HPR3
Country score tool for readiness assessment and evidence generation
of immunization programs in aging adults in Europe

Vaccinating
§ Elderly for

Healthy Ageing  Thj Hao Pham2, Ekkehard Beck3, Maarten J Postma?45, Jurjen van der Schans#

1Department of Health Sciences, University Medical Center Groningen, the Netherlands; 2Asc Academics, Groningen, the Netherlands;
3GSK, Wavre, Belgium; *Department of Economics, Econometrics & Finance, University of Groningen, the Netherlands; >Centre of
Excellence in Higher Education for Pharmaceutical Care Innovation, Universitas Padjadjaran, Indonesia.

CONCLUSION: Through a thorough and transparent process, a country score tool was developed helping to
identify strengths, weaknesses, and evidential requirements for decision-making and implementation of
immunization programs in ageing adults. The tool is relevant for different European contexts and shows good
comprehensiveness, acceptability, and feasibility.

INTRODUCTION: Searching for existing tools/ frameworks: a literature
Delaying of policies forimmunization of ageing adults, low vaccine uptake, and the review with 2 review questions
lack of supportive evidence at the national level could diminish the value in health
and economics of such programs. This StUdy aims . - . Developing item pool: refining the items, define Version 1
1. todevelop a “country score tool” to assess readiness and to facilitate evidence P scoring system
generation for ageing adult immunization programs in Europe, and EoneircttReitagi
2. toexamine the comprehensiveness, relevance, acceptability, and feasibility of e p—
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METHOD:
A modified Delphi procedure was used to construct the tool. This method i oSS e F e e SR | g
concerned a group consensus strategy that systematically uses literature review, three-round web-based Delphi study !
opinions of the research team and the judgment of experts within the research field
to reach agreemen.t. Pllolt tgstmg was conducted |.n th.e Netherland§, Germany, — Test the comprehensiveness, relevance, ; ’ ——
Hungary, and Serbia to finalize the tool and examine its features (Figure 1). Pilot Pilot testing acceptability, and feasibility of the tool ‘
participants were asked to first, complete the readiness assessmentin their
countries and second, take an online post-pilot assessment evaluating the tool. X
S g Figure 1. Development process of the Country Score Tool
RESULTS (1): Country score tool RESULTS (2): Pilot testing _
The review identified 16 tools and frameworks that formed the first version of our tool. Eight Eight researchers participated and completed the readiness

experts including researchers, supra-national, and national decision-makers were involved in assessment and the post-pilot survey (Response rate 100%,
the Delphi panel. The consensus was achieved on the tool with 17 items divided into decision- N=8).
making and implementation parts. Each item has a guiding question, corresponding to

explanations and rationales to inform assessment with readiness scores (Figure 2). Table 1: Results of the post-pilot assessment. Percentages of
participants evaluating different features of the tool are
(/ Definition & \ / —— Structure of each item presented.
explanation ) (\ Ationeles Confirmed
Feature Criteria by
‘b participants
The tool covers all essential
S . 2 75%
Guiding question — Readiness scores . components
Comprehensiveness
All components of the tool are 88%
0
I ! well explained
¢ v All components of the tool are 100%
Decision-making (9 items) Implementation (8 items) Relevance relevant °
1. Surveillance system of VPDs 1. Vaccine financing Time needed to complete the 75%
2. Vaccine acceptability a) Recommended tool is acceptable
a) Evidence b) Funded A bili Use the tool or its results in 759%
b) Guidance 2. Government advocacy cceptability o funa °
3. Performance of existing IPs 3. Access to vaccine .
a) Existence 4. Vaccine registry Recommend the tool or its 100%
b) Coverage rate 5. HCP's involvement results to colleagues
4. National immunization strategy a) HCP's recommendation Ability to complete the
5. Stakeholder involvement b) Reminder/recall centralization d,y P 100%
a) Advisory group 6. Hard-to-reach population e [eadipesslassesSment
b) Adult vaccine working group Feasibility Ability to come up with a
6. Healthy ageing strategies research plan after completing 88%
the readiness assessment

Figure 2. The structure and included items of the Country Score Tool
VPD: vaccine-preventable diseases; IPs: immunization programs; HCP: Healthcare professionals
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