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COVID-19 VACCINATION ETHICS COMMITTEE
NOVEMBER 2, 2020; 11 AM – 12 PM
MINUTES

Meeting commenced at 11:00 a.m.
MEMBERS IN ATTENDANCE
Dr. Stephen Pickard, moderator; Seth Fisher; Dr. Caleb Pickard; Dr. Steven Mitchell; Dirk Wilke; Barbara Frydenlund
OVERVIEW
· Open meeting with participation limited to members or assigned persons from Division of Immunization; public comments can be sent to drpickard@nd.gov. 
· Work by consensus, achieving unanimity when possible
· Speak your mind, but be courteous
· Only the five committee members can vote. 
· This is an advisory committee. Final decision rests with unified command
· Any member can request a revisit of any subject as new information is constantly evolving
· Goal is to identify both pros and cons of positions on the questions of concern before agreeing on an answer that offers the best ethical outcome. 
QUESTIONS FOR IMMEDIATE DISCUSSION
ESTIMATED 68,000 HEALTHCARE WORKERS (HCW) IN NORTH DAKOTA (INCLUDING LONG-TERM CARE FACILITIES). 22,300 IN REFERRAL HOSPITALS
ISSUE 1: PROVIDE VACCINE TO REFERRAL HOSPITALS FIRST
Assuming vaccine is allocated to health care first as expected, is it acceptable to allocate the bulk of the vaccine from the first shipments to the referral hospitals where the most COVID-19 care is occurring? 
Pro arguments
· Referral hospitals are receiving large number or patients in transfer
· Referral hospitals have the physical facilities to manage COVID patients (e.g., Isolation rooms)
· Referral hospitals likely offer the greatest benefit in health improvement
· Referral hospitals more likely to use large vaccine shipment without waste
· Cities have higher numbers of sick patients although many rural and semi-rural area have high and rising rates.
· Referral hospitals already limited in capacity by number of available HCW.
Con Arguments 
· Rural hospitals have few people to lose before their services are impaired
· Vaccine waste likely not an issue—vaccine will be managed to prevent waste. 
· Potential to discriminate against rural residents by supplying vaccine to referral hospitals first
· Increasing difficulty sending patients from rural hospitals to urban hospitals—rural hospitals must remain open to handle overflow
Recommended compromise:
1. Referral hospitals should receive first doses, but strict limits must be placed on categories of workers that can be vaccinated before vaccinating in rural hospitals.
2. Committee requests document developed by hospital emergency managers for pandemic influenza re: priority list of HCW. This will be reviewed and used to “draw lines” before vote.
ISSUE 2: METHOD FOR ALLOCATION OF VACCINE TO HCW IN HOSPITAL
Two primary methods of allocation within hospitals have been proposed. The first is to vaccinate critical health care workers (HCW) first that are the most difficult to replace and have high exposure (e.g., ER, ICU). The second is to vaccinate all patient care providers with risk factors for adverse outcomes first. Assuming CDC does not dictate this, which method should be used: Most critical workers; High risk outcome workers; Allow hospitals to use either or combination; Allow hospitals to decide 
· Urban and rural hospitals may need to use different priorities since rural HCW fill all roles 
· Hospital most likely to know best way to allocate vaccine for its employees
· Different methods in different hospitals may make it more difficult to determine HCW coverage
· Potential to create perception of lack of fairness if all don’t follow the same method. 
Recommendation
· Hospital decision but strict guidelines
· Either priority infrastructure method or increased risk method is a valid method.  
· Vaccination must be limited to direct patient care providers. 
Vote: Recommendation approved: 5:0

ISSUE FOR NEXT MEETING
· Division of Immunization concerns:
a. LTC staff and residents in different priority categories (1A vs 1B). In part this is an efficiency issue and in part high level of disease/death of residents.
b. Reaching staff in other congregate settings as a priority
· Use of vulnerability indices and their application
Resource: ACIP slides: https://www.cdc.gov/vaccines/acip/meetings/slides-2020-10.html
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Meeting concluded at 11:59 a.m.
Meeting Notes transcribed by Brandy Chap, Administrative Assistant
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