation of 2 doses of rubella vaccine (or trivalent MMR) given at least
4 weeks apart on or after the first birthday
b) Laboratory evidence of immunity (ie. positive titre on blood work)
Notes: Known history of measles, mumps and rubella is insufficient – laboratory
evidence or documentation of 2 doses of MMR are required for these infections.
Varicella (Chicken Pox): One of the following is acceptable:
a) Known history of chickenpox or shingles:
b) Documentation of 2 doses of varicella vaccine given at least 4 weeks apart
c) Laboratory evidence of immunity (ie. positive titre on blood work)
Perussis (Whooping Cough): a single dose of pertussis vaccine in the past 10 years (given
as Tdap]
Polio: One of the following is acceptable:
a) Known immunization in childhood
b) Documentation of 3 doses at appropriate intervals
For those staff who may be exposed to blood, blood products or body fluids and/or those
who may be at increased risk of injuries due to sharps or human bites:
Hepatitis B: Either of the following are required:
a) Documentation of an appropriate series of Hep B vaccination [note, for those
born as of 1982, Hep B has been provided in Ontario schools initially as a 3
dose series, and then as a 2 dose series for those born after 1988)
b) Laboratory evidence of immunity [ie. positive titre on blood work]

3

NOTE: Documentation of immunizations may be provided as a signed note by the staff
person if actual dates are not available. Laboratory evidence may be required to confirm
immunity if risk level is considered high.

RECOMMENDED:
Influenza (Flu): It is expected that all staff will have annual vaccination.
Tetanus/Diptheria: It is recommended to have a Td booster every 10 years (if Tdap is
given for pertussis immunization, this includes the Td booster)
Hepatitis B is recommended for all staff, but not required for those who do not provide
direct patient care.
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