
 
 

 

1207627 

September 09, 2021 

 

Via email:  c/o meenakshi@pivotlegal.org  

 

Dear Meenakshi Mannoe et al.: 

 

Thank you very much for your letter dated September 1, 2021, regarding BC’s proof of 

vaccination policy for certain high risk discretionary activities and your joint concerns about 

access for marginalized and vulnerable populations. I appreciate your thoughtful request to 

consider these issues and am writing to respond to the valid and salient points you provided and 

to reassure you these are also important to me and my office as we considered approaches to 

managing this phase of our pandemic in BC. 

 

Throughout the pandemic, implementation of public health measures has been guided by ethical 

principles, including ensuring the least restrictive means, which involves balancing the harms 

and benefits in our attempts to reduce both the transmission of COVID-19 and the impacts on 

society. As much as possible, we look to minimize public health restrictions to find that balance 

of protecting people from illness and death, ensuring the healthcare system is not overwhelmed 

and minimizing disruption to society, as well as ensuring that public health actions do not 

contribute to or exacerbate existing inequities but rather address and reduce these. It is for these 

reasons, for example, that we have ensured access to testing and supports for people exposed to 

Covid 19 in shelters and provided safe accommodations for people who are street involved to 

isolate or quarantine if needed, including providing access to safe supply for people who use 

drugs or alcohol. And why we prioritized access to vaccines to people who were vulnerable or 

marginalized and for people with disabilities early in the response even when supplies were 

limited.  

 

It is through the support and partnership with many of you that these important initiatives were 

able to be implemented so effectively. My office and our public health team across the province 

is cognizant of the challenges, barriers, and negative outcomes associated with measures that 

have been implemented throughout the pandemic, particularly among those who are 

marginalized and/or vulnerable. Indeed Dr Behn-Smith from my office has met regularly with 

many of your organizations and with Community Living BC and self-advocate organizations 

throughout the pandemic to be sure we understood the challenges and impacts. 
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Earlier in the summer, our hope was that we would arrive at a situation where we would not 

require additional measures such as vaccine cards or mask mandates. Based on information 

available at the time, there was a strong suggestion that we could avoid this by immunizing 

about 70% of those eligible for vaccination against COVID-19. With the introduction of the 

more transmissible Delta variant, the percentage to reach a level of community immunity to 

protect those who are not vaccinated has climbed considerably higher. We are now seeing this 

variant spreading very rapidly in pockets of people not yet immunized especially in settings 

where people come together indoors. As a result, case counts, hospitalizations, and deaths have 

been increasing, and regional measures to reduce transmission in highly impacted areas (i.e., 

Interior Health and Northern Health) have been implemented. Temporary provincial measures, 

including the mask mandate and BC vaccine card, are additional tools that will work to protect 

the health of British Columbians, particularly those who are at higher risk of complications due 

to COVID-19.  

 

The BC vaccine card is a time-limited intervention that restricts in-person access to certain 

discretionary activities for those who are unvaccinated (as of September 13, 2021) or partially 

vaccinated (as of October 24, 2021). This measure is being implemented to encourage people 

who are hesitant or complacent to get vaccinated and to reduce the risk of transmission of the 

virus. Along with this initiative we have also shifted our immunization program to outreach to 

workplaces, shelters, beaches, restaurants, and other settings to target individuals where they are 

and to be sure that every opportunity is available to people to receive their vaccine. We have 

provisions at every clinic to ensure people who have challenges with vaccines or needles can be 

safely immunized and we have many outreach programs for people who are unable to make it to 

a clinic themselves. While we know the virus will still circulate among vaccinated people albeit 

at a significantly reduced rate, vaccination against COVID-19 mitigates this transmission risk 

and importantly, the risk of becoming seriously ill particularly for those with immune 

compromising conditions or underlying conditions that put them at increased risk.  

 

I would like to acknowledge that the announcement made on August 23, 2021, regarding the 

implementation of the BC vaccine card did not include written information on how the measure 

would impact those who are most marginalized in our communities. I recognize the anxiety, 

frustration, and concern that resulted among many of these individuals and the organizations 

that support them. Throughout the pandemic, we have endeavored to include timely written 

details to coincide with verbal communication of public health measures; however, increases in 

case counts, hospitalizations, and deaths have on occasion compelled verbal statements to be 

issued ahead of written materials. In this case, our intention in announcing the initiative was to 

encourage those who have yet to receive their full vaccination series to seek it ahead of the 

implementation of the requirement to provide proof in these higher risk discretionary settings. 
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This temporary measure has been developed with the populations you serve in mind, and we 

will continue to work with and engage partners across the health authorities – including the 

addressees of this letter – to ensure that where there are not alternatives to these certain 

discretionary activities, access to these services will not be impeded for those already 

experiencing a disproportionate impact on their health and wellbeing.  

 

To address the concerns in your letter, I would like to offer the following explanations and 

context: 

 

Firstly, proof of vaccination will not be required in fast-food restaurants or cafes, shelters, pools, 

grocery or retail outlets, libraries, health care settings, or voting stations or any other setting 

where people receive government services. It will also not apply to workers who are at work, 

although it is our hope that as many people as possible will get immunized so that they can 

participate in the discretionary activities included in the Orders. 

 

Secondly, recognizing that access to health care services, including immunization, is not 

equitable across the province, we will continue to collaborate with partners, including 

Indigenous leadership and organizations that support vulnerable populations, people living with 

disabilities and people living in remote communities, including the signatories of this letter, to 

bring vaccines to people where they are.  

 

1. Access for undocumented migrants and other migrants who are denied MSP 

and, 

2. Access for low-income people without identification  

Everyone in BC who is aged 12 and older and who does not have a medical contraindication to 

being vaccinated is eligible to receive the COVID-19 vaccine free of charge anywhere in BC. 

They do not need to be a resident of BC or have MSP benefits and do not need to be a Canadian 

citizen. We recognize that this is a global pandemic and providing access to vaccines is essential 

to keep everyone in BC safe. A PHN is not required as a temporary PHN is issued to ensure the 

record of vaccination is captured in the provincial immunization registry (This is important not 

only so people have a record of their immunization but so we know which vaccine people 

received when they get their second dose but also as part of our ongoing vaccine safety 

monitoring). The BC vaccine card is linked to the registry directly so people will be able to get 

their vaccine card even if they do not recall their new PHN. We have for example prioritized 

temporary foreign workers (TFW) for vaccination on arrival into BC and have supported them 

to safely quarantine in a supported hotel prior to starting work on the farms. We have also 

worked closely with immigration and refugee organizations to ensure all people coming into BC 

regardless of status have access to vaccines. 

 

People without government issued photo ID will continue to be supported by existing social 

programs and agencies to ensure they can access the services and settings they need to, 

including by helping them get a printed copy of the BC Vaccine Card. We are committed to 

continue to work through the health authority teams with community and social agencies to 

support this work. And I would be happy to hear from you directly if and when things are not 

working so we can address them as this new initiative is implemented. Dr. Behn Smith will 
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continue to be our main liaison with social sector organizations and she is looking forward to 

continuing to work with many of you throughout this phase of the pandemic. 
 

3. Access for people who use drugs 

We will also continue to work directly with health authorities and partner organizations like 

yours that serve people who use drugs so that proof of vaccination will not be needed to access 

health care facilities, support services such as NA or AA group meetings, peer-led support 

services, harm reduction services, overdose prevention services, or other critical services. 

Alternative methods of determining immunization status or a person’s identity if they do not 

have ID, such as attestations for regular customers who access discretionary services, are being 

considered and we will support their implementation where they are needed. We are also using 

outreach and connection with people who use drugs as an opportunity to connect them with the 

health care system and to offer first and second doses of covid vaccines along with other care 

services as appropriate.  
 

4. Access for people who cannot be vaccinated due to complex health conditions 

Medical reasons that someone cannot receive COVID-19 vaccines are limited to very few 

individuals: 

• People who experience true anaphylaxis (i.e., a severe, life-threatening reaction) to the 

first dose of a COVID-19 vaccine or have a history of anaphylaxis to any component of 

the vaccines; 

• Those who develop myocarditis or pericarditis after the first dose of a COVID-19 

vaccine;  

• People with a history of capillary leak syndrome who should not receive the viral vector 

vaccines (e.g. AstraZeneca ) and/or 

• Those who experience vaccine-induced immune thrombotic thrombocytopenia after 

administration of the AstraZeneca COVID-19 vaccine (who then would be advised to 

receive an mRNA vaccine to complete the series). 
 

People with immunocompromising conditions or auto immune conditions who develop 

COVID19 have a much higher risk of having severe illness and are recommended by Canada’s 

National Advisory Committee on Immunization to receive the vaccine to offer a level of 

protection against infection and these complications. Because of these risks, we ensured people 

who are clinically extremely vulnerable (including people with disabilities) were prioritized for 

vaccination when our supply was limited at the beginning of this year. The risk of acquiring 

COVID-19 for people who are clinically vulnerable and who are not yet vaccinated has become 

dramatically higher in the past weeks as community transmission surges in many parts of the 

province. Now more than ever it is key that people receive vaccines to protect themselves and to 

reduce the risk of transmission in their community. 
 

5. Access for people whose government name is inaccurate 

Businesses and organizations that will be confirming proof of vaccination status will be 

provided with educational materials and ongoing supports to ensure that the process does not 

cause undue stress, anxiety, or adversity to staff or members of the public. We continue to 

engage with First Nations and Indigenous communities, and advocacy and community 

organizations that support Two-Spirit, Trans, and Non-Binary people as we move forward with 

these measures to ensure that the provision and confirmation of vaccination status occurs in  
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settings that are culturally appropriate, safe, and trauma-informed. This includes working 

together to determine a solution to ensure dead names are not used in the Vaccine Card. 

 

In closing, people who don’t have or know their PHNs, or people who need additional 

assistance getting their BC Vaccine Card can:  

• Call the Provincial Vaccine contact centre: 1-833-838-2323 (Translators are 

available), seven days a week, 7 am to 7 pm (PDT) 

• Call Telephone for the Deaf: Dial 711 

• Use Video Relay Services (VRS) provides sign language interpretation free for 

registered deaf, hard of hearing or speech-impaired people 

• Attend in person at Service BC centres across the province. 

 

I am very grateful for the ongoing work that you and your organizations continue to do to and 

for the partnerships we have established, and I am committed to continuing to work with you to 

support the vulnerable populations we serve. 

 

Thank you again for the opportunity to respond. If we have not already, we will be getting in 

touch with you directly, shortly.  

 

Sincerely, 

 

 

 

Bonnie Henry      

MD, MPH, FRCPC     

Provincial Health Officer  

 

pc:  Honourable John Horgan, Premier 

       Honourable Adrian Dix, Minister of Health 


