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IPF Updates: What We Heard - Needs Analysis Survey

A survey was sent out in May to all IPF recipients to determine expectations for building, facilitating 
and maintaining the Community of Practice (CoP). Survey findings are informing current and future 
CoP and IPF knowledge translation activities. Here are some key learnings from the 42 survey 
responses:
• Majority of respondents wish to meet frequently for CoP meetings; every 2 months
• 82% of respondents expressed interest in showcasing their project at a CoP meeting
• ‘Shared or similar project activities or intervention strategies’ was voted the most important 

attribute to be used to connect IPF recipients (34 votes), with ‘Similar project audiences and/or 
clientele’ as the second (32 votes).
○ We have been able to adhere closely to this schedule, hosting CoP sessions in April, June 

and August. Our final CoP for 2022 was in October.
○ Our final event this year is the IPF Forum on November 17. The IPF Forum will be an 

opportunity for projects to connect and build meaningful connections with each other 
through presentations, workshops and facilitated discussions.
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Theoretical Frameworks for Understanding Vaccine-Related Mis-

and Disinformation (MIDI)

Best Practices for Clinic Design

IPF programs can draw from “persuasion theory” frameworks to understand how vaccine-related
mis- and disinformation (MIDI) circulates and reaches the public. Here’s an example of a
research study1 that used theoretical frameworks to analyze persuasive vaccine messaging on
Twitter.

The Elaboration Likelihood Model (ELM) suggests there are two possible “pathways” in
response to persuasive messages: (1) a central route involving active reasoning, and (2) a
peripheral route involving less critical reasoning. Pro-vaccine messages tend to include facts, and
therefore appeal to the “central processing route” while anti-vaccine messages tend to use
anecdotal stories that appeal to the peripheral processing route.

The Extended Parallel Process (EPP) Model suggests that new information triggers an individual
to assess and address possible “threats”. Anti-vaccine messages tend to highlight fears and
downplay severity of disease, whereas pro-vaccine messages are more likely to emphasize how
well vaccines protect against disease.

Social Judgement Theory suggests that values and attitudes influence how new information is
accepted, rejected, or ignored. Anti-vaccine messages emphasize the values of politics, safety,

and choice, while pro-vaccine messages center on health and social equity.

References
1. Scannell D, Desens L, Guadagno M, Tra Y, Acker E, Sheridan K, Rosner M, Mathieu J, Fulk M. COVID-19 vaccine discourse on

Twitter: A content analysis of persuasion techniques, sentiment and mis/disinformation. Journal of health communication.
2021 Jul 3;26(7):443-59.

A best practice for clinic design is to meet people where they’re at – or having empathy for their 
current views towards vaccinations. Several themes emerged from IPF projects that speak to the 
effectiveness of this approach, including dismantling barriers to accessing vaccinations, building 
trust, and considering cultural safety.

Mitigation strategies to address access barriers to vaccines (such as technology, transportation, 
language, or clinic hours) include:
• Removing requirements to pre-book appointments;
• Home visits and providing transportation vouchers;
• Multilingual staff and translated evidence-based vaccination information;
• After hours clinics and in-community mobile or pop-up clinics; and
• Offering childcare to assist families wishing to be vaccinated.

Leveraging trusted and long-term relationships in the community is an effective clinic design 
approach. Strategies include hosting and promoting clinics through tailored community locations.

Improving cultural safety can help many vulnerable and racialized populations navigate vaccine 
hesitancies. Examples include hosting clinics at well-known, trusted facilities and building cultural 
awareness, by engaging traditional leaders or participating in cultural training by community 
members. 2



Sharing IPF's Results Story

What Are the Findings: A Snapshot of a Canadian Research Study 

on Pregnant People and Vaccine Intention

In April 2022, IPF funding recipients submitted information describing their progress over the previous 
year. Some key findings include:

• 99 IPF projects were active during the 2021/2022 fiscal year, providing a range of services to audiences 
across the country.

• More than a dozen projects used community, peer, or cultural ambassadors to provide vaccine 
awareness/education/promotion efforts that respect the culture, language, and circumstances of the 
communities they serve.

• Many IPF projects shared that developing relationships and building trust are essential first steps to 
overcoming vaccine hesitancy, especially among those who have been mistreated by government or 
health systems.

• Nearly 334,000 individuals were directly reached through the programs, activities, or services of IPF 
projects. Online efforts reached more than 76.5M individuals though webinars, live-feeds, videos, or 
social media.

• More than 220,300 people in Canada received a COVID-19 vaccine as a result of IPF project activities 
during the reporting period.

A research study published in the Canadian Journal of Public Health developed a national survey to examine 
vaccine uptake and intent among a sample of 193 pregnant people in Canada. The researchers identified 
reasons for accepting or declining the vaccine.

Close to 60% of respondents indicated that they had received or intended to receive the COVID-19 vaccine 
while pregnant. The top reasons for getting vaccinated were the desire to protect themselves and their 
family and to end the pandemic and return to normal life. The top reasons for not getting vaccinated were 
safety concerns relating to the quick development and testing of the vaccines

Vaccine acceptance was associated with confidence in COVID-19 vaccine safety, Indigenous self-
identification, and employment in an occupation at high risk for COVID-19 exposure. Researchers concluded 
that the lack of pregnancy-specific vaccine safety data has been a major concern. As risk-based messaging 
about COVID-19 has minimal influence on individuals with vaccine safety concerns, the research team 
recommends providing information about vaccine safety and its specific benefits during pregnancy to 
pregnant people.

Reference: Reifferscheid, L., Marfo, E., Assi, A., Dubé, E., MacDonald, N. E., Meyer, S. B., ... & 
MacDonald, S. E. (2022). COVID-19 vaccine uptake and intention during pregnancy in Canada. 
Canadian Journal of  Public Health, 1-12.
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Spotlights on IPF Projects
Q&A with InnerCity

Health Associates (ICHA)

Please briefly describe your project and project audience.
The InnerCity Health Associates (ICHA) provides health services for people experiencing 
homelessness in Toronto, Ontario. ICHA created the Community Health Ambassador 

Program (CHAMP) to respond to the complex needs of people living with homelessness by 
enhancing and building capacity within the shelter system. Peer education strategies 
empower shelter personnel and people with lived experience as leaders in communicable 
disease control. Our work is guided by a parallel data system that describes individual and 
shelter-level needs.

Can you please explain the data-driven approach you've been using within your project?
The risk assessment tool offers shelters an unprecedented view of their clients’ diverse 
health and social needs. This data is then used to prioritize shelters for COVID-19 
immunization programs in Toronto allowing for a visualization of shelter hotspots.

Recognizing the complexities that COVID-19 presented for the shelter system, what has 
been a key learning from your project?
The flexibility needed to run a successful program within the homelessness sector. This 
flexibility is crucial to build trust with our partners and clients and deliver a program that is 

genuinely community oriented.

What has been a unique challenge in serving your project audience?
There have been some delays in the hiring of ambassadors across our shelter partner sites 
due to significant human resource challenges, adding an immense burden on the shelter 

sector.

In your opinion, what is one methodology used to have the greatest impact on vaccine 
confidence?
A grassroots and community-led health promotion approach that has been able to equip 

and position shelter personnel and people with lived experience to develop skills by 
becoming Health Ambassadors.

What other work is ICHA currently working on that may be of interest to other IPF 
recipients?

ICHA’s COVID immunization and Health Ambassador programs have created a platform for 
a much wider range of vaccination and health protection initiatives, including the launch of 
adult immunization programs, offering STI/BBI testing and prevention initiatives, and 
supporting monkeypox prevention and vaccination efforts.
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Spotlights on IPF Projects
Q&A with Alberta International

Medical Graduate Association (AIMGA)

Please briefly describe your project and project audience.
AIMGA comprises over 1,500 internationally trained physicians representing over 60 countries 
and languages. Our initiative stemmed from the need for ethno-cultural communities to access 
evidence-based information by trusted sources in their communities. Through our members, we 
were able to provide up-to-date vaccine information in over 20 languages through presentations, 
phone calls, webinars, videos, podcasts, social media campaigns, and in-person conversations at 
vaccine clinics. Our members provided interpretation for Alberta Health Services (AHS) and 
various town halls in collaboration with AHS, Primary Care Networks and community-based 
organizations.

AIMGA is uniquely positioned to deliver this project to newcomers. Can you please explain how 
you’ve been able to leverage cultural brokers and community-based research methodologies?
We worked closely with cultural brokers with ActionDignity in Calgary, Alberta who link 
community members to social supports. By combining our efforts to deliver community 
conversations and Q&A sessions, we were able to distribute evidence-based information to ethno-
cultural communities.

Considering the entirety of your project, what are you most proud of?
Reducing systemic barriers and challenges newcomers faced during the pandemic by offering safe 
spaces to ask questions and by addressing these concerns with respect and cultural sensitivity. We 
also achieved the highest vaccination intake in the NE and SE quadrants of Calgary!

What has been a unique challenge in serving your project audience?
Our work requires a great deal of coordination and communication with our members. It was 
challenging to develop materials in as many languages as we did. We learned to be efficient.

In your opinion, what is one methodology used to have the greatest impact on vaccine 
confidence?
Employing a community-based approach to provide information through multiple channels and 
platforms, from online to in-person sessions in collaboration with communities. To expand our 
reach, we worked with cultural brokers who were another trusted source in communities.

What other work is AIMGA currently working on that may be of interest to other IPF recipients?
As part of our HealthHub for Newcomers, we are providing other relevant health information and 
working alongside healthcare professionals to support all government assisted refugees. We are 
also working with the University of Calgary to conduct research on vaccination perception and 
developing a Patient Navigator Program for IMGs to receive training and work as community 
navigators.
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FALL FEATURES
M e e t  Y o u r  

P r o j e c t  O f f i c e r s !

A quick Q&A with your Project Officers to 
get to know them better:

What are your primary IPF Files?
Sean: Newcomers and Black Canadians
Anik: Indigenous organizations and francophone recipients
Trish: Children, youth and families
Mantej: Community health organizations, research projects, and 
newcomers and marginalized groups

Where did you grow up?
Sean: Toronto, ON
Anik: Ottawa, ON
Trish: Ottawa, ON
Mantej: Amritsar, Punjab, India

You can only eat one food for the rest of your life - what is it?
Sean: Eggs (you can make them so many ways!)
Anik: Anything grilled! (meat, veggies, seafood!)
Trish: Fruit salad - nothing like fresh fruit
Mantej: Punjabi curry & rice

What has been the one highlight of your summer?
Sean: Buying a guitar
Anik: Spending family time at the cottage
Trish: Our first family trip to Tremblant. Looking forward to an 
upcoming trip to Granby Zoo.
Mantej: My niece's wedding and meeting extending family after 
years

If you could learn anything, what would it be?
Sean: I would like to learn to read, write and speak multiple 
languages.
Anik: I would love to learn about multiple cultures by traveling.
Trish: I would love to learn how to be a better gardener.
Mantej: I would love to cook various cuisines & learn about the 
herbs that are used in them

Sean Bentham

Anik Patenaude

Trish Wilson

Mantej Athwal
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Toolkit and Resources

The IPF’s Community of Practice has given recipients an opportunity to connect and share valuable resources. As a return to 

school is approaching, many recipients have developed educational materials, some of which include:

Resource and Research Features

• Ontario Physical and Health Education Association (OPHEA) has developed a Vaccination Talks 
Toolkit to facilitate conversations about COVID-19. This resource provides fact sheets on 
topics such as mental health, vaccine hesitancy, misinformation and more: 
https://www.ophea.net/vaccination-talks-toolkit/resource-database/covid-19-information-
and-resources

• MediaSmarts – in partnership with Digital Public Square – hosted a symposium that brought 
together stakeholders and community partners interested in developing a national digital 
media literacy strategy. This report summarizes the discussions and key findings from the 
symposium: https://mediasmarts.ca/research-policy/access-engagement-building-digital-
media-literacy-strategy-canada

• The Discovery Centre (Halifax, NS) has developed WhyImmunize , a resource with bilingual 
interactive games, workshops and videos on childhood vaccinations that are appropriate for 
classroom or for at-home use: https://whyimmunize.ca/en/resources/

• Science North shared a resource hub with videos, podcasts, educational content and much 
more to help understand vaccinations. Resources are categorized by age groups and 
developed for either kids, teens or adults. The educational program contains videos and 
activities specifically designed for grades 2 to 12: https://www.sciencenorth.ca/give-vaccines-
shot

• Children’s Healthcare Canada have shared a video series on COVID vaccine questions. The 
video series, featuring Dr. Tam, gives the opportunity for children to ask questions to an 
expert: https://www.childrenshealthcarecanada.ca/covid-vaccine-questions-video-series

IPF recipients have also had their work published as scientific articles. The University of 
Toronto notably reported on the effectiveness of the CARD approach (Comfort Ask Relax Distract) 
in vaccination clinics. An improvement of client experience was noted, especially with 
younger individuals. For the full article, 
please see https://doi.org/10.1080/21645515.2022.2089500
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