
 

Ethics Made Real 
Influenza Immunization – It begins with you and me, too 
“So, tell me, Gordon, when did you first 
get involved with the seasonal influenza 
immunization campaign?” a colleague 
recently asked. 

I know it was awhile, but was surprised when I 
actually stopped to figure it out. Back in 2007 I 
chaired a regional pandemic influenza ethics 
advisory group and the year prior to that, served on 
a provincial pandemic preparedness committee in 
Alberta. The threat at the time was H5N1 – avian 
bird flu – a subtype of the influenza A virus. We 
were one of many such planning committees set up 
across the country, and around the world, operating 
with the assumption that a pandemic outbreak 
would occur within 1-3 years. Given this reality, and 
knowing large numbers of the population could 
become sick and quickly overwhelm health 
services, tough ethical decisions would be required. 

For example, we knew that at the outset of an 
influenza pandemic there will be no vaccine for 
several months. Antivirals will be available, but in 
limited numbers. Demand will quickly outpace 
supply. Who should be prioritized first, we asked, 
and on what basis? 

Or, if it is indeed appropriate to ration scarce 
antivirals to healthcare workers first before 
administering to the general public, we wondered 
if this support should extend to immediate family 
of healthcare workers. What are our reciprocal 
duties of care – to patients and staff? 

The memory was still fresh of the Severe Acute 
Respiratory Syndrome (SARS) crisis in 2003 in 
which some Toronto health care workers lost their 
lives caring for patients and so we all understood 
this was not an academic exercise. The hard work 
paid off, as by the time the H1N1 pandemic 
occurred in 2009, not long after we formed 
Covenant Health, frameworks were quickly 
refreshed and plans adjusted to respond to the 

relatively younger patient population this strain of 
Influenza A appeared to target. 

I wish I could say we managed through this crisis 
unscathed, but a lot of people got sick, and there 
were deaths, as there are every year with seasonal 
influenza. And drama.  A lot of drama and angst. 
You will recall the long line ups at immunization 
clinics, the vaccine shortages, and the public panic 
especially during that last week in October. There 
were even reports of cue jumping and theft of 
vaccine. Life boat scenarios tend to bring out the 
best and worse in human behaviour and I certainly 
saw evidence of both during this crisis. 

I learned a lot about influenza during those years, 
and why it is so important to get immunized. Aside 
from pandemic, the risks associated with the 
various circulating strains of influenza we face 
every year can be just as deadly. I am privileged to 
work with a number of Medical Officers of Health 
and other Infectious Disease specialists, and have 
utmost respect for the work they do. I also 
commend the herculean efforts of our Occupational 
Health and Safety and Infection Protection and 
Control staff who keep our staff, and people we 
serve, safe. And the resourcefulness of all our 
Operations leaders in quickly getting units 
reopened after outbreak closures. During the 
height of flu season, I can assure you that all these 
good people work tirelessly to keep services 
running, sometimes to the detriment of their own 
families. Despite the uncertainty of when influenza 
will hit the community, or the ability to match 
vaccines to the dominant circulating strains 100% 
of the time, including the possibility of antigen drift 
as we saw two years ago, immunization is still our 
best defense against flu. 

This is all well and good, but then my colleague 
asked me something else. It was the ‘so- what’ 
question. She wanted to know why. On a 
personal level, why do I get involved in the 
influenza campaign year after year? 

Ethics M
ade Real 

ETHICS MADE REAL 1 
 



 

I can certainly think of all the reasons not to get 
involved. “I got other things on my plate.”  “It’s 
someone else’s portfolio.”  “It’s not even a 
pandemic year, just seasonal flu.” The list of 
excuses is many. 

But then I quickly thought of five good reasons 
to stay involved, together with other executive, 
administrative leaders, and physicians in the 
organization to lend my voice, and to help 
champion the cause. 

First, I trust the science. You will note that each 
year the influenza campaign focuses on different 
key messages. Based on the Wellness survey 
two years ago, we knew some barriers to staff 
receiving a flu shot concerned its safety, and its 
efficacy – how well it works.  We continue to 
address these concerns head on, reporting the 
best available scientific data and clinical 
evidence. This was the rationale behind our 
previous Flu Buster campaign that sought to 
debunk myths and other factual inaccuracies. 
Ethically, I can only support our immunization 
campaign if I know the evidence is compelling 
and irrefutable. I may not be clinically competent 
to present the science behind the vaccine’s safety 
and efficacy, but I certainly respect the integrity of 
the men and women I work with who can, and 
routinely do. 

Second, I see the inherent link between living our 
mission, which is the focus of my job, with the 
quality of care and stewardship of resources we 
are equally accountable.  The Sisters who 
founded health care in our province demanded 
excellence in all they did. They expected that the 
persons lying in their hospital beds would get the 
best quality care experience, and that the risk of 
hospital acquired illnesses or other potential 
exposures and harms would be minimized. The 
risk of transmission of influenza between staff and 
patients is well documented, and even those 
fortunate to have never been sick with influenza 
can still contribute to a herd immunity to reduce 
the overall net risk of transmission. This is 
reinforced in this year’s campaign message – 
“The Flu Ends with You.” 

Third, I really don’t like drama. By that, I mean that 
if we can invest more energy upfront in thinking 
through an issue or planning for contingencies, the 
less likelihood we will expose staff and those we 
serve with unnecessary hardship and angst. 
Consider for a moment the disruption to services if 
a large number of unvaccinated staff are off sick 
due to influenza, and units are temporarily closed. 
Patients in our Emergency Departments may wait 
longer in hallways before a bed is available. 
Surgeries may get cancelled. Other staff may get 
reassigned to units they are unfamiliar and less 
confident working. Other hardships are borne in 
terms of added financial costs, diminished 
continuity and quality of care, grievances, etc.  In 
keeping with a preventative ethics strategy, we 
have continually focused our efforts in trying to 
anticipate issues and reduce the risk of harm. To 
mitigate drama. 

Fourth, we know through the literature that voluntary 
based influenza immunization campaigns have a 
ceiling. For years we have implemented many 
initiatives to encourage, affirm, challenge, support 
and even plead staff to get immunized, short of an 
organization-wide mandated program in order to 
reach the 80% provincial and Covenant target. 
Despite these efforts, we still hover between mid-
50% to mid-60% total staff immunization, based on 
submitted records (staff who receive a shot at 
community clinics or pharmacies are strongly 
encouraged to provide copies of their immunization 
record so we have as accurate stats as possible). 

While we have made annual vaccination a 
condition of employment for some new positions in 
certain clinical units, so far in the west only our 
neighbours, BC and Saskatchewan, have 
implemented provincial mandated programs. If and 
when that day comes it is important that we can 
look ourselves in the mirror and say we have 
exhausted every conceivable voluntary effort to 
support our staff in getting a flu shot on their own 
accord. It’s imperative that we have identified 
barriers and responded as creatively as possible to 
help our staff overcome those barriers with 
confidence.  If there are strategies that we haven’t 
tried that you think will help us close that gap, 
please let us know. There are no bad ideas. 
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Finally, and perhaps the most personal reason, I 
support the immunization campaign because I 
believe it a profoundly loving gesture we can do for 
the people we serve. It is the same kind of love I 
am reminded whenever I donate blood. By love, I 
am not talking about a mushy or sugary kind of 
love. Rather, to quote Cardinal Thomas Collins, it’s 
more the dirty, foot washing and practical kind of 
love I speak. Or as Jon Gilchrist, Clinical Ethicist 
says, when we are prepared to suffer sacrifice for 
another. The kind of love that compels us to get 
down on our knees, and put aside our ego, or 
fears, or apathy in order to help another vulnerable 
human being, even in the face of uncertainty and 
risk. 

What a radical concept. Indeed, is there a place 
for love and sacrifice in health care anymore? I 
think the Sisters would say there is. In the 
process of loving people and ministering to people 
along with bandaging their wounds, they built 
hospitals like there was no tomorrow. They were 
incredibly astute business women who understood 
it was love that fueled their passion and made 
them successful. Even a baseball player 
understands on some level that a sacrifice bunt 
can help advance their team mates around the 
bases. 

So back to the question of why. I get involved with 
the influenza immunization campaign every year 
because it challenges me to remember that health 
care will be messy, demanding, and sometimes 
even traumatic, but it is still a privilege to be 
present to people at some of the most vulnerable 
moments of their lives, and to love them.   That 
place of encounter requires me, like Moses before 
the burning bush, to remove my sandals so that I 
can be fully present to another. And in this way, 
when I am invited into that space I want to make 
sure that my presence is safe. To neither project 
my own values onto another, or potentially, 
infectious viruses. Remembering first to do no 
harm. 

This year’s campaign is fitting in its bold 
challenge reminding us that the “flu ends with 
you.” We effectively curtail the spread of 
influenza by not being a vector of transmission 
ourselves – to patients, to other hospital staff, or 

to family members at home. Getting a flu shot is 
an opportunity to end, or at the very least, 
reduce the incident of harm. 

But in another way, the campaign message is as 
much about beginnings as it is endings. The ideal 
future state we are all seeking, where hospitals 
are truly safe, healing environments also begins 
with you and me. Of course, we want to protect 
ourselves and others from flu, but not in the 
process insulating ourselves with a self-serving 
protectionist attitude that avoids reaching out to 
another. The campaign message implies we 
continue to care, to show love, to reach out, 
knowing that such responses will entail taking 
risks in being vulnerable before another. Which is 
to say, the very response of being human itself, 
for even falling in love presumes some 
vulnerability and risk. 

In recent months I have been deeply troubled by 
media coverage of those harbouring such 
protectionist attitudes who seek only to build walls, 
or implement draconian immigration policies, or 
take the lives of innocent human beings through 
senseless acts of violence. These are not the 
actions motivated by love for which health care 
workers are known, but its opposite; an oppressive 
and unrelenting fear that serves only to close 
people off from one another. I am committed to 
our influenza immunization campaign precisely 
because I see how getting immunized, and other 
acts of charity in support of our fellow human 
beings is what draws us closer to each other, and 
helping to break down barriers. 

We are nearing the end of the Year of Mercy.  It 
has been a special jubilee year to reflect on how 
we are all called to be present to other people in 
our lives, and helping lift people up. Mercy is 
more than just an act of compassion or that 
sugary emotion I mentioned. Rather, it is about 
an attitude, a way of being. A stance not bound 
by fear or apathy. Being merciful requires 
bending down at eye level with another to truly 
see a person in all their humanity, which can be 
uncomfortable and risky. There are no 
guarantees such love will be reciprocated, or 
appreciated. Even Saint Mother Teresa knew 
rejection. To show love for another will require 
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being vulnerable, and taking chances when, 
despite the preponderance of scientific data 
demonstrating that vaccines are safe and 
efficacious and our best strategy against 
influenza, it may not be quite enough to lay aside 
every fear. But in taking that chance, we risk 
connecting with others in a real and unforgettable 
way. 

As this Year of Mercy draws to an end, my prayer 
for all of us is we may be open to risk, and 
uncertainty for the sake of another. This may 
require getting that flu shot that you always knew 
you should, but never got around to it. Or being 
open to being part of a communal safety net by 
getting vaccinated and reducing the transmission 
of flu, even if you’ve never been sick from 
influenza. And it may mean letting go of our 
protectionist stances, so that we in turn can protect 
others, along with ourselves. 

So while we can bring an end to flu by rolling up 
our sleeves, we can also keep alive the 
compassionate and merciful attitudes that are 
our hallmark as a Catholic health care 
organization. Covenant’s vision to create 
vibrant communities of health and healing 
begins with what we do within our walls, and 
yes, sometimes even within our very bodies. 
Ultimately it begins with love. It begins with an 
attitude that serves to break down walls and 
build bridges to overcome fear that divides us. 
It begins with your voluntary efforts and genuine 
acts of hospitality that truly make a difference. 

 

Gordon Self 

Vice President, Mission, Ethics and Spirituality 

Covenant Health 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Gordon Self 
VP, Mission, Ethics and Spirituality 
 
Dr. Self provides executive leadership for 
clinical and organizational ethics, mission 
integration, diversity and spiritual care for 
Covenant Health. 
Ethics Made Real has been featured in the 
Western Catholic Reporter, and now finds 
its permanent home on the Covenant 
Health Ethics Centre. 
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