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Learning Objectives for Today’s Event

1. Describe the impacts of the COVID-19 pandemic on public health
immunization program activities and catch-up efforts in Ontario

2. Recognize the similarities and differences in public health immunization
programs across Ontario and how that contributes to variability in
reported immunization coverage

3. ldentify the barriers and enablers to sustaining public health
immunization program activities and addressing health equity in Ontario

4. Discuss practical strategies and innovative processes for immunization
programs that have been adopted across Ontario’s public health units

PublicHealthOntario.ca
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Ontario’s Immunization Programs

* |n Ontario, primary care providers
administer most routine infant and About the ISPA

childhood vaccines * Provincial legislation that requires all

* Public health units (PHUs) administer students attending school in Ontario to
school-based vaccines to grade 7 be immunized against nine designated
students diseases or have a valid exemption

* PHUs assess students’ immunization * Under the ISPA, parents and guardians
status under the Immunization of are required to report their child’s
School Pupils Act (ISPA) immunization records to local PHUs

* Immunization data are recorded in * Students who are non-compliant may
Panorama, a web-based interface to face school suspension for up to 20 days

the digital immunization repository

PublicHealthOntario.ca




COVID-19 Impacts on Immunization Coverage in Ontario

* During the pandemic, all public health units
(PHUs) in Ontario temporarily halted their
immunization programs and activities

* Most did not resume ISPA enforcement until
the 2023-24 or 2024-25 school years

* School-based immunization programs
returned more quickly, but many students
still missed grade 7 vaccines during the
pandemic-impacted school years

PublicHealthOntario.ca
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Immunization Coverage for Measles Vaccine among 7-year-olds in
Ontario, 2013-14 to 2024-25 School Years
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Box plots show minimum, maximum, 1st quartile, 3rd quartile, and median values. Immunization coverage calculated as of August 31% of the relevant school year. Data
source: PHO Immunization Data Tool.
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Immunization Coverage Evaluation

Mixed-methods project that aimed to explain heterogeneity in immunization
coverage across PHUs in Ontario following the COVID-19 pandemic
743\

1. To gain a broader understanding of PHU-led immunization program activities,
including ISPA assessment and enforcement and delivery of school-based
immunization programs, across Ontario in the post-pandemic era

Specific Objectives:

2. To understand the barriers and facilitators that influenced reported
immunization coverage during the COVID-19 pandemic and recovery periods

PublicHealthOntario.ca
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Project Overview

Interviews and Focus Groups: PHO conducted 11 28/29 PHUS

'- sessions with 67 subject matter experts in Ontario’s participated
immunization programs in March and April 2025

Pre-session Survey: Participants completed an 20 resoonses
a=# online survey about their immunization programs and 3 |egaci), PHUS)
catch-up activities during the 2024-25 school year

PublicHealthOntario.ca 13



Report Overview

Ilﬁ '-‘ O

Impacts Perceptions Strategies
Describes the impacts of the Characterizes PHUs' barriers and  Identifies best practices used across
COVID-19 pandemic on public facilitators to performing or PHUs to improve immunization
health immunization program maintaining immunization coverage and offers solutions to
activities and catch-up efforts program activities in Ontario inform ongoing COVID-19 pandemic
following the COVID-19 pandemic recovery efforts

PublicHealthOntario.ca
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Impacts: COVID-19 Pandemic Impacts on Immunization Programs

* Some PHU’s immunization programs had returned to a “new normal”

* Many PHUs still trying to catch-up and get their immunization programs “back
on track” following the pandemic

 Variability across PHUs due to capacity to fully enforce ISPA for all grades or
cohorts or conduct catch-up ISPA assessments for missed cohorts

“For the ISPA, we’re back to square one. We finally finished doing one full cohort. [Before the
pandemic], we had just started doing all cohorts every year... and were on track to finish it
that pandemic year. Our coverage rates are abysmal and very hard to catch up because so
much of the flow of information is missing.”

— Focus group participant (March 13)

15
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Immunization Program
Delivery and ISPA
Activities

Access to immunization
services

Immunization clinic models

Appointments and booking
systems

Intensive or targeted
outreach

Alternative suspension
strategies

Proactive ISPA processes

Extended eligibility for
publicly funded programs

PublicHealthOntario.ca

Data and Information
Systems

Access to immunization
records

Immunization reporting
and records management

Gaps in current
immunization information

Information sharing

Modern reporting systems

Technological innovations

Data-driven solutions

Digital divide

Communication

Education campaigns

Health promotion

Robust communications
plans

Targeted communications

Streamlining
communications

Partnerships,
Collaboration and
Engagement

Healthcare provider
engagement

School / school board
engagement

Family / caregiver
engagement

Community engagement
and partners

Cross-sector alignment

Leveraging partnerships
established during the
COVID-19 pandemic

Equity and Accessibility

Transportation and
proximity barriers

Data-informed equity
solutions

Changing demographics

Specific populations

Multilingual suppaort

Systems, Policies and
Resources

Leadership and strategic
planning

Human resources

Competing priorities

Sustained funding

Centralized resources and
support

Legislation and policy

Perceptions: Key Themes from Interviews and Focus Groups

Vaccine Hesitancy

Vaccine fatigue &
pandemic impacts

Non-medical exemptions

Information sharing &
privacy

Safety concerns & threats

Combatting mis /
disinformation

Mistrust of immunizations

Mistrust of government
and public health

16



Perceptions: Example Quotes

“A lot of the work we do is just to find records that already exist at a healthcare provider’s office.”

— Focus group participant (March 31)

“I think that our efforts to pay more attention to who within our community needs the most help or is experiencing the
greatest barriers to accessing immunization has been integral to us actually making a difference in immunization rates.”

— Focus group participant (March 7)

“I think we were very spoiled during the pandemic. We had so much data and very specific [socioeconomic]
data. We knew exactly who wasn’t immunized or who wasn’t up to date with their COVID-19 vaccines.”

— Focus group participant (March 28)

“There’s just a lot of vaccine fatigue from the COVID-19 pandemic... | feel like we’re fighting a larger battle than we ever have
before for ISPA and for the grade 7 vaccines because people are questioning the vaccines. They’re tired of being immunized.”

— Focus group participant (March 7)



Strategies: Best Practices for Increasing Immunization Coverage

_ Enhancing
sufficient cErfeEs S ccess
resources _
Minimizing Enhancing
workload ISPA
impacts processes
Monitoring Extending
& evaluation eligibility
Incorporat.mg Targeting
technological
) _ outreach
Innovations o
Establishing Rt
better Improving elng
partnerships communications proactive
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Ways Forward

PublicHealthOntario.ca

Improved provincial collaboration and
coordination across PHUs

Technological innovations that modernize Ontario’s
immunization information systems, automate ISPA
processes, and improve data sharing

Coordinated efforts to address rising vaccine
hesitancy and misinformation

Equity-informed solutions to ensure barrier-free
access to immunizations

Sustained funding and infrastructure for routine
programs and catch-up efforts

Continued prioritization of immunizations as a core
public health standard
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A Process Evaluation
of Immunization of School
Pupils Act (ISPA) Programs

INn Ontario's Public Health
Units

We would like to thank Public Health Ontario (PHO) for its support of this project.
The team gratefully acknowledges funding received from PHO through the
Locally Driven Collaborative Projects (LDCP) program.



* ISPAis avery resource intensive program -
Why A PI’OCGSS especially lately
1 * Enforcementis complex + time consuming, and
Eva lu atl O n Of there are resource constraints in public health.

ISPA M atte s * Opportunity + requirement to streamline

processes and reduce inequities.




Project Team

PHU Managers or ISPA Staff from:

* Southeast Public Health — formerly:

* Kingston, Frontenac, Lennox & Addington
Public Health

* [eeds, Grenville Lanark Public Health
* Hastings Prince Edward Public Health

Wellington Dufferin Guelph Public Health
Lambton Public Health

Renfrew County District Health Unit
Eastern Ontario Health Unit

Queen's University
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Evaluation Questions

How do PHUSs across Ontario implement their

ISPA programming, and what are the key steps ,
and variations in these processes?

What are the most time-consuming and
inefficient steps within the ISPA process?

What specific strategies are employed by PHUs

. - .. . to address health equity in the ISPA program,
We identified opportunities to streamline processes, and what are the barriers and facilitators to

L3 o ] . . . . f?
reduce administrative burdens, and improve vaccine i OGS E el

coverage equitably across Ontario.



Methods

* Open invitation to all PHUs to complete survey

Stage 2: Su rvey * 29 out of 34 (at time) completed the survey

* 69% had not participated in Stage 1

Queen’s University ethics exemption granted



Qualitative Analysis (NVivo): Thematic

AnalyS|S coding of interview transcripts

* Process Mapping Analysis: Identified
workflow commonalities & inefficiencies

* Survey Data: Descriptive statistics to
quantify trends

« Comparative Analysis: Integrated

interview and survey insights to refine the
key themes and add context to the
findings




Common High-Level ISPA Steps

Repeat for each letter (number variable by PHU)

and for suspension order - ™
Update
—>  student [
records
Update
—>  student —
records 0 Repeat at Run
! regular intervals | suspension —
inali clinics
Receive and Identify Genera_te Aol < J Evaluate/
Plan annual : suspension .| RunISPA share :
program gz Szl lists and | clinics "| suspension ( A Berlom il
from boards students letters J | | L lists Administer program
—> exemption [—
i R rocess
Administer & P Y,
—> exemption [—
process i
Process
—> :
rescinds




& Equity Considerations —
Access to Vaccines

Y S

Limited Access to Primary Care Remote areas Cultural barriers

Lack of HCP
Physicians stopped offering vaccinations

Covid-19 burnout



Equity Considerations -

Language Barriers

* # of newcomers and refugees increased

ISPA letters hard to understand

Lack of accessible translation services
Non-English-speaking households - Lower income levels



/il Equity Considerations —

BE¥ High Risk Populations

* Low-income families

* International students, immigrant's families and newcomers
* Indigenous communities

* Alternative educational schools

 School students with low compliance rates

* Independent faith-based schools



Equity - Impact of Suspension Programs

Children who are most
often suspended are often
those who need to be in
school the most




Equity Considerations -

Expanding Access

* Several clinics with flexible location based on community needs

* Walk-in vaccination

* Mobile vaccination teams (sometimes, house-based vaccination)
* Trained community healthcare workers

* Transportation assistance



Equity Considerations -

Language

* Translated key information

* Phone-based interpretation support
* Translation apps (E.g. We speak)

* Newcomer welcome centers

e Some defer suspensions



/il Equity Considerations —

High Risk Populations

* Connecting families to other health and social services

* School newcomer teams and government assistance hubs

* Offer specific clinics

* Some do not enforce suspensions

* Culturally sensitive education and support

* School liaisons

* Accommodate ISPA program timeline

* Dedicated nurses to build relationships with faith communities



9 Equity Considerations -
Rethinking Suspensions

* Targeted education campaigns

* Increased parental engagement
* Deferring suspensions



Challenges

( 22 4
1
N0

Time-Consuming and Resource-Intensive Process

Workforce Capacity Constraints

Data Issues

Difficulties Updating Immunization Records

Letter Generation and Delivery

Communication with Schools and School Boards

Aggressive Behaviour Toward Staff

Mistrust in Government and Public Health Institutions



M Teamwork and Collaborations

::I Efficient Processes, CQIl and Debriefs

@ Custom Letters, Tools, Automation and Al

Success Factors

and Innovations
P Communication with Schools and School Boards
} Increasing Clinics




Top Ranked Needs

Ranking

Improved online systems for primary care to report vaccines _—

Increased workforce capacity/funding
Improved online systems for parents to report vaccines

Improved letter generation method with custom letters

Consistent ISPA process/guidance across the province

Improved data sharing methods with school boards and schools
Legally allowed to communicate suspension order via other means -

Increased translation services

Faster Panorama with better issue resolving

5 10
M 1st Choice M 2nd Choice  ® 3rd Choice 4th Choice 5th Choice

15
Other Choice (6 through 10)

20
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* Detailed report

Kn OWledge e Short topic-specific deep dives focused on
Prod UCtS possible interventions

* Language Barriers
* Data Cleaning
e Proactive Communications

* Centralized Vaccine Registry Advocacy
Brief

Presentations

Methodology paper (in preparation)




Continued Collaboration

* Future grants to support coordinated implementation of key findings
* Implement efficiencies individually and collaboratively

* Launching a public health immunization community of practice
Thank you!

Public Health Ontario, Public Health Unit Co-applicants & Participants,
Students

PublicHealthOntario.ca
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For More Information About This Presentation, Contact:

Catharine Chambers: catharine.chambers@oahpp.ca

Emma Nagy: Emma.Nagy@southeastph.ca

Allison Maier: Allison.Maier@southeastph.ca

Public Health Ontario keeps Ontarians safe and healthy. Find out more at
PublicHealthOntario.ca

Ontario @
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