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POLICY

In compliance with the Communicable Disease Surveillance Immunization Protocols for Ontario Public Hospitals
and to ensure the health and safety of individuals carrying on activities within the hospital, all London Health
Sciences Centre (LHSC) staff and affiliates are required to follow the prescribed immunization/screening
procedures outlined below.

Susceptible Staff/Affiliates

Individuals with certain medical conditions may be considered immunocompromised and at risk for infection even if
they have been vaccinated according to the recommendations below. Individuals who are considered
immunocompromised should discuss their need for additional interventions with their primary care provider.

Non-immune/unvaccinated/susceptible staff and affiliates (see exceptions below) who are unwilling or unable to be
vaccinated, or are considered immunocompromised, may require work restrictions and/or a work accommodation
due to the fact they are not considered immune. Furthermore if they are exposed, they may be considered to be at
greater risk of acquiring disease. Staff/affiliate workplace accommodations are based on the relevant exposure
risks and subject to the hospital’s ability to accommodate.

Exceptions

¢ Unvaccinated/non-immune/susceptible contracted workers who are not under direct contract with the
organization (i.e. member of third party contract) and students will not be allowed to carry on activities in
patient care areas or where there is a risk of being exposed. Non—medical students are to refer to LHSC
Student Requirements as referenced in the Non-Medical Student & On-Site Faculty Policy.

o During a seasonal influenza outbreak, unvaccinated volunteers, students and contracted workers not under
direct contract with the organization will not be allowed to carry on their activities within the area where the
outbreak is occurring.

PROCEDURE

1. Roles and Responsibilities
1.1. New Staff and Affiliates will:
1.1.1.Provide proof of immune status in advance of employment, as outlined in this policy which can

include:
1.1.1.1. Vaccination records from yellow immunization cards,
1.1.1.2. Notes from physician’s offices,
1.1.1.3. Immigration records,
1.1.1.4. Health Unit records,
1.1.1.5. Electronic immunization records (provided they are signed of by a physician or nurse), and
1.1.1.6. Laboratory testing reports (titres).

1.1.2.Attend any required Occupational Health and Safety Services (OHSS) appointments.
1.1.3.Complete recommended testing in a timely fashion.

1.1.4.Report to OHSS for immunization and health status review as required.

1.1.5.Non- medical students are to refer to LHSC Student Requirements.




https://www.oha.com/labour-relations-and-human-resources/health-and-safety/communicable-diseases-surveillance-protocols

https://www.lhsc.on.ca/student-affairs-non-medical/welcome-to-student-affairs

https://www.lhsc.on.ca/student-affairs-non-medical/welcome-to-student-affairs

https://lhsc.policymedical.net/policymed/registered/docViewer?stoken=4a63de12-8b34-45f4-8ce6-349d1506c34d&dtoken=a0026526-91f5-4658-8e3c-586e37b46a06

https://www.lhsc.on.ca/student-affairs-non-medical/welcome-to-student-affairs
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1.1.6.Medical students should refer to Schulich School of Medicine and Dentistry for requirements.

1.2. Contract Agency/School for Students will:
1.2.1.Provide the appropriate education, and ensure administration of recommended vaccinations and
maintenance of immunization records, in accordance with contractual agreements. (Refer to the
Health Requirements section of the_Student Placement Agreement.)

1.3. Occupational Health and Safety Services (OHSS) will:
1.3.1.Review immunization and health history to ensure appropriate documentation and follow-up is
received prior to clearing the employee’s health review, in accordance with OHSS policies and
procedures,
1.3.2.Refusal of vaccination, should this occur, WILL BE documented by personnel in OHSS.
1.3.3.Provide initial follow-up only in the event a student sustains a work occurrence that results in the
need for immediate immunization or testing.

1.3.3.1. Refer to contract agency or school, Middlesex-London Health Unit (MLHU) or to the
student’s family physician for additional follow-up.
1.3.3.2. Refer contracted workers to their employer for follow-up.

1.4. Contracted Service Workers and Employment Agencies Carrying on Activities Within the Hospital
will:
1.4.1.Ensure that employees are in compliance with this policy.

1.5. Leadership will:
1.5.1.Enforce and communicate the requirements of this policy.
1.5.2.Participate in discussion with regards to accommaodation or fitness to work issues related to staff
that are considered at risk for acquiring a communicable disease due to their individual health
status (susceptible or non-immune).

. Immunization Requirements/Recommendations for Staff/Affiliates
2.1. Measles

2.1.1.Staff/affiliates require:
2.1.1.1. Two doses of measles containing vaccine with the first dose being given on or after their
first birthday and the second dose given at least four weeks from the first dose, or
2.1.1.2. Laboratory evidence of immunity.
2.1.1.3. The previously accepted pre-placement assumption of immunity if the individual was born
before 1970 has been removed. All LHSC staff and affiliates, regardless of year of birth must
provide proof of immunity
2.2. Mumps
2.2.1.Staff/affiliates require:
2.21.1. Two doses of mumps containing vaccine with the first dose being given on or after their

first birthday and the second dose given at least four weeks from the first dose, or
2.2.2.Laboratory evidence of immunity.

2.3. Rubella
2.3.1.Staff/affiliates require:
2.3.1.1. One dose of rubella containing vaccine given on or after their first birthday, or
2.3.1.2. Laboratory evidence of immunity.

2.4. Tetanus/Diphtheria
2.4.1.1t is recommended that all staff and affiliates receive a primary series of Tetanus Toxoid in
childhood, followed by a routine booster every ten years.
2.4.2.Staff and affiliates who have not previously received a primary Tetanus Toxoid series require three
doses as part of an adult primary immunization regimen and should contact their family physician or
the MLHU in order to complete their primary series.

2.5. Tetanus/Diphtheria/Pertussis (Tdap)
2.5.1.A one-time adult dose of Tetanus/Diphtheria and Acellular Pertussis (Tdap) booster is
recommended.
2.5.1.1. All staff and affiliates qualify for receipt of Tdap regardless of the provision of care to
patient populations with certain levels of risk.



https://www.lhsc.on.ca/student-affairs-non-medical/welcome-to-student-affairs

https://www.lhsc.on.ca/student-affairs-non-medical/welcome-to-student-affairs
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2.5.1.2. Staff and affiliates may receive Tdap regardless of when the last tetanus-diphtheria
vaccine was received (i.e. the individual does not have to wait until the next 10 year booster)
2.6. Varicella
2.6.1.Staff/affiliates require one of the following *

2.6.1.1. Documentation of receipt of 2 doses of varicella vaccine,
2.6.1.2. Laboratory evidence of varicella immunity,
2.6.1.3. Laboratory confirmation of varicella disease,

2.7. Influenza
2.7.1.Annual influenza vaccine is recommended for all staff and affiliates, especially those who have
contact with the elderly or others with chronic medical conditions. Refer to Influenza Immunization
Program Policy. (Non-medical students refer to the Health Requirements section of the LHSC
Student Requirements.)

2.8. Hepatitis B:

2.8.1.Those who during the course of their work are at risk for an exposure to blood and/or body fluids
should consider becoming immunized with Hepatitis B vaccine.

2.8.2.0n hire or before commencement of a work placement, any staff/affiliate that has received a
complete Hepatitis B vaccine series, but has not yet confirmed their immune status, should have
theiranti-Hbs levels tested. If found to be non-immune, additional doses of Hepatitis B vaccine may
be offered.

2.8.3.Staff/affiliates who have completed two full series of Hepatitis B vaccine and have not acquired a
protective anti-Hbs level are considered to be non-responders to the Hepatitis B vaccine. -

2.8.4.Any staff/affiliate that is immunocompromised will be counseled on exposure management
procedures by OHSS.

2.9. Other Vaccines:
2.9.1.Based on occupational risks, other vaccines may be made available to at risk staff and affiliates

(e.g. Meningococcal vaccine).

2.9.2.Tuberculosis (TB):
2.9.2.1. Refer to the TB Surveillance Policy.

DEFINITIONS

Affiliates — Individuals who are not employed by the organization but perform specific tasks at or for the
organization, including:

Credentialed Professional Staff with a hospital appointment (e.g. physicians, midwives, dentists),
Students,

Volunteers,

Contractors or contracted workers who may be members of a third party contract or under direct contract
with the organization, and

e Individuals working at the organization but funded through an external source.

Immune Individuals — Individuals who are considered adequately protected, due to the fact they have received the
recommended number of vaccine doses for their age and/ or they have demonstrated laboratory evidence of
immunity.

Non-immune — Individuals who are not considered adequately protected, or considered at risk for acquiring
disease because they have not received the recommended doses of vaccine for their age or they do not
demonstrate laboratory evidence of immunity. In addition an individual who at one time was considered immune,
may become susceptible due to a medical condition (i.e. immunocompromised).

Non- responders — an employee who does not mount sufficient protective antibody responses after primary or
booster vaccination.

Susceptible — Individuals who are at risk for acquiring disease because of a medical condition (i.e.
immunocompromised).



https://lhsc.policymedical.net/policymed/registered/docViewer?stoken=4a63de12-8b34-45f4-8ce6-349d1506c34d&dtoken=826b5163-3a41-4f0a-a55c-98e3b503b960

https://lhsc.policymedical.net/policymed/registered/docViewer?stoken=4a63de12-8b34-45f4-8ce6-349d1506c34d&dtoken=826b5163-3a41-4f0a-a55c-98e3b503b960
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REFERENCES
Corporate Policies and Resources

Tuberculosis Surveillance Policy

Non-Medical Student & On-Site Faculty Policy
Student Placement Agreement

Blood and Body Fluid Exposure Protocol

Legislation

Occupational Health and Safety Act, 1990
Public Hospital Act, 1990
Health Protection and Promotion Act, 1990

Other Resources

Public Health Agency of Canada. (2006) Canadian Immunization Guide, 7th edition. (Catalogue No.HP40-3/2006E)
Ottawa, Ontario: Canada. Public Works and Government Services Canada.
Ontario Hospital Association / Ontario Medical Association Disease Surveillance Protocols




https://lhsc.policymedical.net/policymed/registered/docViewer?stoken=4a63de12-8b34-45f4-8ce6-349d1506c34d&dtoken=286f1b19-8383-42ec-afe0-d84da45c9e0d

https://lhsc.policymedical.net/policymed/registered/docViewer?stoken=4a63de12-8b34-45f4-8ce6-349d1506c34d&dtoken=a0026526-91f5-4658-8e3c-586e37b46a06

https://www.lhsc.on.ca/student-affairs-non-medical/welcome-to-student-affairs

https://lhsc.policymedical.net/policymed/api/document/show/7/Blood%20and%20Body%20Fluid%20Exposure%20Protocol?path=7/documents/2024507e-c316-44a1-90d9-94396fe73136.pdf

http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_90o01_e.htm

http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_90p40_e.htm

http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_90h07_e.htm

http://www.phac-aspc.gc.ca/publicat/cig-gci/index-eng.php

http://www.phac-aspc.gc.ca/publicat/cig-gci/index-eng.php

https://www.oha.com/labour-relations-and-human-resources/health-and-safety/communicable-diseases-surveillance-protocols
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POLICY

London Health Sciences Center (LHSC) is committed to ensuring a safe and healthy environment for staff,
affiliates, patients and visitors/care partners and recognizes the importance of immunization for staff and affiliates.
The COVID-19 vaccination program is supported by LHSC to meet requirements of the Public Hospitals Act 1990,
R.S.0., Requlations 965.

LHSC supports the public health recommendations that all staff and affiliates receive the correct number of doses
of COVID-19 vaccine unless medically contraindicated. LHSC acknowledges staff and affiliates have the right to
make an informed personal healthcare choice as it relates to vaccination programs and is committed to providing all
staff and affiliates with information about the risks and benefits of the vaccine, as needed.

LHSC staff and affiliates will:

e Complete a COVID-19 Vaccination e-learning program

e Provide documentation of all required COVID vaccination doses to Occupational Health and Safety
Services (OHSS) or

e Provide valid documentation of a medical exemption to Occupational Health and Safety Services or

e Provide documentation for an exemption under Human Rights to People Services

e Conduct a self-administered COVID-19 rapid antigen test and document results prior to attending work, if
an approved exemption is documented. This testing is not a replacement for being fully vaccinated but may
play a role in the accommodation process. Beginning October 22;2021; only those with'a valid'-medical
exemption or those with exemption under the Human Rights code will be provided this accommodation.

For affiliates who are not supported by OHSS and therefore have no health records at LHSC; their employer or
academic institution is expected to ensure the affiliate is in full compliance with this policy if they are attending any
LHSC site.

To be considered immunized/vaccinated, all vaccinated staff and affiliates must provide proof of
vaccination to Occupational Health and Safety Services (OHSS) as applicable. Staff and Affiliates will be
given the option to withhold this information; however, staff and affiliates who choose not to declare their
status will be considered to be not vaccinated. Documentation of vaccine status will be kept in the
OHSS files.

1. Staff and Affiliates who are deemed to be not vaccinated may be accommodated per this policy
due to: A confirmed medical contraindication (from an attending Physician / Nurse Practitioner
reviewed by OHSS), or

2. Areason that is verified as applicable under the Ontario Human Rights Code

Only Staff and affiliates who are not vaccinated under point 1 or 2 above, will be accommodated and
provided with rapid testing kits that must be self-administered at home. Staff and affiliates who are




https://www.ontario.ca/laws/regulation/900965

https://www.ontario.ca/laws/regulation/900965

https://intra.lhsc.on.ca/covid-19-novel-coronavirus/covid-19-vaccination-program/covid-19-vaccination-program-faq#OHSS

https://intra.lhsc.on.ca/covid-19-novel-coronavirus/covid-19-vaccination-program/covid-19-vaccination-program-faq#OHSS

https://intra.lhsc.on.ca/covid-19-novel-coronavirus/covid-19-vaccination-program/covid-19-vaccination-program-faq#OHSS

https://intra.lhsc.on.ca/hr/employee-services
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working on-site will be required to perform antigen testing three times a week on Mondays, Wednesdays
and Fridays. A negative test within Monday — Wednesday - Friday of coming to work on-site and to
document this with a dated photo, to be submitted to Occupational Health and Safety Services. For
period of absences from working on-site, a negative result within 48 hours prior to resuming work on-site
is required. After which, the 3x a week (M, W, F) testing will resume.

All other staff and affiliates who are deemed not vaccinated per this policy will NOT be accommodated
and will'not be allowed to report to work. They will be placed on an unapproved, unpaid leave of
absence until they are 14 days past being fully vaccinated.

These tests are meant for required testing of asymptomatic staff and affiliates that are being
accommodated only. This is to identify those who may be infectious and at risk of infecting others before
coming to work on-site. The tests are not to be used by anyone with symptoms or who has a known
exposure to someone with COVID-19. Symptomatic and exposed staff must follow current guidelines to
be tested in an assessment centre with a polymerase chain reaction (PCR) test.

Note: Tests are for the exclusive use of the staff or affiliates of LHSC who are accommodated
and are to be used only for asymptomatic screening. Educational materials will be
provided on how to use the home rapid testing and the documentation that will be
required to be provided for each test.

Staff and affiliates coming to work on-site will be required to be asymptomatic and have a negative test
within the timeframe in this policy to enter the workplace.

Staff and affiliates who test positive on the rapid test must contact OHSS and arrange for a
confirmatory diagnostic PCR test at a Community Access Center or approved testing site. They will
need to self- isolate at home pending the result of the confirmatory test.

All staff and affiliates will be required to attest during entry screening that either they have been
vaccinated or to have completed a rapid test with a negative test result within the previous 48
hours when coming on-site to work.

Rapid test Kits distributed to those staff members by LHSC are to be used only by the staff affiliates
who receive them. The rapid tests may not be given or sold to any other person. Failure to comply with
the terms of this policy, including falsifying test results, the prohibition on distributing the rapid tests,
may result in discipline, up to and including termination of employment or revocation of privileges.

PROCEDURE

1. Offering and Promotion of Vaccination
1.1. All staff and affiliates will be offered the COVID-19 vaccination by any agent authorized via the COVID-19
Provincial vaccination program.
1.2. Educational and promotional materials will be made available to staff and affiliates.

2. Roles and Responsibilities
2.1. Area Leaders will:

2.1.1.Support the vaccination program by promoting vaccination and ensuring all staff and affiliates have
access to resources to help inform their decision; including completion of any educational packages
such as iLearn.

2.1.2.Review compliance reports issued by LHSC to verify COVID-19 Vaccination Program has been
completed. Note: OHSS will not provide information related to which component of the program staff
and affiliates have complied with (i.e. medically exempted).

2.2. Staff and affiliates will:
2.2.1. Make themselves familiar with the information regarding the COVID-19 vaccine and seek out
additional answers to their questions so they can make an informed decision.
2.2.2.Complete the following and submit proof to OHSS by a date determined annually, as needed.
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2.2.2.1. Receive the COVID-19 vaccine according to dosing schedules as approved by the
Middlesex London Health Unit, or
2.2.2.2. Submit appropriate medical certification confirming that the vaccine is medically
contraindicated, or
2.2.2.3. Apply for Accommodation under Human Rights to People and Culture.
2224, Decline to be vaccinated, after completing the mandatory e-learning/training module.
2.2.3.1f they are identified as needing accommodation per this policy they will take the self-test every
Monday, Wednesday and Friday or within 48 hours prior to their next scheduled attendance at work
and provide a dated photo to Occupational Health and Safety Services.
2.2.3.1. Tests are for asymptomatic staff and affiliates on accommodation as per this policy only.
2.2.4.Complete their self-screening and attest to being vaccinated or complete their rapid test with negative
test results within the 48 hours prior to every shift on site.
2.2.4.1. Staff and affiliates with a positive test result will not attend work and will self-isolate and
contact OHSS for a confirmatory diagnostic PCR test at an approved testing site.
2.2.5.1f they are deemed not vaccinated will be placed on an unapproved, unpaid leave of absence until
they are 14 days past being fully vaccinated.

2.3. Occupational Health and Safety Services will:

2.3.1.Promote the vaccination program and assist as needed in providing information to ensure all
individuals have the information they need to make an informed decision.

2.3.2.Provide data to generate compliance reports to verify COVID-19 Vaccination Program has been
completed.

2.3.3.Document staff and affiliate proof of COVID-19 vaccination in their Occupational Health File.

2.3.4.Provide test kits to all staff and affiliates who are either medically exempt; or are deemed to be not
vaccinated per this policy.

DEFINITIONS

Affiliates - Individuals who are not employed by the organization but perform specific tasks at or for the
organization, including:
o Credentialed Professional Staff with a hospital appointment (e.g. physicians, midwives, dentists),
e Students,
e Contractors or contracted workers who may be members of a third-party contract (i.e. Sodexo) or under
direct contract with the organization, and
¢ Individuals working at the organization but funded through an external source.

COVID-19 - is an acute respiratory illness caused by the severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) virus and asymptomatic infection is possible. It is primarily transmitted person to person through respiratory
droplets. The risk of severe disease increases with age and is elevated in those with underlying medical conditions.
It is characterized by:

e [Fever,

e Cough,

e Shortness of Breath, and

e Number of other Symptoms

Immunization — The process of inducing immunity to an infectious organism or agent in an individual through
vaccination.

REFERENCES

Legislation
Public Hospitals Act 1990, R.S.0O., Requlations 965

Corporate
Influenza Immunization Program
Influenza Vaccination for Professional Staff

Resources
COVID-19 Fully Vaccinated Individuals: Case, Contact and Outbreak Management Interim Guidance
CNO — COVID -19 Vaccination Information




https://www.ontario.ca/page/covid-19-stop-spread#section-0

https://www.ontario.ca/laws/regulation/900965

https://lhsc.policymedical.net/policymed/registered/docViewer?stoken=4a63de12-8b34-45f4-8ce6-349d1506c34d&dtoken=826b5163-3a41-4f0a-a55c-98e3b503b960

https://lhsc.policymedical.net/policymed/registered/docViewer?stoken=4a63de12-8b34-45f4-8ce6-349d1506c34d&dtoken=ccf7407c-9b69-492f-86b1-70c70b3deb53

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/contact_mngmt/COVID-19_fully_vaccinated_interim_guidance.pdf

https://www.cno.org/en/covid-19/covid-19-vaccination-information/

Mark

Highlight



Mark

Highlight





CNA — Coronavirus Disease (COVID-19)

National Advisory Committee on Immunization COVID-19

National Advisory Committee on Immunization — Recommendations on the use of COVID-19 Vaccines
LHSC COVID-19 Intranet

Middlesex London Health Unit

COVID-19 Vaccination Program iLearn

COVID-19 and Ontario’s Human Rights Code — Questions and Answers

Appendix
Appendix A — Medical Exemption to Decline COVID-19 Vaccination




https://www.cna-aiic.ca/en/coronavirus-disease

https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci.html

https://www.ammi.ca/Content/NACI%20COVID-19%20Stmt_Jan%2012%20Update%20Advance%20Copy_EN%5B1%5D.pdf

https://intra.lhsc.on.ca/covid-19-novel-coronavirus

https://www.healthunit.com/covid-19-vaccine

https://ilearn.lhsc.on.ca/Saba/Web/Cloud/goto/GuestCourseDetailURL?otId=cours000000000012913&callerPage=/learning/offeringTemplateDetails.xml

http://www.ohrc.on.ca/en/news_centre/covid-19-and-ontario%E2%80%99s-human-rights-code-%E2%80%93-questions-and-answers#:%7E:text=Under%20the%20Human%20Rights%20Code,they%20are%20exhibiting%20certain%20symptoms).&text=Employees%20may%20also%20have%20rights%20regarding%20termination%20under%20common%20law

https://forms.lhsc.on.ca/forms_view/view_file.php?key=4hqqyxbze6




To whom it may concern,

| am writing this letter to request a religious exemption from the mandatory vaccination requirement
under the Human Rights code. As a Christian, | wholeheartedly submit to God as the ultimate authority
that governs my life, and strive to believe, endorse, adhere to, and obey the teachings of His holy Word,
the Bible, as my Creed.

The Bible says in Genesis 1:26-27 that as our creator, God set humans apart in creation by making us in
His image and likeness which means that every human life is sacred, from conception to natural death.
The sanctity of life is also found in the heart of God's moral law, the Ten Commandments, which states
you must not knowingly take another human life (Exodus 20:13).

According to a USA Today analysis of data in the Vaccine Adverse Events Reporting System (VAERS),
between 2000-2020, VAERS received 1,005 reports of vaccine-adverse deaths after vaccination from all
of the approved vaccines combined (approximately 4 deaths/month). From December 14, 2020, to
September 20, 2021, there were 6,981 reported vaccine-adverse deaths following COVID-vaccination in
VAERS (approximately 700/month). The reports of COVID-vaccine-related deaths in 10 months (less
than 1 year) are exponentially higher than the same reports in VAERS for all other vaccines combined
(HepB, HPV, Influenza, MMR, TB, Polio, Varicella, etc.) over a period of 240 months or 20 years. The
drastic and detrimental impact on the sanctity of life related to the COVID-19 vaccines is one of the
reasons that supporting the mandatory vaccination policy would violate my conscience and spiritual
convictions.

As a Christian, | am instructed by Scripture to view my body as a temple of the Holy Spirit and to glorify
God in my body and spirit (1 Cor. 3:16-17; 6:19-20). As a result of this belief, | strive to promote healthy
eating, regular exercise, and avoid things that are known to have a detrimental effect on my body and
spirit. For example, due to a family history of digestive problems, my wife, children and | had our blood
extensively tested for various food sensitivities so that we know which foods have a negative impact on
our health and have adjusted our grocery shopping, meal preparation, and food consumption
accordingly. For the same reason, | also believe in naturally supporting and enhancing my body’s
systems with proper nutrition, vitamins, natural supplements and organic foods as much as possible.

| believe that God has designed the cell structure and the immune system to fight disease and maintain
good health. However, these new types of mRNA vaccines use a synthesized mRNA cloaked in a lipid
nanoparticle to evade the immune system. When the vaccine is injected, it infiltrates a cell and the
synthetic mRNA instructs the cell to begin pumping out the spike protein of SARS-CoV-2 so that the
immune system will mount a response to that protein, supposedly “teaching” it how to fight COVID.
Essentially, these COVID-19 vaccines introduce genetic instructions at the cellular level to manipulate
how the cell works and responds, which in effect replaces the instructions that God has placed there.
For this reason, | cannot in good conscience, accept any vaccination that changes the complete and
intended original design of my body by the Creator.

| believe strongly in objective, observable, measurable, and repeatable science. Science agrees with the
Bible when it says that we are made “wonderfully complex" by God, our Creator (Psalm 139:13-14), and
| believe that He has designed our bodies with a very sophisticated immune system. The incredible
design and capability of the human immune system to naturally fight off infectious diseases and to
develop robust, long-lasting, adaptable immune responses has been scientifically studied and well-
documented over the decades.





Earlier this spring, my family and | contracted COVID-19 as we all had several of the symptoms (e.g.,
fever/chills, muscle fatigue, loss of taste/smell, gastrointestinal). On August 5, 2021, | had my blood
tested for the COVID-19 Antibody Test Panel which revealed that my antibody levels associated with the
SARS CoV2 spike protein were elevated, confirming that | had been exposed and developed natural
immunity. | believe that the wonderfully complex immune system that God designed enabled me to
recover from COVID-19 and my body has developed naturally acquired immunity to it, which makes the
vaccine redundant and unnecessary for me.

In conclusion, Christians believe conscience is a God-given internal faculty that guides moral decision-
making. Our conscience convicts us when we do something wrong. A rightly functioning conscience
inflicts mental distress whenever we violate what we believe is a morally appropriate course of action.

Christians believe that to willfully act against one’s conscience is sinful. Romans 14:23 teaches that “For
whatever does not proceed from faith is sin.” This admonition seems especially pertinent when the
action involves something as personal as injecting something into one’s body which, according to
Scripture, is a “temple of the Lord” (1 Cor. 6:19). In other words, Christians believe it is sinful to do
something that goes against their conscience; therefore, it is morally wrong to force anyone to do
something that violates their conscience. In the context of the vaccine mandate, it seems appropriate to
honor and respect those who have legitimate, morally informed reasons for not receiving a vaccine.

In summary, | believe that the mandatory vaccination policy and vaccine passport violate my God-given
rights and spiritual convictions for the following reasons:

1. | believe in the sanctity of life and the COVID-19 vaccines have been reported to have a negative
and detrimental effect in comparison to all other vaccines combined.

2. | believe my body was created by God as the temple of the Holy Spirit, and the mRNA vaccines
replace instructions in the original design of the immune system by the Creator.

3. Ibelieve that God designed my immune system to be “wonderfully complex” and naturally
acquired immunity is just as effective, if not more effective, than vaccine-induced immunity. |
have been exposed to COVID-19, recovered, and had my blood tested, revealing that my body
has the necessary immunity to the virus and therefore | do not need the vaccine.

As a disciple of Jesus, my spiritual beliefs in God and His Word, the Bible, are my Creed and govern every
area of my life, providing the foundation for my spiritual conscience and therefore establish grounds for
a religious exemption under the Human Rights code from the mandatory vaccination requirement.

Sincerely,

Mark Varga
Clinical Educator, Occupational Health & Safety Services
London Health Sciences Center
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London Health Sciences Centre People Services
800 Commissioners Road East
P.O Box 5010
London, ON, Canada N6A 5W9

October 1, 2021

Mark Varga
.
|

Dear Mark,

This letter is in response to your request for an exemption of mandatory vaccination in
accordance with London Health Sciences Centre’s (“LHSC”) COVID-19 Vaccination Policy on
the basis of human rights. As you are aware, LHSC will consider such exemption(s) in
accordance with the protected grounds as outlined in the Ontario Human Rights Code
(“OHRC).

At this time, the OHRC’s has stated their “position is that a person who chooses not to be
vaccinated based on personal preference does not have the right to accommodation under the
Code. Even if a person could show they were denied a service or employment because of a
creed-based belief against vaccinations, the duty to accommodate does not necessarily require
they be exempted from vaccine mandates, certification or COVID testing requirements. The
duty to accommodate can be limited if it would significantly compromise health and safety
amounting to undue hardship — such as during a pandemic”. Please see
http://www.ohrc.on.ca/en/news_centre/ohrc-policy-statement-covid-19-vaccine-mandates-and-
proof-vaccine-certificates for more information.

We have reviewed your documentation requesting an exemption, your particular request is not
granted based on our assessment of the application of the Ontario Human Rights Code.

On behalf of LHSC, we thank you for your continued dedication to our patients and their
families.

Sincerely,

Name
Title

cc: Employee File

University Hospital * Victoria Hospital and Children’s Hospital
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Pre-termination meeting

Meeting with HR and my department manager on October 15, 2021 to ask 3 questions:

1. Areyou aware of LHSC's COVID-19 vaccination program whereby all staff and affiliates must
receive the correct number of doses of COVID-19 vaccine unless medically contraindicated by
October 227

a. My answer was “Yes | am aware. | am also aware that this COVID-19 vaccination policy
differs from all other previous immunization policies that the hospital has had for decades
in that it requires vaccination not immunization.” There was no response from her.

2. According to LHSC's records, you are not considered immunized or vaccinated. Are these
records accurate?

a. My answer was “No, your records are not accurate — | am fully immunized. | got COVID
earlier this spring, recovered, had my blood tested in August which showed | have
antibodies and am fully immune, and OHSS has a copy of my blood test results. So no,
your records are not accurate.” Then | asked her, “Why isn’t immunity being considered?
That’s the whole point of vaccination according to your own policy.”

b. She was again speechless and didn’t respond to my question. She instead went back to
the policy which forces mandatory vaccination regardless of immunity.

3. Areyou planning to receive your first dose?

a. My answer was “No, I’'m not planning on getting vaccinated since | am already immune.”

b. Herresponse, “Unfortunately then you are considered out of compliance with the COVID-
19 vaccination policy so you will be given a day and time for your termination meeting.”

Perhaps the worst feeling for me was hearing that | was going to be fired and would no longer work
at LHSC. I've never been fired from a job so this was so surreal. And knowing that | have done
nothing wrong or evil to deserve it, made it even harder.






’V ) People Services
London Health Sciences Centre 800 Commissioners Road East
PO Box 5010
London, Ontario, Canada N6A 5W9

Delivered via In Person
October 22, 2021

Mark Varga
I
]

Dear Mark:

On August 17, 2021, the Chief Medical Officer of Health for Ontarioc — Dr. Kieran Moore — issued Directive
#6 for Public Hospitals pursuant to Section 77.7 of the Health Protection and Promotion Act which
introduced new measures establishing minimum requirements for Ontario hospitals regarding COVID-19
vaccinations for employees and others.

The rationale for issuing this Directive, as stated in the Directive itself, was as follows:

“Whereas, many healthcare workers (HCW) in higher risk settings remain unvaccinated, posing risks to
patients and healthcare system capacity due to the potential (RE) introduction of COVID-19 in those
settings, placing both HCW and patients at risk due to COVID-19 infection.

And having regard to the prevalence of the Delta Variant of concern globally and within Ontario, which
has increased transmissibility and disease severity than previous COVID-19 virus strains, in addition to
the declaration by the World Health Organization (WHO) on March 11, 2020 that COVID-19 is a
pandemic virus and the spread of COVID-19 in Ontario.

And having regard to the immediate risk to patients within hospitals and home and community care
settings who are more vulnerable and medically complex than the general population, and therefore more
susceptible to infection and severe outcomes from COVID-19.”

The Hospital fully supported and agreed with the issuance of Directive #6 including the rationale for
issuing it as set out above.

Following issuance of the Directive, the Hospital's CEO — Dr. Jackie Schleifer Taylor emailed every
employee on August 31, 2021. Her email advised, in part, that with the following objectives in mind:

1. Protect patients and visitors who come to us for care. This includes the most vulnerable, such as
children who cannot yet be vaccinated; and
2. Protect ourselves so that we can stay well and continue to fulfill our critical caring role.

The Hospital was instituting a mandatory vaccination policy. She stated “This way we can give our
community the confidence that everyone caring for them at LHSC is fully vaccinated and we can further
protect ourselves and our loved ones.” She advised that all employees must receive their second vaccine
dose by no later than October 8, 2021 and that those who failed to do so will face discipline up to and
including termination.

University Hospital - Victoria Hospital and Children’s Hospital






Shortly after this, the Hospital revised its COVID-19 Vaccination Policy on September 3, 2021, The key
elements of the revised policy are as follows:

1. All employees must complete a COVID-19 vaccination e-learning program;

2. All employees need to be fully vaccinated against COVID-19 by October 21, 2021 and must
provide documentation to Occupational Health and Safety Services confirming that they have
received all required COVID-19 vaccination doses;

3. If an employee has valid documentation confirming a medical exemption from being vaccinated
against COVID-19, that employee must submit the documentation to OHSS which will assess the
validity of the requested exemption;

4. If an employee has a valid claim for an exemption from being vaccinated against COVID-19
pursuant to the Human Rights Code, that employee must submit documentation to the Hospital's
People Services Department which will assess the validity of the claim for exemption;

5. If an exemption under paragraphs 3 or 4 above is granted, accommodation will be provided which
will include a requirement that the employee who is granted the exemption conduct a self
administered COVID-19 rapid antigen test and document the results, prior to attending work.

The Policy provided that failure to comply with it may result in discipline up to and including termination of
employment.

Employees were also notified through the Hospital's regular COVID-19 Updates regarding the
requirements of the revised Policy.

After careful consideration, the Hospital concluded that it would in fact terminate the employment of any
employee who was not fully vaccinated by October 21, 2021 unless the employee had an approved
medical exemption or an approved Human Rights Code exemption.

To ensure that you fully understood the outcome of not complying with the requirement to be fully
vaccinated, we met with you in person on October 15, 2021 to: (1) confirm that you understood this
requirement, which you said you did; (2) confirm that our records were accurate whereby you are not
COVID-19 fully vaccinated and have not been granted an exemption, all of which you confirmed; and (3)
confirm that you are not going to receive any COVID-19 vaccinations on or before October 21, 2021,
which you confirmed. In addition, at this meeting you were informed that the Hospital would be
proceeding with a termination of your employment on or after October 22, 2021 due to your non-
compliance. Having regard to the nature of our business and our obligations to our patients and staff,
your failure to become fully vaccinated has made the continuance of a viable employment relationship
impossible. As a result, the employment relationship between the Hospital and yourself has been
irretrievably broken.

Please be advised, therefore, that effective immediately, you are hereby terminated from your
employment with London Health Sciences Centre for cause. Any monies accrued and owing to you will
be paid by direct deposit no later than October 29, 2021. Semi-private, extended healthcare, dental
benefits, life insurance, short term and long-term benefit coverage ceases effective immediately. You
may convert your life insurance to a personal policy within thirty (30) days of today. Should you so choose
to convert your group life coverage to an individual policy, contact Customer Service at Manulife at 1-800-
268-6195 and reference Policy No. 38081. Please contact the Healthcare of Ontario Pension Plan
(HOOPP) at 1-877-434-6677 regarding clarification on the pension plan or clarification on your options
with respect to the Pension Plan.

You must return all property belonging to LHSC and any business information belonging to LHSC,
including but not limited to identification cards, keys, paper and electronic files, computer, printer, cell
phone and any other property you have in your possession by no later than October 25, 2021 by
contacting GO2ZHR.

Payroll Services will submit your Record of Employment (ROE) electronically to Service Canada.

University Hospital - Victoria Hospital and Children’s Hospital






LHSC’s Employee and Family Assistance Program is available to you through Homewood Health until no
later than October 31, 2021. | encourage you to utilize this support should you determine that you or your
family require confidential counselling. To access this support any time of the day, any day of the week
call toll-free 1-800-663-1142.

Should you choose to become fully vaccinated you may apply to available opportunities in the future. On
behalf of LHSC, | wish to thank you for your services and wish you all the best in the future.

Sincerely,

la Hodgson,
Director, People Services

cc: Employee File
Payroll Services

University Hospital - Victoria Hospital and Children’s Hospital






