INOVIGATE ®2

ochieving outcomes '

Belgian vaccines landscape analysis
Assessment and plan with recommendations for policy
proposals to address shortcomings

Report

authored by

LU

Ingrid Maes, Hafida Boufraioua

September 2020



Colophon

Title:

Authors:

Expert contributors via interviews:

Commissioned by

Publication date:

How to refer to this document?

Disclaimer

Belgian vaccines landscape analysis. Assessment and plan with
recommendations for policy proposals to address shortcomings

Ingrid Maes (Inovigate), Hafida Boufraioua (Inovigate), Leo Neels (former
CEO pharma.be 2003-2013)
Inovigate is a strategic researcher and consulting company for the health
industries and health policy.

We would like to acknowledge and thank all the interview participants for
their time and contribution to the landscape analysis. Conform the GDPR,
only the stakeholder groups will be disclosed.

Agence pour une Vie de Qualité (AVIQ), Algemene Pharmaceutische Bond
(APB), BVAS, Cabinet Public Health, Christelijke Mutualiteit, CHU Saint-
Pierre, Domus Medica, Emmaus Groep, FAGG-AFMPS, Fedris, KCE, Kind &
Gezin, KU Leuven, MLOZ, ONE, Promotion de la Santé a I'Ecole (service PSE),
RIZIV-INAMI, Sciensano, Socialistische Mutualiteiten, SSMG, Universiteit
Antwerpen, Université Libre de Bruxelles, Université Libre de Bruxelles —
Huderf, Vlaams Agentschap Zorg en Gezondheid, Vlaams Apothekers
Netwerk (VAN), Vlaams Onafhankelijk Zorgnetwerk (VLOZO), ZorgnetICURO

MSD Belgium
Inovigate has performed this research and analysis under complete
intellectual independence.

September 2020

Maes |, Boufraioua H, Neels L, Belgian vaccines landscape analysis.
Assessment and plan with recommendations for policy proposals to address
shortcomings. 2020

The external experts have contributed via in-depth interviews. Input from
these interviews were analysed and resulted in this report. External experts
did not co-author this report and therefore do not necessarily agree with
every element and/or recommendation in this report.

Belgian vaccine landscape assessment and policy proposals for Belgium -

Multi-stakeholder analysis

2/47



Content table

PrETACE ot ea e bt e h et e be e bt bt e bt e bt e eht e eh et et e e nae e eh e e eaeeeheeeeeenans 6
EXECUTIVE SUIMIMIAIY ... ..ottt ettt et e e e e ettt e e et eeeeeeeees et b b bbe e aaeeeeeeesee s s saabe e baaeeaeeaaeeananssnntebbaseaeaaaeeananas 7
O |V =Y VoY [ (o =4V TSP SRRt 13
2. Belgian vaccine 1andsCape @NalySiS.............oooiuiiiiiiiiiiii e e e e e e e st raae e e araraeeeeaareeaaas 14
2.1. Current Belgian stakeholder [aNdSCAPE .......ooiccciiieiiicieiee et e e et ree e e et te e e errae e e s eraaeeeesrsaaeeesannnes 14
2.1.1  Stakeholders involved in the decision-Making ProCESS .....cuviieiiiiieeeeceeee ettt et eere e araee e eaes 14
2.1.2  Stakeholders involved in the vaccination @XeCULION........cceivieeiiiieric e 15

2.2. AlloCation Of VACCINE DUAZETS .....vviiiiiiieie ettt et ree e e er e e e s aaaee s e abaaeeesasaeesaeessaseesnsreaeeenns 16
2.3. Shortcomings and implications of the current “as is” SitUAtioN.........ccoovieiiiiiiie e 17
2.3.1  Shortcomings and implications 0N PlANNING........ccoiiiiiiieiiiiiie et srae e e ere e e e e e sr e e e e e e earraeeee 17
2.3.2  Shortcomings and implicationNs ON GOVEIMANCE .......ccvvieeuieeeeeeeieiesieeereeesteeesteeeseseessreesssseeesseeesssesssssesases 18
2.3.3  Shortcomings and implications 0N DUAGEL ........uvieeiiiiieiicieee et rree e e stre e e s ar e e e e s araeeeeaes 18
2.3.4  Shortcomings and implications on iMPlEeMENtatioN ........ccccviiiiiiiiie i e e arr e e 19

3. International benchmarking and Key [@arnings.............coooviiiiiiiiiii it et e e e et aae e e e saaaeeans 20
3.1. Having a long-term strategy and PIan .......oocuuii i et e e et ree s e saaae e e eare e e e e sraeeeeeerreaeeenns 22
3.2. Sufficient budget for prevention and VacCinatioN..........cccueieiiereiiieiiie et e e st srae e ereans 22
3.3. Continuously updated immunization PrOZramIMES ........ccccccieeeeiiieee e ceteeee e erre e e erteeeessrreeeeestaeaeeesessresenannnes 24
3.4. Increase communication and awareness of the broad public and the HCPs on vaccination...........ccccccvveenne. 24
3.5. Updated data system and continUous SUFVEIIIANCE .........eeeeeeiiivieiieiiiee et sarae e e 25
3.6. Increased accessibility based on broader utilisation of vaccinator capacity........ccccoeveeeeeviieeecicceeececceeee s 25
3.7. SECUIE VACCINE SUPPIY 1rveieieietiiiiiie e st e ete e ettt e ettt e st e e steeestte e e steeeaseeeaaseesssaesneeeessaeansseeesaeesseesnseeenseeesnseesnnnenan 26

4. POliCY reCOMMENAAtIONS........ciiiii ittt eet e e e et ae e e et e e e e s ebaeeeeesaasaeeeaaaaesaesaaassaaessassaaesanssssssasansseseeaasnreeas 27
4.1. Belgian vaccine framework and Plan .......oooeeie e e e e e eaaaae e eae 27
4.2. Policy proposals and recommendations include the minimum “must haves” .........ccccceeeeiieeecccieeececcceee s 29
4.3, Alignment with the WHO Immunization 2030 STrategY .....cceecvrreeeeriiiieeeeiiieeeeeiieeeeeeeerrreeeesrreeeessenneeesssssaeeeenns 31
4.4, Recommendations and POliCY ProPOSals .....ccueeccieeciie ettt se e e ste e st e s saeeenteeereee e sraeesnaeeenes 33
4.4.1. Policy proposal 1: Set up of a vaccination iNSTITULE ......ccvveeiiiiiiee e e e 33
4.4.2. Policy proposal 2: Objective and transparent decision-making process on vaccination calendar............ 34

4.4.3. Policy proposal 3: One plan with top-down definition of priorities and budgets, bottom-up fulfilment of

TNE 1OCAI NMBEAS ...ttt ettt et e bt e bt et e bt e e bt e st e ate s abe s ateeabeeabeeabeebeeabeereeenbeesbeesbeesbeann 35
4.4.4, Policy proposal 4: Supply management and infrastrUCtUre...........coovveieeeiieeecceciie e 36
4.4.5. Enablers for the priority @CtiONS: ......ciiiiii e i et erte e e et e e e e e e rtr e e e e s eaaraeeeeraraeesssssaaesessnnaeessnnnnns 37
Bt CONCIUSTONS ...ttt a e et e et e ettt e bt e et e e eh b et et e e eh bt e e s be e st e e eabbee e bt e ennbeesbneesnneeeneas 39
Y T PP 40
International benchmarking — Additional cCoOUNTry @XamMPIES .......ueiiiiiiiiiee et e e e e aee e e e 40
ADDIEVIAtIONS fIST ......ceeiiiieiieie ettt ettt et ea e bt bt a ettt et e be e nae b bt e neeenrs 46
REFEIENCES ISt ...t e ettt et bbbt e bt e sbe e bt e st e sbeeseeesaeeereesanenbeesneenne 47

Belgian vaccine landscape assessment and policy proposals for Belgium -
Multi-stakeholder analysis 3/47



List of figures

Figure 1 Methodology of the Belgian landscape analySiS........ciiicciieeiiiiieeeceiieeeeccre e eerree e estte e e essbe e e s seraeeeeeersaeeeesannnes 13
Figure 2 Belgian vaccine stakeholder [andSCaPE ......uieiiiiiie ettt et e e e re e s aae e s s e e eateeesnneeenraeean 14
Figure 3 Estimated Vaccine Budget in Belgium, 2013 - 2015 ....cccoiiiie et crreee e eetttee e e evte e e e svaaee s srasae e e sannaeeesnnnes 16
Figure 4 Budget allocation for vaccines and vaccination in FIANAErs ..........cccviviiiiiiiiie e e e e erraee e e 16
Figure 5 34 countries worldwide plotted according to their Adult Vaccine Archetype......cccccuveeeeciiieeeeiiieeeeeesiiee e 20
Figure 6 Australia's National Immunization Strategy 2019 — 2024.......ccccceecuveeiieeesieieeieeereeeereeeseeeseaaeeseeesasaesssaeeeneeeeas 22
Figure 7 PHE's infectious disease Strat@gy - frameEWOIK ..........coieccuiieiiiiiie ettt e erree e errte e e eree e e e eraree e e saaaaeeeeannnes 22
Figure 8 Prevention spending in EUrOPEAN COUNTIIES. .....icicuiieiiiiiieeeecttte e e stite e e eesteeeeesstaeae e estasseeesnnbeeassnsaseesensssnesennnnnns 23

Figure 9 Proportion of national healthcare spending, devoted to prevention has decreased from 2,1% to 2% in

(2L Fq 10T o TR T A T TSP 23
Figure 10 Immunize framework - INVESTMENT STrAtEY ....cccuviieiiiiriieeiciiie e et e et e e ertraee e e eabe e e sraree e s e sraaeeeesrsaaeeeennnes 23
Figure 11 UK Measles and rubella elimination strategy - central role of the local teams.........ccceeeeveeveieiiieieccceeee e, 24
Figure 12 UK measles and rubella elimination strategy - Access to evidence-based information.........c.ccccevvveeiieeiinenns 24
Figure 13 BC's Immunize framework - vaccination data colleCtion.........ceecieiicieiiciie e 25
Figure 14 Pharmacist role in vaccination promotion in [reland............cceeeiiiiiiiie e s et 25
Figure 15 BC's Immunize Framework - VACCINE SUPPIY voeieiiieeiicciieie ettt e et e et e e e sttaee e e eaarae e e vaeassesasaeeeensaaeeeennnnes 26
Figure 16 Belgian vaccine landscape framework with strategic goals, priority actions and enablers.........c.c.ccccoveenenne 27
Figure 17 Four priority actions in the Belgian vaccine landscape framework ........c..eoeeccveeeieciiie e 28
Figure 18 Four enablers in the Belgian vaccine landscape frameWoOrK........cccuveiieeiivieeeiiiviee e e e eenees 28
Figure 19 VacCination INSTITULE ...coii ittt ee e e e e e e e e e sttt et e e eeeae e e e sanseenbaeeeeeeeseanns 33
Figure 20 The decision-making process for a (new) vaccine to be included in a vaccination programme ........c..ccceve..i. 34
Figure 21 Common standardized vaccing value frameWOrK.........ccecuiieiiiiiiiiiiiceecee et e e sav e e e rae e enee e 34
Figure 22 Overall one-national-vaccination plan for BeIZIUM .........cccuieiiiriiiiiciee e e eee e 35
Figure 23 One-adult-vaccination plan for life-course vacCinatioNn ..........ccvecuveiiiieeciiecee e e e e srae e see e 36
Figure 24 Centralised accurate whole-of-life-course vacCination ...........ccocciieieicciiieie e e e eraee e e 36
Figure 25 SUPPIY MaNagemENT SYSTEM .. ..icciiiiiieectie et e st eese et e e e e et e e eb b e e e teesseeesaaeeessaseanseeessseasssseeanseesssaeessseesseenan 36
Figure 26 Centralised accurate whole-of-life-Course VacCination .........ccceevveeiiieecciececie et eee e 37
Figure 27 Strategic communications through multiple Channels .........c.uuee i 37
FIGUIre 28 VaCCiNator @XPanSION . ..cci it ittt ee e e ettt ee e e e e e es s e st e bbb et teeeeeeeees s s s anebebeaeeeeaeeeaaasasnnssnsbeaeeeeaeneenns 38
Figure 29 Multi-stakeholder @NgagemeENnt iS KEY ......uicciiiiiiiiie ettt ettt e st e e e tae s e e esaaee s saeeesbeeensaeesneeenn 38
Figure 30 UK Measles and Rubella elimination STrategY .....cvveiiiiieiiee e ettt ettree e e ete e e e s saee e e s eeraaee s e ersaae e e sannees 40
Figure 31 Immunize British Columbia - 2007 STrategY ......ccuieiiuieiiieeiie ettt re et s e et e e e s rae e sraeeeaeeesaseesasaeeeneeees 40
Figure 32 UK’s PHE's infectious disease strategy — framework in detail .........cccceeevvieeiii e 41
Figure 33 UK’s PHE's infectious disease strategy - stakeholder inVoIlVEMEeNTt..........cc.oecuiieiiiicciie e 41
Figure 34 Australia's national immunization programme SChEAUIE ..........cocivieiiciiiiee e e 42
Figure 35 UK's recommendations on immunisation for specific populations ..........ceecceeiiieeiciie e 42
Figure 36 UK's immunisation programme covering the whole life COUISe.......ccoviiiiiiiiiiie i 42
Figure 37 Australia's strategy - raising awareness at HCPs and publiC.........cccvviiiiiiiiiieciiie e 43

Belgian vaccine landscape assessment and policy proposals for Belgium -
Multi-stakeholder analysis 4/47



Figure 38 BC's Immunize strategy - CommuNication and @WarENESS .........cccuvereeerirreeeeiiireeeesirreeeeiireesssssereeesssseeesssnnens 43

Figure 39 Australia's National Immunization strategy - key actions t0 improve COVErage .......ccovvvervivieeveesneeesveesseneanns 43

Figure 40 UK's measles and rubella elimination strategy - surveillance

Figure 41 Australia's National Immunisation strategy 2019 - 2024 - Vaccine monitoring and evaluation............c.......... 44
Figure 42 BC's Immunize Framework - accessibility t0 VacCiNatioN..........cciiciiiii e eanees 44
Figure 43 Dedicated UK Vaccines Manufacturing INNovation CENTIE.........cccuviiiieecieieiie ettt eeee e sae e e 45

Belgian vaccine landscape assessment and policy proposals for Belgium -
Multi-stakeholder analysis 5/47



Preface

Belgium scores quite good regarding child vaccination, with an overall vaccination coverage rate in children above 89%
in entire Belgium. However, adult vaccination coverage rate is nowhere near this high in Belgium. The complex
landscape with various stakeholders involved and no clearly defined plan, roles and responsibilities, interfere with an
efficient organisation of vaccination. The Covid-19 crisis highlighted the shortcomings in our current prevention and
vaccine landscape (as defined in this report). As we are now at a stage to define feasible, sustainable exit-strategies and
measures, this analysis is essential to take into account for the implementation of i.a. a new COVID-19 vaccine.
Moreover, vaccination is imperative in the prevention of future virus outbreaks and therefore, this report can be
leveraged to define priority actions and a strategy on the long-term.

The analysis of the vaccine landscape was initiated in the fall of 2019 (October 2019) and executed by Inovigate, an
independent strategy and management advisory firm, specialised in the European Life Science industry. This study was
sponsored by MSD, but the analysis was performed in complete intellectual independence. Expert views were gathered
via in-depth interviews with multiple stakeholders in the landscape, between November 2019 and February 2020.

This report has been developed to map the current Belgian vaccine landscape and make policy proposals with measures
and policy asks. The ambition of this report is to deeply understand the prevention and complex vaccination landscape
in Belgium and identify opportunities for improvement. In addition, international benchmarking was performed to
formulate key learnings and opportunities for Belgium. This report provides policy input to hold multi-stakeholder
dialogues. Multi-stakeholder engagement and dialogue is key for the development of a successful long-term vaccination
strategy and plan.

Antwerp, September 2020

Ingrid Maes
Managing Director
Inovigate BV
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Executive Summary

Context and goal of this landscape analysis:

MSD Belgium mandated Inovigate to perform an independent landscape analysis of the Belgian vaccine situation and
system during November 2019 - February 2020. This research and analysis have been performed under complete
intellectual independence.

The research has been based on (1) interviewing key stakeholders involved with vaccination on federal and regional
level and (2) international benchmarking. Based on the interviews and international benchmarking, an independent
report has been made summarizing the key insights and recommendations for improvement of the Belgian vaccination
system. The strategic policy proposals and plan for making a more performing system in the near future are offered to
Belgian policy makers with the aim to improve policy.

The ambition of this report is to deeply understand the prevention and complex vaccination landscape in Belgium and
identify opportunities for improvement. With this report, we provided a plan based on four priority actions and
supported by four enablers for a top performing vaccine system, meeting the WHO 2030 requirements.

We hope this report will inspire and facilitate multi-stakeholder discussions to further detail the four priority actions of
the vaccination plan for Belgium and build consensus to put them in practice. Readers of this report are encouraged to
take contact with us, to contribute to the multi-stakeholder dialogue.

The project approach in steps:

Fact-base:
Mapping actual
landscape - key

insights
(“as is”)

Interviews with key
stakeholder
representatives

Landscape analysis

Literature research
report

Policy proposals
Vaccine strategy &
goals for Belgium

("tO be")

Key findings on shortcomings in the current vaccine system:
Itis clear from the interviews that there are multiple shortcomings on planning, governance, budget and
implementation level in Belgium.

Planning Governance Budget Implementation
Fragmentation LR
Overcom? the There is no Unclear roles & oh iu leatsand awareness
shortcomings of the long-term responsibilities decisiorgi- about the
“as is” situation planning of all actors i importance of
g vaccination
o Unclear ;
Decision- s Insufficient
= Bottom-up allocation of z
;:?Il::t" BIPIOCESS organisation budgets (RIZIV, :::c:::itgs for
Faciionised works (local) regions & local e e
actors)
Different VCRs The current
Lack of data to for Flanders vaccination
make decisions and Wallonia & budgets are not i
gaps sufficient

The shortcomings on planning are lack of long-term planning, and data and harmonisation in decision-making process.
Regarding governance, there are unclear roles and responsibilities, different VCRs in the regions (especially a lower VCR

Belgian vaccine landscape assessment and policy proposals for Belgium -
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in Wallonia for adolescent and adult vaccines) and missing top-down overarching plan and governance (however the
bottom-up organisation works). The shortcomings on budget are based on fragmentation, unclear allocation (federal,
regional and local) and insufficient budgets. For implementation, the shortcomings are lack of awareness about
vaccination, insufficient vaccinators for the entire population and out-of-stocks. The implications of these shortcomings
are observable on all levels.

These shortcomings can be seen as opportunities for improvement to become a leading country in vaccination coverage
and strategy. However, this will require alignment, goal setting and integrated action.

International benchmarking reveals key learnings:

Vaccination systems of various EU countries, Canada, Australia have been investigated and benchmarked. Seven key
learnings can be identified from international benchmarking of best practices in other countries.

Key learning Description

+ Defined strategic priorities and SMART objectives
* Resources aligned to the priorities
G Long-term strategy * Clear governance defined and invol 1t of multiple stakeholders

o Sufficient budget for
prevention & vaccination
Continuously updated
immunization programme

Use of a framework to detail core functions, strategic priorities & enablers
Horizon scanning to support long-term planning

Italy: 4,2% of total health expenditure goes to prevention
Netherlands has the highest expenditure (in €) per capita of €157,9

Whole life course immunization programme covering children, adolescents & adults

Additional recommendations for specific populations

Organisation of catch-up programs

Continuously evolving programs incorporating new, more effective, cost-effective vaccines and new uses for existing vaccines across the
life course

Publicly communicated policy, strategy and programmes
Increase awareness at the Major public awareness program through different channels (incl. traditional and social media) to disseminate evidence-based and trusted
public and HCPs information on vaccines and address public concerns

Ensure early access to high-quality information for public and HCPs

Whole life immunisation register

Surveillance through rigorous case investigation of suspected cases

National surveillance network with an active monitoring system enabling realtime tracking of outbreaks and vaccine adverse events
Evaluation framework and cycle to assess program delivery effectiveness

9 Updated data system and
continuous surveillance

o Increased accessibility and .
vaccinator capacity
0 Sufficient supply

Countries with top performing vaccination systems, use standard 'core outcome sets’ for prevention (similar to other
disease areas), and assess ROl for prevention beyond financial, including other values and benefits such as the
demonstration of larger and more transversal value add. Good public health promotes economic growth, social and
well-being of a country.

Adequately skilled immunisation workforce through promoting effective training
Offering vaccination in a more diverse range of settings (e.g. pharmacies)
Ensure healthcare settings to be fully prepared for outbreak

Efficient & effective procurement through centralised procurement
Dedicated vaccines manufacturing Innovation centre for clinical trials and for emergency preparedness

Recommendations and proposed framework:

Based on the interviews and the international benchmarking, a framework has been formulated to articulate the
strategic goals, priority actions and enablers. The strategic goals for Belgium are compliant with the WHO Immunization
2030 goals.

Objectives
Immunization for primary healthcare * To build effective, efficient and resilient immunization programmes that deliver high-quality immunization services as a part of
and universal health coverage national primary healthcare systems aimed at achieving universal health coverage

* To ensure that everyone has equitable access to vaccines, irrespective of their geographical location, gender, socioeconomic
status or any other factor, that might prejudice their access to services

Equity and Access

_ ‘

* To ensure that everyone, everywhere values immunization and seeks out immunization services, by positioning immunization
as an undeniable human right, building community ownership, and strengthening accountability at all levels

Ownership and Accountability

* To maintain and strengthen capacity to prepare for, prevent and respond to vaccine-preventable disease outbreaks, and ensure
that those affected by conflict, political instability and other emergencies continue to receive essential immunization services

" To realize the full benefits and impact of immunization by establishing and strengthening people-centred platforms to deliver
Life course and Integration vaccines and additional interventions along the life course, by collaborating with other health programmes and sectors, and by
utilising all available opportunities to provide catch-up vaccination

* To encourage and intensify the development and adoption of new vaccines and vaccine administration technologies, novel
Research and Innovation vaccine manufacturing platforms, and programmatic innovations to enhance equitable access to immunization, taking account
of ever-changing infectious disease epidemiology and emerging infectious disease threats

* Toensure a reliable global supply of affordable vaccines of assured quality, as well as a clear pathway for countries to
Availability and Sustainability programmatic and financial self-sustainability of their immunization programmes, taking account of global vaccine shortages
and transitions out of global support programmes

Outbreaks and Emergencies

WHO Immunization 2030: Strategic Priorities

* Immunization can deliver economic benefits: maintain a healthy and productive workforce; reduce poverty, through avoidance

i *
Economic Advantages' of healthcare costs, lost wages, and lost productivity to illness*

*Highlighted in the WHO report as one of the benefits of immunization
Source: WHO Immunization Agenda 2030: A Global Strategy To Leave No One Behind, August 2019
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The priority actions outline the policy proposals and recommendations for Belgium to overcome the shortcomings of
the actual system, supported by enablers to successfully deliver the priority actions.

Immunization mission for
Belgium in line with WHO
Immunization 2030 goals

Strategic Goals

Maintain and Strengthen
ensure community Jaccination access monitoring and
Increased VCR confidence through G evaluation through
X & availability o ot
effective immunisation
communication register data

Strategic goals are set to achieve
the immunization mission

Ensure secure
vaccine supplyand
efficient use of
vaccines

Ensure effective
governance

Priority Actions

Priority actions are defined to
drive and deliver each goal

Setup a vaccination

One plan with top-down
d &

Supply &
infrastructure

& expertise, &
monitor the
implementation of
evidence-based policy

decisi¢ budgets, bottom-up
fulfilment of the local

needs

vaccination calendar

Enablers
Up-to-date data Vaccinet) to inform d Enablers are additional skills,
capabilities, and activities to
support and successfully deliver
the priority actions

Communication, awareness and education (HCPs and broad public)

and i

Multi-stakeholder engagement

Source: Inovigate analysis

The interviews show that there are 4 main priority actions that need to be put in place to overcome the identified
shortcomings in the actual system.

Priority actions:

Set up a vaccination institute,

combining all roles & expertise, to

/Stf\ develop & monitor the
s ; iy

of e-
based policy

Integrated vaccination policy by setting up an overarching vaccination institute, consolidating all key roles,
players and expertise in vaccination
With clear responsibilities and budget.
Organised in a transparent way
Managing well-populated vaccination d

Concerted decision-making process

Priorities need to be defined by an overarching structure with representation of all actors
Budgets need to be decided in the inter-ministerial conference

Vaccine value framework

Objective and transparent
decision-making process on
vaccination calendar

Overarching one vaccination plan (including pandemic plan) with clear objectives/ SMART KPIs along the entire
life course, definition of the priorities & budgets on regional policy level, pro-active horizon scanning, science-
based priority decisions, budget decisions and allocation, virtual pooled budgets

Priorities need to be translated to the local needs, reported by the cities/communities

= One plan with top-down
lo0n| ) definition of priorities & budgets,
=Q bottom-up fulfilment of the local

needs « One adult vaccination plan
Supply management & « Define supply plan & provisions for sustainable vaccine supply to prevent out-of-stock
g * Improve stock management.
infrastructure

Belgian vaccine landscape assessment and policy proposals for Belgium -
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The four enablers, to support the execution of the priority actions are:

Enablers:

x Up-to-date data registries

(eVax and Vaccinet) to inform
decisions

Communication, awareness and
education (HCPs and broad public)

@ Accessibility & vaccinator
expansion, and workforce
@ education

8 Multi-stakeholder engag
a8 and collaboration

Structured population of eVax and Vaccinet database by the vaccinators is required, supported
by incentives

Alignment on the parameters that are collected in both registries is needed

Structural analysis is required to inform planning and policy decisions

HCP education on the importance of vaccination must be intensified depending on the regions
Raise awareness amongst the broad public about importance of vaccination

Expand vaccinators to lower the barriers to vaccinate and increase reach by reviewing KB 78 for
vaccinators

Involvement of multiple stakeholders is critical for the success of the vaccination strategy
Involve and engage all stakeholder groups in the development and detailing of the overarching
one-vaccination plan for Belgium, in vaccine-calendar decision-making process based on clear
governance

Build multi-stakeholder support and commitment on all priority actions.
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Recommendations

Based on this landscape analysis, 4 policy actions are formulated, which will make the Belgian vaccination system

more performing.

Recommendation 1: Set up a vaccination institute, combining all roles & expertise, to develop and
monitor the implementation of evidence-based policy

Integrated vaccination policy by setting up an overarching vaccination institute

Consolidating all key roles, players and expertise in vaccination

With clear responsibilities and own budget

Overseeing the implementation of an evidence-based vaccination vision and policy
Access to an accurate vaccination database

Organised in a transparent way

000
) °
L]

Recommendation 2: Objective and transparent decision-making process and value framework on
vaccination calendar

The decision-making process, for a new vaccine to be included in a vaccination program, has to
be objective and transparent

Priorities need to be defined by an overarching structure with representation of all actors
Publication of decision-rationale, priorities and budget allocation, will increase transparency.
Budgets need to be decided in the inter-ministerial conference, in a transparent manner
Concerted decision-making process for new vaccines to be included in a vaccination program
A common standardized vaccine value framework should support objective evaluation with
e Standard ‘core outcome sets’ for prevention
e ROl for prevention that goes beyond financial, including economical and societal
benefits, requiring an overarching value framework
Horizon scanning is required for improved decision-making and prepare budgets on the
longer-term

Recommendation 3: One plan with top-down definition of priorities and budgets, bottom-up fulfilment of
the local needs

Overarching one vaccination plan (including pandemic plan), outlined as a framework to detail
{ {le {011 core functions, with aligned resources to the strategic priorities and enablers, will support
2 engagement and collaboration of all system stakeholders.
This plan should combine:

Well-defined vision, mission and strategic priorities (in line with WHO immunization 2030
goals)

Clear objectives, defined as SMART KPlIs, along the entire life course

Virtually pooled budgets, translated into priorities and budgets on regional policy level, and
to the local needs, reported by the cities/communities

Pro-active horizon scanning to plan on the long-term, facilitated by proactive sharing of the
pipeline by the industry

Science-based priority decisions (including based on registry data analysis), budget decisions
and allocation

A continuously updated immunization program, covering life course immunization, including
new, more effective and cost-effective vaccines

One-adult-vaccination-plan

Additional recommendation for specific populations

The organisation of catch-up programs

Centralised accurate whole-of-life immunisation registry (e-vaccination records),
overarching surveillance network with active monitoring system for whole life surveillance
through rigorous case investigation

Belgian vaccine landscape assessment and policy proposals for Belgium -
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Implementation of a robust system for prevention, identification and management of
immunization incidents. Review factors that impact incidents to better understand, identify
and implement best-practice models for continuous improvement

Addressing how to develop a common understanding of the criteria for program success and
establish specific standards for each element

Communicate best practices to all providers and introduce strategies to implement best
practices

Recommendation 4: Supply management infrastructure

46@‘;" !
w

Ensure reliable and secure vaccine supply, by improved planning and forecasting:

“One plan” and collaboration between authorities and responsible actors will solve out-of-
stock issues

Centralised stock management and oversight through implementation of vaccine inventory
system

Efficient and effective procurement through centralised procurement.

work closely and pro-actively with vaccine companies to support continuous supply of
essential vaccines for Belgium

Explore opportunities to proactively work with vaccine manufacturers

Take steps to ensure all providers have timely access to vaccines

Dedicated vaccines manufacturing innovation centre for clinical trials and emergency
preparedness.

These recommendations are aligned with the strategic priorities of WHO Immunization 2030.

The 4 priority actions will require further detailing and alignment via multi-stakeholder discussion.
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1. Methodology

An independent landscape analysis of the Belgian vaccine situation and system has been performed during November
2019 - February 2020, by performing literature research on the Belgian vaccine landscape and an international
benchmarking. In addition, interviews with key stakeholders involved in vaccination on federal and regional level have
been performed.

Fact-base:
Mapping actual
landscape - key
insights
Interviews with key (“as is”)

Literature research stakeholder
representatives

Landscape analysis

report Policy proposals

Vaccine strategy &
goals for Belgium
(llto be")

Figure 1 Methodology of the Belgian landscape analysis
Literature research

A literature research has been performed to map stakeholders in the Belgian vaccine landscape and to gather
information about the current vaccine policies, calendars and allocated budgets. In addition, an international research
has been performed to investigate systems, policies, processes in other countries and to benchmark Belgium. Best
practices and key learnings were identified and detailed to inform policy proposals for Belgium.

Stakeholder interviews

Representatives of all stakeholder groups involved in the Belgian vaccine landscape, on regional and federal level have
been extensively interviewed. A total of more than 30 structured in-depth interviews were performed to inform this
landscape analysis, during November 2019 and May 2020.

For the extensive interviews with each of the listed interviewees, a questionnaire has been developed covering:

e The current vaccination situation in Belgium
* Improvement opportunities today
e Future vaccination model for Belgium

Each of the interviewees received this questionnaire before the interview to prepare themselves.
Analysis

Based on the various findings and suggestions from the interviews, key insights on the shortcomings in the actual Belgian
vaccination system have been outlined. Together with the international benchmarking, recommendations for
improvements and a plan for a more performing system in the near future, have been formulated. Finally, these
recommendations have been validated with key expert stakeholders and are formulated as policy proposals.

Next steps

This report provides input to hold multi-stakeholder dialogues, bringing together the vaccination actors, more
specifically vaccination policy makers, stakeholders responsible for the vaccination implementation and providers of
vaccines, including vaccine companies. Multi-stakeholder engagement and dialogue will be key to further detail the four
priority actions and build consensus to put them in practice.

Belgian vaccine landscape assessment and policy proposals for Belgium -
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2. Belgian vaccine landscape analysis

2.1. Current Belgian stakeholder landscape

Multiple stakeholders are involved in the Belgian vaccination landscape, with varying levels of influence on vaccination
decisions and on vaccination calendar campaign and execution. The scheme below provides an overview of the various
organisations on federal and on regional level for vaccination.
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Figure 2 Belgian vaccine stakeholder landscape

2.1.1  Stakeholders involved in the decision-making process

The Superior Health Council (SHC), also called Hoge Gezondheidsraad (HGR) and Conseil Supérieur de Santé (CSS), is
the independent scientific advisory organ of the Federal Public Service Health and consists of a group of experts
developing impartial and independent advisory reports. The SHC functions as the link between the Belgian government
and the scientific world regarding various domains linked to public health. The SHC provides scientific advice to policy
makers and healthcare professionals with the aim of protecting and improving public health. Vaccination is one of the
activity domains of the SHC. The SHC calls on a network of 1400 to 1700 experts from Belgium and abroad for questions.
It gives advice regarding vaccinations and the vaccination calendar. This advice forms the basis for the application of
vaccination programmes in Flanders, the French Community and the German-speaking Community. In 2017, seven
advices related to vaccination were formulated and published, more specifically on poliomyelitis, meningococcal B,
varicella, herpes zoster virus, HPV and season-linked flu.

In Flanders, the Vlaamse Vaccinatiekoepel is officially installed in 2013, as a working group to advice the Flemish
Minister of Wellbeing, Health and Family on the Flemish policy and Vaccination programme implementation based on
the scientific advice from the SHC. The advice of the Vaccinatiekoepel is also followed by the Agentschap Zorg en
Gezondheid. The Vaccinatiekoepel is composed of different groups of vaccinators (incl. GPs, paediatricians, OBGYNs,
Kind & Gezin, CLB,...) and academics and meets at least 4 times per year to discuss the implementation of the vaccination
policy in Flanders. It defines the vaccination strategy along the entire lifecycle through a consensus process. It defines
the vaccination calendar, the strategy for vaccination of adults, the responsible vaccinators for each target group, the
time frame to execute and follow-up vaccination, and the implementation plan for new vaccines. Furthermore, it also
formulates advice on how to guarantee a qualitative vaccination programme given market monopolies.

In the French Community, there is currently no counterpart for the Vlaamse Vaccinatiekoepel. Up until end of 2016, the
CCIV (Comité de Concertation Intersectorial Vaccination), a committee with multi-stakeholder representation, fulfilled
the same role as the Vlaamse Vaccinatiekoepel. Later, the GIEV (Groupe interuniversitaire d’experts en vaccinologie)
was established, but this organisation has no multi-stakeholder representation and only includes academic vaccination
experts.

Belgian vaccine landscape assessment and policy proposals for Belgium -
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The Federal Minister of Social Affairs and Public Health is involved in case a vaccine is not included in a vaccination
programme but should be reimbursed for specific target populations. In this case, the vaccine could be submitted for
reimbursement by the RIZIV-INAMI. There is one vaccine that is an exception to this rule; the rotavirus vaccine, which
is included in the regional vaccination schemes, but is still reimbursed by RIZIV-INAMI.

Besides the Federal Minister, De Block, there are 8 other Regional Ministers responsible for the vaccine policy in their
territory. For:

*  Flanders: Minister Beke

*  Wallonia: Minister Morréale

*  French community: Minister Linard and Valérie Glatigny

*  French-speaking Brussels: Minister Maron and Trachte

*  Dutch-speaking Brussels: Minister Van den Brandt

*  German-speaking Wallonia: Minister Antoniadis.
These ministers are involved in decisions on vaccines to include in the vaccination calendar and monitoring of the
vaccination rate.

In 2019, a new vaccines policy for Flanders has been published by Minister Beke for the period 2019 — 2024, with two
major goals; a high-quality vaccination policy and combat infectious diseases. This policy focuses only on children and
at-risk populations and does not cover a life course approach to vaccination.

The objectives and actions for the first goal (high-quality vaccination policy) are:

*  Maintain the high vaccination rate as defined by WHO and emphasize the health benefits for the Flemish
population

* Preserve the trust of the population in vaccination by taking measures with government and the
“Vaccinatiekoepel”

*  Evaluate the health objectives of vaccination and develop new objectives, focused on financial sustainability,
maintaining high vaccination rate and decreasing socio-economic gradient. Additional vaccinations that are
health-economical relevant, to add to the Flemish vaccination scheme, will be required.

*  Raise awareness of parents through information and awareness campaigns

* Increase vaccination rate for at risk populations (HCPs, kids, pregnant women,...) by a better registration of
influenza vaccination at institutions and companies.

The objectives and actions defined for the second goal (combat infectious diseases) are:

*  Eliminate hepatitis B and C in Flanders by 2030

*  Monitor measles and accurately intervene at outbreaks

*  Planning, surveillance and preparation for the protection of the population against foreign infectious threats

*  Collaboration with the federal government is key

*  Monitoring and early detection of 40 notifiable diseases to prevent outbreak

For these above-mentioned objectives, no SMART-KPIs have been defined to monitor success and impact of this policy.

2.1.2 Stakeholders involved in the vaccination execution

The implementation and coordination of the vaccination programmes is a responsibility of Agentschap Zorg en
Gezondheid in Flanders and ONE (for children) and AVIQ (for adults) in Wallonia. Agentschap Zorg en Gezondheid is
responsible for providing sufficient and qualitative healthcare to people who need care and to support Flemish citizens
to live healthy. To achieve the health objective for vaccination in 2020, the Agentschap developed the Flemish action
plan “Vaccinaties 2012 — 2020”. The objective was: by 2020, Flanders should have a qualitative vaccination policy
focused on the effective protection of the population, along the entire life span, against infectious diseases with a severe
impact on quality of life that can be prevented with vaccines.

ONE (Office de la naissance et de I’enfant) is responsible in Wallonia for managing the vaccination programme for
children and youth between 0 and 18 year, students in non-university studies and pregnant women. The responsibility
of ONE is assuring the promotion of vaccination and arrange ordering and supply of vaccines for the German-speaking
Community and for the Brussels Capital Region (COCOM).

AVIQ (Agence pour une vie de qualité) is responsible for adult health, including prevention and surveillance of diseases.
In 2017, AVIQ published a plan for health promotion, that includes key objectives for vaccination by 2030, based on
transversal topics and thematic topics. Transversal topics include ensuring efficiency, establishing a culture of
continuous evaluation, and the development of a network of intersectoral partnerships. The thematic topics focus on
the prevention of infectious diseases including a vaccination policy. AVIQ's vaccination policy focusses on four
objectives:
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e limiting the risk of STDs

e promoting population vaccination and vaccination of high-risk populations

e reducing the risks of infectious diseases and monitor the spread of these diseases
e promoting better insights into infectious diseases.

The actual vaccination of the various target groups is executed per Region, by their respective organisations. In Flanders,
Kind & Gezin and the CLBs are responsible. Kind & Gezin is responsible for managing the execution of the vaccination
programme for babies and children up to 2.5 years old by making the vaccines available for free to this target population
and by visiting mothers with infants. The CLBs (centra voor leerlingenbegeleiding) are responsible for the vaccination of
children from 2.5 years to 18 years old by vaccinating and following-up children at school. The CLB notifies the parents
in time about the vaccinations their children need.

The Mobiel Vaccinatie Team focuses on difficult to reach target groups in society such as Roma, victims of human
trafficking, homeless people, students of Jewish schools. The Vaccinatie Team goes to the target groups and vaccinates
them for free. The team consists of employees of the Provinciaal Instituut voor Hygiéne in Antwerp and the vaccination
data are collected in Vaccinnet.

In Flanders, LOGO’s (Lokaal GezondheidsOverleg) are the local health promotion organisations, commissioned by the
Flemish government to achieve the Flemish health objectives on local level. This also includes the qualitative vaccination
policy. There are 15 LOGO's in Flanders and Brussels. They have actively organised vaccination campaigns for seasonal
flu, for the European vaccination week for traveling abroad and for vaccination during pregnancy.

In the French Community, three organisations are active in the execution of vaccination; ONE and PSE.

ONE is responsible for the execution of the vaccination programme for children up to 6 years old. PSE (Services de
promotion de la Santé a I'école) and CPMS (Centres Psycho-médico-sociaux) are school health service organisations
responsible for health and vaccination of children from 6 — 18 years old.

Kaleido DG is active in the German-speaking Community and responsible for health and vaccination of children up to
18 years old. Kaleido DG also targets pregnant women and young mothers to i.a. inform them about vaccination.

2.2. Allocation of vaccine budgets

In 2015, after the implementation of the 6™ State
reform, the Communities became responsible for = fstimated Vaccine Budgetin Belgium, 2013-2015
the vaccination budget. The total budget for
vaccination in Belgium in 2015 was €49,5 million, of
which €29 million was allocated to Flanders and €
20,5 million was allocated to the French
Community. In Flanders, Zorg en Gezondheid

purchases vaccines based on the vaccination

calendar and makes them available for free to the E E

population. In the French Community, ONE does the

same for Wallonia, French-speaking Brussels and ofies o : . i M s
the German-speaking community. The purchase by — &= State Reform

-reica MLEL Lo s Sante DO14) Sruer

Zorg en Gezondheid and ONE is organised through
tenders for a duration of 4 years through public
procurement. The rotavirus vaccine is an exception and is the only vaccine that is included in the vaccination calendar
of the regions but is reimbursed by the RIZIV-INAMI.

Figure 3 Estimated Vaccine Budget in Belgium, 2013 - 2015
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Figure 4 Budget allocation for vaccines and
vaccination in Flanders
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* evaluations of prevention programmes, strategies and methodologies
e execution of the heat wave and ozone peak plan
* locoregional health consultation and organisation (Logo’s) and partner organisations
*  execution of tbc combat
* formulation of travel advices in collaboration with Institute for Tropical Medicine
e advising committee on bioethics
*  collaboration with Sciensano
*  execution of microbiologic analysis for outbreak management
Specifically, the budget for the purchase of vaccines in Flanders is €28 million in 2020.

For the French Community, the budget for the purchase of vaccines is € 15,8 million in 2020. For the German-speaking
region, the budget is €150.000 per year for purchase. Finally, for the French-speaking part of Brussels, the budget for
purchase is €1.2 million per year. These budget figures do not include the costs for the communication and organisation
of the vaccination.

The RIZIV-INAMI budget, on federal level, for vaccine reimbursement is estimated at € 31,8 million for 2019. The budget
spent on the reimbursement of the rotavirus vaccine is estimated to be € 12,5 million. About € 10 million is spent on
the reimbursement of influenza vaccines and € 5 million on HPV vaccines. The remaining € 4,3 million is spent on the
reimbursement of other population-specific vaccines not included in the vaccine calendar.

2.3. Shortcomings and implications of the current “as is” situation

Multiple shortcomings of the actual vaccination system in Belgium on Federal and regional level were mentioned by
the interviewees that can be grouped into four categories:

*  Planning

* Governance

*  Budget

* Implementation

2.3.1  Shortcomings and implications on planning

The shortcomings on planning, mentioned during the interviews include lack of long-term planning, harmonisation in
decision-making process and data to make decisions. Belgium lacks an overarching one plan on the long-term with clear
priorities for vaccination, defined goals and KPIs to monitor progress. The current vaccine landscape is too much supply-
driven and not sufficiently demand-driven, based on clear health objectives for specific populations. In addition, the
decision-making process to include vaccines in vaccination programmes, is not harmonised. The SHC is currently a
volunteer-based organisation with members working pro-bono and does not include all vaccination actors. This
organisation model is not sustainable on the long-term to support science-based decisions.

The budget allocation to the communities is decided in the inter-ministerial conferences in consensus with the 9
ministers of health, but only few meetings are taking place and they are planned ad-hoc. The budget procedure is long
and not transparent. On top RIZIV-INAMI can also decide to reimburse vaccines that are not recommended by the SHC
nor included in the vaccination calendar. Also, sick funds can reimburse certain vaccines in their additional insurance
package.

Data registration currently happens in 2 different vaccination registries: Vaccinnet in Flanders and eVax in Wallonia.
Vaccinnet is well-updated with data on the vaccination status of the Flemish population, but the eVax database is much
less populated and less up to date. Not all vaccinators can add patient vaccination data and/or have access to these
registries. In contrast to Kind & Gezin in Flanders, ONE in Wallonia does not systematically enter vaccination status of
infants into the eVax system (in contrast to Kind & Gezin in Flanders). Adult vaccination and travel vaccines are not well
registered in the vaccine registries.

As a result of these shortcoming, it is difficult for HCP to follow-up a patient’s vaccination status. Moreover, population
data is missing to perform studies on the effectiveness and impact of vaccination programmes and to formulate
recommendations. Local needs are also not identified and can therefore not be taken into account for the long-term
planning. Recommendations made on a national level by the SHC are sent to the regions responsible for the
implementation, which results in a slow process starting from SHC formulating the advice to the actual implementation
and vaccination of the population.
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2.3.2  Shortcomings and implications on governance

The shortcomings on governance that were mentioned by interviewees are unclear roles and responsibilities and also
different vaccination coverage rates (VCR) in the regions.

Currently, the roles and responsibilities of the actors in the vaccination landscape are not clearly defined. There is also
a lack of communication between actors and ways to enforce responsibilities and accountability of each actor. There is
no Walloon equivalent of the “Vaccinatiekoepel” in Flanders, to translate the national SHC recommendations. In the
past, CCIV (Comité de concertation intersectorial vaccination) and later GIEV was responsible for this, but the
organisations had no mandate (as is the case for Vaccinatie Koepel). ONE has a mandate and the total budget to organise
vaccination in Wallonia. However, their focus is only on children up until 18 years old and pregnant women, which
results in the absence of adult vaccination. AVIQ only promotes vaccination in adults but does not organize programmes
as it does not have the appropriate budget for it. There is no reporting of ONE to the HCPs about the vaccination, thereby
complicating the follow-up of vaccination in children. In addition, there is no accountability of HCPs regarding
vaccination reporting resulting in the lack of available vaccination data and occupational health is organised stand-alone.

There is a difference between Wallonia and Flanders regarding the vaccination coverage [JEET TNt

rate, resulting from differences in implementation of programmes and vaccination ARt CAT R

schemes. In Flanders, the overall adolescent VCR exceeds 84% for all vaccines in 2016, G v

while in Wallonia, the overall adolescent VCR is much lower. In Wallonia, the adolescent MMR-2 86 % in 2017

VCRs differ a lot between vaccines and are detailed in the table. The child vaccination | Polio 73% in 2015

VCR is high in both Regions with a VCR of above 92% in Flanders in 2016 and a VCR larger DT/DTPa  73%in 2015

than 89% in Wallonia in 2012. However, in entire Belgium, a gap in adult vaccination can -
L dTap 53%in 2014

be observed due to the lack of structural vaccination programmes for adults and elderly.

These low VCRs enabled the measles outbreak in 2019 in Belgium. HPV girls 36 % in 2017

However, interviewees indicated that bottom-up local organisation works, as communities are responsible for the
implementation of vaccination despite the fact that recommendations are made on a national level. Local levels
organise themselves well, despite the missing top-down plan and guidance. Its success is demonstrated in high VCRs in
school kids through a well-organized school service system. HPV vaccine in boys was rapidly implemented in Flanders
and in Wallonia via the school services. The Mobiel Vaccinatie team in Flanders is also an example of such a bottom-up
approach to vaccinate unreached population groups such as homeless. In addition, when the Mexican flu pandemic hit
Belgium in 2009, local communities successfully took measures to prevent the virus from spreading.

2.3.3  Shortcomings and implications on budget

The shortcomings on budget, mentioned by the interviewees are budget fragmentation, unclear allocation of budgets
(federal, regional and local) and insufficient budgets.

Fragmentation can be observed in the vaccination decision-making process and the fact that the vaccine budget is split
over RIZIV-INAMI, Flanders and Wallonia. Decision-making on budgets for vaccines is split over different commissions
on federal and regional level, with varying stakeholder representation. Budget allocation to the Regions (Flanders and
Wallonia) takes place according to a long budget procedure in the inter-ministerial conferences, that is not transparent.
Regions are responsible for vaccination organization, but RIZIV-INAMI still has a budget for vaccines to reimburse on
individual level.

Regions deal with closed budgets for the organisation of vaccination programmes and currently purchase vaccines based
on separate tenders. Since the 6™ State reform, Flanders and Wallonia can each decide themselves to start new
programs if they have budget for it. However, their budgets are small and do not grow in time. In the interviews, multiple
stakeholders challenged this way of working and wondered why tenders could not be organised jointly, Flanders and
Wallonia together, to reduce administrative costs. RIZIV-INAMI reimburses certain vaccines on individual level and at a
higher price than Regions can negotiate in the tender. An example is the rotavirus vaccine, which is obligatory by law
but still reimbursed by RIZIV-INAMI and not included into the vaccination calendar.

Flanders has a well-organised “Vaccinatiekoepel” to translate national into regional Flemish recommendations but
currently there is no Walloon counterpart. Fragmentation in Wallonia is larger than in Flanders with ONE and COCOM
responsible for the policy in Wallonia and Brussels respectively. Vaccination budgets are allocated in such manner that
ONE disposes of the entire vaccination budget for Wallonia and COCOM of the budget for Brussels. AVIQ, who is
responsible for adult vaccination has no budget allocated and can only submit proposals to the minister of health in
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Wallonia regarding adult vaccination. In 2019 however, a small budget for a communication campaign on influenza was
allocated to AVIQ.

Current vaccination budgets are insufficient to further expand the vaccination programmes, according to the
interviewed stakeholders. When a new vaccine is being recommended, additional budget will be needed to keep the
registry up to date, train HCPs, set up public awareness campaigns, ...

2.3.4  Shortcomings and implications on implementation

The shortcomings on implementation that we have heard during interviews, include lack of awareness about
vaccination, having insufficient vaccinators for the entire population and having no buffer stocks for vaccines that are
not included in a vaccination programme such as adult vaccines.

Awareness about the value and importance of vaccination is limited in all layers of the population including HCPs.
Therefore, the antivax movement in Wallonia is getting traction. HCPs are not always well aware nor convinced about
the value and importance of vaccination of specific target populations (e.g. flu vaccination in pregnant women). Also,
the vaccination rate of HCPs of around 50%, is insufficient. HCPs need training to systematically populate the
eVax/Vaccinnet system to monitor VCRs in the Belgian population. However, GPs cannot follow-up all individuals
because not every individual is registered at a GP and vaccination registries are not well populated.

Currently in Belgium, only MDs and nurses can vaccinate, which might still pose high barriers for certain populations
that are more difficult to reach. The potential of pharmacists and other HCPs to administer vaccines to increase adult
VCR, is not fully utilized. Pharmacists can focus on vaccinating low-risk populations, while the high-risk population
remains the responsibility of MDs.

In addition, a large gap in adult VCR can be observed because vaccination in this group depends on the initiative of the
individual. Moreover, the French antivax movement in Wallonia has a large influence, resulting in a lower VCR than in
Flanders.

Vaccinnet and eVax are used as the basis for ordering vaccines but there are no local buffer stocks for vaccines not
included in a vaccination programme. Out-of-stock of vaccines can also be observed at the pharmacists. In case of out-
of-stock or limited stock, dialogue is set up between the different actors to solve the problem. However, there is no plan
and early dialogue between authorities and responsible actors to prevent out-of-stock situations and improve planning
and stock management. Finally, HCPs in Wallonia still mainly order vaccines paper based as it is not obligatory to order
via eVayx, in contrast to Flanders with obligated electronic orders via Vaccinnet.

In conclusion, these above-mentioned shortcomings on planning, governance, budget and implementation level are
opportunities for improvement. To become a leading country in vaccination coverage and strategy we need to address
these shortcomings and implement alignment, goals setting, planning and integrated action.

Belgian vaccine landscape assessment and policy proposals for Belgium -
Multi-stakeholder analysis 19/47



3. International benchmarking and key learnings

John Hopkins Bloomberg School of Public Health published a study in February 2020 (Privor-Dumm, Vasudevan,
Kobayashi, & Gupta, 2020), in which it conducted an archetype analysis of 34 countries worldwide. The analysis is based
on the priorities and approach underlying the adult immunization decision-making and implementation processes in
countries who recommend adult vaccines in their national schedule. The study focused on three vaccine-preventable
diseases (VPD) in adults: influenza, pneumococcal and herpes zoster.

Four distinct archetypes in adult vaccination were found:

Disease prevention-focused: The National Immunization Technical Advisory Groups (NITAGs) in these countries
had considered most of the adult vaccines. Countries used their own disease burden / disease impact evidence
as well as evidence from other countries in their decision-making. Own adult surveillance and formal adult
vaccine working groups on their NITAG are also in place. Some countries (UK and the Netherlands) highly valued
the economics in their decision-making. Regarding implementation, significant variation in performance was
found. Reasons for this varied and included lack of national adult registries, equity focus, sufficient advocacy
and centralization.

Countries include UK, US, Canada, Germany, the Netherlands, France

Health security-focused: A majority of countries belonged to this group. Countries are characterised by their
common motivation to take action namely: outbreaks, VPD threats and natural disasters. These countries also
have a centralised decision-making process and registries for monitoring and surveillance.

Countries include Australia, Italy, New Zealand, Greece, Japan, Mexico, Argentina

Evolving adult focus: Many countries lack a strong NITAG for adult vaccine decision. However, some have
healthy ageing policies or immunization strategies, but only Brazil has both in place. Belgium and Ireland were
early adopters for some vaccines such as Pneumococcal conjugate vaccine (PCV). In addition, Belgium has
published an adult immunization strategy (Superior Health Council, Basisvaccinatieschema 2019). Countries in
this archetype also varied in their public financing for recommended adult vaccines.

Countries include Belgium, Spain, Ireland, Norway, Sweden, Brazil, Columbia

Child-focused and cost-sensitive: Focus in the vaccine public market is children vaccination. Adult immunization
is not prioritised and no adult vaccine working groups were found on the three VPDs that were analysed nor
policies around adult immunization. Regarding implementation, the countries require patients to pay out of
pocket for adult vaccines with some exceptions for influenza (e.g. in Switzerland influenza vaccines is covered
through insurance). In these countries, child health and vaccines are prioritized because of the limited
resources.

Countries include Switzerland, Russia, India, Peru, Philippines
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In addition, seven key learnings have been identified, based on international benchmarking and analysing best practices
from other EU countries, Australia and Canada. An overview of the seven key learnings is outlined in the table below.

International key learnings Description

e Defined strategic priorities and SMART objectives
e Resources aligned to the priorities

Having a long-term strategy and e Clear governance defined and involvement of multiple stakeholders
plan e Use of a framework to detail core functions, strategic priorities and
enablers

e Horizon scanning to support long-term planning

Sufficient budget for prevention and e Italy: 4,2% of total health expenditure goes to prevention
vaccination e Netherlands has the highest expenditure (in €) per capita of €157,9

e Whole life course immunization programme covering children,
adolescents and adults
e Additional recommendations for specific populations

Continuously updated immunization o
e Organisation of catch-up programmes

programmes
e Continuously evolving programmes incorporating new, more effective,
cost-effective vaccines and new uses for existing vaccines across the life
course
e Publicly communicated policy, strategy and programmes
Increase communication and e Major public awareness programme through different channels (incl.
awareness of the broad public and traditional and social media) to disseminate evidence-based and
the HCPs on vaccination trusted information on vaccines and address public concerns
e Ensure early access to high-quality information for public and HCPs
e Whole life immunisation register
e Surveillance through rigorous case investigation of suspected cases
Updated data systems and e National surveillance network with an active monitoring system
continuous surveillance enabling real-time tracking of outbreaks and vaccine adverse events

e Evaluation framework and cycle to assess programme delivery
effectiveness

e Adequately skilled immunisation workforce through promoting
effective training

e Offering vaccines in a more diverse range of locations (e.g. pharmacies)

e Ensure healthcare settings to be fully prepared for outbreak

Increased accessibility based on
broader utilisation of vaccinator
capacity

e Efficient and effective procurement through centralised procurement
and supply management

e Dedicated local vaccines manufacturing centre for clinical trials and for
emergency preparedness

Secure vaccine supply

In the following paragraphs, the best practices are detailed and illustrated with examples from various countries.
More country examples are listed in annex, at the end of this report.
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3.1. Having a long-term strategy and plan

Multiple countries have defined a strategic
framework with clear goals and priority actions. In
the UK, a measles and rubella elimination strategy
has been defined that is framed around four
building blocks in line with WHO’s European
Vaccine Action Plan. Australia has defined eight
strategic priorities in its National Immunization
Strategy 2019 — 2024. British Columbia (Canada) has
defined a strategic framework with four goals, each
with priority actions. Public Health England defined
an infectious disease strategy using a framework to

Aurtralia’s National Imeunization Strategy: strategic priorites

Figure 6 Australia's National Immunization Strateqy 2019 — 2024

detail core functions, strategic priorities and enablers. Core functions are foundations required to achieve the
organisational mission. The strategic priorities will focus effort and represent specific programmes that contribute to
achieving the core functions. Enablers are the skills, capabilities and activities required for a successful delivery of the
core functions and strategic priorities. Involvement of multiple stakeholders is critical for the success of this strategy
and a specific multi-stakeholder engagement and governance model has been put in place.

Having these long-term strategies and plans
in place result in multiple benefits on
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e improved VCRs in the entire
population, including adults
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registries and surveillance through
rigorous case investigation

e communication, education and
awareness that is evidence-based
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Figure 7 PHE's infectious disease strategy - framework

capacity

e horizon scanning to facilitate long-term planning.

3.2. Sufficient budget for prevention and vaccination

Budget allocated to prevention and vaccination in Belgium is much less than that in other European countries.
Italy (4,2 % of total health expenditure) and the Netherlands (€157,9 per capita) lead prevention spending in the EU-14
countries as illustrated below. In 2016, the proportion of national healthcare spending devoted to prevention, has
decreased from 2.1% to 2% in Belgium. Also, in other European countries, this proportion has decreased as illustrated
in Figure 12. Nonetheless, in European countries, the prevention budget accounts for less than 5% of the healthcare

spending.
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Prevention Resources (Public and Private) by Country, 2014 Prevention Resources (Public and Private) by Country, 2014
Percentage of Total Health Expenditure Euro per capita

Italy Netherlands
UK
Netherlands

Finland

Sweden
Germany
Finland
Germany Denmark
Sweden Ireland
Italy
UK

Austria

Ireland
Denmark
Belgium

Austria Belgium
Spain France
France Spain
Portugal Portugal

Greece Greece

Source: The European House based on OECD 2016

Figure 8 Prevention spending in European countries

Prevention Resources (Public and Private) by Country, 2016
Percentage of Total Health Expenditure

Italy 4,00
England 3,27
Sweden
Spain
France
Belgium

Portugal

Germany

Source: Ethgen et al. 2016 OECD & National Sources

Figure 9 Proportion of national healthcare
spending, devoted to prevention has decreased
from 2,1% to 2% in Belgium, in 2016

In Canada, the British Columbian (BC) Immunisation framework also emphasises budget availability as a specific goal;
build the capacity of the immunization programme to ensure long-term sustainability. In this goal, one of the strategies
is to seek continued investment and ensure alignment of the funding to achieve the priority objectives.

Goaks a3 stated in the irmemenae 8C 2007 Strategic Framewers

Strategy Seek continued i in the sy and ensure funding is aligned
to achieving the priority objectives
Objectives * Determine funding priorities through burden of disease and risk

analysis and review of outstanding priority recommendations from
the Provincial Health Officer’s 1998 report on immunization
Identify funding requirements to address emergency preparedness
where immunization is included as part of the response (eg.,
pandemic response)

Analyze the efficiency and cost of current immunization program
@usliey ocrom the bevn activities Including current expenditure patterns, and align with

e st KL

revised priority objectives
Advocate for continued funding of the National immunization
Strategy

Figure 10 Immunize framework - Investment strategy
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3.3. Continuously updated immunization programmes

Best practice countries illustrate that national immunization programmes should cover the entire life course including
children, adolescents, adults and —

. UK measles and rubella elimination strategy — Central role of the local teams
eld erly. Additional Actions Selected sub-actions
recommendations on vaccination in 0
specific populations and catch-up

stakeholders to work collaboratively at the national and local level to address:
Strengthen routine * Gaps in funding, commissioning, delivery and quality assurance of immunisation training
* Gaps in workforce planning and increasing pressure on the capacity of:
- primary care workforce, in particular practice nurses

national immunisation

programmes are essential to reach :\:shtiaei‘:]e:::% BIOEEHEE - schoolImmurisers

or maintain a vaccination coverage. coverage with oo _ ==

Local teams and communities also Pl 'EZEQJSETZ:Z;?ZEEEJZ ?:Sﬁ'e:'"a"°:a:'5‘:""'a"'"”:""el's'“':wh““"’“‘dd
Al - e —
(0] e Vvaccination rogrammes. MMR1 coverage in o i isation clinic ility e.g. appoil times, locations,
Close collaborationp gbetween :):;i'::sr:fd) ;Z:‘;;'lszbm"“"‘e —Opponun;:taii:il\r;lglvlli;t:he:kandoffera(a\lcontac(poinrsinprimarycare,health

visiting, attendance at childcare centres and other community settings: ‘making
every contact count’
« National commissioning teams to identify additional support required for worst
performing areas e.g. London

national and local level is imperative
in order to achieve the defined goals
and to address the local needs. Figure 11 UK Measles and rubella elimination strategy - central role of the local
Finally, immunization programmes teams

should continuously evolve over time by incorporating new, more effective or cost-effective vaccines and new uses for
existing vaccines across the life course.

3.4. Increase communication and awareness of the broad public and the HCPs on vaccination

Raising awareness at HCPs and the public is imperative to reach and maintain high VCRs in the population. Publicly
communicating about the policy, strategy and programmes is essential. Major public awareness programme through
different channels (incl. traditional and social media) are imperative to disseminate evidence-based and trusted
information on vaccines and address public concerns. In addition, access to evidence-based information should be
ensured for the broad public and HCPs. All best practice countries have included communication and awareness as a
key action in their strategies.

UK measles and rubella elimination strategy — Access to evidence-based information

Stakeholder Group Selected actions

National Immunisation Monitor changes in attitudes to MMR vaccine through annual survey with parents and

Team to continue: monitoring of mainstream and social media
Ensure easy
access to high- |
quality, * Develop an MMR marketing campaign targeted at 15 to 25 year olds, encouraging them
evidence- to check their status and take up MMR through primary care
b d National Immunisation * Collaborate with partners at the national and local level to raise awareness about MMR
) ase; ) Team to: at summer festivals
information * Work with Universities UK to develop an MMR and MenACWY Universities toolkit to
for health support MMR check and offer for students

professionals
and the public

Support and amplify national MMR messaging through mobilisation of local partners in
the health and education sectors and beyond

Work with Local Authority partners and community engagement groups to target
messages at under-vaccinated communities as appropriate

Local teams to:

Figure 12 UK measles and rubella elimination strategy - Access to evidence-based information
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3.5. Updated data system and continuous surveillance

Monitoring outcomes of vaccination programmes and systematic surveillance are imperative to enable real-time
tracking of outbreaks and vaccine adverse events. Systematic collection of this data in a whole life immunization registry,
enables evidence-based insights that can support and inform policy decisions. In addition, systematic surveillance
through rigorous case investigation of suspected cases, should be facilitated by a national surveillance network with an
active monitoring system that enables real-time tracking of outbreaks and vaccine adverse events. Finally, an evaluation
framework and cycle is required to assess programme delivery effectiveness.

BC’s Immunize framework — vaccination data

Ensure the
immunization
program is
supported by the
most current,
evidence-based
information on the
status of vaccine-
preventable

infectious diseases
in BC and on
emerging sources
of infectious
disease risk from
other parts of the
world

Strategy

Objectives

Strengthen the flow, quality, and
appropriate use of immunization
program information to support health
workers and planners to plan and deliver
services more effectively and efficiently,
to support efficient vaccine distribution
throughoutthe province, and to support
clients to have appropriate access to
information

Create a single registry or system of
interconnected registries that can
support all program functions and allow
information to be shared

provincially and nationally

Enhance public health surveillance
systems and processes to collect,
analyze, and disseminate information to
those who need to know so that

action may be taken

Develop a strategic data plan that provides a comprehensive outline of the
information needs of each partner in the immunization system (e.g., Ministry of
Health, BC Centre for Disease Control, health authorities, service providers, First
Nations Inuit Health, clients)

* Explore ways to encourage clients to be partners in maintaining up-to-date health
records

Develop standards for uniform record access across the system.

Implement enhancements to the current electronic record applications to improve
data entry, analysis, reporting and interoperability
Participate in the of national i i , so that all
jurisdictions within and between provinces are able to report immunizations,
communicable diseases, and adverse reactions in a consistent and comparable way
Improve interfaces with external partners: First Nations and Inuit Health and federal
and provincial corrections facilities

* Undertake the planning necessary to create an immunization registration system and
develop an implementation strategy

* Educate stakeholders about the use and benefits of an immunization registration
system

+ Identify, develop, and promote strategies to support recruitment and retention of
i ization providers participating in an i ization regi: ion system

* Develop and implement specific strategies for stakeholder education, including
developing a central mechanism for sharing educational materials and best practices

+ BC will report priority vaccine-preventable disease surveillance and immunization
coverage rates to evaluate the effectiveness and safety of the program, and BCCDC
and health authorities will use the data to determine the need for new and
expanded immunization programs by periodic assessment of the level of infection
and immunity in the population

Develop strategies to target areas where improved system performance is
required, including tracking of adverse events following immunization

Maintain and enhance surveillance of vaccine-preventable diseases

Ensure dissemination of surveillance and research findings and effective
translation of science to policy and programs

Ensure the capacity exists to access coverage rates at a provincial, regional, and
local level, as well as at a specific population level

Figure 13 BC's Immunize framework - vaccination data collection

3.6. Increased accessibility based on broader utilisation of vaccinator capacity

Lowering barriers to vaccinate increases the reach and improves access to vaccination. Measures to lower barriers
include offering vaccination in a more diverse range of settings where vaccination can be performed and enabling a
broad number of HCPs to vaccinate (e.g. pharmacists). Adequately skilled immunisation workforce through promoting
effective training is required. In addition, healthcare settings should be fully prepared for possible outbreaks. An
interesting example can be found in Ireland where the HPV vaccination rate increased significantly as retail pharmacies
started playing a significant role in the recommendation of HPV vaccination.

Example: Pharmacist promoting HPV vaccination programme

In 2010, the HPV vaccination school-based programme was initiated
(using HPV 4 vaccine - Gardasil 4) to vaccinate 12 - 13 year old girls
The vaccination rate was up to 86,9% by 2014 - 15

However, the rate dropped to 50% in 2016-17 due to parental
concerns about the safety spread by lobby groups

In 2017-18, a media campaign was launched featuring vaccinated girls,
strongly supported by the HPV vaccination alliance and politicians
Multiple other stakeholders also promoted the vaccine leading to the
vaccination rate of 61.7% in 2017-2018

From September 2019, the programme will target both boys and girls
using the HPV 9 vaccine (Gardasil 9)

Figure 14 Pharmacist role in vaccination promotion in Ireland

Belgian vaccine landscape assessment and policy proposals for Belgium -
Multi-stakeholder analysis

Powerful cross-sectoral alliances has led to
rapid improvement in vaccine uptake in
Ireland

Evidence shows that recommendations of a
known healthcare professional, such as the
pharmacist, leads to increased vaccine
uptake.

Consider the pharmacist in building an
alliance (with politicians), supported with a
media campaign.
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3.7. Secure vaccine supply

Efficient and effective procurement through centralized procurement ensures a timely vaccine supply. In addition, to
address the structural gap in late-stage vaccine manufacturing process development, a dedicated UK vaccines
manufacturing innovation centre for clinical trials and for emergency preparedness was announced in December 2018.
This second example can be found in annex.

BC’s Immunize Framework — vaccine supply

Strategy Objectives
° + Implement a vaccine inventory system to reduce product waste and demand on
staff time
Promote quaﬁty * Communicate best practices to all providers and introduce strategies to
across the ) il e best . i .in vaccipe and administrat.iov‘l across
5 s Ensure an adequate, stable, safe, timely, and the service system including defining an acceptable standard of wait times for
immunization affordable vaccine supply through the immunization services

system to successful negotiation of contracts, efficient Implement a robust 8 system for the prevention, identification, and
achieve vaccine ordering, and safe and timely management of immunization incidents across the system

= - Develop a common understanding of the criteria for program success and
improved system managementand delivery of vaccines establish specific standards for each element; for instance: vaccine wastage

performance targets, cold chain standards, protocols for vaccine distribution and
redistribution, and vaccine return policies. The largest portion of any
Immunization Program budget is for the purchase of vaccines

Explore with PharmaCare opportunities to proactively work with vaccine
manufacturers to improve product design, scheduling, and safety and influence
research and development to address innovative solutions

Take steps to ensure all providers have timely access to vaccines

Figure 15 BC's Immunize Framework - vaccine supply
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4. Policy recommendations

4.1. Belgian vaccine framework and plan

Based on the Belgian landscape analysis, performed on extensive interviews and international benchmarking, a Belgian
vaccine framework has been formulated to articulate the strategic goals, priority actions and enablers. The priority
actions outline the policy proposals and recommendations for Belgium to overcome the main shortcomings of the actual
system in the near future.

The proposed framework articulates the strategic goals that are set to achieve the Belgian immunization mission.
Priority actions are defined to drive and deliver each of the strategic goals. In addition, enablers have been defined, to
support the execution and delivery of the priority actions.

Immunization mission for
Belgium in line with WHO
Immunization 2030 goals

Strategic Goals

Strategic goals are set to achieve
the immunization mission

Priority actions are defined to
drive and deliver each goal

Enablers are additional skills,
capabilities, and activities to
support and successfully deliver
the priority actions

Source: Inovigate analysis

Figure 16 Belgian vaccine landscape framework with strategic goals, priority actions and enablers

For Belgium, the following vaccination strategic goals are proposed:
e Increased VCR

e Maintain and ensure community confidence through effective communication
e  Vaccination access and availability

e  Ensure effective governance

e Strengthen monitoring and evaluation through immunisation register data

e  Ensure secure vaccine supply and efficient use of vaccines

To achieve these five goals, four priority actions together with four enablers have been formulated. Based on the
interviews there are 4 main priority actions that need to be put in place to overcome the identified shortcomings in the
actual system and providing the plan with concrete actions for a more performing system on the near term:
e  Set up avaccination institute combining all roles and expertise, to develop and monitor the implementation of
evidence-based policy
Objective and transparent decision-making process on vaccination calendar
One plan with top-down definition of priorities and budgets, bottom-up fulfilment of the local needs
e  Supply management and infrastructure.

Belgian vaccine landscape assessment and policy proposals for Belgium -
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Priority actions:

Set up a vaccination institute, * Integrated vaccination policy by setting up an overarching vaccination institute, consolidating all key roles,
combining all roles & expertise, to players and expertise in vaccination
develop & monitor the « With clear responsibilities and budget.
implementation of evidence- * Organisedin a transparent way
based p°||cy * Managing well-populated vaccination database
+ Concerted decision-making process
Objective and transparent « Priorities need to be defined by an overarching structure with representation of all actors
decision-making process on + Budgets need to be decided in the inter-ministerial conference
vaccination calendar * Vaccine value framework
One plan with top-down + Overarching one vaccination plan (including pandemic plan) with clear objectives/ SMART KPIs along the entire
definition of priorities & budgets, life course, definition of the priorities & budgets on regional policy level, pro-active horizon scanning, science-
based priority decisions, budget decisions and allocation, virtual pooled budgets
Mnoqufum‘"‘em of the local + Priorities need to be translated to the local needs, reported by the cities/communities
needs * One adult vaccination plan
Supply management & : ::::::\:v:u::x;:'I’aann:(gz::::ons for sustainable vaccine supply to prevent out-of-stock
infrastructure ’

Figure 17 Four priority actions in the Belgian vaccine landscape framework

The 4 priority actions should be supported by four enablers:
e Up-to-date data registries (eVax and Vaccinnet) to inform decisions
e Communication, awareness and education (HCPs and broad public)
Accessibility and vaccinator expansion, and workforce education
Multi-stakeholder engagement.

L)

L)

Enablers:

Up-to-date data registries
% (eVax and Vaccinet) to inform

decisions

*  Structured population of eVax and Vaccinet database by the vaccinators is required, supported
by incentives

* Alignment on the parameters that are collected in both registries is needed

*  Structural analysis is required to inform planning and policy decisions

HCP education on the importance of vaccination must be intensified depending on the regions
Raise awareness amongst the broad public about importance of vaccination

q] C ication, and
education (HCPs and broad public)

Accessibility & vaccinator

" * Expand vaccinators to lower the barriers to vaccinate and increase reach by reviewing KB 78 for
expansion, and workforce

vaccinators

0w @ &

education
* Involvement of multiple stakeholders is critical for the success of the vaccination strategy
8 Ml stakenolderet * Involve and engage all stakeholder groups in the development and detailing of the overarching
foso} and collaboration one-vaccination plan for Belgium, in vaccine-calendar decision-making process based on clear
governance

*  Build multi-stakeholder support and commitment on all priority actions.

Figure 18 Four enablers in the Belgian vaccine landscape framework
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4.2. Policy proposals and recommendations include the minimum “must haves”

Based on the interviews and the international benchmarking, 10 minimum “must have” elements for an optimal vaccine
landscape were identified. These “must haves” are also included in the policy proposals. The minimum “must haves”
are listed in the table below:

Minimum must have Description

1 Clear vision and/or mission A well-defined vision or mission as a basis for immunization goals
. . - VCR objectives / KPI-target setting including universal mass vaccination
2 Specific goals for immunization ” . .
(UMV) outcomes reporting and systematic surveillance
3 Stakeholder map within roles and Identification of all relevant stakeholders (including the public) and
responsibilities how they must work together
Accelerate availability of vaccines and use innovation to increase access
4 Access -
and vaccination rates
5 Standardized assessment Including horizon scanning, publication of decision-rationale, priorities
frameworks and budget allocation
. . L An immunization schedule that covers children, adolescents, adults,
6 Life course immunization schedule . ;
and at-risk populations
- For all stakeholder, that covers both traditional (e.g. press) and new
7 Communications strategy . .
(e.g. social media) channels
. . Educated HCPs to take advantage of any patient contact, and enough
8 Workforce education and capacity . o J yp g
capacity to meet objectives
. . Centralised registry, e-vaccination records (Vaccinnet, e-Vax) to
9 Centralized registry L L . .
support insights, priority setting and KPI setting
Provisions for sustainable vaccine . .
10 supply Centralised stock management and oversight

Belgian vaccine landscape assessment and policy proposals for Belgium -
Multi-stakeholder analysis
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The mapping of the policy recommendations with the minimum “must haves” is outlined in the table below:

roles and responsibilities
assessment frameworks
immunization schedule
Workforce education
Centralized registry
sustainable vaccine

Stakeholder map with
and capacity

=
iel
w
oA
£
~
=
i)
o
S
e
©
Q
(©]

Specific goals for
immunization
Standardized
Life course
Communications
strategy

Priority actions

10) Provisions for

1)
2)
3)
5)
6)
7)
)
9)

J|Vaccination institute v/ v/ v v v v v/ v

Objective and transparent decision-
({223 )|making process on vaccination v, VvV
calendar

One plan with top-down definition
5.0t )|of priorities and budgets, bottom-up v v

=0
fulfilment of the local needs
Supply management and
infrastructure 4 v
Enablers

?ﬁ Up-to-date data registries (eVax and N
Vaccinnet) to inform decisions
Communication, awareness and v v

<h education (HCPs and broad public)

5 Accessibility and vaccinator v

£/ |expansion, and workforce education

%, )|Multi-stakeholder engagement v
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4.3. Alignment with the WHO Immunization 2030 strategy

The strategic goals, priority actions and enablers are aligned with the strategic priorities of WHO Immunization 2030.
WHO Immunization 2030 defines 7 strategic priorities with objectives, listed in the table below.

Strategic priorities Objectives

To build effective, efficient and resilient immunization programmes that
deliver high-quality immunization services as a part of national primary
healthcare systems aimed at achieving universal health coverage

Immunization for primary health
care and universal health coverage

To ensure that everyone has equitable access to vaccines, irrespective of
Equity and access their geographical location, gender, socioeconomic status or any other
factor, that might prejudice their access to services

To ensure that everyone, everywhere values immunization and seeks out
immunization services, by positioning immunization as an undeniable
human right, building community ownership, and strengthening
accountability at all levels

Ownership and accountability

To maintain and strengthen capacity to prepare for, prevent and respond to
vaccine-preventable disease outbreaks, and ensure that those affected by
conflict, political instability and other emergencies continue to receive
essential immunization services

Outbreaks and emergencies

To realize the full benefits and impact of immunization by establishing and
strengthening people-centred platforms to deliver vaccines and additional

Life course and integration interventions along the life course, by collaborating with other health
programmes and sectors, and by utilising all available opportunities to
provide catch-up vaccination

To encourage and intensify the development and adoption of new vaccines
and vaccine administration technologies, novel vaccine manufacturing

Research and innovation platforms, and programmatic innovations to enhance equitable access to
immunization, taking account of ever-changing infectious disease
epidemiology and emerging infectious disease threats

To ensure a reliable global supply of affordable vaccines of assured quality,
as well as a clear pathway for countries to programmatic and financial self-
sustainability of their immunization programmes, taking account of global
vaccine shortages and transitions out of global support programmes

Availability and sustainability

Immunization can deliver economic benefits: maintain a healthy and
Economic advantages* productive workforce; reduce poverty, through avoidance of healthcare
costs, lost wages, and lost productivity to illness

* highlighted in the WHO report as one of the benefits of immunization but has a very important societal impact and is
therefore explicitly mentioned in this list.

Belgian vaccine landscape assessment and policy proposals for Belgium -
Multi-stakeholder analysis 31/47



The mapping of the proposed priority actions for Belgium against the WHO Immunization 2030 strategic goals is
represented in the table below:

)

) 5

=
a
=
=

Il
®

Belgian vaccine landscape assessment and policy proposals for Belgium -

Priority actions

A

Vaccination Institute

Objective and transparent decision-making
process on vaccination calendar

One plan with top-down definition of
priorities and budgets, bottom-up fulfilment
of the local needs

Supply management and infrastructure

<

Enablers

Up-to-date data registries (eVax and

/ | Vaccinnet) to inform decisions

Communication, awareness and education

’: (HCPs and broad public)

"\ | Accessibility and vaccinator expansion, and
/| workforce education

Multi-stakeholder engagement

A N NN
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4.4, Recommendations and policy proposals

A plan with four priority actions has been proposed for a performing vaccine system in Belgium in the near term. Each
of the priority actions are further detailed below and formulated as concrete policy proposals, addressing the
shortcomings and providing the plan with concrete actions for a more performing vaccine system.

4.4.1. Policy proposal 1: Set up of a vaccination institute ;jf\

Integrated vaccination policy in Belgium by setting up an overarching vaccination institute to improve
vaccination policy in the future.

This vaccination institute with clear responsibilities, consolidates on a permanent basis all the key roles, players and
expertise in vaccination, including federal and regional policy makers, health authorities and health insurance funds,
academics and manufacturers.

The Institute develops and oversees the implementation of an evidence-based vaccination vision and policy. This
includes defining priorities and timelines, the vaccination calendar and proactive horizon scanning. In addition, the
institute has its own budget, bringing together existing scattered vaccination budgets, to make budget decisions and
allocation.

To this end, (1) the Institute has to have access to an accurate vaccination database, (2) it ensures alignment on the
parameters of data collection and its structural analysis, as a basis for the development of the best available evidence
supporting policy, and (3) it is organised according to the most modern principles of transparency regarding everyone's
role and responsibility, evidence-based decisions are made public, and the Institute develops a code of good
management of potential conflicts of interest.

Role & Responsibility

Va CCi n ati on i n Stitute * Develop evidence-based vaccination vision
and policy

* Define priorities & timelines

.

Evidence-based vaccination vision

and policy < S
+ Manage a well-populated and * Define vaccination calendar
accurate vaccination database * Proactive horizon scanning
* Own budget to make decisions * Monitor the implementation of the
vaccination policy
* Own budget (combining existing scattered
vaccination budgets) to make budget
decisions and decide on allocation
* Manage vaccination database and monitor
K‘.:E _. H.GR. . paccine t?nder 5edeml & Health Vaccine . E:flerilzr;;;ts:i :?\t::: Zeata to support
vaccination vaccination Academia expertise regional policy i | i < o =
studies experts (FI— Wa - BxI) makers policy and decision-making
* Transparent organisation: transparent about

roles, responsibilities, publishing decisions to
the broad public and develop a code for
potential conflict of interests.

Figure 19 Vaccination institute
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4.4.2. Policy proposal 2: Objective and transparent decision-making process on vaccination

calendar

The decision-making process, for a new vaccine to be included in a vaccination programme, has to be objective

and transparent, based on:

*  Priorities defined by an overarching structure with representation of all actors

*  Publication of decision-rationale, priorities and budget allocation, to increase transparency.
*  Budgets need to be decided in the inter-ministerial conference, in a transparent manner
*  Concerted decision-making process for new vaccines to be included in a vaccination programme

*  Acommon standardized vaccine value framework supporting objective evaluation

* Astandard 'core outcome sets’ for prevention (cfr. in other disease areas)

*  Acommon standardised overarching vaccine value framework reflecting a ROl for prevention that goes beyond
financial. This includes economical, societal, other values and benefits to demonstrate larger and more
transversal value add. Good public health promotes both economic growth and social and well-being of a

country.

*  Horizon scanning required for improved decision-making on the longer-term.

Concerted decision-making process for new vaccines

In vaccination institute:

- Evaluation of (new) vaccines

- Align with the defined priorities

- Define objectives and KPlIs for
monitoring

- Decide on budget allocation

Vaccine

Regional vaccination
organisation to
include the vaccine
in the vaccination
calendar with
objectives

Regional institutions
(Agentschap, ONE,
AVIQ) implement

the vaccine

Common standardised vaccine
value framework

Figure 20 The decision-making process for a (new) vaccine to be included in a vaccination programme

A vaccine value framework integrates the strategic health goals of a life course immunisation plan and effective
preparedness of pandemic outbreaks. This framework should include vaccination and coverage needs, “unmet
medical” needs in the field and the pipeline of vaccines in development (horizon scanning), to plan and prepare

budgets on long term. The value framework should be the reference basis for decision-making based on objective and

transparent demographic and health criteria.

Common standardized vaccine value framework

Immunisation Planning Tool

Includes budget & horizon scanning

Overarching vaccine value framework

Vaccine priority decision-making
model
Priority decision-making in vaccination
programs
(Luyten et al. 2020 framework)

Figure 21 Common standardized vaccine value framework

Value of Immunization Program

Includes ROI and health outcomes

Vaccine price & value white paper
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4.4.3. Policy proposal 3: One plan with top-down definition of priorities and budgets, bottom-up
fulfilment of the local needs

An overarching one vaccination plan (including pandemic plan) for life course vaccination, will support
engagement and collaboration of all system stakeholders. This overarching vaccination plan is outlined as a framework
to detail core functions, with aligned resources to the strategic priorities and enablers and should combine:

¢ Well-defined vision, mission and strategic priorities (in line with WHO immunization 2030 goals)

¢ Clear objectives, defined as SMART KPIs, along the entire life course

e Virtually pooled budgets, translated into priorities and budgets on regional policy level, and to the local needs,

reported by the cities/communities
e Pro-active horizon scanning to plan on the long-term for life course vaccination
e Science-based priority decisions (including based on registry data analysis), budget decisions and allocation

An overarching life course vaccination plan based on a well-defined vision is required as a basis for achieving the
immunization goals (in line with WHO immunization 2030 goals). Defined strategic priorities and SMART objectives, are
key to accelerate the availability of vaccines and use innovation to increase access and vaccination rates. These SMART
objectives should be based on clear VCR objectives, KPI-target setting (including universal mass vaccination outcomes
reporting) and systematic surveillance. Resources should be aligned to the priorities, as well as a clear governance
should be defined with clear roles and responsibilities of all relevant stakeholders involved, including the public. The
use of a framework to detail core functions, strategic priorities and enablers supports the involvement and collaboration
with all system stakeholders.

One-vaccination-plan for Belgium - Strategy Framework for 2020-2025

Immunization goals for Belgium in line with WHO Immunization 2030 goals

Strategic Goals
Maintain and Strengthen
ensure community monitoring and
Increased VCR confidence through evaluation through
effective immunisation
communication register data

The Strategy isorganised around six core functions that describe the foundations
required to achieve our mission. These are not to be viewed inisolation, as each
core function contributes to the success of the others. Collectively, these
functions represent the core enduring offer through which our ten strategic
prioritiesfor 2020-25 will be delivered.

Ensure secure
vaccine supply and
efficient use of
vaccines

Vaccination access Ensure effective
& availability governance

Detect
control

Prevent
protect

Advise &

Byild & apply ollabora

evidence

Our strategic priorities

The ten strategic priorities will focus effort across our
system and represent specific programmes that link
with and contribute to work within our core
functions. They have been selected based on advice
from experts within and external to our organisation
using the best available evidence of where we can
deliver the biggest gains for our population by 2025.

Enablers are the skills, capabilities and activities

required to ensure the successful delivery of the core
functions and strategic priorities. The enablers are oo o o
grouped in three groups of ‘People’, ‘Ways of l'\ .“.

Working’and ‘Technology and Research’. I I - &

Figure 22 Overall one-national-vaccination plan for Belgium

People Ways of Technologyand
working research
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A continuously updated immunization programme is required, covering whole life course immunization (for children,
adolescents and adults) and incorporating new, more effective, cost-effective vaccines. Furthermore, additional
recommendations for specific populations, organisation of catch-up programmes is key. Moreover, new uses for
existing vaccines across the life course increases the benefits for the population immunisation.

2usfdA A -

Promoting life course vaccination for healthy aging

In adult immunisation
can generate over

Conti y i ization prog

of future economic revenue for govemment
(case study In the Netherlands)

Additional recommendations for specific populations

Organisation of catch-up programs
Continuously evolving programs incorporating new, more effective, cost-effective vaccines

Figure 23 One-adult-vaccination plan for life-course vaccination

Furthermore, a centralised registry and e-vaccination records
(Vaccinnet, e-VAX) to support insights, priority setting, and KPI setting
are required. Whole life immunisation registry is key and should be
systematically and accurately populated to support and inform policy
decisions. In addition, systematic surveillance through rigorous case
investigation of suspected cases, should be facilitated by an overarching
surveillance network with an active monitoring system that enables
real-time tracking of outbreaks and vaccine adverse events. Finally, an
evaluation framework and cycle is required to assess programme Vaccinators (GPs, nurses, pharmacists, K&G, ONE,...)

delivery effectiveness. Figure 24 Centralised accurate whole-of-life-
course vaccination

eHealth

Aggregated data

Vaccinnet
in Flanders

eVax
in Wallonia

4.4.4. Policy proposal 4: Supply management and infrastructure

Occurrence of out-of-stock of vaccines, also at the pharmacists, requires improved planning and forecasting.
To achieve this “one vaccines supply plan” and solve out-of-stock-issues, collaboration between authorities and
responsible actors will be crucial. In addition, centralised stock management and oversight through the implementation
of a vaccine inventory system will reduce out-of-stock situations and improve forecasting demand and supply, by
reducing product waste and demanding on staff time. Efficient and effective procurement through centralised
procurement will also be needed to ensure an adequate, stable, safe, timely, and affordable vaccine supply. The
centralised procurement enables the successful
I Sructure negotiation of contracts, efficient vaccine
(transport, logistics) ordering, and safe and timely management and
delivery of vaccines.

Furthermore, several supporting measures
should be implemented. Communicating best
practices to all providers and introducing
strategies to implement best practices in vaccine
management and administration across the
service system (including defining an acceptable
standard of wait times for immunization services)
will be needed. Also, implementation of a robust
system for the prevention, identification, and
management of immunization incidents across
Vaccinator capacity the system, is required. And finally, the

Effective vaccine
management system, incl.
stock management system

building planning & vaccine development of a common understanding of the
utilisation monitoring T
criteria for programme success have to be
Figure 25 Supply management system developed and specific standards established for
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each element. Several examples are vaccine wastage targets, cold chain standards, protocols for vaccine distribution
and redistribution, and vaccine return policies. The largest portion of any immunization programme budget is for the
purchase of vaccines. Steps to ensure all providers have timely access to vaccines, have to be defined.

Opportunities to proactively work with vaccine manufacturers have to be explored, to improve product design,
scheduling, vaccine safety and influence research and development to address innovative solutions. Moreover, a
dedicated vaccines Manufacturing Innovation Centre for clinical trials and for emergency preparedness will be required.

4.4.5. Enablers for the priority actions:
Enabler 1: Up-to-date registries (eVax and Vaccinnet) to inform decisions %ﬁ )

A centralised registry, e-vaccination records (vaccinnet, e-VAX), to support insights, priority setting, and KPI setting are
required. Data registries are key and should be accurately populated to
support and inform policy decisions. Structured population of eVax and
Vaccinnet database by the vaccinators is required, supported by
incentives. Moreover, coupling of the databases of Vaccinnet in
Flanders and eVax in Wallonia is recommended by certain stakeholders.

eHealth

Aggregated data

Vaccinnet
in Flanders

eVax
in Wallonia

In addition, alignment is needed on the parameters that are collected
in both registries to allow for population-wide and structural analysis
required to inform planning and policy decisions.

Vaccinators (GPs, nurses, pharmacists, K&G, ONE,...)

Figure 26 Centralised accurate whole-of-life-
course vaccination

Furthermore, the following elements are needed to monitor the
vaccination coverage rate: whole life immunization register,
surveillance through rigorous case investigation of suspected cases, overarching surveillance network with an active
monitoring system enabling real-time tracking of outbreaks and vaccine adverse events. Finally, an evaluation
framework and cycle to assess vaccine programme delivery effectiveness is required.

Enabler 2: Communication, awareness and education (HCPs and broad public) ':[]’)
Communication, awareness campaigns and education for all stakeholders, covering both traditional (e.g. press) and new
channels (e.g. social media marketing tools/technology) remain imperative. Increasing community awareness through
timely, complete and appropriate communication is key to successful and sustainable vaccine introduction. Each target
group calls for multifaceted communications strategies. For HCPs,
education on the importance of vaccination has to be intensified especially
in Wallonia. For the broad public, increasing knowledge and awareness

Parpcradie veaetatg
® o e amongst the broad public about availability of vaccinations and the vital
importance of vaccinations is key.
Current attitudes, knowledge and beliefs regarding immunization across all
srategc target populations should be determined, in order to further tailor
toms R information and maximise the positive impact of the communication.
reashive Tailored information will facilitate the development of attitudes and
sl o behaviours at the broad public that reflect an informed understanding of
R the vital importance of immunization, to sustain individual and population
health. In addition, impact can be further maximised by engaging the public
3 :iﬁf;- to comprehend the immunization value and seeking to be vaccinated, with

istenoden

Figure 27 Strategic communications
through multiple channels

an emphasis on high-priority populations (e.g. hard-to-reach, under-
immunized groups). Finally, promotion, advocacy, and communication
should be an integral component of the immunization programme.
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Enabler 3: Accessibility and vaccinator expansion, and workforce education

Expand vaccinators to lower the barriers to vaccinate, increase reach and improve access to immunization

services. Sufficient, qualified providers is key to meet current and future immunization
programme demands in an inter-disciplinary service system. This can be enabled through
1) investigating opportunities to expand the range of health care professionals providing
immunization (e.g. active involvement of community pharmacists as zero-line access, with
broad reach and low barrier to access); and 2) reviewing Royal Decree (RD) 78 for
vaccinators. In addition, the development and implementation of a strategy to increase the
range of settings in which immunizations are provided beyond public health clinics,
physicians’ offices and school services is key to improve access and lower barriers. The
consistent delivery of immunization by all providers (e.g., primary care, public health, and
private physicians, pharmacists, etc.) should also be promoted and ensured. This can be
enabled by a clearly defined interdisciplinary model of staffing with clear criteria. Finally,
ways should be explored to address the barriers to increased physician participation
(especially for adult and

elderly vaccination).

Enabler 4: Multi-stakeholder engagement and collaboration

/)
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@
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Figure 28 Vaccinator
expansion
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Involvement of multiple stakeholders is imperative for the success of the vaccination plan. All stakeholder groups (incl.

industry) should be involved and engaged in the development and detailing of
the One-vaccination plan for Belgium, governance and vaccine-calendar
decision-making process. Hence, multi-stakeholder support and commitment
on all priority actions can be built.

Successful delivery of the Belgian Vaccination mission is only possible through
mutually beneficial partnerships within a robust and effective health protection
system at the local level, regional and federal level. A strategic forum for
stakeholders should also be provided to facilitate health sector preparedness
and planning for emergencies. Moreover, this strategic forum can facilitate
manufacturers to discuss their vaccine pipeline to support long-term planning.

To deliver this combination of public health protection duties and services, close
partnership working is required between federal and regional government,
agencies, industry and the public.

Figure 29 Multi-stakeholder

engagement is key
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5. Conclusions

The ambition of this report is to deeply understand the prevention and complex vaccination landscape in Belgium and
identify opportunities for improvement. With this report, we provided a plan based on four priority actions supported

by four enablers for a top performing vaccine system, meeting the WHO Immunization 2030 requirements.

Finally, the four priority actions that have been defined need multi-stakeholder harmonization:

Set up a vaccination institute, combining all roles and expertise, to develop and monitor the implementation
of evidence-based policy:

A Vaccination Institute should facilitate an integrated vaccination policy. This vaccination institute with clear
responsibilities and own budget, consolidates on a permanent basis all the key roles, players and expertise in
vaccination, including federal and regional policy makers, health authorities and health insurance funds,
academics and manufacturers. The Institute develops and oversees the implementation of an evidence-based
vaccination vision and policy.

Objective and transparent decision-making process and vaccination value framework on vaccination
calendar:

The decision-making process for a new vaccine to be included in a vaccination program, has to be objective
and transparent. This has to be decided in a concerted decision-making process for new vaccines, based on a
common standardized vaccine value framework, as well as horizon scanning (to support long-term planning).

One plan with top-down definition of priorities and budgets, bottom-up fulfilment of the local needs:

An overarching one vaccination plan (including pandemic plan) should be outlined as a framework to detail
core functions with aligned resources to the strategic priorities and enablers. This will support engagement
and collaboration of all system stakeholders. The plan should be complemented with a continuously updated
immunization program and a centralised accurate whole-of-life immunisation registry (e-vaccination records).

Supply management and infrastructure:

Ensure reliable and secure vaccine supply, based on an improved planning and forecasting. An “one vaccines
supply plan” needs to be defined where collaboration between authorities and responsible actors is key to
solve out-of-stock issues. Furthermore, centralised stock management and oversight through the
implementation of a vaccine inventory system, will reduce out-of-stock situations and improve forecasting
demand and supply. A centralised procurement and pro-actively collaborating with vaccine companies also
supports continuous supply of essential vaccines for Belgium. Furthermore, a dedicated vaccines
Manufacturing Innovation Centre for clinical trials and emergency preparedness will be required.

We hope this report will inspire and facilitate multi-stakeholder discussions to further detail the four priority actions

of the vaccination plan for Belgium and build consensus to put them in practice.

We would like to encourage all readers of this report to contact us to contribute to the multi-stakeholder dialogue.
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Annex

International benchmarking — Additional country examples

Several additional examples and best practices from other countries are worthwhile mentioning.
Additional information on good examples are listed below on:

Long-term strategy (UK, British Columbia in Canada, Australia)

Continuously updated immunization programme (Australia, UK)

Increase awareness at the public and the HCPs (Australia, British Columbia in Canada)
Updated data system and continuous surveillance (UK, Australia)

Increased accessibility and vaccinator capacity (British Columbia in Canada)

Sufficient supply (UK).

Long-term strategy

UK measles and rubella elimination strategy: key building blocks

Achieve and sustain 2 95% Achieve 2 95% coverage with two
coverage with two doses of MMR doses of MMR vaccine in older age
vaccine in the routine childhood cohorts through opportunistic and

How the UK can
programme (<5 years old) targeted catch-up (>5year olds)

achieve a future that
is free of measles,
rubella and
congenital rubella

Strengthen measles and rubella syndrome (CRS)

surveillance through rigorous case Ensure easy access to high-quality,
investigation and testing 280% of evidence-based information for

all suspected cases with an Oral health professionals and the public
Fluid Test

Figure 30 UK Measles and Rubella elimination strategy

Goals as stated in the Immunize BC 2007 Strategic Framework Priority Actions

Source:

Increase the uptake of current and future recommended . o
vaccines to reach select Provincial and National Immunization * Promote the immunization program to
Strategy targets by 2010 the public and health care professionals

* Improve access to immunization services.
Ensure an adequate supply of
knowledgeable, trained, service providers.

Ensure the immunization program is supported by the most
current, evidence-based information on the status of vaccine-
preventable infectious diseases in BC and on emerging sources

of infectious disease risk from other parts of the world «  Create an integrated immunization

registry

Build the capacity of the immunization program to ensure long- .

Bt Improve the vaccine inventory
term sustainability

management system

* Establish an immunization research
agenda that includes the socio-cultural
aspects of vaccine delivery and uptake

Promote quality across the immunization
system to achieve improved system performance

Immunize BC: A Strategic Framework for Immunizationin BC (British Columbia) 2007

Figure 31 Immunize British Columbia - 2007 strategy
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The Publc Health England Infectious Diseases Strategy s
organised around six core functions that describe the breadth of
PHE's daytoday work, and are the foundations required to
achieve our organisational mission. These are not 1o be viewed
in isolation, as each core function contributes to the success of
the others. Collectively, these functions represent PHE's core
enduring offer through which our ten strategic priorities for
2020-25 will be defivered

Ten strategic priorities will focus effort across PHE and
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Figure 32 UK’s PHE's infectious disease strategy — framework in detail

Health Protection System

Food Standards Agency
Hoalth & Safety Executie
Anumad & Plant Mealth Agency

Ervirorment Agency

Thied sector

Acackmia

National & irternational organisations
PHE Centres

Local and nasonal teams

POy Emergency Responss,
EOnmaciogy 8 MCrtekogy expertos

NG PV, Refwrence, Circal, Resesrch
T Mgh Contaryment Latuorstorms

Figure 33 UK’s PHE's infectious disease strategy - stakeholder involvement
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Natonal Government Departments

e specific progr that link with and contribute to
work within our core functions. They have been selected based
on advice from experts within and external to our organisation
using the best available evidence of where we can deliver the
biggest gains for our population

Enablers are the skills, capabilities and activities required to
ensure the successful delivery of our core functions and
strategic priorities. The six enablers that PHE will use to support
this Strategy are descrided on page 20 within the three groups of
Pecple’, ‘Ways of Working” and Technology and Research

PHE recognises that successful delivery of our
infectious diseases mission is only possible through
mutually beneficial partnerships within a robust and
effective health protection system

AL the local leved, local authority Directors of Public
Health provide leadership for the public health system
working closely with NHS partners and PHE's Health
Protection teams

Local Health Resilience Partnerships (LHRP), co-
chaired by a Director of Public Health and NHS
England and NHS Improvement (NHSE & NHSI),
provide a strategic forum for organisations to facilitate
health sector preparedness and planning for
emergencies, working closely with Local Resilience
Forums (LRF)

To deliver this combination of public health protection
duties and services requires close partnership working
between Directors of Public Health, the NHS,
academia, national government and agencles,
industry, and the pubiic
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Continuously updated immunization programme
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Figure 34 Australia's national immunization programme schedule

* Annual influenza vaccimation is ¥50

advised for

- 6 months and over with certain

medical risk factors
Al Abcriginal and Torres Strait
Islander people 6 months and over
- 65 years and over

Pregnant women

* Additional guidance also provided for
special risk groups, including

Aborigingl and Torres Strait slander

people

International travellers

Migrants, refugees, and people

secking asylum

People who are

immunocompromised

= Women who are planning

Pregrancy, pregnant, or

breastfeedng

Pre-term infants

People at cccupational risk

'

Additional guidance is also provided on other populations in the UK Immunisation Schedule — updated August 2019

Population/Group

Guidance

Individuals with unknown or
incomplete immunisation status

Where an individual born in the UK presents with an inadequate immunisation history, every
effort should be made to clarify what immunisations they may have had. Anyone who has not
completed the routine immunisation programme as appropriate for their age should have the
outstanding doses as described in the relevant chapters. If children and adults coming to the
UK do not have a documented or reliable verbal history of immunisation, they should be
assumed to be unimmunised and a full course of required immunisations should be planned.

Premature infants

It is important that premature infants have their immunisations at the appropriate
chronological age (counted from their date of birth), in accordance with the national routine
immunisation schedule. As the benefit of vaccination is high in this group of infants,
vaccination should not be withheld or delayed

Children and adults
at particular risk

There are a number of selective immunisation programmes that target children and adults at
particular risk of serious infections, such as hepatitis B, hepatitis A, influenza, Hib,
meningococcal and pneumococcal infection. Other vaccines, including BCG, HPV, hepatitis B
and hepatitis A, are also recommended for individuals at higher risk of exposure to infection,
due to lifestyle factors, close contact or recent outbreaks in their community

Pregnant women

In 2010, routine influenza immunisation of individuals was extended to include all pregnant
women. This was based on evidence of the increased risk from influenza to the mother and to
infants in the first few months of life

Figure 35 UK's recommendations on immunisation for specific populations

Schedule for the UK’s routine immunisation programme (excluding catch-up campaigns) — updated August 2019

Age Due Vaccine Given Age Due Vaccine Given
8 weeks old Diphtheria, tetanus, pertussis, polio, Hib and hepatitis Three years four Diphtheria, tetanus, pertussis and polio (DTaP/IPV or
B (DTaP/IPV/Hib/HepB) months old or soon dTaP/IPV)
Pneumococcal conjugate vaccine (PCV) after Measles, mumps and rubella (MMR)
Meningococcal B (MenB)
Rotavirus Twelve to thirteen Human papillomavirus (HPV)
12 weeks old Diphtheria, tetanus, pertussis, polio, Hib and hepatitis vearsold
B (DTaP/IPV/Hib/HepB)
Rotavirus Fourteen years old Tetanus, diphtheria and polio (Td/IPV)
16 weeks old Diphtheria, tetanus, pertussis, polio, Hib and hepatitis (schooliyear9) Meningocaccal ACWY conjugate (MenACWY)

B (DTaP/IPV/Hib/HepB)
Meningococcal B (MenB)
Pneumococcal conjugate vaccine (PCV)

One yearold (on or
after the child’s first
birthday)

Hib/MenC booster

Pneumococcal conjugate vaccine (PCV) booster
Meningococcal B (MenB) booster

Measles, mumps and rubella (MMR)

Eligible paediatric
age groups annually

Live attenuated influenza vaccine (LAIV)

65 years old Pneumococcal polysaccharide vaccine (PPV)
65 years of age and Inactivated influenza vaccine

older

70 years old Shingles (herpes zoster)

Figure 36 UK's immunisation programme covering the whole life course
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Increase awareness at the public and the HCPs

Australia’s strategy — Raising awareness at HCPs and the public

Maintain and ensure
community
confidence in the
NIP through
effective
communication
strategies

Ensure an adequately
skilled immunisation

workforce through

promoting effective

training for
immunisation
providers

Key actions

Identify and implement ways to strengthen the current communications strategy, particularly for population groups
with low and/or delayed immunisation coverage.

Monitor and revise communication resources and campaigns nationally to improve the reach of immunisation
awareness and confidence for key target groups.

Identify and implement ways to use current and emerging social marketing tools/technology to reach target audiences
Maintain and monitor the effectiveness of childhood vaccination awareness and promotion campaigns and incentives
Implement communication activities to promote community confidence in the process of monitoring and responding to
vaccine safety events

Undertake ongoing review and enhancement of the Australian Immunisation Handbook and communication
resources for providers to ensure that their immunisation education needs are met.

Support immunisation service providers through effective communication, education and training.

Implement the National Immunisation Education Framework for Health Professionals.

Support an appropriately qualified immunisation workforce, including new entrants into the workforce.

Continue national harmonisation of the credentialing and recognition of immunisation providers, and transferability of
skills and qualifications between jurisdictions.

Figure 37 Australia's strategy - raising awareness at HCPs and public

BC’s Immunize strategy — communication & awareness

Increase the
uptake of
current and
future
recommended
vaccines to
reach select

Provincial and
National
Immunization
Strategy targets
by 2010

Strategy Objectives

Articulate BC's vision to guide the immunization program over the next
five years

Consult with, educate, and inform all stakeholders to ensure common
commitment to the program’s vision, goals, and objectives

Communicate a commonly held vision
about the importance and strategic
objectives of the immunization program
across the health system, and share with
external partners and the public

.

« Determine current attitudes and beliefs regarding immunization across
all target populations

Determine the information and knowledge required in order to help the
public develop the attitudes and behaviours that reflect an informed
understanding of the vital importance of immunization to maintaining

ge British Columbians to view individual and population health
immunization as an essential part of * Develop and implement strategies to increase the knowledge of the
healthy living thereby promoting public general public about the availability of vaccinations and the vital
confidence in the program importance of vaccinations to maintaining population health

Engage the public, with an emphasis on high priority populations (e.g.
hard-to-reach, under-immunized groups) in understanding and promoting
the value of immunization, and seeking to be vaccinated

Ensure promotion, advocacy, and communication is an integral

comp 1t of the immunization program

Figure 38 BC's Inmunize strategy - Communication and awareness

Australia’s National Immunization strategy for 2019-2024

Key actions defined for “Improve Immunisation Coverage”

Maintain or improve immunisation coverage in accordance with the NIP Schedule
Work towards achieving immunisation coverage rates of 95% for children aged 1,2 and 5

years

Work towards achleving and maintaining immunisation coverage rates of 95% for Aboriginal
and Torres Strait Islander children aged 1, 2 and 5 years.

Improve immunisation coverage for population groups at higher risk

Continue implementing strategies to improve immunisation coverage in areas where coverage
is low

Facilitate access to immunisation services for all Australians, regardless of financial or
geographical barriers

Implement strategies to improve and better understand adolescent immunisation coverage
Improve monitoring and uptake of influenza, pneumococcal and herpes zoster vaccination

.

.

Figure 39 Australia's National Inmunization strategy - key actions to improve coverage
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Updated data system and continuous surveillance

UK’s measles and rubella elimination strategy — surveillance

Strengthen
measles and
rubella
surveillance
through
rigorous case
investigation
and testing
280% of all
suspected
cases with an
Oral Fluid Test

Group Selected actions

Review measles and rubella case algorithms/; e for the new CIMS
National Immunization (web-based case management tool) and enhanced surveillance data collection tools to
Team improve routine collection of data on suspected cases e.g. ethnicity, member of under
immunised communities etc.

* Lead national audit of OF (oral fluid) testing for suspected measles and rubella cases
with aim of identifying interventions to achieve:
— At least 80% of suspected measles and rubella cases have an OFT
— Arate of discarded measles and rubella cases of 22 per 100,000 population

Field Epidemiology
Services (FES) and Health
Protection Teams

Virus Reference Lead on implementing interventions to ensure measles and rubella cases are confirmed

Department and excluded on the basis of an appropriate test (not PCR) at a WHO proficient lab
* Develop country-level action plans on how to achieve:
* At least 80% of suspected measles and rubella cases being investigated by an
Devolved )
e . appropriate test (e.g. IgM serology)
Administrations

* At least 80% of confirmed sporadic measles cases and 80% of chains of transmission
are sequenced and genotyped

Figure 40 UK's measles and rubella elimination strategy - surveillance

Australia’s National Immunization strategy 2019 — 2024 — vaccine monitoring & evaluation

Continue to
enhance vaccine
safety
monitoring
systems

° Strengthen

monitoring and
evaluation of the
NIP through
assessment and
analysis of
immunisation
register data and
vaccine-preventable
disease surveillance

Key actions

Continue to improve vaccine safety arrangements to align with international best practice, including policies, monitoring, surveillance and
responsiveness

Continue to work with key stakeholders to improve the timeliness and completeness of surveillance and reporting of adverse events
following immunisation, with guidance from the Advisory Committee on Vaccines

Assess the need for, and implement where required, a specific vaccine safety plan for the release of each new vaccine or existing vaccine to a
new cohort for the NIP

Raise ¢ ity and health p
adverse events

Facilitate opportunities for linkages between the national immunisation registers and other data collections, to better assess and ensure
vaccine safety

awareness of vaccine safety systems to improve confidence in the program and reporting of

+ Use monitoring and surveillance systems to identify emerging VPD trends and patterns, to inform vaccine policy and identify priorities for the
NIP

Use immunisation registers to support the achievement of high immunisation coverage rates by identifying groups at risk of delayed
immunisation and/or gaps in immunisation coverage compared with the NIP Schedule

Undertake activities that contribute to continuous improvement of the integrity, accuracy and timeliness of data held in immunisation registers
Facilitate opportunities for linkages between national immunisation registers and other data collections, to better assess program outcomes,
vaccine safety and vaccine effectiveness

Investigate and implement ways to optimise and incorporate new surveillance tech
efficiency of current VPD surveillance systems

Use advanced laboratory techniques to support high-quality surveillance via VPD detection and characterisation.

Monitor potential opportunities to improve and strengthen the immunisation system using e-health and other technological initiatives
Through disease surveillance, identify the risks posed by unvaccinated cohorts in the population

to improve ti , effectiveness and

Figure 41 Australia's National Immunisation strategy 2019 - 2024 - Vaccine monitoring and evaluation

Increased accessibility and vaccinator capacity

8C's Immunize Framework - accessibility to vaccination

o Increase the

uptake of current
and future
recommended
vaccines to reach
select Provincial
and National

Immunization
Strategy targets by
2010

Build the capacity
of the
immunization
program to ensure
long-term

sustainability

Strategy

Objectives

ientify Darriers 1O ACCesSIng Imamunization services and develop strategies to

and imglement 3 strategy to increase the range of settings in which
Imerenizations are provided bey
romote the consistent delivery

puiic healt!

wbiic health clinics and physicians” offices
Imenunization by all providers (e.g., primary care,
and private ph )

s and the Medical Services Plan, ways o address
NLON

W access to

barriers to inc

250d physican p.
Explore opportunities 10 streamiine and/or improve business processes to remove
Darriers 1o access

Evaluate Aborigingl coverage rates and impleme
areas where partopation is lower than that of the non-Aborignal population
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Figure 42 BC's Immunize Framework - accessibility to vaccination
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Sufficient supply

To be up and running by 2022, the Vaccines Manufacturing Innovation Centre (VMIC) addresses the UK’s
structural gap in late-stage vaccine manufacturing process development. It will allow development and
manufacture of vaccines for clinical trials and at moderate scale for emergency preparedness for epidemic
threats to the UK population

Led by the the University of Oxford’s Jenner Institute, the new centre has been awarded funding by UK
Research and Innovation of £66 million through the UK Government’s Industrial Strategy Challenge Fund
(ISCF) Medicines Manufacturing challenge

Additional funding of £10 million will come from commercial and other partners, including Janssen
Vaccines & Prevention B.V. and Merck Sharp and Dohme (MSD). The Centre will be further supported by
bioprocessing expertise and training from GE Healthcare.

Three academic institutions joined forces in the new company — VMIC UK — which will run the centre: the
University of Oxford, Imperial College and the London School of Hygiene & Tropical Medicine.

VMIC-UK will be supported by two industrial partners with extensive experience in vaccine manufacturing
and development (Janssen, part of Johnson and Johnson, and MSD); expertise and training in state-of-the-art
manufacturing equipment will be provided by GE Healthcare.

The UK government will be able to use the VMIC to manufacture vaccines rapidly in the event of a pandemic
affecting the UK, for example influenza, and it will also enable rapid global response to emerging highly
infectious epidemic pathogens such as Ebola and Zika.

The centre will innovate new technologies i d cancer vaccines and

vectors for gene therapy

ure of per

Figure 43 Dedicated UK Vaccines Manufacturing Innovation Centre
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“The lack of commercial incentive to
develop these has now led to this
exceptional partnership of major academic
and industrial players in the vaccine field,
to accelerate a range of vaccines towards
large-scale f: e and kpil
provision for vull ble populati In
parallel, the Centre will develop innovative
f: 1g technologies with UK
companies and Universities to support the
next ion of life-saving p! ive
and therapeutic vaccines.”
Professor Adrian Hill
Jenner Institute Director
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Abbreviations list

AVIQ
BC
CClv
CLB
CPMS
CSF
CSS
GIEV
GP
HCP
HGR
KPI
LOGO
MD
OBGYN
PSE
RIZIV-INAMI

ROI
SHC
SMART
STD
umMmyv
VCR
WHO
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Agence pour une vie de qualité

British Columbia, Canada

Comité de concertation intersectorial vaccination
Centrum voor leerlingenbegeleiding

Centres Psycho-médico-sociaux

Critical Success Factors

Conseil Supérieur de la Santé

Groupe interuniversitaire d’experts en vaccinologie
General Practitioner

Health Care Professional

Hoge Gezondheidsraad

Key Performance Indicators

Lokaal Gezondheidsoverleg

Medical doctor

Obstetrics and gynaecology

Services de promotion de la santé a I’école

Rijksinstituut voor ziekte- en invaliditeitsverzekering — Institut national d’assurance maladie-

invalidité

Return on Investment

Superior Health Council

Specific, Measurable, Achievable, Relevant, Timely
Sexually Transmitted Disease

Universal Mass Vaccination

Vaccination coverage rate

World Health Organization
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