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Introduction

“Most Canadians are NOT Up-to-date
on their recommended vaccines”

Canadian adults are not aware they lack recommended vaccines

According to the 2016 adult National Immunization Coverage Survey, many Canadians incorrectly

believe they are up-to-date on their recommended vaccines

Percentage of Canadians who believe they are up-to-date Percentage of Canadians who have received all vaccines
on all vaccines recommended for their age and risk group recommended for their age and risk group

= Rechived 4l
= Baligva thay ara secirnended
up-to-clate VAGENS
= Do nool Beivbeirvs theny = Havdr ol recaived all
are up-ic-date eEmandad
WARLENRS

According to a 2016 survey conducted by the Public Health Agency of Canada (PHAC)
most Canadian adults are not up to date on their recommmended immunizations.
Furthermore, most Canadians incorrectly think that they are in fact up to date when
they are not. This has implications with respect to infection rates and spread of vaccine
preventable disease among employees in the workplace.

Part of the problem is the heterogeneity in Immunization providers and the lack of
information regarding what vaccines are recommended for adults. This is further
compounded by a lack of record keeping and centralized records.
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Why are Canadian Adults not aware they lack recommended vaccines?

A. Education

Local public health programs send information and reminders on childhood

and adolescent immunizations to parents. The convenience of “school-based”
immunization programs allow for higher uptake for childhood immunizations. This
allows for higher immunization rates among those under the age of 18. Unfortunately
for adults it is not effectively communicated which vaccinations they should be up to
date on. Many adults obtain additional immunizations prior to international travel,
however, these immunizations are typically specific to the travel destination. With age
and the development of chronic medical conditions comes the need for additional
preventative immunizations. There is clearly a need for age-based and risk-based
education as it pertains to vaccine-preventable diseases.

B. Diversity of Community Immunization Healthcare Providers

There are many providers in the Canadian healthcare system that can provide
immunizations in the community. Immunization providers include physicians in

their offices, pharmacists at the local pharmacy, and nurses at local health units. As

a result, there is not so much an issue of access to immunizations as there is one of
accountability between providers. With so many immunizing providers, each provider
could assume the role of immunization education and administration is going to

be done by another provider. Furthermore, certain logistical and scope of practice
challenges among healthcare providers further complicate the patient immunization
pathway.

« Physicians - Can recommend and prescribe vaccinations, but typically do not
store vaccinations in their offices. Need to send patients to pharmacy to pick up
vaccination

« Pharmacists - Can keep vaccine inventory, however, may not administer or
recommend certain vaccines without a prescription

« Public Health Nurses - Administer only publicly funded vaccinations, not all
recommended vaccinations.

C. Cost

Not all recommended vaccinations are “funded” by provincial and territorial
immunization programs. As a result, many Canadians do not have access to these
vaccines due to financial constraints. There remains confusion regarding who is
responsible for the financial coverage of all recommended vaccinations for individuals.
Workplaces should strive to provide both government funded and “recormmended
unfunded” vaccinations to those at risk in the workplace.
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D. Records

The current healthcare system currently lacks the infrastructure to maintain and
provide vaccination records for all Canadians. The following Two (2) strategies can be
used to locate immunization records;

« Contacting the location where immunization services were provided

These include doctors’ offices, pharmacies, travel clinics, and local public health
units. Usually, childhood immunizations would be retained by the local public
health unit, and adult immunizations with the family doctor and/or local pharmacy.
For those who have received immunizations for international travel, it is best to
contact the travel clinic where these vaccinations were provided.

«  When in doubt - it is safe to repeat immunizations

Many will have difficulty in tracking down their immunization records. In the
event records cannot be found, it is recommended to repeat recommended
immunizations. It is better to be safe than sorry, you never want to assume you are
protected against a vaccine preventable disease without documentation.

Commonly Asked Question: What is the risk vs benefit of repeating
immunizations?

Answer: Getting an extra dose of vaccine when your immunization history is “unknown”
is not harmful. It is better to ensure protection by getting the vaccine than risk leaving
yourself “unprotected”

Commonly Asked Question: Who is responsible for record/medical
record keeping?

Answer: Currently, the individual is responsible for maintaining their own record of
immunizations. The “Canlmmunize application” is a digital tool where the user can
document their own immunizations and receive reminders when Immunizations are due.

A
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Chapter 1: Assessing the Immunization Needs
in your organization

What is the role of “Workplace Immunization Programs”

The role of Workplace Immunization Programs are to promote education and access to
recommended immunizations. Since each workplace contains different employee age
demographics and occupational exposure risks, vaccination recommendations will differ
across workplaces, and even across different roles across the same workplace. It is highly
recommended that workplaces collaborate with a dedicated immunization provider

to determine recommended immunizations. Here are some examples of identifiable
workplace vaccine preventable disease risks.

A. Occupational Health

Some occupations present certain “occupational
hazard risks” for vaccine preventable disease. For
example, handling waste can lead to needlestick
or sharp object injuries which can result in
hepatitis B and or tetanus infections. Handling
sewage waste can result in hepatitis A infection.
The infection does not always have to be about
the individual employee, there is also a risk to
customers and clients. In the food preparation
industry for example, food handlers should

be immunized against hepatitis A to prevent
transmission to customers.

B. Reducing Sick Days

Vaccine preventable diseases such as influenza
can result in illness, missed work days and
absenteeism. Many vaccine preventable diseases
can result in longer term complications which
can result in ongoing absenteeism and lost
productivity. An example is herpes zoster virus
(HZV) infection which can lead to ongoing
neuropathic pain lasting for many years.
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C. Aging Workforce

Many workplaces recognize the value of an “aging workforce”. With an experienced
employee comes commitment and accuracy with work related tasks. As we age “our
immune system ages with us”, as a result older employees are at an increased risk for
certain age-related vaccine preventable diseases. For the Richmond School District,
many staff were 50+ making them at risk of developing shingles and its complications.
This vaccination candidate was chosen for a workplace immunization campaign based
on the needs of the target demographic.

Employee Health/Wellness Initiatives

Employees of all ages can benefit from workplace sponsored health and wellness
initiatives. Putting into perspective the consistency and commitment of many health
initiatives such as diet, exercise, and sleep. Vaccinations provide a realistic alternative
in reducing the risk of disease-related outcomes in the workplace with convenient
onsite services.

Chapter 1 Summary

Immunization gaps exist for employees in workplace organizations. Vaccination
recommendations change with age, medical conditions, and occupational exposure
risk. Workplaces should collaborate with an immunization provider who can
provide a comprehensive risk assessment based on their specific needs.
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Chapter 2: Targeted Education on Vaccine
Preventable Diseases

Once vaccine preventable risks are established for the workplace, the next step is to
communicate the risks of the disease and the vaccination options to all eligible staff.
Workplaces are highly advised to collaborate with an immunization provider with
educational expertise and e-learning software to deliver this important information.
Educational sessions should also feature a live question and answer (Q and A) session with
a vaccination expert to address all staff questions and concerns about vaccination.

To support social distancing measures and to ensure convenient access to the educational
program a virtual delivery method, such as a series of webinars should be used. This
allows scheduling flexibility for staff wishing to attend the webinar. Webinar formats also
allow for larger audiences and convenient viewing of the educational material. All webinar
content should be recorded to allow for those who miss the sessions an opportunity to
view them.

All coommunication and correspondence regarding the workplace immunization program
should be handled by the immunization provider for consistency and continuity of care.
Such communications include the following

« Clinical information about the vaccinations

« Frequently Asked Questions (FAQ’s)

« Scheduling of Onsite Vaccination clinics

« Individual questions about risk assessments from staff

Chapter 2 Summary

RSD 38 Case Study:

Educational Program After determining the
needs of your organization,

October 2018 and February 2019 - the next step before

Immunize.io provided education to providing the immunization

eligible staff and the health and safety service is comprehensive

education for your staff.

shingles disease. Topics discussed nSEeeEin STetle 5=
9 . P virtual, accessible, and

included the burden of disease, the provided by a vaccine
impact on a valuable aging workforce subject matter expert. All
(50+), and the benefits of vaccination. communications around
Q and A was provided by our clinical the workplace vaccination
director answering questions about the program should be the

vaccination and appropriate indications. respeiielsllly of dne
IMmmunization pr0V|der

organization.

administration team on the topic of

THE SHINGLES VACCINATION
PROGRAM AT RSD38 www.immunize.io




Chapter 3: Immunization Program Roll out

After determining your workplace vaccination needs, and providing comprehensive
education, the next step is to roll out an immunization program. When rolling out an
immunization program for your workplace you should consider the following.

A. Onsite Immunization Service

An integral part of a successful immunization program is having a provider come
“onsite” to the workplace to provide the recommended vaccinations. This provides
a convenient and accessible way to have your staff vaccinated, resulting in high
immunization rates.

Traditional Pathway

,,,,, Current Patient Inmunization Pathway

Visit to Physician Administration at
for Vaccine Rx Pharmacy Follow up

In this visit the vaccine can be Patient administered vaccine by For vaccines involving multiple

recommended by the Physician or @ Community Pharmacist . doses — patient must remember

initiated by the patient. ﬁ % themselves or pharmacy can be
proactive to remind them

Q Q Qe

\%} Administration at
$ Pharmacy Visit 89 Physicians Office }Q/

Patient visits pharmacy with Patient returns to physician's office
vaccine prescription to have vaccine administered

Innovation in Vaccine Education and Access

Immunization appointment completed at the workplace
with sufficient staffing, workflow, education and inventory

Customized appointment booking software complete with health and
consent questionnaire, adverse event management, appointment
instructions and a vaccine menu option based on age and risk

Education to engage target staff demographics

Find out what is most important to staff
regarding health prevention

A
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Did You Know?

In most countries, the concept of
“vaccination days” or vaccination
programs have been employed. These
strategies involved massive vaccination
programs during single days or weeks, in
which entire populations are vaccinated.
Much of the world success in eradicating
polio is due to such programs (1).
Workplaces can use the same strategies
to achieve high immunization rates
within their organizations.

Immunize.io seeks to
Case study 1.0 - Is Access

1
without reimbursement Take our
enough? best shot at
iImmunizing
In 2019 and 2020 RSD38 provided an the World"
accessible opportunity for all staff to receive
the shingles vaccination in conjunction by donating proceeds
with Workplace hepatltls B vaccination. from it's Community
Even thOUgh it was for out of pOCket vaccine Campaigns to
purchase many staff greatly appreciated developing countries to
the accessibility of the service and received help eliminate certain
both doses of the vaccination. vaccine preventable
diseases.
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While having convenient access to vaccines removes some barriers to vaccination,
for many recommended vaccines another barrier still exists. Cost can be prohibitive
for many within an organization in obtaining a vaccination. Many recommended
vaccinations may not be covered by the government or workplace benefit plans.
Workplaces can further enhance vaccination uptake by reimbursing the cost of
important recommended unfunded vaccinations. Reimbursement models can be
flexible depending on the workplace health and wellness goals and budget.

The “Turnkey” Solution

The scheduling and coordination of an onsite clinic is a large logistical
undertaking. Workplaces are advised to collaborate with an immunization
provider who can provide a “turnkey solution” for operating these clinics.
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Scheduling

Minimal disruption, Maximal
Uptake.

Adverse Event
Monitoring

Safety First during
onsite clinics

03

Scheduling

Immunization providers should have
secure and user-friendly scheduling
software complete with vaccination
consent forms. This allows for
convenient scheduling within the
workplace and minimal disruption.

Vaccine Information

Immunization providers should provide

staff with all appropriate information
to prepare for their immunization
appointment and to recognize and
proactively manage any post-injection
side effects should they occur.

Inventory Management

Immunization providers should bring
all recommended vaccinations for the
workplace clinic onsite based on the
needs of the clinic.

THE SHINGLES VACCINATION
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Inventory Management

One stop shop for all vaccination needs

01

Ongoing Risk
02 Assessment

Digital Communication and
Follow up

Vaccine
Information

Answering all questions
about the vaccines

Ongoing Risk Assessment

Immunization providers should be
prepared to answer and address all
staff questions should any arise onsite
on immunization clinic days. Providers
should also have convenient methods
of digital communications with staff to

address questions before and after clinic

days (eg. email, phone, website).

Adverse Event Monitoring

All vaccine side effects and reactions
should be managed and treated by
the immunization provider onsite.
Rare severe adverse events such as
anaphylaxis are easily treated using
readily available medical equipment
found at a pharmacy or doctors office
which must be brought onsite for
workplace immunization clinics.
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Results from RSD 38 Case Study

The “turnkey” solution provided by Immunize.io for RSD38 resulted in the following
outcomes

IMMUNIZE.|IO PROGRAM AT RSD38

Eligible patients received

RZV vaccination (674) received Shingrix vaccination.

Two dose RZV completion rates

@('/ in British Columbia
71% 77%

0-2,6 Month Schedule 0,12 Months Schedule

—

<

Chapter 3 Summary

RZV Vaccination Rates at
the Community Pharmacy

Based on pharmacy data taken from 4 large community
pharmacies in Vancouver BC. Reports were generated
on the number of patients in the pharmacy database
who were 50 years of age and older during a 2-year
O/ period (January 2018- November 2020).
7.7 o Of Eight Thousand Seven Hundred and Fourteen

eligible patients (8714), Six hundred and Seventy-Four

4x

increase

20%

increase

RZV Vaccination rates in

Eligible patients received
RZV vaccination

Two dose RZV completion rates

91% 98%

0,2 Month Schedule

received RZV vaccinations in Oct 2020. Eligible staff
were 50 years of age or older as of Oct 1¢ 2020, and
were employed in a full time capacity.

o, (\]| the RsD38 Cohort
3 2 o - Based on eligible staff from the RSD38 cohort who

Of one thousand eligible patients (1000), three
hundred and twenty-one of them received RZV
vaccination from Oct 5™ 2020 to Oct 28" 2020.

*Immunization rates in eligible patients wa
increased by over 4x

with HR lead workplace immunization initiatives*

in the RSD 38 cohort

Projected*
0,12 Months Schedule

*Completion rates after only 2 months for the two dose RZV vaccinations in the RSD38 cohort was 35%
greater than the national (65%) , and 20% greater than the provincial average.
With continued follow up reminders we anticipate that close to 98% will complete their series after 1 year.

Implementing a workplace immunization program should only occur after a risk
assessment and delivery of education around the vaccination(s) provided. Rollout of
the program should include a “turnkey” solution which includes onsite vaccination

services.
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Chapter 4: Follow up

Many important vaccinations such as Shingrix, Hepatitis B, and HPV vaccination require
multiple doses of scheduled vaccinations to provide maximal protection. Unfortunately,
vaccination completion rates remain low ranging from 27% to 90% for 2 dose vaccinations
and as low as 14% for Three dose vaccinations (1,2). It is important that vaccinations be
completed to provide optimal protection against vaccine preventable disease.

Barriers to vaccination series completion are higher among adult populations (2). Reasons
for not completing a vaccination service are largely due to forgetting and not prioritizing
the follow-up immunization appointment (3). Research studies looking at all age groups
found that reminder/recall systems improved series completion. Personal reminders via
telephone or email were the most effective intervention (3). Furthermore, more intensive
reminder and recall systems, such as multiple reminders, appeared to be more effective
than single reminders.

An immunization provider with a robust follow up system to both track and remind staff
of their remaining doses is essential for achieving the best results in an immunization
program. The implications for achieving vaccination series completion is certainly top of
mind with the current health Canada approved COVID-19 vaccinations requiring a 2-dose
series for optimal protection (4).

The Two Dose Shingles How many people in Canada complete
Vaccine both doses?

The RZV (Shingrix) requires two A few research studies have looked at the

doses of the vaccination, the second proportion of people who complete their second
dose scheduled two to six months dose of RZV. Public health impact and cost-
after the first. While the first dose effectiveness papers of Shingrix in Italy, USA, and
offers some protection, complete Canada all assume a second dose compliance
and long-lasting immunity against rate of ~70-75% (5,6,7) . This is taken as a real-
the virus is only attained with the world estimate from the vaccine clinical trial
completion of both doses. data. Real world patients are not as “motivated”

or closely followed as clinical trial participants
so we can expect that second dose compliance
would be lower.
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A Recent Canadian Study in vaccination series completion

In December of 2020, Mcgirr et all presented a research study titled An Early Look at the
Second Dose Completion of RZV in Canadian Adults — a Retrospective Analysis (8) at the
Canadian Immunization Conference (CIC). The study captured RZV (Shingrix) vaccine
prescriptions from community pharmacies across Canada. The national compliance
rate for completing two doses in Canada was found to be 65% for the 0,2-6-month
schedule. The schedule can be expanded as per the NACI guidelines (9) to O, 12 months.
Allowing more time for series completion increased national compliance to 75% (8). In
British Columbia completion rates were higher than the national average at 71% for the
0,2-6-month schedule and 77% for the 0,12-month schedule (8). This data indicates that
up to one third of individuals do not complete their second dose of the vaccination.

RSD38 Case study in vaccination series completion

The conclusion of the CIC 2020 study on second dose completion of RZV stated the need
for “evidence-based interventions” addressing regular patient coommunication and follow-
up to improve vaccination series completion rates (8).

Following the administration of 320 first doses of Shingrix vaccinations for eligible RSD38
staff in October 2020, immunize.io began communication and follow- up for the second
dose of the vaccination. All first dose recipients were tracked and reminded via electronic
communication for their second dose . Onsite workplace clinics were scheduled at a
centralized location in Richmond BC. Three clinics were held in December 2020, one clinic
in January 2021 and one clinic in February 2021. The flexibility and convenience of the
clinics near the workplace and timing before work and during the lunch hour increased
uptake. Email reminders consisted of appointment booking links for scheduled clinics,
and education on the importance of completing the second dose.

To ensure optimal completion a “mixed model” vaccination strategy was used (3),

a combination of onsite mass clinics and a preferred provider location (community
pharmacy). For those unable to make the onsite clinics, an alternative location was
provided with flexible booking times throughout the week. Most second doses of RZV
vaccination (greater than 90%) were administered at the onsite mass clinics.

Chapter 4 -Summary

A robust follow up system is important to ensure staff complete the doses in their
vaccination series to achieve optimal protection against disease. Such a system
consists of tracking, convenient booking/scheduling, and multiple electronic
reminders. Workplaces should endeavour to partner with an immunization provider
with such a system in place.
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Wokplace ealt

Employers are seeking to provide innovative programs to promote health and wellness
in the workplace. Vaccinations have been a hallmark achievement in health innovation
with the approval of many safe and effective products. With most Canadians not “up-
to-date” on their immunizations and the emergence of the COVID-19 pandemic, this is
an excellent focal point of workplace health programs. Immunizations, when organized
and coordinated effectively, provide a simple and effective strategy for lifelong risk
mitigation. Opportunistic vaccination at the delivery point of other health/wellness
services can be a strategy to enhance workplace health. An example would be coupling
immunization provision to other primary care prevention strategies such as blood
pressure monitoring, point of care lab testing, and other health assessments. Studies
have shown that patients behind with immunizations are also behind in other measures
of preventive care (10). The immunization program discussed consisting of risk
assessment, education and follow up systems can also have “spillover effects” to improve
other aspects of preventative care (10). As workplaces strive to enhance the culture of
healthy living and preventative health, offering comprehensive immunization programs
is a logical starting point in achieving this goal.

Putting it all together: The case for a workplace COVID-19

Vaccination program

Currently approved COVID-19
vaccinations have been established to
be both safe and effective in preventing
SARS-COV-2 infection in recipients.
Workplaces can optimize the uptake and
the establishment of “herd immunity”
within their staff cohort through high
immunization completion rates.

Almost all workplace
staff will be eligible for the approved
COVID-19 vaccination candidates. This
immunization gap will be 100% as this
is a novel virus and a recently approved
vaccination.

Due to the rapid
approval and the high amount of
information and misinformation circulating
there will inevitably be “vaccine hesitancy”
within the workplace. Education is essential
to ensure all staff are accurately informed,
comfortable and confident in receiving
the vaccination. Check out our COVID-19

Vaccinations FAQ's publication to stay up
to date on the latest scientific education
on the approved vaccines in Canada.

Workplaces should find
a provider to administer the COVID-19
vaccine onsite if they continue to have
high workplace attendance during the
pandemic. Essential services such as
firefighters, police, and teachers should
look to have this option to minimize
workplace disruptions and maximize
vaccine uptake.

Since the currently
approved COVID-19 vaccinations require
two doses at 21-28 intervals a follow up
system is important to ensure completion
and optimal protection. Ensure that you or
your vaccination provider has a follow up
system in place to maximize 2 dose series
completion.


https://immunize.io/covid19vaccinefaqs/

IMMUNIZE.IOQ

Summary

Workplaces can facilitate valuable immunization services for their staff. Following an
evidence-based approach with a needs assessment, targeted education, onsite clinics
with community provider options, and robust follow up systems.

1. Needs Assessment — Workplaces should work with an immunization services
provider who can determine vaccine-preventable disease risk and potential
“immunization gaps” in a specific workplace demographic.

2. Targeted Education - After identifying the appropriate vaccine preventable disease
risks, workplaces should then facilitate education on the subject to eligible staff.
Working with an immunization provider who has educational experience; a
virtual learning platform is recommended.

3. Onsite Clinics with preferred provider options — Access to immunizations is
maximized with onsite immunization clinics. Options for those who cannot
attend would include the partnership with preferred community providers familiar
with the program. Workplaces should look for a “turnkey” solution where
immunization providers coordinate onsite clinic scheduling and logistics.

4. Robust Follow up — With multidose vaccinations, robust follow up consisting
of email reminders and convenient standing clinics are necessary to ensure
completion and optimal protection. Workplaces should look for immunization
providers to facilitate this process.

Checkout Immunize.io for more
information on vaccination
information and programs!
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About Immunize.io

Founded in 2018, Immunize.io Health
Association is a BC Not for profit
organization with the mission statement
of “Taking our best shot at immunizing
the world”. The organization stives to
Improve Community Immunization rates
through EDUCATION and ACCESS to
vaccination services. To date Immunize.
IMMUNIZE.IO io has donated over 3000 immunizations
to global vaccination initiatives in
developing countries.

About the Author

Ajit Johal is a clinical immunizing pharmacist and the
clinical director of Immunize.io.Ajit has been providing
immunizations and clinical education since 2012. As a
community pharmacist, he is an accessible provider of
immunizations to patients in the community.

He is also a clinical instructor for the University of British
Columbia Faculty of Pharmaceutical Sciences Program.
At UBC he coordinates the elective course for UBC

Pharmacy students in travel health and immunizations.
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