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TRAINING AND PLANNING AT SUBNATIONAL LEVELS FOR INTEGRATING COVID-19 VACCINATION INTO ROUTINE HEALTH SERVICES: FACILITATOR’S GUIDE
Annex A: Vaccination Strategies for Older Adults (Summary Table)

Source: Vaccinating older adults against COVID-19, WHO, 2023. https://www.who.int/publications/i/item/9789240066045 

	Settings

Delivery strategies1
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Fixed health care facilities

(e.g., public or private – hospitalks, primary care cliniics, NCD Clinics, physiotherapy clinics)
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LTC facilities

(e.g., residential facilities, old-age homes, nursing homes, assisted-living facilities, mental health facilities)
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Community outreach

(e.g., markets, places of worship, pharmacies, community centres, social clubs, workplaces, weekly markets and routine vaccination sites)
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Outreach
(e.g., house to house and teams for hard-to-reach sparse populations, detention centres, prisons)
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Mass campaigns

(i.e., mass vaccination centres set up in stadiums, shopping malls, social or religious gathering places and school gymnasiums or large spaces)
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Geographical 
access
	· Known location

· Different care pathway might be required

· Can integrate into disease and function management care pathway
	· Older adults may already be on-site

· Does not reach older adults within the community
	· Shorter travel to the site within the community
	· Mobile vehicles or posts can be positioned closer to where older adults live

· Easier access points when using house-to-house visits
	· Require travel to site

· Information on the location needs to be shared with older adults and caregivers
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Physical access
	· May already be accessible by public transit, suitable for wheelchairs or equipped with ramps

· Signage to vaccination site may need to be in large print
	· May be wheelchair accessible

· May already have signs in large print

· Residents are likely already familiar with the site
	· Arrangements may need to be made to ensure accessibility for those with mobility assistive products (e.g., cane, wheelchair)

· Signage needed to direct to vaccination site

· Site may need to be modified to allow for noise dampening and good lighting
	· More accessible for those with loss of mobility or disability and who are homebound or bedridden
	· Arrangements may need to be made to ensure accessibility for those with mobility assistive products and signage to direct to vaccination site

· Site may need to be modified to allow for noise dampening and good lighting
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Community
mobilization
	· May need more intensive and targeted mobilization for older adults to attend

· Engage reception, pharmacy staff and physicians at the health facility to identify vaccination needs and refer older adults to the vaccination site

· Display of IEC materials related to COVID-19 vaccine at prominent places, and availability of vaccination at the facility
	· Client base is well defined to allow focused mobilization

· Facility staff can assist with communication and demand generation

· Ministry of health can engage facility staff in vaccination activities on vaccine clinic days
	· Requires engaging health workers, community mobilizers, NGOs, religious leaders and community representatives to inform and mobilize older adults

· Displaying IEC materials such as banners and posters help to generate demand

· Having the same outreach locations as for other vaccinations may make mobilization easier than a new site would
	· Requires engaging health workers, community mobilizers, NGOs, religious leaders and community representatives to provide information on the importance of vaccination and the date of visit to the area/house

· Displaying IEC materials such as banners, posters and leaflets in a community setting could help to generate demand
	· Needs strong mobilization

· Engage local newspaper, radio, FM and TV channels for awareness

· Displaying IEC materials such as banners, posters and leaflets may help to generate demand
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Vaccine
supply
	· Vaccine storage may be available at some facilities; for others a vaccine distribution plan needs to be prepared
	· Preparation of vaccine logistics distribution plan from nearest vaccine store will need to be detailed
	· Challenging to know the exact number of older adults who will attend outreach sessions

· Preparation of vaccine logistics distribution plan from nearest vaccine store will need to be detailed
	· Challenging to know the exact number of older adults who will attend a mobile clinic or who will accept vaccine (house to house)

· Preparation of vaccine logistics distribution plan from nearest vaccine store will need to be detailed
	· Large volume of vaccine needed over short duration

· Distribution challenges (must be able to redistribute/ resupply quickly during campaign) may exist and require plans

· Plan to replenish vaccine in case of shortage
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Cold
chain
	· Cold chain is usually available 
	· Vaccine carriers and ice packs most likely need to be prepared to maintain the cold chain
	· Vaccine carriers and ice packs must be prepared to maintain the cold chain
	· Vaccine carriers, cold boxes and ice packs must be prepared to maintain the cold chain
	· Vaccine carriers, cold boxes, and ice packs are needed

· Temporary vaccine storage at a large site may be needed
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Integration
opportuities
	· Help to strengthen older adult health services (e.g., screening for NCDs, coadministration with influenza vaccine)
	· Help to strengthen older adult health services (e.g., screening for NCDs, coadministration with influenza vaccine)
	· Co-delivery with short-duration interventions possible (i.e., NCD screening)

· Co-delivery with routine vaccination
	· Co-delivery with other home interventions such as NCD screenings and home-based long-term care that include other family members (neonatal, pregnancy care) – i.e., whole family care
	· Integrate with other health services (e.g., health check-ups, NCD screening) and campaigns (e.g., influenza vaccine), whole family care

	Cost
	· Low if supported by health care budget

· Additional training for health facility staff

· might be required
	· Medium-high (depends whether using existing LTC staff is possible or whether COVID-19 vaccination services can be integrated into existing services)

· Additional training for facility staff may be required
	· Medium-high (depends whether using existing outreach sessions that are already planned and funded)
	· Generally high (but for small and hard-to-reach populations may be more cost-effective)

· Additional budget for per diems, transport, demand generation, etc.
	· Generally high (but may be more costeffective for small and hard-to-reach populations)

· Additional budget for set up of new vaccination site, per diems, transport, demand generation, etc.




Source: Vaccinating older adults against COVID-19, WHO, 2023. https://www.who.int/publications/i/item/9789240066045 
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