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About the National
Institute on Ageing

The National Institute on Ageing (NIA) is a
public policy and research centre based at
Ryerson University in Toronto. The NIA is
dedicated to enhancing successful ageing
across the life course. It is unique in its
mandate to consider ageing issues from

a broad range of perspectives, including
those of financial, physical, psychological,

and social well-being.

The NIA is focused on leading cross-
disciplinary, evidence-based, and
actionable research to provide a blueprint
for better public policy and practices
needed to address the multiple challenges
and opportunities presented by Canada’s
ageing population. The NIA is committed
to providing national leadership and
public education to productively and
collaboratively work with all levels of
government, private and public sector
partners, academic institutions, ageing-

related organizations, and Canadians.

The NIA further serves as the academic
home for the National Seniors Strategy
(NSS), an evolving evidence-based policy
document co-authored by a group of
leading researchers, policy experts and
stakeholder organizations from across
Canada and first published in 2014.

The NSS outlines four pillars that guide
the NIA’s work to advance knowledge
and inform policies through evidence-
based research around ageing in Canada:
Independent, Productive and Engaged
Citizens; Healthy and Active Lives;

Care Closer to Home; and Support for

Caregivers.
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Executive Summary

By the end of July 2021, Canada had become
a global leader in COVID-19 vaccination
coverage, with more than 70% of its
population at least partially vaccinated
against the virus. Despite a slow start, due
in part to vaccine shortages and delays,
Canada has now fully vaccinated over 60%
of its total population, surpassing other
leading international countries such as the
United States and United Kingdom. This
success includes significant advancements for

Canada’s most vulnerable populations.

Canada has successfully vaccinated
more than 90% of Canadians aged

60 years and older with at least one
dose of a COVID-19 vaccine.

Vaccinating Canadians aged 60 years and
older is particularly important in reducing

the impacts of COVID-19 infections. During

all three waves of the pandemic, this group
has been disproportionately impacted by the
virus, accounting for approximately 64% of all
COVID-19-related hospitalizations and 94% of
Canada’s 26,601 deaths as of July 31, 2021."
While Canada’s current COVID-19 vaccination
achievements are substantial, it must be noted
that since the beginning of its vaccination
rollout, many important opportunities to
vaccinate as many older Canadians as possible
were missed. This only prolonged the highly
preventable and serious health risks and
impacts that additional cases of COVID-19
have had on older Canadians. This should
make Canada’s vaccine rollout a cautionary
tale for other nations considering their

approaches to vaccinating their populations.

On December 14, 2020, Canada officially
launched its national COVID-19 vaccination
rollout. Residents, staff and family caregivers
in long-term care (LTC) homes, retirement
homes and other congregate settings for
older persons, were prioritized to receive

the initial vaccine doses, as were high-risk
healthcare workers and adults in Indigenous
communities. As the vaccine rollout for these
groups neared completion in January and
February 2021, provinces and territories began
to expand eligibility to other high priority
populations — including adults aged 70 years
and older in community settings, health care
workers, home care recipients, adults with

chronic conditions, and essential workers.

This report captures Canada’s vaccination
rollout in LTC settings and for its community-
dwelling older adults, from December 2020
to July 2021. Analyzing Canada’s vaccine
rollout at the federal, provincial, and territorial
levels, identified several inhibiting and
enabling factors, which affected the vaccine
rollout for older adults. These include: (1)
vaccine supply issues, (2) adherence to

the recommended guidance for priority
populations, and (3) second dose interval
timing. Canada’s provinces and territories
that had more consistent vaccine supply at
the beginning of the rollout, adhered to the
national guidance for priority populations
and prioritized providing second doses

for their older populations. In the Yukon,
Nunavut, the Northwest Territories, Alberta,
and Saskatchewan a greater proportion of
older adults were vaccinated with first and
second doses more quickly, compared with
other provinces. This was exemplified in a case

study comparing second dose timing between
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Alberta and Ontario, which found that older
Albertans had a significantly lower risk of
death due to COVID-19 because they received
their first and second doses of a COVID-19

vaccine earlier than older Ontarians.

In addition, this report compares Canada’s
vaccine rollout for older Canadians to that
of five other early international vaccination
leaders: the United Kingdom, Israel, the
United States, Denmark, and Chile.

Three key enabling factors of
effective vaccine rollouts were
identified through this NIA
international comparative analysis:
speed, centralized governance, and
simple prioritization strategies.
Countries that accomplished all
three factors, notably the United
Kingdom and Israel, were able to
vaccinate their older populations
more effectively and significantly
reduce the burden of hospitalization
and death in their respective
countries.

In analyzing how Canada’s COVID-19 vaccine
rollout compared to leading international
jurisdictions, the NIA identified five lessons
learned on the characteristics that enabled
efficient and effective older adult vaccine
rollouts:

1. Vaccine supply security leads to
improved stability of vaccine rollout
plans, which enables better decision
making and direction from national to

local governments

2. The most effective rollout strategies
rely on scientific evidence and avoid
politicization

3. Greater efforts to address both socio-
economic and cultural barriers along with
the physical and cognitive limitations
of older adults are needed to facilitate
access to vaccine appointments

4. Faster, efficient vaccine rollouts save lives

5. Vaccines are highly effective at
preventing hospitalization and death

among older adults

Based on the above lessons learned, the NIA
has identified five specific actionable policy
recommendations to improve future vaccine
rollouts and better protect older adults or
other particularly vulnerable populations.
These recommendations can be adopted by
other comparable high-income countries
that have yet to, or only recently begun,
their COVID-19 vaccination programs, as well
as across Canadian jurisdictions if booster
COVID-19 vaccinations are needed in the

future. The NIA’s policy recommendations are:

1. Investin the creation of greater domestic
vaccine production capacity

2. Vaccine rollout strategies should be kept
simple, evidence-based, and focused on
targeting the highest-risk populations
whenever possible

3. Strengthen Canada’s digital health
infrastructure capacity to more efficiently
facilitate vaccination appointments

4. Expand access to vaccines through
pharmacies, community clinics, and
targeted homebound vaccination
programs

5. Develop a national health emergency
preparedness plan and train healthcare
workers to deliver effective emergency

preparedness and response measures
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The speed at which older adults
have been vaccinated has made a
significant difference in reducing
hospitalizations and deaths among
this group that remains the most
vulnerable to COVID-19.

Adopting the NIA’s recommendations will
enable jurisdictions to vaccinate their older
populations more quickly and effectively,
and ultimately prevent any more unnecessary
deaths.
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Introduction

As of July 31, 2021, Canada had become

a global leader in COVID-19 vaccination
coverage, with 71% of its population
vaccinated with at least one COVID-19
vaccine.? Over the course of its vaccine
rollout, Canada has made significant efforts
to vaccinate its most vulnerable populations,
including older Canadians. Among adults
aged 60 years and older, more than 90% are
partially and 82% are now fully vaccinated
against COVID-19. However, the decisions
and policies of many of Canada’s provincial
governments, throughout their vaccine
rollouts, failed to adequately protect their
older populations. This only prolonged the
highly preventable and serious health risks
and impacts that additional cases of COVID-19
have had on older Canadians. This should
make Canada’s vaccine rollout a cautionary
tale for other nations considering their

approaches to vaccinating their populations.?

The first reported Canadian case of COVID-19,
caused by the novel SARs-COV-2 virus, was
detected in Canada on January 25, 2019.4
Canada’s federal and provincial/territorial
governments responded by implementing
various public health measures such as stay-
at-home orders and travel restrictions. Despite
their efforts, cases of COVID-19 continued

to rise and fall over the coming 18 months.
Canada’s COVID-19 pandemic experience to
date can be categorized into three significant
waves of infection: Wave 1 (March 2020 to
August 31, 2020), Wave 2 (September, 2021 to
February 2021), and Wave 3 (March 2021 to

present).

Canadians aged 60 years and
older have been disproportionately
impacted by COVID-19 throughout
all three pandemic waves,
accounting for approximately
64% of all COVID-19-related
hospitalizations, and 94% of
Canada’s 26,601 deaths as of July
31,2021

The deaths and hospitalization due to
COVID-19 among older Canadians have

been highly concentrated among residents

of Canada’s long-term (LTC) and retirement
homes, with 15,178 deaths in these settings
as of July 5, 2021. However, a recent June
2021 report suggests that at least two thirds
of Canada’s COVID-19 deaths outside LTC
homes may have been missed, meaning that
the actual number of COVID-19 related deaths
amongst community-dwelling older Canadians

was likely even higher.®

Clinical research shows that older adults
remain at a significantly higher risk of
experiencing hospitalization and death due to
COVID-19 compared to younger adults. One
study, comparing 46 clinical conditions as
potential predictors of death from COVID-19,
concluded that age alone was the greatest
predictor of death after being infected with
the SARs-COV-2 virus.” The United States
Center for Disease Control and Prevention
reports that when comparing the risk of

hospitalization and death for older adults
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to adults aged 18 to 29 years old, the health
consequences for older adults are much

more serious. It found that adults aged 65

to 75 years old are six times more likely to

be hospitalized and 95 times more likely to
die from COVID-19, while the risks for adults
aged 75 to 84 years old are nine and 230 times
higher, respectively. For adults aged 85 years
and older, they are 15 times more likely to face
hospitalization and 600 times more likely to
die due to COVID-19.%

A global race to create vaccines against

the SARs-COV-2 virus began early in the
pandemic. On December 14, 2020, Canada
officially launched its national COVID-19
vaccination rollout.? Residents, staff and
family caregivers in LTC homes, retirement
homes and other congregate settings for
older persons were prioritized to receive
initial vaccine doses, as well as high-risk
healthcare workers and adults in Indigenous
communities. As the vaccine rollout for these
groups neared completion, in January and
February 2021, provinces and territories began
to expand eligibility to other high priority
populations — including adults aged 70 years
and older in community settings, health care
workers, home care recipients, adults with

chronic conditions, and essential workers.

This report describes and analyzes Canada’s
vaccine rollout experience among older
Canadians aged 60 years and older. It
highlights the early challenges to Canada’s
vaccine rollout, including inconsistent
vaccine supply, variability in provinces and
territories, adoption of the recommended
guidelines for priority populations and second
dose interval for older adults. In particular,
the three territories along with Alberta and

Saskatchewan, had the most effective older

adult vaccine rollouts within Canada. Canada’s
vaccine rollout experience is further compared
to that of five international jurisdictions: the
United Kingdom, Israel, the United States,
Denmark, and Chile. Our comparative analysis
identified three key characteristics that appear
to particularly enable efficient and equitable
vaccine rollout policies and strategies:
precision, speed, and centralized planning.
Specifically, the United Kingdom and Israel
leveraged all three enabling characteristics
and achieved the fastest and most effective

older adult vaccine rollout possible.

This report concludes with lessons learned
and policy recommendations to improve the
efficiency of future vaccination rollouts at
the national and provincial/territorial levels,
which also need to prioritize older adults and
other vulnerable populations. Our analysis
identified several missed opportunities to
vaccinate older Canadians more efficiently
during Canada’s COVID-19 vaccine rollout.
These findings have further served to illustrate
the continued neglect and deprioritization
of older adults that has characterized other
aspects of Canada’s COVID-19 pandemic
response. They also demonstrate a failure to
acknowledge that older Canadians continue
to face the greatest risks from COVID-19, and
that a better prioritization of their needs
would have saved lives and resulted in far

fewer deaths over the course of the pandemic.
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Part 1: An Overview of Canada’s National Vaccine

Rollout

Vaccine Approval, Priority
Populations, and Eligibility

At the onset of the global COVID-19 pandemic,
governments, international organizations, and
private actors began to research, develop, and
produce COVID-19 treatments and vaccines.

In March 2020, two vaccine developers —
Moderna and Pfizer-BioNTech — established
themselves as leading candidates in the
development of a COVID-19 vaccine, using

a novel ‘messenger RNA’ (mRNA) delivery
mechanism.'®"" After promising phase 1 and 2
clinical trial results, both Pfizer-BioNTech and
Moderna were approved to begin late-stage
human trials in late July 2020 and became two
of the first vaccines approved for use before

the end of the year."

Canada’s National Advisory Committee

on Immunization (NACI) released its first
guidelines on prioritizing populations for
COVID-19 vaccination beginning in November
2020. By early December, the guidelines were
updated to clearly recommend that initial
vaccine doses be prioritized for residents, staff
and family caregivers in LTC homes, retirement
homes and other congregate settings for
older persons. This decision was made in

light of the fact that 74% of Canada’s COVID-
19-related deaths occurred in LTC settings
from March 1, 2020 to August 31, 2020 and

61% from September 1, 2020 to February 15,
2021."* Adults over 70 years of age, starting
with those over 80 years of age, were also
prioritized along with front-line health-care

workers, and adults living in Indigenous

communities (see Figure 1).*
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Figure 1: Summary of the Preliminary NACI Recommendations on

Key Populations for Early COVID-19 Immunization

COVID-19

pandemic response
public health goal

Minimize serious iliness and overall deaths while minimizing
societal disruption as a result of the COVID-19 pandemic

STAGES 1-3": KEY POPULATIONS? GENERAL
Efforts should be made to offer vaccines to individuals in previous stages before proceeding POPULATION
(\/ to the subsequent stage as vaccine supply increases
Stages of Adequate
Increasing ( Stage 1 ) < Stage 2 ) ( Stage 3 ) \ Supply
Vaccine R I_\
Availability /J A

v

Key
Populations
[~ (with a focus on
those with
[~ increased risk
of severe iliness

and exposure)

v

Underlying
principles for
Sequencing and
Prioritization
(based on evolving
evidence)

1 Adults in or from Indigenous communities
not offered vaccine in Stage 1

2. Residents and staff of other congregate
living settings (e.g., quarters for migrant
workers, shelters, correctional facilities,
group homes)

3. Adults 60-69 years of age, beginning
with =65 years, then decreasing age limit
to 60 years

4. Adults in racialized and marginalized
communities disproportionately affected
by COVID-18

5. First responders (e.g., police, firefighters)

6. Frontiine® essential workers who cannot
work virtually

7. Essential primary caregiver* for individuals
who are at high risk of severe illness from

+ Residents and staff of congregate
living settings that provide care
for seniors

+ Adults 270 years of age, beginning
with 280 years of age, then decreasing
age limit by 5-year increments

+ Frontline® healthcare workers
(all who work in healthcare settings
and personal support workers whose
work involves direct, close physical
contact with patients or SARS-CoV-2
viral specimens)

* Adults in Indigenous communities
(where infection can have
disproportionate consequences)

\_ COVID-19 due to advanced age

" > P @

1. Individuals 16-59 years of age with an
underlying medical condition at high
risk of severe illness due to COVID-19
and their essential primary caregiver*

2. Adults 50-59 years of age
without an underlying medical
condition, beginning with 255 years,
then decreasing age limit to 50 years

3. Non-frontline® healthcare workers
needed to maintain healthcare capacity

4. Non-frontline? essential workers

Sequencing of key populations and sub-prioritization within key populations is based on:

Population-based risk-benefit | Vaccine characteristics Vaccine supply COVID-19 epidemic
lysis—taking into ideration: | and results of clinical trials (including * Number of available vaccine types conditions when the vaccine(s)
+Risk of severe illness and death evidence of Eﬁf"\'ﬂ"ﬁs against « Number and timing of available become(s) available
* Risk of expasure (incuding abily il dose
to physically distance, and access « Number of doses required
to IPC® measures and healthcare)
* The safety and efficacy of vaccine(s) E
in key populations

[ Snoioealyye pue ajes ale (s)auiooea woym ul suonejndod saylo ||y ]

Equity: Efforts should be made to increase access to
immunization services to reduce health inequities without
further stlgmnnzalmn or discrimination, and to engage

FOUNDATIONAL ELEMENTS GUIDING ETHICAL DECISION-MAKING®
AND IMPLEMENTATION OF IMMUNIZATION PROGRAMS ACROSS ALL KEY POPULATIONS

Feasibility: Jursdictions should ensure close and rapid
monitoring of safety, effectiveness, and coverage of different
COVID-19 vaccines in different key populations, as well as
jall effective and efficient immunization of populations in hardly

m d and

in |mmumzatmn program planning.

alt reached, remote and isolated communities.

Acceptability: Efforts should be made to improve
knowledge about the benefits of vaccines in general and of
COVID-19 vaccines specifically, address misinformation about
immunization, and communicate transparently about
COVID-18 vaccine allocation decisions.
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Estimates show that Canada has invested

more than $9 billion to secure over 400 million

doses of COVID-19 vaccines with seven vaccine

manufacturers (See Table 1)."* Securing
contracts for vaccines was an early priority for

the federal government as Canada lacked (and

continues to lack) the capacity to produce

any of the early COVID-19 vaccine candidates
domestically, which made the country reliant
on receiving their vaccines from international

sources.'s

Table 1: Summary of Vaccines Approved by Health Canada

: Approval Doses
Vaccine Date Type Required
Pfizer-
BioNtech Dec 9, 2021 mRNA 2
Dec 23.
Moderna 2071 mRNA 2
AstraZeneca Feb 26,2021 Viral Vector 2
Johnson & March 5. :
Johnson 92071 Viral Vector 1
Novavax N/A Viral Vector 2
Medicago N/A Viral Vector 2
Sanofi N/A Viral Vector 2

On December 14, 2020, Canada’s vaccine
rollout officially began. Pfizer-BioNTech and
Moderna vaccines, the only two approved by
Health Canada at the time, were allocated to
provinces and territories on a per-capita basis.
Under the Canada Health Act, provinces and
territories are responsible for administering
vaccines. This includes interpreting NACI
guidelines, developing their own vaccination
rollout strategies, prioritizing how they will
vaccinate their own populations, related
logistical planning and expected timelines to

achieve their aims.

Approved  Manufacturer

' Recommended
Maximal ~ Recommended
Dose Interval  Dose Interyal  [CF Adults 60+?
16 weeks 3 weeks Y
16 weeks 4 weeks Y
16 weeks 4 weeks Y
N/A N/A Y
N/A N/A N/A
N/A N/A N/A
N/A N/A N/A

Subsequently, Health Canada approved two
additional vaccines; AstraZeneca (February
26, 2021) and Johnson & Johnson (March 5)."
However, the use of both vaccines has been
limited due to subsequent production issues
and safety concerns with respect to both. Box
1 outlines the specific challenges that each

vaccine has faced in Canada.
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Box 1: Timeline of Changes in NACI and Health Canada Recommendations

for the use of AstraZeneca and Johnson & Johnson Vaccines

February 26, 2021: Health Canada approved
the AstraZeneca vaccine for use on February 26,
2021. NACI recommended the vaccine to be used
on individuals aged 65 years and younger due to
the “superior efficacy” of the and Moderna mRNA
vaccines on older adults.

March, 2021: Reports of rare blood clotting
related to the use of the AstraZeneca vaccine
began to be reported around the world.'®

March 15, 2021: NACI extended the
recommended age group for the use of the
AstraZeneca vaccine to those aged 65 years
and older. This was based on the limited supply
of vaccines and rising COVID-19 infections in
Canada at the time."

March 29, 2021: NACI recommended suspending
the use of the AstraZeneca vaccine for adults
aged 55 and younger due to safety concerns.

The majority of provinces adopted this guidance
immediately after.?°

April 18, 20, 2021: Many provinces lowered the
age eligibility for the AstraZeneca vaccine to
adults aged 40 to 55.

April 23, 2021: NACI expanded its recommended
eligibility for the AstraZeneca vaccine to anyone
aged 30 years and older. NACI recommends

that the AstraZeneca vaccine may be offered to
Canadians 30+ if (1) the benefits outweigh risks
of waiting for an mRNA vaccine, (2) decision is
informed by risks and consequences of VITT, (3)
delay to receive an mRNA vaccine is substantial.?’

Johnson & Johnson

March 5, 2021: Health Canada approved the
Johnson & Johnson vaccine for use on adults
aged 18 years and older

April 30, 2021: The first scheduled shipment of
Johnson & Johnson vaccines arrived in Canada.
However, these vaccines had yet to be approved
for use by Health Canada due to quality control
concerns within the US plant where they
originated.?

May 3, 2021: NACI released its guidance for

the use of the Johnson & Johnson vaccine,
recommending it for use for people aged 30 and
older. In the statement, NACI claimed that mRNA
vaccines were “preferred”.®

June 28, 2021: Johnson & Johnson released a
statement saying there are no plans to ship its
vaccine to Canada at this time despite Canada
having ordered 10 million doses to have arrived
by the end of June.?
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Canada’s Vaccine Rollout Among its LTC Home Populations and
Community-Dwelling Older Adults (December 2020 to June 2021)

Canada’s Vaccine Rollout for its LTC
Home Populations

As reported in the NIA’s regular series
entitled The Rollout of COVID-19 Vaccines in
Canada’s Long-Term Care Homes — published
weekly from February to April 2021 by

the International Long-Term Care Policy
Network based at the London School of
Economics — all of Canada’s 10 provinces
and three territories followed NACI’s early
recommendation of prioritizing their initial
vaccine doses for residents and staff of LTC
homes. Five jurisdictions also prioritized the
vaccination of essential/family caregivers in

these settings as well.?

Some provinces, however, made
decisions that significantly slowed

their LTC home vaccination rollouts.

As a result, while the slow start
of Canada’s vaccine rollout was
principally due to early supply
issues, significant variation

in the speed and level of LTC
home vaccine coverage quickly
emerged between the provinces
and territories due to the way
they executed their early vaccine
rollouts.

For example, Quebec announced that it had
completed offering first doses to all of its LTC
residents on January 8, 2021, while Ontario did
not achieve this same goal until February 14,
2021.The slower LTC vaccine rollouts in the
Atlantic provinces — with the exception of PEI
— also highlighted this issue across Canada.
For example, New Brunswick and Nova Scotia
did not complete offering first doses to 100%
of their LTC residents until March 2021.

Table 1 presents figures on LTC vaccinations
across Canada’s provinces and territories as

of April 24, 2021. It also includes national
coverage for LTC and other group living
settings for older adults in Canada, as reported
by the Public Health Agency of Canada as of
April 10, 2021. These remain the most recently
available public figures at the national level.
By April 10, 2021, the Public Health Agency

of Canada reported that 96% of LTC home
residents across Canada had received at least
one dose of a COVID-19 vaccine (See Table
2).2° Clearly, the speed at which vaccinations
in Canadian LTC homes (for both residents

and staff) were completed was unequal across
Canadian jurisdictions for several reasons,
including varying interpretation of NACI
guidance, the use of available vaccines to
prioritize the vaccination of other populations,
early and ongoing inconsistent vaccine supply
issues, and vaccine access and hesitancy issues

particularly among LTC staff.



A Cautionary Tale: Canada’s COVID-19 Vaccine Rollout for Older Canadians

Alta. 2021-01-18 Unknown Unknown Unknown™**
BC 2021-02-01 95% 95% Unknown
Ont. 2021-02-14 95% 85% April 2021
Que 2021-01-08 92% 56.7-62.8%;# Unknown
Sask 2021-01-21 92% 19% Unknown
Man 2021-01- 30 Unknown Unknown 2021-03-31
NFLD 2021-02-26 Unknown Unknown Unknown
NB March 2021 <90%*** 99% Unknown
NS March 2021 91%**** 85% Unknown
PEI 2021-01-22 Unknown 100% Unknown
YT 2021-01-20 Unknown 100% Unknown
NWT 2021-02-03 Unknown Unknown Unknown
Nun Unknown Unknown Unknown March 2021
Canada 96.68%t N/A N/A

16
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Notes:

*This table was updated with data on vaccinations in LTC settings up to and including April 24, 2021, after
which point updated information was no longer readily available as the focus for vaccinations shifted from LTC
settings to community-dwelling individuals.

** While Alberta completed first dose vaccinations by January 18, 2021, these were only in publicly funded long-
term care and designated supportive-living facilities, and did not initially include lodges and other
congregate seniors facilities.

https://www.cbc.ca/news/canada/edmonton/kenney-shandro-alberta-vaccine-update-1.5920305

https://edmonton.ctvnews.ca/why-some-seniors-in-long-term-care-haven-t-been-vaccinated-despite-

milestone-announcement-1.5272246

***New Brunswick has completed vaccinating all residents of LTC as of April 9, 2021. However, the total number
of residents in LTC across the province is unknown and no specific figure has been provided on the number
of residents accepting their first dose. A recent CBC news article cited that “over 90 percent” of LTC residents
have been vaccinated.
https://www.cp24.com/news/who-have-provinces-pegged-to-receive-covid-19-vaccines-in-the-coming-
weeks-1.5380609

https://www.cbc.ca/news/canada/new-brunswick/covid-roundup-thursday-livestream-1.5997607

****Nova Scotia has vaccinated 6390 LTC residents as of April 6, 2021. The denominator of 7000 total LTC
residents is used from a Provincial Report released in June 2020.
nsnu.ca/sites/default/files/LTC%20Staffing%20Report.pdf
https://experience.arcgis.com/experience/204d6ed723244dfbb763ca3f913c5cad

1 This figure is accurate as of April 10, 2021 via the federal government’s vaccination coverage tracker. As of
April 17,2021, the federal government was no longer reporting on vaccination coverage among adults in
group living settings for seniors, which was the source the NIA used to estimate the proportion of residents in
LTC who had received at least one dose of a COVID-19 vaccine. Moreover, this figure is likely an underestimate
given that, as the federal government itself stated, “definitions for this population vary across the provinces
and territories and it is difficult to accurately estimate the number of people belonging to this group”

https://health-infobase.canada.ca/covid-19/vaccination-coverage/#a3

$ These figures are accurate as of April 20, 2021. A range is reported because the share of staff vaccinated with
at least one dose varies for private (56.7%) and public (62.8%) CHSLDs in Quebec.
https://twitter.com/Francine D /status/1385332953832624128/photo/1
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https://www.cp24.com/news/who-have-provinces-pegged-to-receive-covid-19-vaccines-in-the-coming-weeks-1.5380609
https://www.cp24.com/news/who-have-provinces-pegged-to-receive-covid-19-vaccines-in-the-coming-weeks-1.5380609
https://www.cbc.ca/news/canada/new-brunswick/covid-roundup-thursday-livestream-1.5997607
https://experience.arcgis.com/experience/204d6ed723244dfbb763ca3f913c5cad
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An important factor in Canada’s LTC

vaccine rollouts was the early and ongoing
inconsistent supply of vaccines. This caused
provinces and territories to make a variety
of challenging decisions about how to

best allocate their COVID-19 vaccine doses
to their designated priority populations.
Notably, the federal government prioritized
exclusively administering the Moderna
vaccine in Canada’s northern territories due
to its superior ease of portability compared
to the Pfizer-BioNtech vaccine.?”?%2° With an
earlier and more consistent supply of vaccine
doses, Canada’s northern territories achieved
relatively high vaccination rates quickly,
within their LTC and overall populations
compared to Canada’s provinces. Initial
concerns about the ability to transport the
Pfizer-BioNTech vaccine into LTC settings
caused some provinces to prioritize other
high-risk groups over LTC residents. For
example, Ontario made hospitals the preferred
initial settings to provide first doses to
high-risk groups, including LTC staff and
essential/family caregivers.?® As a result,

LTC residents in Ontario, who were unable
to leave their homes, were left to wait until
Moderna vaccines became available. While
Moderna could be easily transported to LTC
homes weeks later, there was a much lower
forthcoming supply of this vaccine to the
provinces, which resulted in delays for many

older adults.

On December 18, 2020, Pfizer-BioNtech
released updated guidelines permitting

the vaccine to be stored at much lower
temperature than the original guidance, which
enabled easier transportation of the vaccine
to PHAC and Canada’s provinces.?' Quebec
and British Columbia responded promptly to
this guidance, immediately expanding access

to Pfizer-BioNtech vaccines across their LTC

settings. However, provinces such as Ontario
and Manitoba continued to initially hesitate
on using their Pfizer-Biotech vaccine in LTC
settings. Ontario, for example, only began
using the Pfizer-Biotech vaccine in its LTC
settings on January 5, 2021, while Quebec
completed their first-dose vaccination of
their LTC residents by January 8, 2021.32
These unnecessary delays were a key reason
why provinces like Ontario saw significantly
slower initial LTC resident vaccination rollouts
through December and well into January
2021.33

The uptake of COVID-19 vaccines among LTC
residents has been consistently high. However,
considerably lower uptake levels have been
observed amongst LTC staff throughout
Canada’s vaccine rollout. For example, vaccine
uptake among LTC staff ranged from 26.7-
96.4% in at least one part of Ontario. Less than
74% overall uptake by staff had been reported
by the end of April 2021 in some settings,
especially across New Brunswick, Ontario and
Quebec, when 96% of Canada’s LTC residents
had been vaccinated with at least one
dose.?*3% Low vaccine uptake rates among LTC
staff was attributed to a number of factors.
These include staff often having to go off-

site to get vaccinated (unlike their residents),
failure to provide staff with paid leave or
transportation to get vaccinated, as well as

a lack of paid sick leave for staff who needed
recovery time from side-effects associated
with getting the vaccine.?® Numerous reports
also highlighted a greater level of vaccine
hesitancy issues among staff in LTC settings
stemming from concerns about the COVID-19
vaccine’s safety and efficacy. Trust issues also
emerged, relating to how poorly staff had
been supported by their own jurisdictions

or employers, in some cases, during the

pandemic.37383°
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The discrepancy between resident and staff
vaccination rates brings to light the finding
that older adults, as a demographic group,
have consistently exhibited the lowest levels of
COVID-19 vaccine hesitancy. The NIA's report If
Older Canadians Want a COVID-19 Vaccine, Why
Is Canada Struggling to Get Them Vaccinated?
demonstrated that older adults were more
willing to get vaccinated both before and
through the entirety of Canada’s COVID-19
vaccine rollout.*® For example, 86% of adults
aged 65 years and older reported to be likely to
get a COVID-19 vaccine compared to 73.9% of
adults aged 64 years and younger in September
2020. The Leger North American Tracker surveyed
Canadians throughout Canada’s vaccine rollout.
It found adults aged 55 years and older were
consistently more willing than their younger
counterparts to get a COVID-19 from February
2021 onward. The most recent results from May
16, 2021, found 86% of Canadians aged 55 and
older report that they intend to get vaccinated,
compared to 68% of Canadians aged 35-54

and 74% of those aged 18-34 years old.*' Thus,
not only are older adults at the greatest risk of
severe illness and death related to COVID-19,
but vaccinating them as quickly as possible
also became understood as the most efficient
pathway to achieving the highest possible
proportion of the population being vaccinated.
As a result, prioritizing older adults would also
have the greatest impact on COVID-19-related

hospitalization and deaths.

Evidence from Canada’s LTC vaccination rollouts
quickly showed that vaccinating residents had a
major impact on their health and well-being. It
proved to be the most effective way to prevent
hospitalizations and deaths from COVID-19
within this population. Two separate analyses
published by the Institut National de Santé du
Québec (ISNPQ) and British Columbia Center for
Disease Control found that LTC home residents

and staff that have at least one dose have
80% protection against infection.*?* Both
provinces were able to greatly reduce
COVID-19 outbreaks in their LTC settings
from January to February 2021. Deaths in
LTC homes declined by 82% in Quebec and
by 80% in British Columbia.** Additionally,
Alberta and Ontario reported reductions in
resident hospitalizations and deaths since
the beginning of the LTC vaccination rollout.
Alberta’s premier stated in early March that
outbreaks in LTC facilities had declined by
more than 95% since the beginning of their
LTC vaccination efforts.** Also, Ontario’s
COVID-19 Science Advisory Table found
that weeks after beginning to vaccinate LTC
residents and staff, COVID-19 infection rates
decreased 89% among residents and 79%
among staff. COVID-19-related deaths had
decreased by 96% among LTC residents.*




A Cautionary Tale: Canada’s COVID-19 Vaccine Rollout for Older Canadians

Canada’s Vaccine Rollout for its
Community-Dwelling Older Adult
Populations

By late February 2021, after completing
vaccinations in LTC and other congregate
settings like retirement homes, all Canadian
jurisdictions began administering vaccines to
their community-dwelling older adults. This
includes those receiving home care services.”
The majority also adopted the recommended
approach of first providing vaccines to their
oldest populations, followed by incrementally
decreasing age cohorts, along with high-risk

frontline healthcare workers.

As with the vaccine rollout amongst LTC
residents, considerable differences quickly
emerged in how Canada’s provinces and
territories structured their vaccine rollouts
for their older community-dwelling
populations. This created additional early
and significant vaccine uptake issues
amongst older populations across the
country, which unnecessarily prolonged
their risk of experiencing COVID-19-related
hospitalizations and deaths. A number of
factors contributed to significantly varying
first and second dose COVID-19 vaccine
coverage levels across Canada’s provinces
and territories. These include issues related to
the deployment of vaccine booking systems,
differential approaches to supporting access
to vaccines through primary care providers
and pharmacies vs. mass vaccination clinics,
variable efforts to address vaccine access
issues for homebound older adults, and finally
the adoption by the majority of Canada’s
provinces of a NACI recommendation in early
March 2021*® to implement second-dose

interval delays by as much as 16 weeks.

What the slow and variable LTC vaccination
rollout across parts of Canada clearly
demonstrated was that older Canadians did
not have a hesitancy problem. Rather, they
were not adequately prioritized for access

to these vaccines.* This is why the NIA
recommended early into Canada’s vaccine
rollout that it should not only continue to
routinely prioritize and target older adults

for vaccination, but also take additional
specific actions to further increase their
access to vaccination. Solutions that the

NIA highlighted early on included: creating
culturally appropriate information campaigns;
providing a variety of methods to book
vaccination appointments, expanding

vaccine administration via primary care
providers, pharmacies, and community clinics;
developing comprehensive mobile outreach
strategies targeting homebound adults; and
shortening the interval between first and
second doses for older persons. Provinces and
territories that subsequently made efforts to
improve the effectiveness of their vaccination
access rollouts for their older populations,
ultimately saw better and more effective
vaccination results among their general

population as well.

While the speed, efficiency, and equity

of Canada’s vaccine rollout improved
substantially over the spring and summer

of 2021, specific high-risk populations of
older adults still continue to face barriers

to accessing a vaccine, despite remaining at
highest risk of hospitalization and death due
to COVID-19.



Table 3: Proportion of Canadians Aged 70+ with At least 1

Dose, January 30-July 31, 2021

Region

Atlantic

Central

Prairies

West

Northern
Territories

Jurisdiction
Canada
NFLD
PEI
NS
NB
QUE
ONT
MAN
SASK
ALTA
BC
YK
NWT

January
3.11%
1.37%
8.43%
1.12%

N/A

4.59%

N/A

6.24%
8.23%
5.94%
5.13%

13.35%

84.52%

42.50%

February
9.57%
5.45%
12.75%
2.32%
5.29%
14.11%
6.74%
8.13%

14.85%

14.70%
6.40%

83.40%

88.78%

54.75%

March
41.66%
26.79%
32.21%
16.23%
23.83%
62.86%
42.20%
30.28%
57.73%
68.13%
38.58%
90.19%
92.95%

85.34%

April
81.1%
81.14%
89.81%
84.54%
83.62%
93.25%
85.00%
89.60%
81.46%
84.54%
81.87%
93.48%
95.11%

91.41%

May
91.75%
84.97%
94.14%
93.08%
90.96%
96.13%
89.43%
94.81%
90.87%
88.27%
91.37%
95.53%
96.50%

93.01%

June
94.06%
81.43%
91.45%
97.45%
93.69%
97.95%
91.55%
97.66%
92.82%
90.50%
94.25%
97.57%
99.42%

91.31%

July
95.21%
91.21%
98.95%
91.21%
94.90%
99.09%
92.70%
99.90%
93.84%
91.33%
95.78%
99.58%

100.00%

98.51%

Data presented is for the following dates: January 30, 2021; February 27, 2021; March 27, 2021; May 1, 2021; May 29, 2021; June 26, 2021; July 24, 2021.
Source: Public Health Agency of Canada, Canadian COVID-19 vaccination coverage report, July 30, 2021.

Table 3 displays the proportion of older adults

aged 70 years and older, who received at least

one dose of a two dose COVID-19 vaccine

between January through July 2021. The table

groups provinces into their respective regions

— Northern Territories, Atlantic Canada,

Central Canada, the Prairies, and Western

Canada.

With the exception of Canada’s three
northern territories, no province was
able to vaccinate more than 15% of
adults aged 70 years and older until

March 2021.



A Cautionary Tale: Canada’s COVID-19 Vaccine Rollout for Older Canadians

In March 2021, Quebec, Saskatchewan and
Alberta were able to significantly increase the
proportion of their adults aged 70 years and
older with at least one dose. Specifically, both of
these provinces faced heavy criticism for their
management of COVID-19 outbreaks across
their LTC homes but clearly made it a priority to
quickly vaccinate older adults in their LTC homes
and thereafter their community-dwelling older
adults. Another factor to consider is that Alberta
is one of the youngest provinces in Canada —
which enabled them to vaccinate their older
population more quickly with their similar per
capita allocation compared to other provinces.*°
Contrary to Quebec, Saskatchewan and Alberta,
the Atlantic provinces of Newfoundland,

Nova Scotia, and New Brunswick, achieved
significantly lower vaccination coverage rates
for their older populations during this initial
time period. This may have been attributed to
the relatively low community rates of COVID-19
cases in these provinces over the entirety of

the pandemic and their decision to prioritize
vaccinating other populations first. It should

be noted, however, that Alberta and Quebec,
maintained an approach more in line with

the NACI recommendations for prioritizing
older populations for vaccination, and thus
maintained an early strong and sustained
leading level of vaccination rates amongst their

older populations.

In April 2021, nearly all provinces made
significant increases in the proportion of their
older populations aged 70 years and older
vaccinated with at least one dose. Specifically,
no province had fewer than 83% of their adults
aged 70 years and older vaccinated. Heading
into May 2021, with the exception of Ontario
and Alberta, all jurisdictions had vaccinated
over 90% of their adults aged 70 years and
older with at least one dose. This highlights the
significant efforts made by Canada’s provinces

over the spring of 2021 to prioritize vaccinating

their older populations. While it is important to
acknowledge the overall improvements made
by provinces in getting their older populations
vaccinated, the time it took some to do so also
appeared to reflect their continued general
lack of prioritization of this population across
the entirety of their COVID-19 pandemic

responses in these provinces.

Canada’s three territories have
been notable exceptions, achieving
disproportionately high rates of
vaccination amongst their adults
aged 70 years and older despite
facing significant geographical
challenges in vaccinating small but
widely dispersed populations.

It is also important to consider that the

early success of the territories, Alberta and
Saskatchewan have translated into early

and disproportionately high second dose
vaccination rates for adults aged 70 years and

older compared to the remaining provinces.
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Figure 2 shows the proportion of older adults
(aged 70 years and older) who had received
both vaccine doses of a COVID-19 vaccine
and completed their vaccination series as of
June 12, 2021. By prioritizing second vaccine
doses for older adults early in their vaccine
rollouts, the three territories, Alberta, and
Saskatchewan were able to fully vaccinate a

significantly larger share of their populations

of the population aged 70 years and older,
and ranged from roughly 72% in Alberta to
more than 96% in the Yukon. On the other
hand, none of the remaining provinces had
yet to vaccinate even 50% of their populations
aged 70 years and older. Overall, about 40%
of Canadians aged 70 years and older had

received both doses of a COVID-19 vaccine as
of June 12, 2021.

aged 70 years and older. Vaccination coverage

across these jurisdictions exceeded two-thirds

Figure 2: Proportion of Canadians Aged 70+ with 2 Doses,
June 12, 2021

Jurisdiction

Canada 4013

Newfoundland and Labrador [N 12566

Prince Edward Island 36.19

Nova Scotia [N 1069
New Brunswick [ 19.95

Quebec 39.13
Ontario 36.91
Manitoba 4251

Saskatchewan [ 1559
Alberta [ e
British Columbia 36.56
Yukon T ko
Northwest Territories |y 938
Numavut e st

Proportion (%) of Older Adults with 2 Doses
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During the remaining weeks in June 2021,
second dose vaccinations accelerated quickly
across the remaining jurisdictions in Canada.
Figure 3 shows the proportion of older adults
(aged 70 years and older) who had received
both doses of a COVID-19 vaccine and
completed their vaccination series by July 31,
2021. Most provinces were able to vaccinate
large shares of their populations aged 70
years and older to catch up to Canada’s

three northern territories, Alberta and
Saskatchewan. In fact, Prince Edward Island,

Quebec, Manitoba, and British Columbia were
able to exceed the share of fully vaccinated
older adults in Alberta and Saskatchewan by
the end of July 2021, with between 91% and
96% of their respective populations aged

70 and older having received both doses,
compared to 88% in Alberta and 90% in
Saskatchewan. Across Canada, more than 90%
of Canadians aged 70 years and older had
received both doses of a COVID-19 vaccine by
the end of July 2021.

Figure 3: Proportion of Canadians Aged 70+ with 2 Doses,

July 31, 2021

Jurisdiction
Canada 90.45
Newfoundland and Labrador 8175
Prince Edward Island 94.03
Nova Scotia 89.09
New Brunswick 85.54
Ontario 88.25
Manitoba | gs4
Saskatchewan 897
Alberta [ e
British Columbia 9062
Yukon 9745
Northwest Territories 95.66
Nunavut 9267
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Proportion (%) of Older Adults with 2 Doses
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Overall, by the end of July 2021, most
jurisdictions in Canada were able to
comprehensively offer their populations
aged 70 years and older at least one dose of a
COVID-19 vaccine. As Figure 4 demonstrates,
every province and territory had vaccinated
more than 90% of their populations aged 70

years and older with at least one dose by July

31, 2021. While second dose coverage also
increased considerably, there remained more
variation across Canada, with Newfoundland
and Labrador, Nova Scotia, New Brunswick,
Alberta and Ontario having achieved second
dose coverage rates of between 86 and 89% vs

a national average of 90%.

Figure 4: Proportion of Canadians Aged 70+ with At Least

1 Dose and Both Doses, July 31, 2021

Older Canadian
COvID-19
Vaccination
Tracker

Data as of
July 31, 2021 r

N l k "'..AGEINGM

Source: Public Health Agency of Canada, Canadian COVID-19 vaceination coverage report, August 6, 2021,

10+ at least 1 dose 95%

, 'g:h 10+ fully vaccinated 90%
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Issues Affecting Canada’s Vaccine Rollout for Older Canadians

Early Vaccine Supply Availability

The Canadian government moved quickly

to secure contracts with as many vaccine
suppliers as possible, prior to Health Canada
issuing its approval for their use. This was due

to concerns over Canada’s inability to produce

COVID-19 vaccines domestically and its expected

dependence on international suppliers. This
concern proved to be true, as the early Canadian
vaccine rollout experience was plagued by
uncertain and unforeseen delays in overseas
vaccine production and shipment issues with all

four approved vaccines.

Canada’s early and inconsistent supply issues
resulted in an initial lag behind some other
OECD and G7 countries, both in terms of vaccine
doses being delivered on a per capita basis and
the total proportion of its population being
vaccinated during the first five months of its

vaccine rollout.®

In late January and early February 2021
Pfizer-BioNTech, Moderna, and AstraZeneca
announced delays in their scheduled vaccine
deliveries. Pfizer-BioNTech’s delays were caused
by unanticipated decisions to upgrade their
European production facilities to increase their
vaccine manufacturing capacity, decreasing
the expected number of COVID-19 vaccine
doses delivered to Canada by 50% over a four-
week period.*? The European Union (EU) also
imposed export restrictions on vaccines to
Canada, additionally delaying shipments of the
Moderna vaccine. Also, in early February 2021,
the supplier at the time for the AstraZeneca
vaccine announced they would be unable to
ship vaccines to Canada until April 2021.>3 The

federal government responded by securing a

contract for an additional 2 million doses of the
AstraZeneca vaccine from the Serum Institute
of India.**

Canada’s COVID-19 vaccine security and supply
increased dramatically in March when the
federal government secured new contracts
with Pfizer-BioNTech, Johnson & Johnson,

and the Government of the United States for
additional vaccines.>>* Pfizer-BioNTech agreed
to deliver an additional 1 million vaccine doses
per week, beginning March 22, 2021 moving
up the delivery of 5 million vaccine doses

from ‘late’ to ‘early’ summer.>’® The Canadian
federal government also announced a new
contract with Johnson & Johnson, securing the
delivery of 44 million vaccine doses by July 1,
2021. Also, the United States agreed to loan to
Canada 1.5 million doses of the AstraZeneca

vaccine.”®

However, on April 16, 2021, Moderna informed
Canada that they would be unable to meet
their original supply commitments due to
production issues at their European facilities. In
response, the federal government announced
on the same day that it signed an agreement
with Pfizer to receive an additional 8 million
vaccine doses.®® Also, on April 30, 2021, Canada
received its first shipment of 310,000 Johnson
& Johnson vaccine doses. However, they
currently remain unapproved for use by Health
Canada due to quality control issues stemming
from the production facility where they were
manufactured in the United States. Canada

has given back the shipment to the supplier,
deciding against its use, and is assessing
provincial demand for the Johnson & Johnson
vaccine before proceeding with further

shipments.®6263
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Canada’s inability to produce
vaccines domestically significantly
hindered the COVID-19 vaccination

rollout.

The lack of domestic vaccine production
resulted in an over-reliance on securing
vaccine doses from international suppliers,
particularly the European Union and the
United States, putting Canada at risk of trade

restrictions that threatened vaccine supply.

On June 14, 2021, Canada announced that it
would donate 100 million doses to the COVAX
program, which provides vaccines to low-
and-middle-income countries — 13 million

of which are surplus doses.®*%> Canada also
received a donated shipment of 1 million
Moderna vaccine doses from the United
States. The intent behind this donation was to
speed up the process of reopening the border

between Canada and the United States.®

Overall, Canada had received 40 million
vaccine doses by the end of June, 2021, more
than enough to offer all 36 million Canadians
a first dose.” As of July 26, 2021, Canada has
received a total of 56,130,580 million vaccines
from Pfizer Bio-NTech (35.21 million), Moderna
(17.83 million), and AstraZeneca (3.0 million).%®
Canada will have an additional 124 million
excess vaccine doses once the three additional
suppliers — Sanofi, Medicago, and Novavax

complete their clinical trials.®®

Varying Jurisdictional Interpretation
and Responses to NACI Guidance
for Prioritization of Older Adults for
Vaccination

There have been variations in the adoption

of NACl's recommended guidance on

populations to prioritize vaccination amongst

Canada’s provinces.

Specifically, some provinces have
more strictly followed NACI’s
guidance that limited the addition
of other population groups to their
early vaccine rollout strategies.
This resulted in a more efficient
and equitable vaccine rollout for
LTC and community-dwelling older
populations in these jurisdictions.

Examples of provincial and territorial
jurisdictions that closely followed NACI's
guidance, emphasizing the prioritization

of LTC and community-dwelling older
populations, were Alberta,’®”" Saskatchewan,”?
the Yukon,”® Northwest Territories,” and
Nunavut.”” These jurisdictions directly adopted
the NACI guidance which resulted in an early
and relatively high proportion of older adults
vaccinated through March and April 2021.

For example, as soon as they completed
first-dose vaccinations of their LTC residents,
Saskatchewan expanded its vaccine eligibility

to anyone aged 70 years and older.”®

On the other hand, Ontario added additional
population groups beyond what NACI
recommended to be vaccinated early,

such as non-high-risk health care workers,
essential workers like police officers etc.

that NACl recommended prioritizing during
the second phase of provincial/territorial
vaccine rollouts.”” This approach ultimately
delayed Ontario’s vaccine rollout amongst its
community-dwelling older populations until
March — as opposed to January 2021 in other
provinces like Alberta, ultimately resulting in

a significantly higher number of preventable
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deaths amongst its older population. Similarly,
New Brunswick immediately prioritized vaccines
for high school teachers before adults aged 80
years and younger, ultimately prolonging the
time that older adults remained unprotected
from the virus despite being at a much higher
risk of severe illness and death.” Also, Prince
Edward Island (PEI) initially adopted the NACI
guidance for prioritizing older adults for the
first dose of COVID-19 vaccines. However, due
to ongoing concerns over vaccine supply, PEI
prioritized vaccinating every adult with at least
one dose, even if it meant delaying second
vaccine doses for higher risk groups, such as

older adults.”

Delaying Second Vaccine Doses

On March 5, 2021, NACI recommended
extending the maximum interval between the
first and second dose of the Pfizer-BioNTech and
Moderna vaccines from three or four weeks, as
per the manufacturer’s recommendations, to up
to 16 weeks.® The majority of Canada’s provinces
immediately adopted this approach, extending
the length of time between first and second
vaccine doses from between 8 to 16 weeks. This
decision was made in response to the early and
anticipated ongoing low supply of vaccines. At
that time, evidence suggested a high proportion
of the population with one dose of a COVID-19
could confer a significant level of protection,
along with new evidence supporting the safe
extension of the manufacturer’s recommended

dose interval.®

Two studies published since then suggest that
the effectiveness of a single vaccine dose over
a prolonged period is much lower for older
adults compared to younger adults. A British
study, for example, found that individuals aged
70-79 and 80 years or older had only a 48.7%
and 34.7% prevalence of antibodies 21 days or

more after their first dose of the Pfizer-BioNTech

vaccine, compared to 92.7% and 87.8% after a
second dose.t2 On the other, the prevalence of
antibodies was found to be much higher among
younger age groups after receiving only one
vaccine dose. For example, individuals aged 18-
29 and 30-39 had a 94.7% and 90.0% prevalence
of antibodies 21 days after one dose of the
Pfizer-BioNTech vaccine. Similarly, Canada’s
COVID-19 Immunity Task Force found that LTC
home residents (the majority of whom are
usually aged 80 or older) were demonstrating

a weaker immune response to their first dose

of the Pfizer-BioNTech vaccine than younger

health-care workers in Vancouver.8?

The NIA further analyzed public health data
from Alberta and Ontario to better compare
the impact of prioritizing second doses for
older populations in Alberta vs Ontario. These
provinces make for an ideal comparison on the
effects of providing older adults with on-time
vs delayed second vaccine doses, given that
both Alberta and Ontario were experiencing
similarly high rates of COVID-19 activity in late

winter and early spring.

The results of the NIA’s analysis
found that older adults living

in Alberta, which was able to
prioritize providing on-time second
vaccine doses early for its older
population, achieved a significantly
lower probability of death for

older Albertans compared to older
Ontarians.

A case study outlining the provinces two
approaches and their impacts are below in
Box 2.



Box 2: A Comparative Analysis of the Impact of Two
Different Canadian Provincial COVID-19 Vaccine

Strategies for their Older Populations

Alberta began booking appointments for first dose COVID-19 vaccinations for community-dwelling
older adults aged 75 years and older starting February 24, 2021.%* In contrast, Ontario did not open first
dose vaccine appointments to community-dwelling adults aged 80 years and older until approximately
three weeks later on March 15, 2021 (although some Ontario public health units began offering
vaccines earlier).2>8 Between March 15 and 19, Alberta further expanded vaccine eligibility to all of its
community-dwelling adults aged 64 years and older.8”# However, by mid-April 2021, similar rates of

first-dose vaccinations were achieved among the older populations in both provinces.

In Alberta, community-dwelling older adults aged 75 years and older were also eligible to receive their
second vaccine within 4-6 weeks after their first dose (up to twice the interval recommended by the
manufacturer).8>°0°1 Alberta later adopted NACI’s recommendation to increase the interval between
first and second doses to 16 weeks in light of emerging evidence suggesting that one dose was largely
protective. However, this policy was only applied to appointments booked after March 10, meaning
that most older Albertans aged 75 years and older had already received their second dose by the time

the longer dose interval policy was implemented.®?

In contrast, in Ontario, the maximum interval between first and second doses of any mRNA vaccine
was established at 16 weeks regardless of age, although similar to Alberta, second doses could be
administered earlier if there was an adequate supply of vaccine.?® Due to the delay in opening access
to vaccinations for its community-dwelling older adults, second doses generally were not offered to
community-dwelling older Ontarians aged 80 years and older until May 31, 2021 in Ontario — or over
two months after Alberta started administering second doses to its older population.®* As Figure 5
shows, by mid-April 2021, when new cases of COVID-19 were rising sharply in both Alberta and Ontario
due to a significant third wave of infections, almost three and eight times more Albertans compared to
Ontarians aged 80 years and older and aged 70-79 years respectively had received both doses of their
COVID-19 vaccines:*

B Adults aged 80 years and older: 57% (Alberta) vs 15% (Ontario);
B Adults aged 70-79 years: 25% (Alberta) vs 3% (Ontario);
B Adults aged 60-69: 3% (Alberta) vs 2% (Ontario);

In fact, while Alberta quickly administered second doses to the population aged 80 years and older,
the delay in offering second doses to community-dwelling older adults in Ontario led vaccine coverage
for Ontarians aged 80 years and older to mirror that of Albertans aged 60-79. Figure 5 makes clear
that Alberta was able to fully vaccinate almost three-quarters of its older adults 80 years and older

— the group facing the greatest risks from COVID-19 — a full month before vaccine coverage for the

same group even began to rise in Ontario, when Ontario started administering second doses to its



A Cautionary Tale: Canada’s COVID-19 Vaccine Rollout for Older Canadians

community-dwelling older adults. Furthermore, while the gap in vaccination coverage between both
provinces narrowed by the end of June 2021, the proportion of older adults fully vaccinated in Alberta
remained about 10% higher than in Ontario. As of July 3, 2021, Alberta had administered two doses of
a COVID-19 vaccine to 76% of Albertans aged 60-79 and 86% of adults aged 80 years and older, while
Ontario had administered two doses to 66% and 77% of its respective older populations. However,
Ontario managed to increase second dose coverage and close the gap relative to Alberta during the
month of July. As of July 24, 2021, Alberta and Ontario have each vaccinated 83% and 87% of their
populations aged 60-79 and 80 years and older.

Figure 5: Proportion of Older Adults with 2 Doses in Ontario

and Alberta, April 17-July 24, 2021
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Comparing Associated COVID-19 Mortality Rates for Older Adults in Alberta vs
Ontario

In order to understand the resulting impact of providing more delayed second doses amongst older
adults in Ontario vs Alberta, we compared age-specific mortality rates (daily average) in both provinces
from January 2 to April 16, 2021 and from April 17 to June 11, and June 12 to July 27, 2021 using
provincial public health data from Ontario and Alberta, as well as national census data.?®*”*® These dates
were chosen because most community-dwelling Albertans aged 75 years and older who received both
vaccines were assumed to have reached full immunity by mid-April, whereas relatively few Ontarians
were fully vaccinated by this time® and by June 12, Ontario and Alberta had achieved comparably high

rates of full vaccination among older adults, as shown in Figure 5.



Both Alberta and Ontario saw broadly similar increases in new cases of COVID-19 as part of their third
waves in April 2021. The observed risk of death, however, from COVID-19 was substantially (76-150%)
higher in Ontario than in Alberta for their older populations during this time, even as the rate of new
cases continued to climb in Alberta into early May 2021, eventually reaching a peak rate approximately
twice as high as that in Ontario (Table 4).'° The difference in mortality rates between the two provinces
is partly explained by Alberta’s success in achieving significantly greater proportional reductions in
COVID-19 mortality rates amongst its older populations than Ontario between mid-April and mid-

June compared to the preceding months. Among people aged 60-79 years, the risk of dying from
COVID-19 decreased 34% in Alberta vs 2% in Ontario, and among people aged 80 years and older, the
risk of dying from COVID-19 decreased 81% in Alberta compared to 62% in Ontario between these two

periods.

If Ontario had achieved the same proportionate reduction in reported age-specific mortality rates as
Alberta did between mid-April and July 2021 and the preceding months, we estimate that there could
have been up to 141 fewer deaths amongst Ontarians 60-79 years (24% fewer) and 210 fewer deaths
among Ontarians 80 years and older (44% fewer) between mid-April and mid-June. Although there
could be additional explanations for these findings, the faster rollout of vaccines and shorter interval
between the administration of first and second vaccine doses in Alberta likely contributed to these
findings. Public Health Ontario has also reported that there were 80 confirmed COVID-19 deaths among
partially vaccinated (>14 days after first dose) Ontarians aged 60-79 years and 201 among people 80
years and older between mid-December and mid-June 2021, supporting the latter explanation. In
contrast, only 6 COVID-19 deaths occurred among fully vaccinated Ontarians aged 60-79 and 27 among

Ontarians 80 years and older during the same time period.'”

In comparing these two provinces, Alberta’s older population appears to have significantly benefited
by fully vaccinating a large percentage of its older population against COVID-19 earlier instead of
prolonging the interval between doses to stretch vaccine supplies and provide more first doses to its
younger populations. However, Ontario, which did not offer second doses to its older population until
well after its third wave began, saw much higher COVID-19 mortality rates among its older population
than Alberta. Despite having an older population than Alberta, Ontario received sufficient vaccines

to fully vaccinate older Ontarians 75 years and older up to four weeks or a month earlier had it, like
Alberta more closely adhered to NACI’s Guidance to better prioritize vaccinating its older population
before other Ontario populations that were at a lower risk of hospitalization and death from COVID-19.
Indeed, Ontario’s approach potentially led to the preventable and unnecessary loss of up to 351 mostly

community-dwelling older Ontarians.



Table 4. Comparison of GOVID-19 older adult mortality
rates per 1M population in Ontario and Alberta from
January 2 to July 27, 2021

COVID-19 mortality rate per 1M population (daily average)

Time period 60-79 years 80 years and older

Difference Difference
ON BB onmgo) N AB gNaB (%)

January 02to April 16 328 245  084(34%) 2907 2064  8.43 (41%)
April 17 to June 11 367 209  158(16%) 1307 522 785 (150%)

June 12 to July 27 131 <1 NA 3.98 <1 NA

The % increase represents the % by which deaths in Ontario compare to Alberta, and is analogous to the relative risk, i.e. (ON/AB-1)*100. For
example, among those living in Ontario aged 60-79 years, the risk of dying from COVID-19 was 34% higher between January 2 and April 16
than in Alberta. Note: data may be affected by delays in reporting.
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Vaccine Booking Systems Issues

Many provinces suffered from poorly thought
out and hastily designed vaccine booking
systems and from providing people a lack of
options to schedule appointments that are
more suitable to the needs and preferences
of older adults, such as by providing phone or
in-person booking options rather than just an
online or telephone booking option. This was
particularly problematic because estimates

in Canada suggest that only about half of the
population aged 80 years and older uses the

internet.'??

Specifically, many provinces were unprepared
to accommodate the preferences and needs of
older adults regarding booking their vaccine
appointments. This was especially true for
those who may not have access to or comfort
with the required technologies or who did not
feel comfortable navigating these processes
in English or French.'93194195 This was noted
particularly in Ontario, as one of the main
contributors to why over 200,000 older adults
over 80 years of age across Ontario remained
without first-dose vaccine appointment by the
end of March 2021. In Ontario, appointments
could only be booked online or by phone
across the entire province in the latter half of
March 2021.1%¢

The challenges associated with organizing
vaccination appointments becomes magnified
among older persons with physical and
cognitive disabilities — particularly among
those who do not have routine access to
family members of caregivers. This has been
magnified in several provinces as their
vaccination appointment booking systems
crashed and left people waiting for several
hours. Alberta, Manitoba, New Brunswick,

Ontario, and Nova Scotia all reported booking

system crashes during the beginning of their
booking system rollouts.'07.108109110 |n Ontario,
the launch of its booking system became so
delayed that several local public health units
launched their own booking systems to help
facilitate older adults getting their vaccination
appointments prior to March 15, 2021.""
Manitoba’s booking system launch failed all
together, with the province announcing in
February that its booking system would not be
ready until April 2021."2

Also, many of the provinces failed to make
vaccine information and appointment booking
accessible and culturally competent early

in their rollouts. Public health and vaccine
information across Canada was predominantly
communicated in English and French, despite
the burden of COVID-19 being highest in low
socio-economic neighbourhoods where a high
proportion of residents do not speak English or
French as their first language.’'® Saskatchewan
and British Columbia, however, proved to be
leaders on culturally responsive accessibility.
For example British Columbia provided booking
options in dozens of languages both online and
over the phone."* Saskatchewan announced on
March 11, 2021 the launch of its new booking
system that made online booking much
simpler, but also allowed adults to book over
the phone or allow a family member or friend
to book on behalf of someone who is currently
eligible.”™ Ontario, upon eventually launching
its booking system, added a phone line booking
option that enabled people to book their
appointments in over 300 languages.''® Quebec
and Manitoba also launched efforts to expand
language accessibility of vaccine services.
Quebec launched an awareness campaign with
advertisements and online information about
vaccines in 21 languages early March 2021.'"

Manitoba, for its part, began offering telephone
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vaccine booking in over 100 languages,
and the option to request spoken language
interpreter services for appointments
scheduled at mass vaccination sites in late
April 2021.18

Accessing Vaccination Centres

With many older adults limited in their ability
to access mass vaccination clinics, several
provinces and territories made additional
efforts to ensure that all older adults were
reached to make vaccine appointments. This
included expanding their vaccine rollouts

to include primary care providers and
pharmacists, along with the development

of vaccination strategies to better serve

the homebound. Alberta, Manitoba, New
Brunswick, Nova Scotia and Quebec in
particular expanded vaccine delivery to
primary care and pharmacies early in their
rollout.''®120121122 For example, by March 15,
2021 Montreal had over 350 pharmacies
delivering vaccines. This came in response

to many older adults having to wait outside
in the cold for their vaccine appointments.'*
This strategy was effective as many older
adults are registered with primary care
providers and have continuous interactions
with their pharmacists. Comparatively, Ontario
was slow in allowing pharmacies and primary
care providers into its vaccine rollout. For
example Ontario reached 350 pharmacies
delivering vaccines by April 1, 2021, over two
weeks after Quebec. ' This was noted as one
of the main contributors to why over 200,000
older adults over 80 years of age across
Ontario remained without first-dose vaccine
appointment by the end of March, 2021.7%
The outcomes between these decisions is
apparent, as an article released in March, 2021
found that Quebec had administered over 70%

of its vaccines to adults aged 60 years and

older, while Ontario had administered 58% of
its vaccine supply to adults aged 70 years and

older.

Moreover, provinces varied in their efforts

to vaccinate homebound older persons.
Homebound older persons were identified as
an early priority in British Columbia, making
mobile clinics in self-contained vehicles for
homebound older adults with mobility issues
available beginning in January 2021.7%" In
comparison, Ontario did not begin to even
acknowledge that it needed to vaccinate its
75,000 homebound older adults until March,
2021. Specifically, only 26.5% of Ontarians
aged 75 years and older had received at

or booked an appointment for a COVID-19
vaccine as of March 29, 2021.22 The lack of
government support in Ontario led local
jurisdictions such as Toronto and Hamilton
to plan their independent homebound
vaccination strategies, both of which
documented the high demand for vaccines
among this population of older adults as

We” 129,130

Both the lack of early integration of
pharmacies and primary care providers, and
strategies to vaccinate homebound adults,
presented missed opportunities to efficiently
vaccinate older adults and prevent more
unnecessary deaths in many communities in

Canada.
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Part 2: How does Ganada’s COVID-19 Vaccine
Rollout for its Older Populations Compare to that of
5 Other Early International Vaccination Leaders?

Five countries, the United Kingdom, Israel,
the United States, Denmark, and Chile, had
relatively successful early COVID-19 vaccine
rollouts. The following section provides an
overview of each country’s healthcare system
governance and decision-making structures,
their respective vaccine rollout strategies, and
their experience in vaccinating their older

populations during the COVID-19 pandemic.

Tracking the experiences of these countries
identified common themes contributing to
their successful vaccine rollouts amongst
their older populations, furthering the NIA's
understanding of likely determinants of

successful vaccine rollouts for older adults.

Specifically, three key emerging factors
identified that appear to contribute to an
effective rollout and higher vaccine coverage

levels among older populations are:

(1)  The importance of having centralized
governance and decision-making

processes,

(2) The ability to develop a simple and clear

prioritization strategy for vaccinating

those who will benefit the most, and

(3) The implementation speed of a

vaccination program’s rollout
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The United Kingdom

All residents of the United Kingdom (UK)
are offered comprehensive, universal access
to health care through the National Health
Service (NHS). Under the auspices of the

UK Department of Health, each of the UK'’s
national jurisdictions — Scotland, Northern
Ireland, and England — are responsible

for governing their own NHS, which is
responsible for managing national health
initiatives like vaccine rollouts.’® The UK’s
structure of centralized governance and
local implementation allows for decisive and

uniform decision-making.

The United Kingdom'’s federal government was
extremely proactive in securing vaccine doses.
In June 2020, the UK had secured a contract
with AstraZeneca for 100 million doses of its
forthcoming vaccine. It then secured a deal
with Pfizer-BioNTech for 40 million doses of its
forthcoming vaccine in October, 2020."*2 The
UK also secured a deal with Moderna later in
November 2020 to supply vaccines beginning
in March, 2021 and 10 million doses were
delivered April 13, 2021.133134135 Ag of July 3,
2021, approximately 0.2% of the population
aged 70 years and older, and 0.5% of the
population aged 50 to 69 years had tested
positive for COVID-19, compared to 1.4% of
the population aged 25 to 34 years." Further,
the United Kingdom has vaccinated more than
90% people aged 50 and older with one and
two doses of a COVID-19 vaccine, as of July 22,
2021.7%7

United Kingdom’s Joint Committee on
Vaccination and Immunization (JCVI) advised
both the UK’s Department of Health and

its respective NHS on implementing their
national vaccine rollout strategies. The JCVI

prioritized first vaccine doses for residents of

care homes and their care providers, followed
by adults aged 70 years and older and social
care workers.’*® From the beginning of the
rollout, general practitioners were focused

on vaccinating older adults, while hospitals
focused on vaccinating health care workers.'®
Similar to Canada, the UK'’s vaccine rollout
featured the use of Pfizer-BioNTech, Moderna,
and AstraZeneca vaccines. However, unlike
Canada, the UK had the capacity to produce

its AstraZeneca vaccine supply domestically.'°

The UK was the first jurisdiction in the world
to begin its national vaccine rollout campaign
on December 13, 2020. Everyone included in
its first phase covering four priority groups
— people aged over 70, care home residents,
health care workers and people required to
shield — were offered a dose by mid-February.
The rollouts then prioritized adults aged 60
years and above, along with people who have
chronic health conditions, followed by people
aged 50 years and older. The UK made rapid
progress in its vaccine rollout over the winter

and early spring.

The British Broadcasting Corporation (BBC)
reported that among people aged 50 years
and older, 98% in Scotland, 95% in England,
92% in Wales, and 89% in Northern Ireland
were vaccinated with at least one dose, based
on data available between April 25 to 28,
2021."*' By May 6, 2021, 67% of adults aged 60
years and older had been vaccinated with two
doses. This included 93.7% of adults aged 80
years and older, 94% aged 75 to 79 years and
older, and 89% of adults aged 70 to 74 years

and older.'™?

In response to the emerging Delta Variant
of the SARs-COV-2 virus, the UK announced
that it would accelerate second doses for

people aged 50 years and older by reducing
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their required time between first and
second doses from 12 to 8 weeks.’**'** The
government further proposed to vaccinate
all people aged 50 years and older with

a second dose by June 21, 2021.'% As of
July 8, 2021, the NHS reported that 93%
of people aged 50 years and older across
the UK had received a second dose of a
COVID-19 vaccine.”® Furthermore, NHS
England has mandated vaccination for all
home care workers beginning in October,
and is currently considering an extended
mandate to frontline workers in the NHS.
The vaccine mandating policy offers an
additional layer of protection for the most

vulnerable populations.™148

Overall, the UK’s rollout has been highly
effective at preventing hospitalization

and mortality amongst older adults. Two
preliminary studies were conducted in the
UK to determine the real-world efficacy of
Pfizer-BioNTech and AstraZeneca vaccines
among older adults. Public Health England
released a preliminary real-world study that
found the vaccines to be more than 80%
effective at preventing hospitalization three
to four weeks after the dose was received
among people aged 80 years and older.™
While a Scottish Study of 1,331,993 older
adults with a median age of 65 years old,
found the first dose of the vaccines to be
91% and 88% effective against reducing
hospital admission at 4 to 5 weeks after
vaccination. When restricting the analysis
to participants aged 80 years and older, the
combined effects of the vaccines was 83% at

4 to 5 weeks post vaccination.™®

Evidence from the UK’s COVID-19 vaccine
rollout has demonstrated its impact on

saving the lives of older adults.

Public Health England estimated
that COVID-19 vaccines prevented
6,100 additional deaths among
people aged 80 years and older by
the end of February 2021."' A more
recent report published in April
2021 found that the vaccine rollout
saved an estimated 10,600 lives of
people aged 60 years and older.’

Furthermore, the BBC, using official
government data, has reported that deaths
among people aged 65 years and older

fell by 63% from February 19 to March 5,
2021, compared to 53% among the general

population.’™?

The United Kingdom announced that it is
planning to provide a third dose to vulnerable
populations, including adults aged 70 years
and older, followed by adults aged 60 years
and older beginning in September 2021.'%*

The effectiveness of the UK’'s COVID-19 vaccine
rollout has largely been attributable to its
early and proactive negotiations with vaccine
manufacturers and its ability to produce
vaccines domestically, which helped to secure
an early and sufficient and stable quantity

of vaccine doses. This was combined with
decisive government action, as well as strong
coordination between the UK Department of
Health and local NHS vaccine administrators
such as primary care clinics. Collectively,

the actions taken across the UK to ensure

an efficient and equitable vaccine rollout
amongst its older adults has likely resulted in
thousands of older lives saved, highlighting
the importance and impact of prioritizing the
protection of the most vulnerable populations
during the COVID-19 pandemic.
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Israel

Israel mandates through law that all of its
citizens are entitled to access comprehensive
universal health coverage. Although governance
and population health functions are all
controlled by Israel’s national government,
individuals are required to choose from one of
four competing non-profit healthcare plans to
deliver their health care.’™®'>% As of July 28, 2021,
87% of adults aged 60 to 69 years, 92.8% of
adults aged 70 to 79 years, 91.3% of adults aged
80 to 89 years, and 89.9% of adults aged 90
years and older had been vaccinated with two

doses of a COVID-19 vaccine.’’

Israel benefited from having a centrally planned
healthcare system and utilizing its experience
in disaster management and response, along
with its robust primary health care system

to plan and deliver its COVID-19 vaccine

rollout strategy. This includes maintaining a
relatively high proportion of nurses working

in community settings that are trained in
immunization practices, along with previously
established Epidemic Management Teams and

a National Immunization Technical Advisory
Group, which were leveraged to quickly plan
and implement a national COVID-19 vaccination

strategy.’™®

As of July 3, 2021, there are zero
confirmed COVID-19 cases among
adults aged 80 years and older in
Israel. Among adults aged 60 to 79
years, GOVID-19 cases have declined
95% relative to COVID-19 cases
recorded at the peak of the second
wave on January 16, 2021.19

Israel’s vaccine rollout relied on a simple
prioritization process for the administration
of its vaccines to its population based entirely
on age, while additionally prioritizing the
vaccination of healthcare workers and first
responders.’® The initial groups prioritized

for first doses of COVID-19 vaccines were
adults over the age of 60, long-term care
home residents, other people at very high-risk
due to specific serious medical conditions,
and front-line health care workers. Moreover,
Israel’s strong pre-existing digital health
network, through which all four of its
competing healthcare plans are required

to keep their digital patient records. This
includes records of a complete medical history
of every individual since their birth.’s" This
was leveraged to rapidly identify, contact,

and schedule vaccine appointments for
individuals in the priority populations and
track vaccine administration efforts. Moreover,
Israel is one of few countries in the world

with an integrated national childhood vaccine
program, offering every child free access

to vaccines and tracking it in a centralized

database.’%?

Israel officially began its vaccination rollout
on December 20, 2020. Not only did Israel
make use of its sophisticated platform

to quickly target older adults, but it also
prioritized fully vaccinating its older adults.’®
By January 7, 2021, Israel had become the
first country in the world to have offered a
first vaccine dose to every care home resident
across Israel. By January 4, 2021, Israel had
vaccinated 60% of its adults aged 60 years
and older with at least one dose. Furthermore,
by January, 25, 2021, 60% of Israelis aged

60 years and older had received two vaccine
doses.'® By February 5, 2021, over 90% of

the population aged 60 years and older had

received both vaccine doses. By the end of
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February, 2021, national reports stated that over

90% of Israelis aged 50 over had received two
COVID-19 vaccine doses.'®

On March 8, 2021 Israel celebrated its 5 millionth

COVID-19 vaccination, stating that it had

vaccinated 80% of its adult population with at

least one dose, and more than 40% had received

two doses.'®

Israel continued to vaccinate a high proportion

of its older adults into March.

By March 15, 2021, 91% of Israel’s
adults aged 70 to 79 had received
two doses of COVID-19 vaccines, and
96% had received one.®’

By March 24, 2021, over 50% of Israel’s total
population had been vaccinated — 72.5% of
the eligible population — with both doses.
More specifically, 89% of Israelis aged 60 years
and older had received at least one dose, and
80% had received at least two doses in late
March.'s® By mid-April, it appeared that Israel
had met the population thresholds for reaching
population-level herd immunity, as 68% of the
total population was estimated to have either
been vaccinated or had COVID-19 in the last 14
days.'s®

On July 30, 2021, Israel announced a plan to

vaccinate adults aged 60 years and older with a

third dose of a COVID-19 vaccine. Individuals will

be required to prove that they received a second

dose within the past five months in order to be

eligible for a third dose.'”®

Preliminary results from Israel’s Ministry of

Health showed a resulting 41% drop in infections
in people aged 60 years and older, and 31% drop

in hospitalizations due to COVID-19 had been

achieved between mid-January to early February

2021.7

An additional study found that the impact

of the vaccine rollout had resulted in
significantly fewer hospitalizations among
individuals aged 60 years and older compared

to younger Israelis.

Moreover, the study analyzed

the speed of vaccination, finding
hospitalizations and severe
hospitalizations declined by

88% and 79% in cities where
vaccinations were available early,
compared to 78% and 66% among
older adults who were vaccinated
later from August 28, 2020 to
January 8, 2021.

The analysis concluded that two months
after the beginning of Israel’s vaccination
rollout began, the country had vaccinated
approximately 85% of its population aged

60 years and older. This resulted in a 77%
decrease in COVID-19 cases, a 45% drop in
positive tests, a 68% drop in hospitalizations,
and a 67% drop in severe hospitalizations
compared to its “peak values”.'”?

Israel’s vaccine rollout has been heralded as

a model of excellence. Israel’s prioritization
of older adults for first and second doses of
COVID-19 significantly reduced hospitalization
and mortality due to COVID-19 amongst them
in particular. A particular strength of Israel’s
government was the development of a clear
and simple prioritization strategy based

on age. This strategy, in combination with
leveraging its highly integrated digital health
network, a healthcare workforce trained

in emergency response, and centralized
decision-making clearly enabled Israel to
further vaccinate all of its older adults in a

timely and efficient manner.
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The United States

In the United States, residents can choose

to receive their care from competing private
insurers or may qualify for one of two types
of publicly funded health insurance —
Medicare and Medicaid, the former of which is
offered to eligible adults over the age 65 - to
receive their care.””® This system of multiple
private and public insurers has resulted in
care fragmentation and also leaves a sizable
proportion of the American population
without access to health care services. The
US federal government, however, mandated
early that all COVID-19 vaccines would be
made available free of charge to those who
wanted one. The US relied on three vaccine
manufacturers, Pfizer-BioNTech, Moderna,
and Johnson & Johnson for its vaccine supply.
All three companies also have production
facilities in the US.74175176 As of July 28, 2021,
89% of the population aged 65 years and
older had received at least one, and 79% had
received at least two doses of a COVID-19

vaccine."”’

The Centers for Disease Control (CDC) — the
United States’ federal public health agency —
recommended that healthcare workers and
people living in congregate settings receive
its first vaccines, followed by adults aged 75
years and older."”® The United States adopted
a first dose first vaccine rollout strategy,
which prioritized administering as many
people as possible with at least one dose of
a COVID-19 vaccine.'” This resulted in the US
being an early international leader in doses
administered per 100 people, but also caused
an inequitable and fragmented response.
Vaccines were distributed to individual states
on a per capita basis. Once vaccines arrived

in states, similar to Canada, it was left up to

local state jurisdictions to determine how
the vaccines were to be delivered and which
populations were to be given priority to

accessing a vaccine.'®

The United States officially began its vaccine
rollout on December 14, 2020. In January
2021, the federal government advised states
to expand vaccine eligibility to persons
aged 65 years and older. However, states
interpreted the term ‘older adults’ broadly —
opening vaccination from the ages of 65, 70,
and 80 onwards.'8' As of February 22, 2021, a
total of 41 states and the District of Columbia
had expanded their vaccination plans to
include adults 65 years and older.'8?In early
March, several states including Connecticut,
Maine, Rhode Island and Vermont chose

to break federal guidelines, skipping over
essential workers to specifically vaccinate

their populations based entirely on age.'?

The United States vaccinated 60% of adults
aged 75 years and older on March 8, 2021,
followed by adults aged 65 to 74 years on
March 13, 2021, and adults aged 50 to 64 years
old by April 25th. At least 60% of populations
in these age groups received their second
doses by April 8, 2021 (aged 75 and older),
April 12 (aged 65 to 74 years old), and June 8,
2021 (aged 50 to 64 years old).

On March 19, 2021, the US
announced that it has administered
100 million doses of COVID-19
vaccines and that 65% people
aged 65 years and older were fully
vaccinated.’®

Nearly all states began to expand vaccine

eligibility to the general population (people
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aged 16 years and older) beginning in late
March or early April.’® On April 14, 2021, the
US announced that it would temporarily halt
the use of the Johnson & Johnson vaccine,
citing the move as being made under “an
abundance of caution”.'® Eleven days after
this initial stoppage, the US announced that

it would resume and continue vaccinating
people with the Johnson and Johnson vaccine,
making 10 million Johnson & Johnson doses

available for immediate use.’®

As of April 26, 2021, 80.8% of people aged 75
years and older had been vaccinated with at
least one dose, followed by 82.9% of people
aged 65-74 years old, and 60.8% of people
aged 50-64 years old. Moreover, the US
achieved a relatively high proportion of the
population receiving second doses, as 67.7%
of people aged 75 years and older, 68.1%

of people aged 64-75, and 41.2% of people
aged 50 to 64 years of age having received
them.'® Preliminary findings from the United
States have demonstrated the beneficial effect
of the vaccine rollout on older adults, with
hospitalizations among people aged 85 years
and older having reportedly declined by 90%

over the winter peak.'®®

Despite its fast start, the pace of the United
States vaccination rollout has now begun

to slow as a significant proportion of the
population remains unwilling to get the
vaccine.' Recent polling results from several
states — including Wyoming, Montana, North
Dakota, Kentucky and Ohio show that greater
than 20% of their respective populations will
“definitely not” or “probability not” receive

a COVID-19 vaccine.” Despite a high level

of vaccine hesitancy amongst its general
population, 87% and 77% of adults aged 65
years and older had received one and two

doses of a COVID-19 vaccine as of June 23,

2021.72 The Department of Veteran Affairs,
which runs the nation’s largest publicly-
funded health system, mandated that all
front-line workers must receive a COVID-19
vaccine on July 26, 2021. The vaccine mandate
will provide an additional layer of protection
for veterans, many of whom are older adults,
especially given the rising concerns about the

Delta variant.’?

Overall, the United States’ vaccination rollout
amongst its older populations has been
highly successful. This was primarily due to
its prioritization of older adults early in its
rollout, and the speed at which the rollout
was implemented. As more results arise, it
will be important to understand how the
prioritization strategy and speed adopted

by the United States impacted older adults.
Moreover, the experience of the United States
continues to reiterate that vaccine hesitancy
remains lowest among older adults compared
to younger populations, reinforcing that
vaccinating older adults likely remains one

of the most efficient means to achieving

population level-herd immunity.
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All residents of Denmark are enrolled in a
publicly funded health insurance program.
The national government is responsible

for governance functions, including the
general planning and allocation of funds to
municipalities to deliver certain services.
Similar to Canada, regions are responsible
for planning and delivering local health
services.'”* However, in the specific context
of COVID-19 vaccinations, Denmark made its
federal Danish Health Authority responsible
for planning and implementing its national
COVID-19 vaccine rollout strategy.'® As of
June 26, 2021, older adults have the lowest
COVID-19 cases per 100,000 people in
Denmark. For example, adults aged 60 to 69
years (3.17 per 100,000), 70 to 79 years (2.15
per 100,000), and 80 to 89 years (2.66) have
relatively fewer COVID-19 cases compared

to younger populations. This includes adults
aged 20 to 29 years (7.49 per 100,000), 30 to
39 years (5.92 per 100,000), and 40 to 49 years
(5.6 per 100,000). As of July 28, 2021, 100% of
adults aged 80 years and older, 99% of adults
aged 70 to 79 years, and 95% of adults aged
60 to 69 years are fully vaccinated against
COVID-19 in Denmark.'®

The Danish Health Authority COVID-19
vaccination program has three main
objectives — minimizing mortality and
severe illness due to COVID-19, minimizing
the spread and infection of COVID-19, and
ensuring societal functions. Denmark focused
its initial rollout on vaccinating priority
populations of high-risk individuals first."”
These included persons living in LTC homes,
people aged 65 years and older who receive
personal assistance, and people aged 85

years and older. People aged 80-84, 74-79,

and 65-74 years were ranked as the 7, 8,

and 9th priority populations, respectively.'®®
Denmark became the second country in the
world to complete offering its entire LTC
home population first doses by January 8, and
pledged to complete its vaccination program
by June 27, 2021, far faster than nearly any
other country.” Denmark began its vaccine

rollout program on December 27, 2020.

The Danish government began vaccinating
people over 65 with the Pfizer-BioNTech and
Moderna vaccines, saving the AstraZeneca
vaccine for people aged under 65 years.2

On March 1, 2021, the Danish Health Authority
set out a timeline and prioritization plan for
offering COVID-19 vaccines to the general
population. People aged 80-84 years started
receiving their vaccinations on March 8, 2021
and were estimated to have their vaccinations
completed by April 19, 2021. While people
aged 79 to 75 years were to begin and finish
one week later. Lastly, people aged 74 to 65
years were to begin their vaccinations by

April 1, 2021 and were originally scheduled to
complete their second vaccinations by May 17,
2021.20

However, due to safety concerns that emerged
with the AstraZeneca vaccine, Denmark was
unable to reach these targets. Regardless,
Denmark was able to achieve relatively high
vaccination rates among its older adult
population in a timely manner compared to
other countries, vaccinating 60% of adults
aged 80 years and older with two doses by
April 9, 2021, and adults aged 60 to 69 years
older on May 14, 2021.

On March 2, 2021, Denmark (and Austria)
announced that they would no longer rely on
EU manufacturing to produce its COVID-19

vaccines, citing the slow rollout in the EU
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(7.5% of populations) compared to Israel
(71%) and UK (31%).2°2 In response, Denmark
partnered with Israel and Austria to begin
developing and manufacturing future vaccine

doses.?%

The Danish Health Authority announced that
it recommended the AstraZeneca vaccine to
anyone aged 18 years and older — including
those aged 65 years and older on March 5,
2021. Secondly, it announced that the original
full vaccination completion date would be
pushed back three full weeks from June 27

to July 18, 2021. As a part of this change, it
released a schedule stating all people aged
65 years and older would have been offered a
vaccine by the end of March 2021.

On March 11, 2021, the Danish Health
Authority announced that it would
temporarily halt its use of the AstraZeneca
vaccine after reports of blood clot-related
side-effects.?** This decision was cited as a
“precautionary” measure to determine if
the vaccine caused the blood clots. Despite
other countries concluding that the vaccine
was safe and that the benefits of vaccination
outweigh any potential risks, the Danish
Health Authority decided to proceed with
the suspension of the AstraZeneca vaccine
for the week of March 11, 2021.2% Denmark
further announced that it planned for a full
return to normal — including the opening
of schools, universities, shops, restaurants
and bars, libraries, etc. by the end of May —
once everyone over the age of 50 had been

vaccinated.?%

On April 14,2021, Denmark became the
first European country to stop using the
AstraZeneca vaccine altogether due to
ongoing concerns about blood-clot-related
side-effects.?” The Danish Health Authority

cited the higher risk — estimated at one in
40,000 — as their primary rationale for halting
its use of the vaccine. A Danish health official
said that the availability of other vaccines,

the fact that its epidemic was largely under
control, and that its remaining priority groups
also had a low probability of becoming
seriously ill from COVID-19 were factors in

its decision.?%®2% |n addition to the Danish
Health Authority decision to halt the use of
the AstraZeneca vaccine, it also announced

on May 3, 2021 that it would completely cut
out the use of the Johnson & Johnson vaccine
for its vaccine rollout. It is estimated that the
Johnson & Johnson vaccine accounted for
nearly one third of Denmark’s procured vaccine
supply, thus delaying its planned completion
of its vaccination rollout further with this

subsequent decision.2™

As of May 3, 2021, it was estimated that
Denmark had vaccinated 11.3% of its
population. As infection rates continued to
decline, cities continued to re-open in March
2021.The Danish Health Authority Announced
that they were considering implementing an
optional vaccination scheme. This scheme
would allow individuals to voluntarily put
themselves forward to receive the AstraZeneca,

and possibly the Johnson & Johnson vaccine.?""
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On June 6, 2021, Denmark reported
that 95% of people in its first
priority groups — including the
most vulnerable and at-risk citizens
to COVID-19 had been vaccinated.
Specifically, 95.7% of its LTC home
residents, 91.9% of people over

65 requiring personal care, 95.4%
of people aged 85 years and older,
96% of people aged 80-84 years,
95.8% of people aged 75-79 years,
and 94.6% people aged 65 to 74
years had received at least one dose
of a COVID-19 vaccine.?'2213

The Danish COVID-19 vaccine rollout
experience highlights the importance of
committing to a strict priority population
policy despite ongoing limitations to its
vaccine supply and availability. While
unforeseen circumstances such as the
decisions to stop using the AstraZeneca and
Johnson & Johnson vaccines could have
severely prohibited its vaccine rollout for its
oldest populations, the Danish government’s
demonstrated strong political will to get its
most vulnerable and highest risk populations,
including older adults, vaccinated as quickly as
possible remained evident. This approach most

likely saved thousands of lives in the process.

Chile has a hybrid public-private health care
system. Citizens are entitled to free publicly
funded, universal healthcare, but have the
ability to ‘opt out’ of this coverage and select
private insurers to provide their care.?' This
two-tiered system has produced significant
inequities in access to quality health care across
socioeconomic status.?'>2'¢ Despite this, Chile has
ranked among one the most successful countries

in terms of early COVID-19 vaccine rollouts.

Even with recent political unrest,
Chile secured over 90 million
vaccines — enough to vaccinate their
population of 19.2 million people with
two doses more than twice over.

Chile also secured a diverse range of vaccines,
including the AstraZeneca, Pfizer-BioNTech,
Johnson & Johnson vaccines, but was one of

the only high-income countries to purchase
CoronaVac, a vaccine developed and
manufactured in the People’s Republic of China.
Despite its relatively weaker economic advantage
when compared to other high-income countries,
Chile offered to participate in many vaccine
developers’ phase three clinical trials, helping

to establish strong ties and leverage amongst

global vaccine manufacturers.?'”

As of early March 2021, the Chilean vaccination
rollout was comparable in speed to the US’
rollout - in having vaccinated over 5 million
people (one quarter of the population). Chile
planned to vaccinate 15 million people, or three-
quarters of its population, by the end of June,
2021. The effectiveness of the Chilean vaccine
rollout has been attributed to its robust primary

health care systems and functional national
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immunization tracking systems.2'® Chile’s publicly

funded National Immunization Program has been

in existence since the 1800’s and has proven to

still be highly effective at delivering and tracking

vaccines on a mass scale.?"?

Furthermore, Chile also relied on a simple and
clear population prioritization system based

on age and communication mechanisms.??° Its

rollout began on February 3, 2021, offering doses

to those aged 90 years and older first. Within
three weeks, Chile had vaccinated over 1.98
million people over the age of 65.22' The Chilean

government also published a calendar which

clearly outlined who was eligible for a vaccine on

what forthcoming day, with no appointments for
vaccinations required, and priority based purely
on age and birth year, dropping a birth year per

day in many circumstances.??%223

In early April 2021, COVID-19 cases in Chile
began to rapidly increase. Experts attributed this
to prematurely relaxed COVID-19 restrictions
and an increase in the prevalence of COVID-19
variants. Also, while the CoronaVac vaccines
manufacturers, primarily being used in Chile,
reported a 90% efficacy rate, more updated
results in Brazil showed that it appeared to

be only 50% effective in preventing COVID-19
transmission despite still being 100% effective
against hospitalization. Moreover, the vaccine
requires two doses for it to reach over 50%
effectiveness, and was reportedly found to

only be 3% effective after only one dose is
administered.??* More recent research shows
that two doses of the vaccine are 67% effective
at preventing symptomatic transmission

of COVID-19, 80% effective at preventing
mortality, 85% effective at preventing hospital
admissions, and 87% effective at preventing ICU

admissions.??®

By mid-April, COVID-19 cases in Chile soared,

overwhelming its health care system and

requiring strict lockdown measures. In
combination with the low efficacy rates of the
vaccines being used, it appeared that Chile had
reopened and loosened restrictions too soon.
For example, Chile opened its borders allowing
people to travel for summer vacations in
November, 2020 and January, 2021.22¢ However,
restrictions in Santiago did not allow people

to leave their houses to buy essential services
without a permit, and people were allowed to
exercise outside between 7-8:30am. As of April
18,2021, 96% of ICU beds in the country were
occupied and seven variant strains had been

identified.??”

On June 11, 2021, despite having vaccinated
over 60% of its population with at least one
dose, Chile announced that all 8 million
residents of Santiago had to stay at home at
all times. A total of 58% of the population had
been vaccinated with both doses, however,
individuals with only one COVID-19 vaccine
dose continued to become severely ill due to
the CoronaVac's low vaccine efficacy after a
single dose.?? The only other vaccine in use in
Chile was the Pfizer-BioNTech. As of May 10,
2021, Chile had administered 14 million doses
of the CoronaVac vaccine compared to 2.4

million doses of the Pfizer-BioNTech vaccine.??°

Additionally, Chile announced on August

5, 2021 that it will begin vaccinating adults
aged 55 years and older with a third dose of a
COVID-19 vaccine. The doses will be primarily
AstraZeneca vaccine, despite the majority of
the population receiving the CoronaVac vaccine

for their first and second doses.?*

Despite limitations to the quality of the main
initial vaccine being used, Chile has been a
model example of how to execute a mass-
vaccination program. This is due to their
past experience in emergency preparedness,

which leveraged community and primary care
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providers to deliver vaccines. However, the protecting the most vulnerable, including
Chilean experience is a cautious reminder older persons.

to all jurisdictions that vaccines are not a

solution in themselves and that strong public

health measures must be continuously in

place and slowly lifted in order to continue

The Evolution of COVID-19 Vaccine Rollouts Across Canada, Chile,
Denmark;, Israel, the United Kingdom, and the United States

December 15 to December 31, 2020
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At the beginning of its COVID-19 vaccine Kingdom and Canada. Data from Canada,
rollout, Israel was able to vaccinate a higher Chile, Denmark, and the United States was
proportion of its population very quickly — limited at the end of December, 2020.

with 11.43 doses administered at the end of
December, 2020 - respectively 9.36 and 11.17
doses per 100 people ahead of the United
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January 1 to January 30, 2021
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With the exception of Chile, the vaccine
rollouts in Israel, the UK, US, Denmark, and
Canada began to fully take shape during

the month of January. All five countries saw
substantial increases in COVID-19 vaccine
doses being administered, with Israel
increasing its vaccination rate five-fold
compared to January, followed by the United
Kingdom (6.85 times), the United States (11.08
times), Denmark (7.85 times), and Canada
(9.76 times). The higher a country’s COVID-19

Israel United Kingdom United States

vaccine doses administered per 100 people,
the greater the share of its people who had
received at least one dose of a COVID-19
vaccine — with over 35% of Israel’s population
receiving at least one dose, followed by the
United Kingdom (13.8%), the United States
(7.54%), Denmark (3.18%) and Canada (2.18%).
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February 1 to February 29, 2021

100% 150
Population with at least one dose (%)

—_ Doses administered per 100

°\° 125 ©
— =
D =]
g 15% 2
8 ™ z
s o
8 100 7
2 2
< (-]
£ 50% 5 2
= E
£ x
(-] [
— (-]
.;T 50 2

25%
25
0% 0

Canada Chile Denmark

February, 2021 saw Canada fall far behind
this analysis’ five comparator countries,

both in terms of speed (COVID-19 vaccines
doses per 100 people) and coverage (share
of people who received at least one dose of
a COVID-19 vaccine). In direct comparison

to Denmark, the second slowest and lowest
vaccination coverage rates in February among
the selected countries, Canada’s doses per
100 people was 53% less COVID-19 doses per
100 people compared to Denmark. At the
same point in time, Denmark had vaccinated

nearly twice the share of its population (7.74%

Israel United Kingdom United States

compared to 3.73%). Also, Chile began its
vaccination rollout in February, vaccinating
over 18% of its population of 19.12 million
in under one month. While Israel and

the United Kingdom increased the total
proportion of their populations with at
least one vaccine dose by 17.78% and

16.37%, respectively.
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March 1 to March 30, 2021
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By the end of March, 2021 Israel, followed by
Chile, the United Kingdom, and the United
States had made significant improvements
in both the speed and coverage of their
vaccination rollouts. While Denmark and
Canada lagged behind. Specifically in
comparing the doses administered per 100
people, Israel (116 per 100 people) was
administering over twice as many doses per
100 people compared to Chile (54.89 per
100 people), the United Kingdom (52.53 per
100 people), and the United States (44.93
per 100 people). While Israel’s vaccine doses
administered per 100 people was nearly six
and seven times higher than Denmark and

Canada. This gradient was also consistent

Israel United Kingdom United States

across coverage rates, with Israel having
vaccinated 60.62% of its population with at
least one dose by the end of March. While
the United Kingdom, Chile, and the United
States vaccinated 44.88%, 35.64%, and
29.18% of their populations with at least
one vaccine dose during the same period.
Lastly, Canada and Denmark fell far behind,
only having vaccinated 13.26% and 12.84%
of the populations with at least one dose,

respectively.
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April 1 to April 30, 2021
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The trends identified in March 2021 were
consistent through April 2021. Israel continued
to vaccinate its population at a substantially
higher rate (120.71 per 100, 000 people) and
had vaccinated a far greater proportion of
their population (62.39%) compared to the
five additional countries. While Chile, the

UK, and USA were administering vaccines at

a relatively similar speed (77.67 to 71.81 per
100,000) and had similar proportions of their
populations vaccinated with at least one dose
(50.62 to 40.43%). Meanwhile, Denmark and

Canada’s vaccination rates were nearly 50%

15

50

Doses administered per 100 people

25

Israel United Kingdom  United States

lower compared to the UK, USA, and Chile.
Although, both countries had significantly
increased the proportion of their population
vaccinated with at least one dose, as Canada
and Denmark increased their vaccine coverage
by 19.41% and 10.37% since March 31, 2021

respectively.
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May 1 to May 30, 2021
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In May 2021, Canada saw the greatest increase
in the share of population vaccinated with

at least one dose (25% increase) and doses
administered per 100 people (27.7 additional
doses administered per 100 people). In fact,
by May 2021, Canada (57%) only trailed

Israel (63%) and the United Kingdom (58%)

in regards to having the greatest share of

its population vaccinated with at least one
dose. Chile and Denmark increased their
share of their populations vaccinated with

at least one dose by 13% and 14% in May
2021, respectively. While the United Kingdom,

Israel United Kingdom  United States

Chile, and Denmark increased the number of
doses administered per 100 people by 23, 20,
and 19 doses over the previous month. The
United States had made small improvements
on both fronts, increasing the shares of their
populations vaccinated with at least one dose
by 7% and the doses administered per 100
people by 10 doses. There were no substantial

changes to Israel over the month of May 2021.
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June 1 to June 30, 2021
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Between the beginning and end of June
2021, Denmark increased the proportion of
its population vaccinated with at least one
dose of a COVID-19 vaccine by 20.31%. In
fact, by the end of July 2021, Denmark was
able to surpass the share of the population
vaccinated in the United States, with 57.7%
of its population having received at least
one dose compared to 54.02%, respectively.
The United States and Israel made small
increases in their vaccination coverage rates
throughout June 2021. This was largely due
to ongoing hesitancy and access issues in the
United States and a push for second doses in
Israel. Chile and Canada each increased the

proportion of their populations with at least

Israel United Kingdom  United States

one dose by approximately 10%, reaching
66.30% and 68% of the population vaccinated,
respectively. Finally, the United Kingdom
continued to steadily increase its vaccination
coverage rate, with an additional 8% of its
population receiving at least one dose in June
2021.There were very little changes regarding
the number of doses administered per 100
people across all five countries throughout
June 2021, suggesting that each country has
largely reached its capacity for administration,
even though it's now being suggested that to
reach herd immunity, in the face of the Delta
Variant, 90% of a country’s population may

now need to be vaccinated.?31232:233.234.235
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July 1 to July 31, 2021
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In July 2021, Canada, Israel, the United
Kingdom, and the United States saw little
increase in the proportion of the populations
that have received at least one dose of a
COVID-19 vaccine increasing between 3.15%
to 2.11%, respectively. However, Denmark
(increase by 14.20%) and Chile (increase by
5.90%) both saw significant increases in the
proportion of their population vaccinated
with at least one dose. As of July 31, 2021,
Chile (72.34%), Denmark (72.59%), and
Canada (71.49%) have the highest vaccination
rates, followed by the United Kingdom and
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Israel (66.80% each), and the United States
(57.19%). More significant changes occurred
in countries administered per 100 people.

In particular, both Denmark (increase by
71.746 per 100 people) and Canada (increase
by 66.36 per 100 people) began vaccinating
with greater speed. Significant increases also
occurred in Chile (increase by 35.19 per 100
people), the United Kingdom (increase by
27.78 per 100 people), and the United states
(increase by 14.67 per 100 people).
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Three Defining Characteristics of Successful GOVID-19 Vaccine
Rollouts Among Older Adult Populations: Centralized Planning,

Simplicity and Speed

Three defining characteristics of vaccination
rollout strategies have helped to explain the
discrepancies in vaccine coverage among
older populations across the six countries with
early COVID-19 vaccine rollouts that the NIA

has analyzed.

First, centralized planning refers to the
organization and governance of the decision-
making processes for the vaccine rollout.
Countries with a vertically integrated model
of decision-making and delivery, where
national government bodies had power

over the planning and implementation of

the vaccine rollout, have clearly been more
efficient at delivering vaccines in a timely
manner. Second, simplicity in vaccine rollout
strategies, particularly in countries that based
their vaccine eligibility criteria mainly on age,
also achieved more effective vaccine rollouts
for their older populations. Lastly, countries
that prioritized the use of speed in their
vaccination rollouts were able to vaccinate a
greater number of older adults, thus reducing

hospitalizations and saving more lives.

Centralized Planning

Centralized planning refers to the decision-
making responsibilities across different levels
of government. Centrally planned vaccine
rollouts utilize a vertical decision-making
process where national governing bodies
create policy that is directly implemented

at the sub-national and regional levels. A
decentralized model allocates decision-
making control to sub-national and regional
jurisdictions. In respect to vaccine rollouts,

centralized planning models have appeared

to reduce fragmentation in decision-making
and implementation, leading to more efficient

vaccine rollouts.

Centrally planned vaccine rollouts are
influenced by the pre-existing organizational
structures and laws governing their respective
healthcare systems. Israel and the United
Kingdom have centrally planned healthcare
systems, which have proved to be highly
effective at distributing (from a national
level) and administering vaccines (at a

local level). In Denmark, decision-making is
typically decentralized to the community,
while in Chile health care system governance
is heavily fragmented between private and
public providers. However, both Denmark and
Chile’s vaccine rollouts were centrally planned
and delivered by their federal governments
and health agencies. On the other hand,

both Canada and the United States have

used decentralized models that require their
provinces, territories, and states to develop
and implement their own vaccination rollout
strategies. This has caused noticeable
disparities in older adult vaccination coverage
rates across sub-national and regional

jurisdictions.

Simplicity

Simplicity refers to the process of defining

the eligibility of priority populations for
vaccination. Given the overwhelming evidence
that continues to demonstrate that age is the
number one risk factor predicting morbidity
and mortality from COVID-19, countries that
based their vaccine rollout eligibility criteria

around age tended to have more efficient
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vaccine rollouts. Specifically, countries that
limited the number of variables, and based
their priority populations on the most current
evidence, appear to have vaccinated a greater
share of their older populations. This led to a
greater reduction in morbidity and mortality
due to COVID-19 in these populations over

similar time periods.

Israel, the UK, Chile, Denmark and Israel all
relied on a simple, risk-based population
prioritization strategy. These strategies
followed a similar structure, prioritizing
first-doses to residents and staff of LTC
homes, health care workers, followed by
older adults. Due to a centrally planned
vaccine rollout, these countries were able

to quickly vaccinate these populations.
When older adults were eligible for their first
doses, eligibility was based on incremental
decreases in age. This method proved to

be highly efficient. Simplifying vaccine
eligibility based on age necessarily includes
an intersection of other ‘vulnerable’ and
high-risk groups and increases uptake within
these populations. While both the Canadian
and the United States federal advisory boards
recommended the prioritization of vaccine
eligibility based on age, their decentralized
decision-making models also allowed

their sub-national jurisdictions to modify
vaccine eligibility to include other groups.
This quickly resulted in extreme variance in
vaccination coverage across levels amongst
older adults in Canadian and US provinces/
territories and states. It is important to note
one major distinction between the allocation
of vaccines from federal to sub-national

or regional governments between the two
countries. Both countries’ federal governments
allocated vaccines to jurisdiction based on
population size. However, the United States
accounted for the age in their distribution

formulas, while Canada did not. This allowed

relatively younger Canadian jurisdictions like
the province of Alberta to also vaccinate their
older populations sooner compared to older
provinces such the Atlantic provinces, British

Columbia, and Ontario.

Speed

Speed is the ability of a country to administer
vaccines in a timely manner. The rate at which
vaccines are administered is often dependent
on the capacity of a country’s healthcare
system to efficiently deliver vaccinations. The
health care system capacities of the selected
countries are similar in terms of economic and
health care inputs. In analyzing this report’s
selected countries — Chile, Denmark, Israel,
the United Kingdom, and the United States
— this report has found that while vaccine
supply did contribute to the consistency in a
country’s vaccine rollout, prioritizing the use
of speed in a vaccination rollout was found to
be an explicit political and strategic choice,
rather than just a product of system capacity.
It is therefore important to consider how
these three variables — centralized planning,
simplicity, and speed — intersect and work
together synergistically.

Another major distinction between the
vaccination rollouts between the United
States and Canada is that the United States
prioritized speed in its rollout. The United
States ‘first dose first’ strategy proved to be
highly effective as it was delivering up to 3.38
million doses per day at its peak and a daily
average of 530,000 per day.*¢ Vaccine rollouts
prioritizing speed were also evident in the
United Kingdom, Israel, and Chile. Notably,
Israel levered its national electronic health
registry to rapidly identify eligible individuals
and schedule their vaccine appointments.
Further, the United Kingdom, Israel, Chile,
and the United States immediately engaged
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their pharmacies and primary care clinics
and providers to administer vaccines. For
example, the United Kingdom immediately
delegated the vaccination of older adults
to its General Practitioners. Also, Israel

and Chile have health care workers and
administrators who are trained specifically
in disaster management and response. Both
countries leveraged these to rapidly set up
mass vaccination clinics in the communities
which were able to vaccinate large groups
of people in a timely manner.

The speed at which older adults were

vaccinated made a significant difference

within countries. Specifically, the NIA’s
earlier reported comparison of second

dose vaccination administration between
Alberta and Ontario clearly illustrated the
impacts of speed, as the risk of death from
COVID-19 among older Albertans was found
to be significantly lower than that of older
Ontarians between January and July 2021.
Speed also made a significant impact in
Israel, when comparing vaccination coverage
in cities, those that vaccinated a higher
proportion of older adults more quickly saw
reductions in their overall hospitalization and
deaths.

Figure 6: Speed, Simplicity, and Centralized Planning

Centralized Planning

Simplicity

< United
Kingdom
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Part 3: Lessons Learned

Vaccine Supply Security

Leads to Improved Stability

of Vaccine Rollout Plans,
Which Enables Better Decision
Making and Direction from
National to Local Governments

Consistent vaccine supply at the national level
provides greater stability in the execution of
proposed vaccination rollout strategies, better
enabling jurisdictions to make their rollout
decisions based on evidence and in alignment
with evidence-based recommendations.
Canada’s LTC and early older adult vaccine
rollout was plagued by early and inconsistent
vaccine shipment and supply issues, causing
some provinces, such as Ontario and New
Brunswick, to stray early from following NACI's
guidance. The inconsistent supply also caused
discrepancies in the delivery of second doses,
as several provinces prioritized vaccinating

all of their residents with at least one dose
before offering a second dose to older adults,
despite their risk of hospitalization and death

significantly increasing as time elapsed.

Internationally, the United States, Israel, and
the United Kingdom were able to secure
large shipments of vaccines through early
contracts. Also, the United States and the
United Kingdom were able to produce
vaccines domestically, ensuring consistent
vaccine shipments throughout the entirety
of their rollouts. This allowed them to follow
their recommended guidance, prioritizing the
vaccination of LTC residents and older adults

and vaccinating them in a timely manner.

Denmark is a unique example in that they had
an early supply of vaccines and their rollout
was initially highly efficient. Reliant on the
AstraZeneca vaccine, Denmark was among the
first countries to completely stop the use of
the vaccine due to safety concerns. Contrary
to Canada, the Danish government made
decisive actions and provided clear direction
and communication on how they were going
to proceed with the AstraZeneca vaccine,
causing little panic across the country. While
Canada deliberated on how to proceed with
the AstraZeneca vaccine, this ultimately
exacerbated public concerns about its safety
and efficacy and likely led to increased

vaccine hesitancy amongst its population.

The Most Effective Rollout
Strategies Rely on Scientific
Evidence and Avoid
Politicization

The most efficient and effective vaccine
rollouts relied on scientific evidence and used
a simple population prioritization strategy
that targeted vaccinating their highest risk
populations first. Existing evidence makes it
indisputably clear that older adults are at the
greatest risk of death and hospitalization due
to COVID-19, after residents of LTC homes,
health care staff, and people with chronic

conditions.
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As seen across the international
rollouts, countries that based
their vaccination rollout
specifically on age were able to
vaccinate a greater share of their
population and reduce COVID-19
hospitalizations and deaths faster
compared to Canada.

Even among Canadian provinces and
territories, those who committed to the

NACI guidance and followed an age-based
rollout after completing the first phase of
their vaccine rollouts in LTC settings were
able to vaccinate a greater number of older
people with their first and second doses more
quickly, thus preventing the greatest numbers
of avoidable hospitalizations and deaths.

This was demonstrated earlier to have been
the result for Alberta versus Ontario whose
approach may have led to the preventable
and unnecessary loss of up to 527 mostly

community-dwelling older Ontarians.

In Canada, NACI's priority populations were
based on the most updated evidence on which
population groups were determined to be at
the highest risk of severe illness and death
due to COVID-19. However, the fragmentation
of Canada’s health care system — in that
provinces and territories are individually
responsible for planning and implementing
their own individual rollout strategies, led to
major discrepancies during Canada'’s rollout.
While all of Canada’s provinces and territories
adopted the same initial priority population
recommendations — residents and staff of
LTC and health care workers — to receive

the first doses of COVID-19 vaccines through
the Winter and Spring of 2021, differences

emerged during the second phase of Canada’s
vaccine rollout, as some provinces deviated
from NACI’s guidelines by prioritizing lower

risk populations above for older adults.

As the vaccination coverage among LTC
residents and health care workers increased,
a risk-based approach was utilized in varying
capacities across Canadian jurisdictions during
the second phase of the vaccine rollout. The
majority of jurisdictions, and most notably
Canada’s northern territories, committed

to vaccinating the remaining priority
populations recommended by NACI. This
was also noted in all five of the international
jurisdictions studied, in particular Chile,
Denmark, Israel and the United Kingdom, as
their vaccine rollout strategies consistently
followed a priority population strategy
based on risk. For example, Chile released

a calendar clearly outlining eligibility by
calendar dates based on a person’s birth
year. Some Canadian provinces, including
Ontario and New Brunswick, began to
include additional populations beyond

the NACI recommendations, delaying the
administration of their vaccines to members
of their most vulnerable populations. This
ultimately inhibited the overall effectiveness
of these jurisdictions’ vaccine rollout in terms
of preventing the most avoidable numbers
of hospitalizations and deaths. This was
quantified in the United Kingdom, where
vaccinating older adults was estimated to
have saved over 10,000 of their lives by the
end of April 2021.

Moreover, basing rollouts on evidence in
Canada was also noted in the adoption of
provinces to extend and then re-adjust the
administration interval between first and
second doses of COVID-19 vaccines. While

nearly all jurisdictions responded to the
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initial extension from 4 to 16 weeks proposed
by NACI, several Canadian provinces re-
adjusted the length of their dosing intervals
as evidence confirmed that older adults are
subject to lower immunity after one dose over
a longer interval compared to younger adults.
The greatest impact of this decision was noted
in the NIA’s analysis comparing Alberta and
Ontario presented earlier in this report, which
found that the risk of dying from COVID-19 in
Ontario was 76% higher among people 60-79
years and 150% higher among people 80+
years between mid-April and June compared

to those living in Alberta in May 2021.

Greater Efforts to Address
both Socio-Economic and
Cultural Barriers Along with
the Physical, and Cognitive
Limitations of Older Adults are
Needed to Facilitate Access to
Vaccine Appointments

COVID-19 has highlighted a major limitation
in Canada’s digital health care infrastructure.
Canada lacks the capacity to appropriately
notify and monitor individuals when they are
eligible for vaccination. Canadian jurisdictions
should invest in developing a national

unified health information system that has
the capacity to store, monitor, and track
individuals’ medical and personal information.
Such a robust system could be used to
contact and empanel patients for vaccine

appointments.

Struggles to book older adults for their
vaccine appointments were evident across
Canadian jurisdictions. Many jurisdictions did
not get their booking appointment system

running in a timely manner, experienced

early system crashes, and/or failed to
consider the many cultural factors along with
potential physical and cognitive limitations
inhibiting older adults from booking a vaccine

appointment.

As the NIA’s previous work has demonstrated,
older adults in Canada have consistently
been the least hesitant to getting a COVID-19
vaccine throughout the entirety of the
pandemic. This sentiment has also been
documented across several international
jurisdictions, including the United States

and the United Kingdom.?*”:23¢ Moreover,
compared to younger populations, older
adults have demonstrated to have the
highest vaccine uptake rates across Canada
and internationally. Thus, targeting older
adults for vaccines was not only the most
effective means to reduce COVID-19-related
hospitalizations and deaths, but also the
most efficient means to achieve the highest

possible rate of COVID-19 vaccinations.

In addition to prioritizing older adults, taking
specific steps to facilitate access to vaccines
for older adults allowed jurisdictions to
successfully achieve high vaccination rates.
A number of Canada’s provinces utilized
primary care providers and pharmacies at
the community-level to better reach their
older adult populations. Quebec and Alberta
pioneered a vaccination delivery system
through their pharmacies and primary care
clinics, both of which had among the fastest
older adult vaccination rollouts. For example,
Quebec was one of the first jurisdictions to
expand their vaccine distribution system to
include over 350 pharmacies in Montreal,
expanding to 1550 pharmacies across the
province over the spring. In fact, Quebec
announced that its pharmacies were expected

to administer over 2 million total doses
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throughout its entire rollout.** Two weeks
after beginning this program, Montreal
reported to have vaccinated 77% of its
residents aged 60 years and older.?* On the
contrary, Ontario did not allow pharmacies to
deliver vaccines to people aged 60 years and
older until March 25, 2021 and only initially
did so in 4 of its 34 public health units.?
However, the province announced that it
would be expanding vaccine delivery to over
1500 pharmacies by the end of April, 2021.2%2

Moreover, the United Kingdom, Israel,

and United States immediately integrated
primary care clinics and pharmacies into
their vaccination rollouts. In particular, the
United Kingdom designated community
primary clinics as the designated sites for
older adults to be vaccinated. Both Chile

and Israel also developed one of the highest
speed vaccination rollouts through the use of
mass vaccination clinics and a robust primary
health care network, which were particularly
favourable models in their warm weather
climates and should be considered to help
improve the speed and efficiency of Canada’s
vaccination rollout throughout its summer

months.

Faster, Efficient Vaccine
Rollouts Save Lives

Rapidly vaccinating an entire population,
but particularly older adults first due

to their increased risk, has clearly been

the most effective measure to reduce
hospitalizations and deaths related to
COVID-19 beyond significantly reducing
community transmissibility. Several
jurisdictions, including Canada’s territories,
Alberta, PEl, and Quebec were able to begin
vaccinating their community-dwelling older

populations relatively sooner because of

their initial rapid LTC vaccination programs.
This was particularly important as their LTC
rollouts wrapped up in the peak of Canada’s
second wave, meaning that prolonging

the vaccination of community-dwelling
older adults prolonged their risk of being
unprotected against COVID-19 during

Canada’s forthcoming third wave.

The impact of speed was evident in the United

Kingdom and Israel.

Preliminary findings by Public
Health England found that the
early vaccination of older adults
saved over 6,000 lives by February
2021 and over 10,000 by April
2021. A study in Israel found that
hospitalization and death rates
were significantly higher in cities
that took longer to vaccinate the
same proportion of older adults.

This is a particularly stark finding that
highlights how discrepancies between
jurisdictions even amongst the fastest vaccine
rollouts can reduce hospitalizations and save

lives.

The comparison of second dose prioritization
between Alberta and Ontario further
highlights the importance of how increasing
the speed of vaccinating older adults saves

lives.
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The overall efficiency of Alberta’s
vaccine rollout allowed them to
start vaccinating their community-
dwelling older adults at least three
weeks sooner, which expedited
both their ability to receive their
first and second doses, resulting

in a much lower COVID-19-related
mortality rates among older
Albertans from April to July 2021.

Comparatively, the slower vaccination rollout
in Ontario prolonged the length of time that
older adults were unvaccinated and waited
to receive their second doses, significantly
increasing the risk of mortality for older
Ontarians due to COVID-19.

Vaccines are Highly Effective
at Preventing Hospitalization
and Death Among Older Adults

Both international and Canadian examples
continue to highlight the impact of vaccines
on reducing the burden of COVID-19 along
with COVID-19-related hospitalizations and
deaths. Across all jurisdictions, older adults
have been subject to the most significant
reductions in hospitalizations and deaths.
This was evident across Canada’s LTC rollouts,
as British Columbia, Ontario, and Quebec
reported eight to ten-fold declines in COVID-
19-related deaths since the beginning of their
vaccine rollouts. Moreover, preliminary results

using PHAC data saw hospitalization and

deaths among adults aged 65 years and older
decline rapidly by April 26, 2021.24

This was consistent across international
jurisdictions, with rapid declines in
hospitalizations and deaths among older
adults documented across the United

Kingdom, Israel, and United States.

The UK saw a 63% reduction in
deaths among adults aged 65 years
and older between February 19
and March 5, 2021. Israel saw a
41% drop in infections in people
aged 60 years and older and 31%
drop in hospitalizations due to
COVID-19 by mid-April, and the
United States witnessed COVID-19
hospitalizations among older
Americans plunge more than 710%
between January and April 2021.24
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Part 4: Policy Recommendations

In analyzing the Canadian and other early
international rollout experiences, the NIA

has identified five specific actionable policy
recommendations to improve additional
COVID-19 and future vaccine rollouts.
Addressing these issues immediately will

not only improve the efficiency of existing
vaccine rollouts for older adults, but will
likely have positive spillover effects for the
general population, ultimately leading to

a most impactful vaccine rollout for all.
Moreover, the lessons learned and policy
recommendations identified in this report can
be adopted by other comparable high-income
countries that have yet to, or have only
recently begun, their vaccine rollouts as of
July 15, 2021. This includes Hong Kong (36.4%
of total population with at least one dose),
Japan (32.3%), South Korea (31.1%), Australia
(27.6%), Taiwan (18.88%), and New Zealand
(17.41%).

1. Invest in the Creation of Greater
Domestic Vaccine Production
Capacity

Canada must invest in its domestic vaccine
production capacity to increase access to a
reliable supply of vaccines. Currently, unlike
countries such as the United States and the
United Kingdom, Canada lacks the capacity
to produce current COVID-19 vaccines in use
domestically, forcing it to rely on vaccine
shipments from other countries. This was
particularly problematic during the winter and
spring months of 2021, as planned shipments
of Moderna and Pfizer-BioNTech vaccine
doses were often delayed or became subject

to import restrictions from the EU. Supply

issues are still ongoing in Canada as a result
of ongoing safety and quality issues related

to the AstraZeneca and Johnson & Johnson
vaccines. Similar problems arose in Israel

and Denmark, as both countries made an
agreement to research and develop vaccines
and production facilities to ensure a long-term
supply of booster shots, as part of an ability to
more rapidly address emerging issues such as

new variants.?*

Canada was once a leader in domestic vaccine
production throughout the 20th century,

but the federal government sold off the
companies to private entities in the 1980’s and
1990’s.2*¢ What remains of Canada’s vaccine
production facilities, which are owned by
large private companies, is dedicated to other
important vaccines of which production could
not be stopped to manufacture the COVID-19
vaccines. Moreover, the Canadian political
landscape is widely considered unattractive
to private vaccine manufacturers due to its
policies that favour the production of generic
drugs, therapeutics, and vaccines. This was
one of the main reasons that AstraZeneca
rejected a desire to produce COVID-19
vaccines in Canada, when invited by the

federal government to do so.?*’

In response to the ongoing supply issues
during the vaccine rollout, Canada’s federal
government has invested over $415 million
dollars to expand a Sanofi plant in Toronto to
be able to produce vaccines to address future
pandemics. Additionally, in November 2020
the federal government stated that it was
investing in developing a vaccine production
facility, along with announcing a partnership

with Novavax to produce its anticipated
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vaccine in Canada, once it is approved for
use by Health Canada. In February 2021

the federal government announced that it
was investing $46 million in a University

of Saskatchewan facility that will have the
capacity to produce up to 40 million doses of

vaccines per year.?®

While these are steps in the right direction,
Canada urgently needs to also consider
readjusting its policy landscape and
production capacity to attract pharmaceutical
companies to produce vaccines both

for potential future COVID-19 booster
vaccinations and to deal with emerging
epidemic threats. In particular, Canada must
do more to incentivize domestic production
and support research-based vaccine
production centers through universities.?*
Such facilities would not only have the
capacity to research and produce cutting-
edge vaccine technologies, but also provide it

with vaccines at the cost of production.

2. Vaccination Rollout Strategies
Should be Kept Simple, Evidence-
Based, and Focused on Targeting the
Highest-risk Populations Whenever
Possible

The COVID-19 pandemic overburdened
healthcare systems and continues to cause
preventable deaths around the globe. In
Canada, the majority of hospitalizations
and deaths due to COVID-19 have occurred
amongst older adults. The greatest tool we
have to reduce the incidence and impacts
of COVID-19 has been through vaccines.
Therefore, vaccine rollout strategies should
target populations at the highest risk in order
to have the greatest impact. This is not only
the most ethical solution to prevent undue

illness and death, but also simplifies the

decision-making process and depoliticize

the vaccine rollout in general. This was
exemplified across Chile, Denmark, Israel

and the United Kingdom, as these countries
based their priority populations purely on
age, enabling them to administer doses

more efficiently. Targeting the highest-risk
populations also limits concerns or criticisms
of political interference, as the evidence
clearly supports that reducing COVID-19 cases
among older adults is the best way to have the
greatest impact on lowering hospitalizations
and deaths.

Evidence must be at the forefront of political
decisions as Canadian jurisdictions begin to
lift public health restrictions, such as wearing
a mask indoors and social gatherings. Lessons
can be learned from the sudden and complete
lifting of restrictions in Chile after the majority
of its population had received one dose and
COVID-19 cases proceeded to sky rocket.?>%2>1
This is also similarly happening now in the
United Kingdom.*? Moreover, Israel has re-
implemented masking requirements months
after removing them due to concerns over the
rapidly spreading Delta Variant.?** As Canadian
provinces continue to lift restrictions, notably
British Columbia and Alberta, it is important
to consider the risks associated with doing

so. In particular, jurisdictions must consider
the proportion of the older population that
has received a second dose of a COVID-19
vaccine. With many jurisdictions choosing to
extend second dose intervals, older adults

did not achieve the same level of protection
compared to younger adults. This meant

older adults continued to be at a higher risk
of contracting, being hospitalized, or dying
due to COVID-19, despite having received one
dose. While this issue has now been largely
resolved, with most older Canadians now
having received both of their vaccine doses,

this sort of issue could arise again if booster
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vaccinations need to be administered or in the

management of future pandemics.

3. Strengthen Canada’s Digital
Health Infrastructure Capacity
to More Efficiently Facilitate
Vaccination Appointments

Older adults are more frequently subject

to physical and cognitive limitations, or
barriers in accessing certain technologies,
that can make booking and accessing vaccine
appointments challenging. Therefore, it

is important to consider these limitations
and present solutions such as offering
appointment bookings over the phone and
in multiple languages, targeting homebound
older adults, and leveraging community
access points such as primary care clinics and
pharmacies. Moreover, these points of access
are not limited to older adults, but can be
extended to improve access to the remaining
population that may be subject to similar

physical and cognitive limitations.

A number of solutions could be provided to
this problem. Firstly, ensuring that vaccines
can be booked outside of an online booking
portal. This is particularly important for older
adults, as over half of them do not have
access to the internet. Expanded options
would include the ability to phone in, book
through a doctor or pharmacy, or have a
family member or friend be able to book
appointments on their behalf. Moreover, it

is critically important that all vaccination
information, including booking services, are
provided in a culturally appropriate way, such

as being offered in several languages.

Canada should look to Israel as a model for
creating a robust digital health infrastructure

system. Israel has a centralized digital health

record system which contains every person’s
health record and contact information.
Individuals, including older adults, were
notified when they became eligible and their
vaccine appointments were booked directly.
Such a robust system not only seamlessly
booked eligible residents their appointments,
but also identified individuals who may
require additional support in order to get to

their appointment.

A potential solution to Canada’s booking
system problem may already be available.
The Canadian IT company CANImmunize has
developed a “digital immunization tracking
system that helps Canadians keep track of
their vaccinations with a mobile app and web
portal.” 2*The app helps governments, health
providers, and patients easily track and book
vaccine appointments. The adoption of the
technology varies across Canada. However,
this technology was adopted to create Nova
Scotia’s easy-to-use vaccine booking platform
and was highly successful, automatically
booking residents for the next appointment

and sending them reminders.?*

4. Expand Access to Vaccines
Through Pharmacies, Primary
Health Care Providers, Community
Clinics, and Targeted Homebound
Vaccination Programs

Canada should expand vaccine access points
and leverage community-based resources

to increase the efficiency, accessibility, and
equitability of vaccination. In particular,
primary care providers and pharmacies should
be effectively integrated into early rollout
strategies. The integration of primary care
clinics and pharmacies early in the vaccination

rollouts of Chile, Israel, the United Kingdom
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and United States proved to be an effective
method to reach older adults to receive their
vaccines. Moreover, both Alberta and Quebec
scaled up vaccinations through pharmacies,
which proved again to be an effective tool for
reaching older adults more quickly. Thus, the
NIA recommends that pharmacies, primary
care providers, and programs designed to
reach homebound older adults be integrated

immediately into vaccine rollout strategies.

There is a reluctance on the part of many
older adults to go to mass-vaccination sites
for a number of reasons. These include
transportation, mobility issues, and the fear
of coming in close contact with others and
contracting the virus. Continued provincial
and territorial investments will be needed
to expand vaccine access points and ensure
that primary care providers and pharmacies
have the resources to administer COVID-19

vaccinations, as they usually do for other

vaccinations like Influenza on an annual basis.

Moreover, homebound older adults have also
been explicitly left out of provincial/territorial
vaccination strategies. Homebound adults are
also at increased risk of contracting COVID-19
from visitors and home care workers.?*® The
NIA believes the best solution to addressing
the vaccination of homebound adults is the
development of a mixed delivery system.

This would consist of primary care providers,
homecare nurses, and community paramedics
that can administer in-home vaccinations

for individuals for whom this would be a
necessity and not a convenience.?” The
United States has made significant efforts

to vaccine homebound adults, including the
use of firefighters across California to reach

homebound adults.?>82%°

Outreach strategies should not be limited

to older homebound persons, but can be
extended to neighborhoods with high
concentrations of older adults. For example,
the Ontario Science Advisory Table proposed
implementing mobile on-site COVID-19
vaccinations in Naturally Occurring Retirement
Communities (NORCs) by neighborhood risk
in Toronto. The study identified 489 NORCs
in Toronto, of which 52% are located in
neighborhoods with the highest COVID-19
incidence rates. Targeting NORCs has the
potential to reduce multiple equity-related
barriers. These include transportation,
mobility limitations, along with cultural
challenges such as language, ensuring that
all older adults are vaccinated in a timely
manner.?®® Targeting high-risk neighborhoods
ensures that more traditionally marginalized
populations will be better included in
vaccination rollouts, thus producing a more

inclusive rollout overall.

9. Develop a National Health
Emergency Preparedness Plan and
Train Healthcare Workers to Deliver
Effective Emergency Preparedness
and Response Measures

Canada does not have a dedicated training
program for health care workers in disaster or
emergency response and preparedness. Many
countries, particularly those in high-conflict
areas, and regions prone to natural disasters,
train their health care workforces in disaster
and emergency preparedness and control.
Despite being severely impacted by the SARS
pandemic in 2003, Canada still appears to
lack a comprehensive strategy to respond to
health emergencies and does not routinely
train health care workers for these situations.

Nor does Canada have a dedicated healthcare
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workforce ready to be deployed in disaster or
emergency situations. Preparing a national
vaccine rollout strategy, in combination with
identifying the roles and training of health
care workers and administrators in a disaster
or emergency situation, would enable Canada
to respond more immediately and effectively
in the wake of another health emergency.
The NIA in partnership with the Canadian Red

Cross released a report titled Closing the Gaps:

Advancing Emergency Preparedness, Response

and Recovery for Older Adults in December,
2020. It highlighted the disproportionate

number of deaths occurring among older

adults compared to younger age groups in
the context of disasters and emergencies,
both in Canada and internationally. The

report recommends that health care
personnel be trained to deal with the complex
psychosocial and physical needs of older
adults under emergency circumstances, that
healthcare organizations integrate emergency
preparedness planning into all health care
worker training, and the establishment of a
national advisory committee for emergency
preparedness, response and recovery — with a

special focus on strategies for older adults.?'

Canada should look to Israel and Chile as
models of health disaster and emergency
preparedness and response. Israel and

Chile have been able to achieve two of the
fastest and precise vaccine rollouts among
international leaders. A large contribution to
this is their pre-existing capacity to rapidly
respond to health emergencies. Both Chile
and Israel have a high proportion of health
care workers trained in disaster management
and response, including nurses working

in community settings that are trained

in immunization. Further, Chile's recent
experiences implementing mass vaccination

clinics for influenza for other infectious

diseases programs were leveraged to help
organize and manage its COVID-19 vaccine
rollout.?¢?2%* Moreover, Israel has a robust
emergency response plan through its pre-
existing Epidemic Management Teams and
a National Immunization Technical Advisory
Group which were leveraged to quickly plan

and implement its highly effective national

COVID-19 vaccination strategy.?®*
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Conclusion

Comparing Canada’s vaccine rollout with that
of five other countries - the United Kingdom,
Israel, the United States, Denmark, and Chile
— which also initiated early vaccine rollouts
against COVID-19, clearly illustrated several
missed opportunities to improve vaccination
coverage among Canada’s older adult
population. In particular, the fragmented
adoption of NACI recommendations, the
inclusion of lower risk groups into priority
populations for vaccination by some
provinces, and a lower emphasis on speed
across some Canadian provincial and
territorial rollouts significantly hindered the
efficiency and impact of Canada’s overall

vaccine rollout for its oldest populations.

Moving forward, both in Canada
and international jurisdictions
that are just beginning their
vaccine rollouts, including Japan,
Hong Kong, Taiwan, Australia, and
New Zealand, it is critical that
immunizing older adults with both
doses of COVID-19 vaccines is
prioritized, and that significant
efforts are made to reduce barriers
to accessing vaccines for older
adults.

Such efforts need to include investing in more
domestic vaccine production opportunities,
creating evidence-based rollout strategies
that support the most vulnerable populations
first, better integrating primary care and

pharmacies into vaccine rollouts, improving

booking technologies and options, and better
preparing and leveraging a health emergency
workforce and action plan. Investing in

these actions and policies would not only
improve the efficiency of current and future
vaccine rollouts for older adults, but would
also remove bottlenecks, thus improving the
efficiency and equity of vaccine rollouts for
the entire population across Canada and in

other countries the world over.
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