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Disclosures

 Study funded by the Public Health Agency of Canada

* The Innovation Support Unit (ISU), part of the University of British
Columbia, is funded by the British Columbia Ministry of Health
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Land Acknowledgment

The geographically diverse Vancouver Island and Coast region of
British Columbia make up the traditional territory of many Coast
Salish groups. As a distributed team the ISU humbly and gratefully
acknowledges the ancestral, traditional and unceded territories
where we live, work and play. We invite those we engage with to
reflect on their past, present and future participation on the lands
where they are situated.

To find out where you are situated: https://native-land.ca
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Context

* The COVID-19 pandemic highlighted health inequities and
disparities in immunization uptake across Canada

« Communities need local solutions to reduce barriers and
ensure more equitable access

* |SU’s Primary and Community Care (PACC) Mapping method
tailored to immunization context (immPACC)

| \ = NAPCRG Price M, et al. Primary and Community Care Mapping. Healthc Q. 2023
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PACC Mapping

* Preparation: Community
engagement & planning

* Mapping Session: Facilitated
_ session to explore options to
Community address care needs

Action
* Feedback: Summary report

« Community Action:
Implementation of ideas

Feedback

Preparation
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Patient Personas

Gurpreet
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 Simulated patient cases
developed using local data

» Tailored to focus on personas
facing structural barriers to
immunization

« Community stakeholders
brainstorm and review
options to help address the
care needs for the persona



Co-developing the Map
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Co-developing the Map

IDEA: Dedicated

i m m PACC* ——— Questions / Parking Lot
subpopulation/faith — n "
groups/ESL groups Com_mu.nlca:lo.n Cr?alle;lge. Evenlngb

at vaccination dlinics vaccination clinic exists, but may not be
known to people. How to raise awareness?
Sample Map
Patient Populations
IDEA:
@ Landing L2k
Q IDEA. IDEA:
Returning visit
a2y of nurses for
Gurpreet immunization N
options IDE‘L_ . .
If seeing high hesitancy -
. | organize immunization
oo EXISTING: Public | through the school, and

Health Team Pop Up
clinics in slightly
larger rural
communities.

IDEA: Scheduled In-
community pop-up
clinics in cultural or

ear

sland

arrange transport to Mass
Vaccination Clinic

GAP: Digital Technology Access -

outlying communities (support access for
those without access to internet etc.)
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Co-developing the Map

immPACC*

IDEA: Primary Care Clinic

's‘:,‘,;‘;ﬁi‘;if ated Questions / Parking Lot

EXISTING: subpopulation/faith

Communi

on Challenge: Evening

Currently traveling to " . roups/ESL groups.
outlying communities Mass Vaccination group: - 8 u.p. vaccination clinic exists, but may not be
. at vaccination clinics 5
Site known to people. How to raise awareness?
Ssample Map Town Centre ITGERIVCEYFEIES
~12-8:30pm ___ & GAP: Local Newspaper - no ads on how to
IDEA: Deploy outreach book an appointment or get vaccinated or
teams with a focus on IDEA: Transportation where to find information. Thinking of those
urban it Free Public transit hard of hearing (TV/radio), or not on social
IDEA: Home to reduce barriers media.
Support IDEA: First Nations
vaccination at z::erd;hip Cetnt;t:’VaFc:Ine 0 Question: Does the vaccination site need
= nic Requested by Federal R e 5
] ] point of care v | more indigenous liaison roles?
Patient Populations
. - IDEA: Local FNIM can
IDEA: IDEA: Scheduled in community help raise awareness
BB eliifslln cu.ltural o IDEA: Community School vaccination location & Challenge: Language barrier at point of
MRl G L) i) . u |ty " options; relationships; booking (telephone), prevented by online
cultural leaders on site Could be an additional Site to . t
S 5 offer Peer-to-Peer booking but not accessible to those less
consider in trusted location, 5
4 : 5 support comfortable or with less access to
particularly if hesitancy teckinalo
IDEA: becomes an issue &
Have a set day for
K immunizations for set IDEA: Consider: Vaccination centres at schools as
i IDEA: e - group and led by someone Additional peer to peer location or could be of concern; could fuel
Q : with credibility/translation N St
{ Returning visit services (e.g. faith leader) to 5“PP°" for Yaccine Breg {f
of nurses for bring & support sub- hesitant patients
immunization _\ popliiatons
options IDEA: Involve Primary Care providers to support
@ © 4 If seeing high hesitancy - public health capacity issues/ shortages for
) . \(’A. N | organize immunization additional sites if necessal
EXISTING: Publi TP : &
EATBOOEG : Public o ERt | through the school, and
s Health Team Pop Up S arrange transport to Mass
online portal 25° R 8 P

Transportation costs a barrier (even public

clinics in slightly «° Vaccination Clinic
\ transport cost)

(since hard of

hearing) (£ larger rural
g communities.

Question: Ensure sites are culturally safe
place to be vaccinated
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N 1 | religious centres. Immunization at mass to parents/grandparents) and capacity to follow up? ! | [for vaccine access?
IDEA: 1| Cultural/Faith leaders as site (incentive) 1
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mmPACC*

Immunization Primary and Community Care Mapping
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Setting

 Communities with low immunization uptake

* 4 provinces in Western Canada
* British Columbia (BC)
 Alberta (AB)
 Saskatchewan (SK)
* Manitoba (MB)

|_—| 2 NAPCRG

Annual Meeting



Goals

Short

Medium

Long

Train facilitators in immPACC Mapping

Help communities co-design solutions to address
access barriers and improve vaccine uptake

Improve uptake of vaccines among communities

Foster a network of intra-community relationships
to support immunization efforts

Bring community stakeholders together to tackle
post-pandemic challenges
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Results
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REACH

RE-AIM EFFECTIVENESS
Framework ADO PTI 0 N
IMPLEMENTATION
MAINTENANCE

| \ = NAPCRG RE-AIM. (2023). https.//re-aim.org/
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6 facilitator training sessions
* 54 facilitators trained
* 4 provinces
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Effectiveness

* Facilitator Training
 High confidence in using method (average 7.3/10; n=45)
« 78% likely or very likely to use immPACC Mapping
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Adoption

8 immPACC Mapping sessions
(April 2021-June 2022)

« 12 facilitators

/7 participants

* 3 rural, 5 urban communities :
3 provinces (BC, AB, MB) \

¢ Scotia
Brunswick

1 000 km
1
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Adoption

“* Relationship building highlighted as a success
 Personas helped explore issues in a collaborative way
* Virtual format enabled community to come together

“* Slow uptake
 Reallocation of facilitators to other emergency response roles
« Changing contextual factors throughout pandemic
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Implementation

“ ldeas successfully implemented post-session
* “Pop-Up” clinic
» Mobile clinic van
* Transportation to existing sites
* New collaborations with Community Agencies / Mental Health Teams

“* Sessions provided evidence to support funding applications
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Implementation

“* Barriers to implementing ideas
 Vaccine hesitancy (in addition to access)
« Community capacity limited due to other pandemic priorities
 Lack of local funding
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Maintenance

< Community of Practice (CoP)
* 9 facilitator CoP sessions hosted during the study

27 facilitators participated in at least one session
* CoP ongoing
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Maintenance

“* Use of the PACC Mapping Method to support local health
service planning

* Maternity care

* Mental Health and Substance Use
 Seniors Health

* Indigenous Health
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Conclusions
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Innovations that are collaboratively developed ‘by the
community, for the community’ help to foster trust,
reduce barriers, and enhance local confidence by
recognizing the unique needs of the community.




Questions?

INNOVAHON  Elka Humphrys
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