Coronavirus Variants B> Réseau de réponse

Rapid Response ( rapide aux variants

Network % du coronavirus
Document: Situation, Background, Assessment, Recommendation (SBAR)
Topic: Vaccine Administration — Booking and Tracking
Date of review: September 11, 2021
Date released: September 24, 2021
Submitted by: CoVaRR-Net
To: Deputy Minister of Health, PHAC, provincial/territorial governments,

provincial/territorial health authorities, and First Nations governments
and health authorities.

Definitions

Centralized Health System: A structure in which one entity makes the important decisions (e.g.,
resource allocation), and provides primary strategic direction and governance (e.g., one entity is
responsible for vaccine administration) (1).

Decentralized Health System: A structure in which decision making, strategic direction, and
governance are made at various levels (e.g., multiple independent entities are responsible for
vaccine administration) (2).

Regionalization: Decentralization of health services from provincial governments to regional
health authorities (3).

Vaccine Administration: A series of activities prior to and on the day of vaccine delivery,
including booking vaccination appointments, injecting the vaccine into individuals, and
vaccination record-keeping (4,5).

Vaccine Allocation: The prioritization of certain groups over others to receive vaccines first, e.g.,
when supply is limited (4).

Vaccine Distribution: The process of getting a vaccine to identified priority groups (4).

Recommendations
National Recommendations
1. Jurisdictions should report standardized data on their strategies to improve information
about vaccine accessibility (communication, physical, and social/sensory) for all
populations, especially vulnerable groups such as people with disabilities, to help ensure
that vaccines are accessible across Canada (6).

Provincial/Territorial (PT) Recommendations
2. Ensure booking does not require nonessential documentation (e.g., proof of citizenship
or health insurance) and offer vaccination options at trusted community sites that do
not require pre-booking to allow for migrant workers, refugees, and other hard-to-reach
or transient populations to equitably access vaccines (7).
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3. Consider utilizing primary care networks and pharmacies across PTs to administer
vaccines in future pandemics or booster COVID-19 shots while utilizing a central
booking system (8,9). Establish necessary communications infrastructure to enable
streamlined appointment and vaccination tracking.

4. Vaccination booking should be centrally offered in all jurisdictions through multiple
modes, including not only online and telephone systems, but also in-person options (10).

Local/Regional Recommendations
5. Researchers: Fill knowledge gaps through researching the effectiveness and equity of
various vaccine booking and tracking strategies using a variety of qualitative and
quantitative methods.

Situation

Vaccine administration is defined as a series of activities prior to and on the day of vaccine
delivery (5). This series of activities includes booking vaccination appointments, the act of
injecting the vaccine, as well as vaccination record keeping (4,5). Each province and territory
(PT) are responsible for vaccine distribution and administration in Canada. PTs have
implemented a unique approach to carrying out these functions throughout the pandemic.
Although several provinces have dropped all public health restrictions, public health officials
caution that Canada must continue to increase its rates of first and second dose vaccination to
maximize protection against variants of concern (VOCs). Attaining 100% vaccination coverage
of the eligible population will be challenging as the remaining unvaccinated population includes
both hesitant and hard-to-reach individuals (11). This SBAR is part of a two-part series
summarizing and providing recommendations regarding vaccine distribution and
administration. It draws from available evidence to examine the strengths and gaps of vaccine
distribution systems in Canada in a comparative perspective.

Background

Barriers to accessing vaccination sites and booking vaccination appointments has been shown
to negatively affect vaccine rollouts (12). Administrative burdens, such as inadequate
information about eligibility or vaccination sites, have been found to cause long-term harm on
the population and specifically, vulnerable groups, by both excluding them or reducing overall
take-up of interventions, and eroding social solidarity (13).

Canadian Response

e Currently, there are different approaches to booking, tracking, and documenting
vaccinations across the country. There is little to no evidence to suggest which
approaches are the most effective and efficient. Barriers with booking appointments
have hampered vaccine delivery effectiveness (12).

e Centralized booking systems, in the context of this SBAR, include a PT system in which
all vaccines are booked under one umbrella (i.e., one provincial health authority). A
decentralized booking system, in the context of this SBAR, is when vaccine booking is
allowed through various channels (e.g., various provincial health authorities/regions,
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pharmacies, primary care networks, etc.), where booking information is not stored in one
centralized database.

PTs with a current centralized booking system as of July 30, 2021 include British
Columbia, Alberta, Quebec, Nova Scotia, and the Yukon. In contrast, PTs with de-
centralized administrative booking systems include Saskatchewan, Manitoba, Ontario,
New Brunswick, Prince Edward Island, Newfoundland & Labrador, Northwest Territories,
and Nunavut. These PTs have different levels of de-centralization and some also have
regionalization. Some jurisdictions started with a centralized approach, then moved to a
de-centralized approach as the pandemic progressed. A summary chart of the Canadian
PT jurisdictions’ vaccine administration systems can be found in Appendix A.

Some jurisdictions, such as Saskatchewan, have implemented a de-centralized system
later in the pandemic, e.g., a pharmacy pilot project for the second vaccine dose (14).
Health officials and policy makers have been piloting the program and looking for
feedback regarding the best way to deliver and administer vaccinations.

Jurisdictions across the country have been working with First Nations, Inuit, and Métis
leadership to support the administration of vaccines. PT and federal vaccine oversight
bodies have been aiming for inclusivity to Indigenous representatives for urban and rural
populations to coordinate administration, progress, challenges, and solutions (15).
Indigenous Services Canada (ISC) is working with Indigenous partners, federal
departments, and their PT counterparts to support First Nation, Inuit, and Métis.
Immunization programming in First Nations on-reserve communities in Alberta,
Saskatchewan, Manitoba, Ontario, Quebec and Atlantic Regions are delivered primarily
by First Nations-run public health services, or through ISC managed programs and staff.
In British Columbia, the First Nations Health Authority is responsible for immunization
programming for First Nations living on-reserve (16).

Some jurisdictions have offered interpreter services, such as Manitoba, which offers
over 100 languages when booking to allow for greater health equity and access (17).
Vaccines are available to everyone in Canada for whom it is approved and
recommended for use whether they are Canadian citizens, or enrolled in PT health
insurance programs, or not. However, some PTs, such as Saskatchewan, require
individuals to be in the province for at least two weeks prior to vaccination (18).
Differing electronic medical record (EMR) systems are used across some PTs to track
vaccine administration. The Public Health Agency of Canada tracks vaccination
coverage with the registries through PT jurisdiction website updates to gain a national
view of vaccination rates (19).

International Response

Most countries across the globe have developed online booking platforms utilizing
technology to aid mass administration of vaccines(20). Fragmentation and unclear
booking routes within jurisdictions can lead to difficulties for those with low health or
electronic literacy to book vaccine appointments.

The United States federal government developed a voluntary program for all states,
called the Vaccine Administration Management Systems (VAMS) program (21). VAMS
manages vaccine appointments and tracks the movement of vaccines, from when they
leave the manufacturer to when they are administered (21).
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o Israel effectively utilized primary care networks and practitioners to administer vaccines
across the country (8). Israel also utilized their centralized digital infrastructure for
effective vaccine administration (22).

Assessment
Technology and Barriers
Booking vaccination appointments requires time, technology, trust, and resources (7). This
often includes:
e adigital connection or phone access
e the time and skills to navigate booking systems
e the time to refresh links or wait on the phone to book an appointment
e the ability and resources to travel to a vaccination site, as well as
e trustin both the effectiveness and safety in the vaccine(s) being offered.

It is suggested that jurisdictions ensure barriers are reduced to accessing vaccination
appointments through ensuring multiple languages and modes, including those not reliant on
technology, are offered (23). Notably, all PTs also offered booking appointments via phone and,
except for Nunavut (phone only), all other PTs also offered online booking systems. It is
important to note not all Canadians have internet access. Further, health authorities should
ensure engagement and collaboration with community leaders and groups who often work with
vulnerable populations is ongoing (23). Lastly, mobile and flexible options for vaccine booking,
administration, and delivery should be offered across PTs (23).

Booking and Tracking Systems

The fragmentation and de-centralization of Canada'’s public health and health care systems, as
well as approaches to vaccine administration may have resulted in inequitable administrative
burdens to populations. Vaccination coverage for vulnerable populations in each PT is not
readily available making it difficult to assess the potential effects of de-centralization on these
groups. Although the Canadian government procures the vaccines, each PT is responsible for
administering vaccines to Canada’s vast and diverse population (8). This fragmented nature has
resulted in uncoordinated and disconnected EMR systems (8). Public health data is collected
through 13 different jurisdictions with differing standards, processes, and databases proving
difficult to compare and analyze (8). These EMRs vastly differ across the country, including
differences in complexity and the types of data that are collected. In jurisdictions with under-
developed EMRs, the COVID-19 pandemic put pressure on jurisdictions to change. The
fragmentation of EMRs also caused difficulties to track Canadian residents who book and
receive vaccines outside of their home PT. To manage EMR fragmentation, a Pan-Canadian
Network has been developed to track national vaccination rates.

When considering global lessons learned, Canada can learn from the Israeli experience and
utilize primary care practitioners in administering COVID-19 vaccines to the general population
(8). Across jurisdictions, many approaches have not utilized existing primary care networks,
limiting the possible outreach of vaccination campaigns. There are key differences to note
between these two countries, particularly land vastness and population size, that have also
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affected the differences in vaccine rollout efficiency (22). Canada also had challenges with
refrigeration of vaccinations in rural and remote areas.

Vulnerable & Hard to Reach Populations

It is also important to note equitable vaccine administration has been a challenge within
vulnerable and hard-to-reach populations. For example, refugees and migrant workers are
among vulnerable populations identified in emerging research; not having equitable vaccine
access for these populations poses as a risk to achieving global vaccine immunity (20).
Booking systems typically require legal status, thus refugee and migrant workers may have
difficulty booking a vaccine appointment (20). It is estimated that 10-15% of the 215 million
international migrants are undocumented (20). Further, this group typically does not access
health services due to fear of deportation (20). In some jurisdictions, such as Saskatchewan,
landed immigrants and refugees were eligible for the vaccine if they were in the province for two
weeks or longer prior to vaccination (18).

Patients have also reported barriers to booking vaccinations including mobility concerns and
language issues in British Columbia, system errors in booking in Alberta, and busy phone lines
in Quebec (24). In Ontario, it was reported older adults had difficulty with navigating the
vaccination registration websites and phone lines (24). In addition, people with disabilities,
although prioritized for vaccination in Ontario, are reporting difficulty with accessibility (6).
Researchers found on average, the websites in Ontario included information on 5 of 18 key
accessibility features (6).

There is both a general and context-specific lack of research and information on the most
effective ways to administer and book vaccinations to large populations to ensure high uptake.
Although some effective strategies can be inferred from vaccination efforts to prevent influenza
or other illnesses, it is difficult to transfer knowledge gained from previous vaccination
strategies to the current COVID-19 pandemic environment.

Appendix A Canadian Provincial and Territorial Vaccine Administration Systems (Data
reviewed on June 26, 2021).

Juris- lI=-=-090- Centralized Vaccine Booking Process Immunization Tracking
diction | (cumulative versus (how PTs and individuals
% of people | Decentralized track/record people who
in total Booking were given immunizations)
population Process
who have
received at
least one
dose) as of
Sept. 11,
2021 (19)
BC 76.96% Centralized Requires individuals to PTs: Panorama
register with the province Immunization/ Vaccine
(online or phone), and then Inventory
the health authority contacts
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individuals with their vaccine
appointment location, date,
and time (25). Pharmacy
bookings by phone (or online
in some cases).

Individuals: Given paper
copy of immunization
record. Individuals can also
register for Health Gateway
to access digital
immunization record (25).

AB 67.39% Centralized Individuals 12+ can book PTs: Immunization and
appointments at clinics Adverse Reaction to
through the provincial Immunization (Imm/ARI)
website (online or phone), or | (27) designed to be
those 18+ can book directly accessible to all
by contacting pharmacies pharmacies and clinics
(online or phone) (26). (28).

Individuals: Given paper
copy of immunization
record. Individuals can also
access MyHealth Records
for their digital
immunization record (26).

SK 66.22% Decentralized | Residents can book PTs: Panorama
appointments at clinics Immunization/Vaccine
through the online SHA Inventory. Data from
website (online or phone), or | pharmacies entered
by directly contacting manually (28).
pharmacies by phone (online
in some cases). Vaccinations | Individuals: Given paper
are also available through wallet card at time of
drive-in and walk-in clinics on | immunization. Individuals
a first-come first-serve basis | can also access
(14). immunization records

online through
MySaskHealthRecord.

MB 72.85% Decentralized | Individuals can book PTs: Manitoba
appointments at vaccination | Immunization Monitoring
clinics through the online System (MIMS) (27)
provincial site (online or designed to be accessible
phone). Residents can also to all pharmacies and
book appointments through | clinics (28).
pop-up clinics (phone only)
or pharmacies (online or Individuals: Can access
phone) (29). immunization records

online through Shared
Health.
ON 74.64% Decentralized | Through the online provincial | PTs: COVaxON Vaccination

platform (online or phone),
residents enter their postal
code then can select an

appointment date and time

Management System,
designed by Salesforce
software (27) to be
accessible to all
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at a local health center. pharmacies, clinics, and

Alternatively, individuals can | researchers (via ICES) (28).
book directly through public

health units (online or Individuals: Given a vaccine
phone). Finally, residents receipt (paper copy) at time
can directly contact of vaccination and emailed
pharmacies to book a copy. Individuals can
appointments (online or access immunization
phone) (30). records online through
COVaxON.

QcC 76.69% Centralized Using the online platform, PTs: Panorama

residents enter their postal Immunization/ Vaccine

code then select from a list Inventory with I-CLSC (27)
of locations (clinics and

pharmacies), arranged by Individuals: Given paper
proximity, to book their document at time of
appointment date and time immunization. Individuals
(online or phone) (31). can also access electronic

immunization records
online through submitting a
form on the Government of
Quebec website through
Akinox Solutions.

NB 75.54% Decentralized | Residents can book vaccine | PTs: Client Service Delivery
appointments at local health | System (CSDS) (27).
centers through one of the

two health authorities in NB Individuals: Paper record of
(online or phone), or COVID-19 Immunization is
residents can directly contact | considered an official
pharmacies to schedule record; soon implementing
appointments (online or MyHealthNB to track
phone) (32). immunizations online (33).
NS 78.02% Centralized Using the online platform, PTs: Panorama
individuals type in their Immunization/ Vaccine

address then can select from | Inventory (34).
a list of nearby locations
(clinics and pharmacies) to Individuals: Given paper
book their appointment date | document at time of

and time (phone available if | immunization. If individuals
required) (34). provide an email, they will
receive a digital copy of the
record. Individuals can also
access electronic
immunization records by
phoning and requesting, or
by accessing
CANImmunize ‘Your
COVID_19 Immunization
Record'.

PEI 81.10% Decentralized | Individuals 12+ can book PTs: Integrated Services
appointments at vaccination | Management (27).
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clinics through the online
provincial site (or by phone).
Alternatively, individuals 18+
can book directly through
pharmacies (online or phone)
(35).

Individuals: Can access
digital record through PEl's
online COVID-19
Immunization Record
Portal. Individuals can also
request a copy of the
record at the time of
vaccination.

NL 80.68% Decentralized | Residents can book online PTs: Central Referral
through one of four health Management System (27).
authority platforms (online or
phone). After providing their | Individuals: Can access
postal code, they select from | digital immunization record
a list of clinics to choose online through COVID-19
their appointment date and Health Record Centre for
time. Residents can also Health Information.
book independently through
a pharmacy (online or phone)

(36).

YK 77.33% Centralized Individuals select a location PTs: Panorama
online (Whitehorse, Dawson Immunization/ Vaccine
City or Watson Lake) then an | Inventory (38).
appointment date and time
(phone available if required). | Individuals: Given paper
Pop up clinics are available wallet card at time of
in smaller communities immunization. Individuals
(phone only) (37). can also access electronic

immunization record
through the online internet
portal or through the
CANImmunize app (39).

NWT 65.69% Decentralized | Residents can book vaccine | PTs: HealthNet (41).
appointments online in
Yellowknife from Tuesday to | Individuals: Given paper
Thursday. Otherwise, wallet card at time of
residents book appointments | immunization. Individuals
by phone at weekly clinicsin | can also request a
several other NWT vaccination record online
communities (40). (41).

NT 60.98% Decentralized | Individuals wishing to book a | PTs: Meditech (42).

vaccine appointment must
call their local health
authority to choose a date
(only select days available)
and time (42). Few walk-in
clinics are available. No
pharmacy bookings
available.

Individuals: Given paper
wallet card at the time of
immunization.

Vaccine Administration — Booking and Tracking | 8



https://covarrnet.ca/
mailto:info@covarrnet.ca

V]

Coronavirus Variants > Réseau de réponse
Rapid Response rapide aux variants
Network du coronavirus

02

References

1.

10.

11.

12.

Bossert TJ, Bowser DM, Amenyah JK. Is decentralization good for logistics systems?
Evidence on essential medicine logistics in Ghana and Guatemala. Health Policy Plan. 2007
Mar;22(2):73-82.

Marchildon GP. Are We Reorganizing or Re-Disorganizing Provincial Health Systems?
Regionalization in Comparative Perspective [Internet]. 2020 Sep 20. Available from:
https://www.researchgate.net/publication/336197294_Are_We_Reorganizing_or_Re-
Disorganizing_Provincial_Health_Systems_Regionalization_in_Comparative_Perspective

Lewis S, Kouri D. Regionalization: making sense of the Canadian experience. Healthc Pap.
2004;5(1):12-31.

Toner E, Barnill A, Krubiner C, Bernstein J, Privor-Dumm L, Watson M, et al. Interim
Framework for COVID-19 Vaccine Allocation and Distribution in the United States. 2020
Aug;46.

Mokoiu S, Standaert B, Li X, De Cock E. Measuring the cost of a pediatric vaccine
administration in the UK. Vaccine [Internet]. 2018 Jan 4 [cited 2021 Sep 14];36(2). Available
from: https://www.sciencedirect.com/science/article/pii/S0264410X17316067

Rotenberg S, Downer MB, Brown H, Cooper J, Campanella S, Safar Y, et al. COVID-19
Vaccination for People with Disabilities. 2021;59.

Jean-Jacques M, Bauchner H. Vaccine Distribution—Equity Left Behind? JAMA. 2021 Mar
2;325(9):829-30.

Marchildon GP. The rollout of the COVID-19 vaccination: what can Canada learn from Israel?
Isr J Health Policy Res. 2021 Feb 17;10(1):12.

American Society of Health System Pharmacists. ASHP principles for COVID-19 vaccine
distribution, allocation, and mass immunization. Am J Health Syst Pharm. 2020 Dec
4;77(24):2112-3.

Pinto AD, Shakory S, Eissa A, Kiran T. Accelerating Canada’s COVID-19 mass vaccination
efforts. Can Fam Physician [Internet]. 2021 Sep 14 [cited 2021 Sep 14]; Available from:
https://www.cfp.ca/news/2021/04/01/4-1-3

Public Health Agency of Canada. Update on COVID-19 in Canada: Epidemiology and
Modelling [Internet]. 2021. Available from: https://www.canada.ca/content/dam/phac-
aspc/documents/services/diseases-maladies/coronavirus-disease-covid-
19/epidemiological-economic-research-data/update-covid-19-canada-epidemiology-
modelling-20210730-en.pdf

Merkur S, Waitzberg R. How are countries working to ensure vaccines are administered

quickly with minimal waste and maximal utilization? — Cross-Country Analysis [Internet].
2021 [cited 2021 Sep 14]. Available from:

Vaccine Administration — Booking and Tracking | 9


https://covarrnet.ca/
mailto:info@covarrnet.ca

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

V]

Coronavirus Variants > Réseau de réponse
Rapid Response rapide aux variants
Network du coronavirus

02

https://analysis.covid19healthsystem.org/index.php/2021/03/30/how-are-countries-
working-to-ensure-vaccines-are-administered-quickly-with-minimal-waste-and-maximal-
utilization/

Camillo CA. Understanding the mechanisms of administrative burden through a within-case
study of Medicaid expansion implementation. J Behav Public Adm [Internet]. 2021 Feb 1
[cited 2021 Sep 14];4(1). Available from: https://www.journal-bpa.org

Government of Saskatchewan. COVID-19 Vaccine | COVID-19 [Internet]. Government of
Saskatchewan. [cited 2021 Sep 14]. Available from:
https://www.saskatchewan.ca/government/health-care-administration-and-provider-
resources/treatment-procedures-and-guidelines/emerging-public-health-issues/2019-novel-
coronavirus/covid-19-vaccine

Public Health Agency of Canada. Canada’s COVID-19 Immunization Plan: Saving Lives and
Livelihoods [Internet]. 2020 [cited 2021 Sep 14]. Available from:
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-
infection/canadas-reponse/canadas-covid-19-immunization-plan.html

Indigenous Services Canada. Indigenous Services Canada COVID-19 Vaccine Plan [Internet].
2021. Available from: https://manitobachiefs.com/wp-content/uploads/ISC-COVID-Vaccine-
Plan-EN-Jan-2021.pdf

Province of Manitoba. Province of Manitoba | Immunization Clinics [Internet]. Province of
Manitoba. [cited 2021 Sep 14]. Available from:
https://www.gov.mb.ca/covid19/vaccine/clinics.html

Government of Saskatchewan. COVID-19 Vaccine Eligibility and Procedure for Non-
Residents & Residents Immunized Out of Province [Internet]. 2021. Available from:
https://www.ehealthsask.ca/services/Manuals/Documents/COVID-19-Vaccine-WS-
Eligibility-Non-resident.pdf

Public Health Agency of Canada. COVID-19 vaccination in Canada [Internet]. Government of
Canada. 2021 [cited 2021 Sep 14]. Available from: https://health-infobase.canada.ca/covid-
19/vaccination-coverage/#a7

Buonsenso D, von Both U. Ensuring global access to COVID-19 vaccines: deployment
strategies for refugees and migrants must not be forgotten. Infection [Internet]. 2021 May
28 [cited 2021 Sep 14]; Available from: https://doi.org/10.1007/s15010-021-01631-8

Centers for Disease Control and Prevention. VAMS COVID-19 Vaccination Reporting | CDC
[Internet]. 2021 [cited 2021 Sep 14]. Available from: https://www.cdc.gov/vaccines/covid-
19/reporting/vams/index.htmi

Katz GM, Born KB, Balicer RD, Salmon A, Barrett K, Bell CM, et al. Lessons Learned from
Israel’'s Reopening During a Nationwide COVID-19 Vaccination Campaign [Internet]. Ontario
COVID-19 Science Advisory Table. 2021 [cited 2021 Sep 14]. Available from:

Vaccine Administration — Booking and Tracking | 10


https://covarrnet.ca/
mailto:info@covarrnet.ca

23.

24.

25.

26.

27.

28.

20.

30.

31.

32.

Coronavirus Variants “5\ Réseau de réponse
Rapid Response i rapide aux variants
Network g/ du coronavirus

https://covid19-sciencetable.ca/sciencebrief/lessons-learned-from-israels-reopening-
during-a-nationwide-covid-19-vaccination-campaign/

Siepmann |, Fisher S, Li Han Wong B, Marting-Monero JM. What strategies are countries
using to get COVID-19 vaccines to people in hard-to-reach groups? — Cross-Country
Analysis [Internet]. 2021 [cited 2021 Sep 14]. Available from:
https://analysis.covid19healthsystem.org/index.php/2021/05/04/how-have-additional-
government-measures-differed-in-response-to-the-recent-emergence-of-variants-of-concern-
2/

Duong D. Canadian physicians frustrated with vaccine rollout. Can Med Assoc J. 2021 Mar
29;193(13):E458-9.

Government of British Columbia. How to get vaccinated for COVID-19 [Internet]. Province of
British Columbia; 2021 [cited 2021 Sep 14]. Available from:
https://www2.gov.bc.ca/gov/content/covid-19/vaccine/register

Alberta Health Services. COVID-19 Immunization Booking [Internet]. Alberta Health Services.
2021 [cited 2021 Sep 14]. Available from:
https://www.albertahealthservices.ca/topics/page17295.aspx

Wilson SE, Quach S, MacDonald SE, Naus M, Deeks SL, Crowcroft NS, et al. Immunization
information systems in Canada: Attributes, functionality, strengths and challenges. A
Canadian Immunization Research Network study. Can J Public Health Rev Can Sante
Publique. 2017 Mar 1;107(6):e575-82.

Ling J. Provinces are working with outdated vaccine tracking systems, hindering national
data. The Globe and Mail [Internet]. 2021 Feb 21 [cited 2021 Sep 14]; Available from:
https://www.theglobeandmail.com/canada/article-provinces-working-with-outdated-
vaccine-tracking-systems/

Province of Manitoba. COVID-19 Vaccine Eligibility Criteria [Internet]. Province of Manitoba.
2021 [cited 2021 Sep 14]. Available from:
https://www.gov.mb.ca/covid19/vaccine/eligibility-criteria.html

Bhuiya A, Bain T, Wang Q, Al-Khateeb S, DeMaio P, Ahmad A, et al. COVID-19 living evidence
profile #1 (version 1.7): What is known about anticipated COVID-19 vaccine roll-out
elements? [Internet]. 2021. Available from: https://www.mcmasterforum.org/docs/default-
source/product-documents/living-evidence-profiles/covid-19-living-evidence-profile-
1.7_what-is-known-about-anticipated-covid-19-vaccine-roll-out-
elements.pdf?sfvrsn=d0e18151_10

Gouvernement du Québec. COVID-19 vaccination campaign [Internet]. 2021 [cited 2021 Sep
14]. Available from: https://www.quebec.ca/en/health/health-issues/a-z/2019-
coronavirus/progress-of-the-covid-19-vaccination#c79379

Bhuiya A, Bain T, Wang Q, Al-Khateeb S, DeMaio P, Ahmad A, et al. COVID-19 living evidence
profile #1 (version 1.6): What is known about anticipated COVID-19 vaccine roll-out

Vaccine Administration — Booking and Tracking | 11


https://covarrnet.ca/
mailto:info@covarrnet.ca

Coronavirus Variants “5\ Réseau de réponse
Rapid Response (i rapide aux variants
Network du coronavirus

elements? [Internet]. 2021. Available from: https://www.mcmasterforum.org/docs/default-
source/product-documents/living-evidence-profiles/covid-19-living-evidence-profile-
1.7_what-is-known-about-anticipated-covid-19-vaccine-roll-out-
elements.pdf?sfvrsn=d0e18151_10

33. Government of New Brunswick C. COVID-19 vaccines [Internet]. 2020 [cited 2021 Sep 14].
Available from: https://www2.gnb.ca/content/gnb/en/corporate/promo/covid-19/nb-
vaccine.html

34. Government of Nova Scotia. Coronavirus (COVID-19): book your vaccination appointment
[Internet]. Coronavirus (COVID-19). 2020 [cited 2021 Sep 14]. Available from:
https://novascotia.ca/coronavirus/book-your-vaccination-appointment/

35. Government of Prince Edward Island. Getting the COVID-19 Vaccine [Internet]. 2021 [cited
2021 Sep 14]. Available from: https://www.princeedwardisland.ca/en/information/health-
and-wellness/getting-the-covid-19-vaccine

36. Government of Newfoundland and Labrador. Get the Shot [Internet]. COVID-19 Vaccine.
[cited 2021 Sep 14]. Available from: https://www.gov.nl.ca/covid-19/vaccine/gettheshot/

37. Government of Yukon. Appointments [Internet]. 2021 [cited 2021 Sep 14]. Available from:
https://yukon.ca/en/appointments

38. Yukon E. Election Yukon's Response to COVID-19 [Internet]. 2021. Available from:
https://electionsyukon.ca/sites/elections/files/covid-
19_information_for_poll_supervisors_jan_27_2021.pdf

39. Government of Yukon. After your shot [Internet]. 2021 [cited 2021 Sep 24]. Available from:
https://yukon.ca/en/after-your-shot

40. Northwest Territories Health and Social Services Authority. COVID Vaccine [Internet].
Government of the Northwest Territories; [cited 2021 Sep 14]. Available from:
https://www.nthssa.ca/en/services/coronavirus-disease-covid-19-updates/covid-vaccine

41. Government of Northwest Territories. Electronic Medical Record [Internet]. Government of
the Northwest Territories; [cited 2021 Sep 24]. Available from:
https://www.hss.gov.nt.ca/en/services/sant%C3%A9net-tno/electronic-medical-record

42. Government of Nunavut. COVID-19 Vaccination [Internet]. Government of Nunavut. [cited
2021 Sep 14]. Available from: https://www.gov.nu.ca/health/information/covid-19-
vaccination

Suggested Citation

Rowein, S., Habbick, M., Marks, W.N., Camillo, C.A. Muhajarine, N. Vaccine administration —
Booking and tracking. July 2021. Document no.: [2.1b]. CoVaRR-Net Public Health, Health
Systems, Social Policy Team, c2021.

Vaccine Administration — Booking and Tracking | 12


https://covarrnet.ca/
mailto:info@covarrnet.ca

Coronavirus Variants Réseau de réponse
Rapid Response rapide aux variants
Network du coronavirus

About CoVaRR-Net

Coronavirus Variants Rapid Response Network (CoVaRR-Net) is a network of interdisciplinary
researchers from institutions across the country created to assist in the Government of
Canada’s overall strategy to address the potential threat of emerging SARS-CoV-2 variants.
Pillar Six of CoVaRR-Net studies the impacts of Coronavirus variants on public health, our
healthcare system, and on social policy, and reports these findings to decision-makers and
government officials.

A

CoVaRR-Net is funded by the b(!
Canadian Institutes of Health Research (CIHR) CIHR IRSC

Canadian Institutes of  Instituts de recherche
Health Research  en santé du Canada
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