Handout: From Evidence to Action - Optimizing Adult Vaccination
in Community Pharmacy

Session Title: From Evidence to Action: Applying Implementation Science to
Improve Adult Vaccination in Community Pharmacy

Focus: Shingles and RSV Vaccination

Audience: Community Pharmacists in British Columbia

Session Purpose: To provide healthcare professionals with a practical framework
for applying implementation science principles to improve adult vaccination
uptake, with a focus on shingles and RSV in community pharmacy settings.

SMART Learning Objectives: By the end of this session, participants will be
able to:

1. Describe at least two key implementation science frameworks (e.g., COM-B,
CFIR).

2. Identify system-level and individual-level barriers to shingles and RSV
vaccine uptake in BC pharmacies.

3. Develop a tailored implementation plan for improving adult vaccine
delivery.

4. Apply behavior change strategies to support pharmacy-based vaccination.

Measure the impact of interventions using quality improvement tools.

W

Key Implementation Science Frameworks:

« COM-B Model
o Capability: Does the staff have the knowledge and skills?
o Opportunity: Are there physical and social supports?
o Motivation: Are there internal drivers or incentives?
o CFIR (Consolidated Framework for Implementation Research)
o Includes domains such as intervention characteristics, inner/outer
setting, and individual characteristics



Common Barriers in BC Community Pharmacies:

o Time and staffing constraints

« Inconsistent public funding or awareness of coverage

« Limited integration of adult vaccine discussions into workflow
« Patient misconceptions about shingles and RSV

Case Study 1: Shingles Vaccination Implementation

o Target Group: Adults 50—64 (under-publicized age group)
« Interventions:

o Technician screening checklist

o EMR or dispensing system flags

o Point-of-care patient info sheets

o Private pay communication strategies

Case Study 2: RSV Vaccine for Adults 60+

o Target Group: Older adults and those with chronic conditions
« Interventions:

o Link RSV discussion with flu/COVID appointments

o Staff script for initiating the conversation

o Documentation support for capturing clinical rationale

Implementation Planning Template:

o Goal: [e.g., Increase shingles vaccinations by 20% over 3 months]

o Target Population: [e.g., Patients 50—64 with chronic conditions]

« Workflow Change: [e.g., Add screening question to med review process]

o Measurement Tool: [e.g., Weekly vaccine log, missed opportunity
checklist]

« Staff Role Assignments: [¢.g., Technicians pre-screen, pharmacist
discusses]



Reflection Prompt: What one change can you make this month in your pharmacy
to identify more adults eligible for shingles or RSV vaccination?

Contact for Follow-Up and Support:
Ajit Johal Pharmacist, Clinical Director Immunize.io, Vaccine Center of Excellence
www.vaccinecenterofexcellence.com

This handout is intended to support workshop participation and real-world application in
practice.


http://www.vaccinecenterofexcellence.com/

