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Executive summary
As SARS-COV-2 vaccine administration accelerates in many countries, governments are considering
implementing the policy of documentation of vaccination (or ‘DV’) to support the re-opening of the
economy and the easing of restrictive public health measures. Several jurisdictions have begun to
implement DV programs, with more countries expected to follow in the coming weeks and months.
This rapid literature scan outlines a set of considerations and existing recommendations (scientific,
technical, legal, ethical, and behavioural) for implementing DV programs that we believe are most
relevant to the Canadian context. It also presents the experiences of jurisdictions that have considered
and implemented these programs to date, where this information is available.
Implementing policies around vaccine documentation should consider, holistically, the scientific, the
technical, the legal, the ethical, and the behavioral impacts. To date, evidence that DV would be an
effective public health measure to prevent the spread of COVID-19, and lead to reduced morbidity and
mortality, is insufficient to guide decision-making. Further, there are few countries with significant levels of
fully vaccinated populations. As such, implementation may require a compelling health argument that DV
is a good use of resources from a public heath lens. Although there have been several use cases
identified, it is clear that DV will be required by many jurisdictions for international travel with the aim to
prevent the spread of COVID-19 and its variants. There are mixed views and limited evidence around
domestic use of DV for participation in activities. Development of vaccine documentation across
Canadian provinces and territories may cause technical challenges with respect to collection, storage and
sharing of sensitive health information.
This report has several limitations, primarily due to rapid deadlines:
• We may have missed relevant information due to rapid timelines to produce this report.
• Although we did not formally assess the quality of the evidence, the quality was generally low, and
the majority of included texts were published editorials, commentaries, and media sources.
• Few considerations for implementation of vaccination documentation have been tested in practice
as most global jurisdictions were found to be in the early stages of DV programs and
implementation experience was limited.
• This report is largely limited to English-speaking countries as we restricted our search to English
publications only.
This report synthesizes existing knowledge on documentation of vaccination and presents a set of
considerations and recommendations for implementing a proof of vaccination program in Canada. The
following are some key findings from this work:
1. A range of views exist regarding the documentation of vaccination, with national and international
jurisdictions considering various approaches.
2. More research on existing vaccines and DV outcomes may be needed to justify the
implementation of a DV program in Canada as considerable investment may be required.
3. Privacy, security and interoperability are essential features of a successful DV program.
4. Introducing a DV program is a complex process as the program must comply with multiple levels
of local, national and international laws and guidelines.
5. Various accommodations may be needed to mitigate ethical concerns with DV programs for both
local and international communities.
6. Introducing a DV program may shift social behaviours. Therefore, the government should model
and plan for a range of potential responses.
7. DV programs may influence vaccine acceptance, if individuals see the activities that they can
engage in if fully vaccinated.
8. The need for DV for domestic purposes may be time-limited and of less value once vaccination
coverage levels are high and case rates low.
9. Lack of federal policy and standards for DV may result in a patchwork of different programs
across the provinces and territories.
10. Global perceptions towards DV programs are rapidly evolving, and existing examples highlight
the importance of strong partnerships and comprehensive planning in their implementation.
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Introduction
As SARS-COV-2 vaccine administration accelerates in many countries, governments are considering
policy options to support the re-opening of the economy and the easing of restrictive public health
measures. One policy option under scrutiny is the documentation of vaccination, recovery, or antigen
testing (referred to hereafter as ‘DV program’). While specific implementation processes of DV programs
vary, they generally consist of three core elements: 1) confirmation of health information (i.e., vaccination,
infection or recovery status); 2) verification of identity (i.e., identifying the document holder); and 3)
authorisation of certain actions (i.e., establishing which actions are permitted or blocked) (1). DV
programs have the potential for both domestic use (i.e., enabling the safe re-opening of businesses) and
for international travel, given existing requirements for documentation to cross border and the need for
control measures in the context of a global pandemic.
The introduction of DV programs is controversial and has been the subject of global debate. The utility of
a DV program is partly predicated on the assumptions that vaccinated individuals are protected from
severe COVID-19 infection and will not spread the virus to others. However, conclusive scientific
evidence to support this is not yet available, particularly with respect to degree and duration of immunity
(1–5). Furthermore, there is no scientific consensus on the utility of DV programs and international
scholars have described many ethical challenges associated with the introduction of DV programs (6).
While the World Health Organization (WHO) continues to advise against the use of DV programs for
international travel (7), several jurisdictions have considered and begun to implement DV programs, with
more jurisdictions expected to follow in the coming weeks and months.
This rapid literature scan presents five categories of considerations (scientific, technical, legal, ethical,
and behavioural) for the implementation of DV programs and multiple corresponding recommendations
for the successful introduction of a DV program in Canada. Further, it summarizes emerging knowledge
on the experiences of jurisdictions that have considered and implemented DV programs to date.
Methods
Data for this report was retrieved through academic and grey literature databases, including: LitCOVID;
the WHO COVID-19 Global Literature Database; Public Health Agency of Canada; the COVID-19 Primer;
COVID-END; Epistemonikos; the Agency for Healthcare Research & Quality EPC Evidence-Based
Reports; the Centre for Reviews and Dissemination; TRIP; MEDLINE; and Google Scholar. Various terms
were included in the search to capture a range of DV programs (e.g., ‘vaccine passport’, ‘immunity pass’,
‘vaccination certificate’, ‘immunity license’, ‘immunisation record’). To capture emerging evidence on the
experience of implementing DV programs, a scan of international government websites and various
media sources was conducted. Texts on a range of DV types (i.e., proof of vaccination, recovery, or
negative test) and intended uses (i.e., domestic, or international use) were included.
Limitations
•
•
•

•

Relevant information may have been missed given that the search and report were completed
within a rapid timeframe of two weeks.
Although we did not formally assess the quality of the evidence, quality is generally low given that
the majority of included texts were published editorials, commentaries, and media sources.
Although many of the authors offer similar considerations for implementing DV programs, few
have been tested in practice as most global jurisdictions were found to be in the early stages of
DV programs and published implementation experience was limited.
We only included texts published in English, therefore evidence in this report is largely limited to
English-speaking countries.
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Considerations and recommendations for implementing documentation of vaccination programs
This section of the report presents five categories of considerations relevant to the implementation of DV
programs and summarizes recommendations to mitigate challenges and support the successful
implementation of a DV program in Canada. Recommendations were drawn from a range of international
literature on DV programs. However, some authors have developed specific lists of recommendations for
the Canadian context (8). This section synthesizes existing lists by highlighting a selection of
recommendations that may be relevant to the Canadian context.
It is important to note that while the available knowledge and evidence on DV programs focused largely
on implementation considerations, governments also face significant risks if they do not advance a clear
policy framework for DV. In Canada, a lack of clear policy and standards for DV programs may result in
the proliferation of multiple different approaches across and within the provinces and territories. This
could present significant logistical challenges, and potentially compromise the health and safety of the
population. However, data pertaining to this type of risk was not identified through this report.

Scientific
Considerations for implementation
Although evidence on SARS-COV-2 is rapidly emerging, ongoing concerns remain over the scientific
evidence for DV programs. Namely, scholars have noted that insufficient evidence is available to fully
understand: a) the relationship between seropositivity and immune protection, as well as the reliability of
antibody tests (9–14); b) the duration of protection conferred through vaccination (2,15,16); c) the
effectiveness of current vaccines for reducing and preventing transmission (1,2,4,5); and d) the extent to
which vaccination is protective against currently identified and future viral variants (2,5,9,15,17). While
emerging research does suggest that the current vaccinations may be effective in preventing severe
COVID-19 infection and reducing transmission (15,16,18), further evidence will be necessary to
scientifically justify the need for a DV program and its potential effectiveness as a policy intervention.
Recommendations for success
Given the current evidence, several scientific recommendations have been raised in the literature to help
support successful DV program implementation:
1. Include dates of vaccine administration and plans for anticipated renewal and/or
expiration with all documentation of vaccination (2,19). These can be updated as new
evidence on the duration of protection provided by different vaccines becomes available.
2. Maintain flexibility in the DV program and ensure that it is based on evidence-informed
policies and subject to regular review (1,4,20,21). The DV program will need to incorporate
rapidly emerging scientific evidence on vaccination, transmission and immunity over time, which
will justify the continued use or termination of the program.
3. Establish measures and scientific pre-conditions for vaccinations and the DV program,
and use these to establish parameters and evaluate outcomes (20). Benchmarks will be
required to assess appropriate risk and transmission while the DV program is in place. Specific
measures will be needed to determine the impact of the DV program over time. DV programs
should be developed alongside plans for evaluation (22).
4. Undertake evaluation of the impact of DV programs, considering comparisons of
outcomes in jurisdictions with and without DV programs, and in terms of effectiveness in
relation to other public health interventions, but also in light of various local or population
contexts (20). Consider the outcomes of the DV program in relation to other possible public
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health interventions. Implementing a DV program will require significant resources investment
and will come with an opportunity cost.

Technical
Considerations for implementation
Many technical and practical barriers impede the development and implementation of DV programs,
which involve the collection, storage and sharing of sensitive health information. As with any new program
involving personal information and identification, privacy concerns have been voiced in relation to DV
programs (8,19,23,24). These concerns may be exacerbated if the solutions are developed in the private
sector rather than by the government (8). Falsification and fraudulent uptake are also important risks
associated with DV programs, as they could serve to undermine the intent and utility of the policy
intervention (2,11,17,25–29). While digital documentation (rather than paper documentation) may offer a
more secure platform for sharing vaccination information, robust security measures remain important for
protecting the integrity of documentation and the privacy of the holder.
Ensuring international interoperability represents another significant technical challenge, as digital DV
programs will need to communicate with each other in order to authenticate the documentation (1,20,30).
Interoperability is particularly relevant to the Canadian context, as vaccine registries across the provinces
and territories currently lack interoperability and a standardized system (5); however, the federal
government is currently working with the provinces on a solution (31). Finally, depending on the type of
DV program developed, practical concerns may emerge. In some jurisdictions, concerns have already
been voiced among health care providers that a DV program could increase their workload (32).
Recommendations for success
To mitigate the technological barriers to DV program implementation, some recommendations have been
proposed:
1. Utilize international standards for interoperability and reliable documentation
(1,5,8,20,27,33,34). As established, jurisdictions will need to coordinate their efforts to ensure
interoperability between vaccination registries and among DV programs, making internationally
agreed-upon standards of paramount importance.
2. Develop detailed training materials and protocols to accompany the DV program (20).
These materials can be used to ensure the standardization and reliability of data, while also
reducing the individual time-investment required.
3. Incorporate privacy and security features utilizing verified technologies like blockchain
and secure contracts (25,27). These features will help to ensure that data is protected from
security breaches and falsification. Blockchain technology is being utilized in many of the DV
programs solutions currently in development and use internationally (33,35,36).

Legal
Considerations for implementation
The introduction of a DV program raises many legal questions which could slow or hinder implementation.
DV programs will be governed by local, national, and international legal requirements, spanning a range
of topics including health, human rights, equity and diversity, labour, privacy and mobility (3,30).
Implementing a DV program may require the introduction of new legislation which may take significant
time to draft and be challenging to pass in government. Finally, additional resources and planning will be
required to enforce the permitted actions under these laws (3).
Recommendations for success
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Legal considerations relevant to the Canadian context were described in the literature included:
1. Define the purpose of the documentation and its intended use (3,8,20). Clearly defining the
program and its parameters will help to confirm when it can be used, how and by whom.
2. Establish clear laws and legal guidelines for the data that can be collected through DV
programs (1,3,20). Data collected through the program should be integral to its function and
securely deleted after use (28,37). Clear laws establishing the scope of the program and what is
permissible under the program will help to avoid function creep and other evolving challenges.
3. Institute a sunset clause and clear timeline for the duration of the DV program (3,20).
Establishing important milestones and timelines will help to ensure that the program does not
extend beyond its period of acceptability and utility.
4. Plan for how the new laws and regulations will be enforced (3). Multiple areas and levels of
enforcement may be required to support the optimal implementation of the DV program.
5. Assign a regulatory body to ensure program compliance with relevant laws and
procedures (3,37). Independent oversight of program developers and administrators will help to
minimize risk and ensure alignment between the DV program and its intended purpose.

Ethical
Considerations for implementation
Ethical concerns related to DV programs represent a significant implementation challenge, as successful
programs will need to be affordable, accessible and equitable. In the reviewed literature, a frequent
concern was the potential for DV programs to create and exacerbate inequality (2,6,27,32,33,38,39). In
particular, while DV programs are being developed with the intent to facilitate access to domestic and
international services, they do so by promoting the freedoms of the vaccinated while restricting the
freedoms of others (1,4,15,40). However, while this may contribute to problematic social divides within
and between societies, some scholars have noted that it may be equally problematic to continue blanket
restrictions when some individuals pose no threat to others (14,17). Despite this, DV programs risk ethical
complications at the local level, where certain populations who are unable or unwilling to become
vaccinated may be disadvantaged (2,19,21,28), at the international level, where many low- and middleincome countries continue to await vaccine doses (2,4,27,41) and in any region where digital DV
programs may not be feasible. Similarly, digital discrimination may also emerge among populations with
limited technical knowledge or access to smartphones (1,19,28). Finally, although Canadians have a right
to access their own health information, DV programs may normalize the surveillance of health status,
creating new avenues for discrimination (1,42).
Recommendations for success
Although DV programs establish a complex array of ethical challenges, some ideas have been presented
to mitigate these effects:
1. Consult with key stakeholders, including the public, to understand and address concerns
with the program (21,23). This may serve to reduce tension in the implementation of the
program and support successful implementation and program sustainability.
2. Engage trusted community members and leaders in the implementation and promotion of
the program (20,22,24). These leaders may help to foster trust in the program and help in its
promotion and uptake.
3. Ensure that all documentation and communication regarding the program is transparent
and accessible (21,22). Clear communication will be required to encourage buy-in and ensure
that the population has an appropriate understanding of the program.
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4. Consider introducing different options or accommodations within the DV program to
support equitable and ethical uptake (21,43). Different types of proof (e.g., proof of
vaccination, recovery or negative infection) and documentation (e.g., paper records, digital
records) will help to ensure that the program is equitable and accessible to as many people as
possible. Specific accommodations may be required to avoid discrimination based on vaccination
status.

Behavioural
Considerations for implementation
The behavioural responses of individuals, businesses and jurisdictions may complicate the
implementation and sustained use of DV programs. Recent polls suggest that most Canadians support
the introduction of DV programs. However, support is generally higher for international travel over
domestic use (44,45). Surveys in Canada and other countries have also shown that perceptions towards
the developer of the DV program (e.g., private sector; government) may influence support (44,46).
Perceptions towards the DV program are critical for implementation success, and some organizations and
authors have cautioned that the programs may encourage vaccine hesitancy and mistrust, or reduce
vaccination rates (1,22). However, this concern may be unfounded, as Israeli leaders have expressed the
view that Israel’s DV program incentivized vaccine uptake among the population (47,48). Further
evidence is needed to fully understand the impact of DV programs on vaccine uptake among different
populations – particularly with consideration for local and/or population-level cultural norms and
variations.
The introduction of DV programs may also contribute to a range of negative behavioural responses. Early
in the pandemic, scholars warned that DV programs may encourage individuals to seek out infection
(3,11,12,14,25,28,49–51). Although this concern may be less prevalent in Canada now that vaccines are
more widely available, it could persist in certain contexts. Finally, public communications on the objectives
and outcomes of DV programs must be clear, otherwise individuals may engage in higher risk or less
protective behaviours (e.g., hand washing, social distancing) (1,9,22). For example, one study assessed
the impact of different language choices on individuals’ perceived risk and behaviours and found that
more individuals perceived no risk when the term ‘immunity’ was used to describe a DV program (52).
Recommendations for success
Some considerations have been proposed in the literature to alleviate the uncertainties of how individuals
and businesses may respond to a DV program:
1. Model and test the potential behavioural impacts of a DV program (20). Public responses to
a DV program could be diverse and challenging to predict; however, they could have serious
implications for the success of the intervention. Modeling different scenarios will help to optimize
success.
2. Use evidence-informed terminology in all communications and test public understanding
of the DV program (9,20). Communications about the program will be central to uptake and
implementation success. Therefore, careful consideration must be placed on communication
strategies and terms.

Evidence of emerging experience
This section of the report provides an overview of several jurisdictions where DV programs have been
considered or implemented, and some preliminary observations of their experiences. The current status
of DV programs in Canada is also briefly reported.
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International documentation of vaccination program examples
Globally, many jurisdictions have announced plans to explore DV programs as a policy option. These
plans are at various stages of development and implementation. The Ada Lovelace Institute reports
frequent updates on these plans through their vaccine passport policy and practice monitor (53).
To date, several jurisdictions worldwide have implemented regional or national DV programs for domestic
and/or international use. Current programs are described in several jurisdictions, of which three are
highlighted in Table 1 due to available evidence on their experience. Other jurisdictions have considered
implementing DV programs and have been met with resistance. Notably, recent media from the United
Kingdom (UK) suggests that a potential DV program has been stalled due to growing opposition and legal
challenges (54,55). Similarly, although New York State in the United States has implemented a DV
program, several other American states have begun to consider or issue bans against their use (56,57).
As a result, it appears unlikely that the United States will adopt a national DV program (58). The
experience in Canada may be similar, with receptiveness to DV programs varying across the provinces
and territories. Table 2 provides a brief overview of current plans for DV programs across Canada.
Several jurisdictions have partnered with developers and other organizations to run pilot DV programs. To
highlight, Estonia initiated an immunity passport pilot in 2020 and later partnered with the WHO to jointly
develop a “digitally enhanced International Certificate of Vaccination” (53,59). This program is being
piloted in Estonia, Hungary and Iceland (43). The UK government also granted funding for several
feasibility studies and pilot projects for digital DV programs (60,61). Further information on the outcomes
of these programs was not found.
Separately, private companies and airlines have initiated the development of DV programs and are
exploring partnerships with several nations. Mithani et al (2021) have recently released a scoping review
which synthesizes knowledge on private sector DV programs in development (33). Of note, the
International Air Transport Association (IATA) has been developing a Travel Pass Initiative, which is
being trialed by over 30 global airlines (62).
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Table 1. International examples and experiences implementing documentation of vaccination programs
Program Name
Description
Evidence of experience
(Jurisdictions)
Green Pass
• Launched by the Ministry of Health in February 2021
• Approximately 80% of the eligible adult population in Israel
and
terminated
on
June
1,
2021.
is now vaccinated and current cases are low, therefore the
(Israel)
Green Pass initiative was retired (47).
• The application was linked to the national health
ministry data. Users were given a scannable code to
• While the Green Pass was in use, concerns were raised
about the falsification of passes and lack of enforcement
be displayed on their phones or on paper. The code
(64).
confirmed that they had either been fully vaccinated or
had recovered from a COVID-19 infection (45).
• Concerns were also flagged about the equitability of the
Green Pass, since the majority of Palestinians living under
• The Green Pass was used domestically, to gain entry
Israel’s control continue to wait for vaccines (47,65).
to businesses and venues, rather than to support
international travel.
• Overall, the Green Pass system seems to have been a
success, with some leaders suggesting that the Pass
• Children under the age of 18 are included under their
encouraged vaccine uptake (47,48).
parents’ Green Pass (63).
• However, businesses reported that enforcing the Green
• A website and Ministry of Health hotline were
Pass was a burden, with some choosing to remain closed
developed to facilitate Pass implementation (63).
due to the Green Pass’ impact on their profitability (48).
• In March, an option was added in the app to allow
non-vaccinated persons to link a recent negative test
• The cost-benefit of the Green Pass remains an important
question, as the Pass was retired early after only a few
result (43).
months.
Digital COVID
• The EU’s Parliament voted strongly in favour of a
• The Digital COVID Certificate went live on June 1, 2021
Certificate
COVID certificate in April, 2021 (65).
with seven member states connecting: Bulgaria, Czech
Republic, Denmark, Germany, Greece, Croatia and
• Member states were invited to pilot the program in
(European Union
Poland. Lithuania and Spain began using the certificate
May 2021 (66).
- EU)
shortly after.
• Member states can volunteer to use the certificate until
• The Certificate program will require cooperation across
July when it becomes formally implemented.
the member states, who each reserve the right to refuse
• The Certificate is available in digital or paper form and
the Certificate and may adopt different conditions for
uses a QR code with a digital signature to protect
access (69).
against forgery and falsification. Each issuing body
• The initial rollout of the Certificate was challenging as two
has a unique digital signature and the European
member states weren’t prepared on the launch day (70).
Commission developed a gateway so that signatures
can be verified across the EU (67).
• The Certificate confirms a person’s COVID-19 status
either through proof of vaccination, a negative test
result within 72 hours, or proof of recovery from the
virus (67).
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• The Certificate is intended to facilitate international
travel and allow EU citizens to move freely in their own
countries and other EU countries.
• Each member state can set its own rules, but the
European Commission requests that they waive
testing and quarantine requirements for Certificate
holders (68).
• Some non-EU countries have also planned to
participate, including: Lichtenstein, Switzerland,
Iceland and Norway.
• Developed by IBM, the Excelsior Pass provides a
digital or printable proof of vaccination or negative test
result that can be used to access businesses and
venues. The Pass can be found through the Wallet
app (71).
• Photo ID is required along with the Pass.
• Individuals who do not wish to use the Pass can
provide alternative proof of vaccination or negative
test.
• Three types of passes are currently available: [1]
COVID-19 vaccination Pass (available 15 days after
final vaccine dose and valid for 365 days); [2] COVID19 PCR Test Pass (valid until midnight on the third day
after a test); [3] Antigen Test Pass (valid for 6 hours
from the time of a test) (71).

• The Excelsior Pass was launched in New York state in
March 2021.
• An estimated 1/9 eligible fully vaccinated adults in New
York have downloaded the pass (72).
• Several larger venues have adopted the pass; however,
most smaller businesses have not. Reports of some
backlash against smaller businesses who have attempted
to adopt the pass (72).
• An estimated 4% of eligible Pass holders have been
unable to access the Pass due to clerical and technical
issues (72,73). Some less digitally literate populations
have had challenges accessing the Pass.
• Reportedly very easy to obtain a falsified Pass, the system
is operating on “Trust” (72,74).

Table 2. Current status and descriptions of documentation of vaccination programs across Canada
Province or
Status
Description
Territory
Alberta

Rejected

• Premier Jason Kenney recently stated that there would be no vaccine passports in Alberta (43).

British Columbia

Under
consideration

• The province is exploring what a vaccine passport might look like for domestic and/or international
use (75).

Manitoba

Implemented

• An immunization passport has been implemented, allowing fully vaccinated Manitobans to travel
interprovincially without having to self-isolate for two weeks upon return (76).
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• The cards will be available in physical and digital formats. A scannable QR code can be used to
access the person’s name and vaccination status.

New Brunswick

Under
consideration

• There has been discussion of a potential DV program; however, minimal details have been released
(77).

Newfoundland
and Labrador

-

• No details on a possible DV program have been released.

Northwest
Territories

Defer to national
program

• No plans to create a DV program for the territory; however, they will comply with national plans once
implemented (78).

Nova Scotia

Under
consideration

• The province is working on a DV program to allow rotational workers to enter the province without
having to quarantine (79).

Nunavut

-

• Nunavut is accepting proof of vaccination to enter the territory without spending two weeks isolating
in a designated hotel. Proof of vaccination could be a letter from a doctor or a vaccination card (80).

Ontario

Under
consideration

• Ontario is considering a DV program; however, details are not available (43).

Prince Edward
Island

-

• No details on a possible DV program have been released.

Quebec

Implemented

• Quebec has made digital proof of vaccination available through the clicsante.ca portal (45,81).
• The intended use of this program is unclear (82).

Saskatchewan

-

• No details on a possible DV program have been released.

Yukon

-

• Fully vaccinated Yukoners can provide confirmation of their vaccination status when entering the
territory from anywhere in Canada to avoid self-isolation (83).
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Conclusion
This report synthesizes existing knowledge on the documentation of vaccination and presents a set of
considerations and recommendations for implementing a proof of vaccination program in Canada. The
following are some key findings from this work:
1. A range of views exist regarding documentation of vaccination, with national and international
jurisdictions considering various approaches.
2. More research on existing vaccines and DV program outcomes may be needed to justify the
implementation of a DV program in Canada as considerable investment may be required.
3. Privacy, security and interoperability are essential features of a successful DV program.
4. Introducing a DV program is a complex process as the program must comply with multiple levels
of local, national and international laws and guidelines.
5. Various accommodations may be needed to mitigate ethical concerns with DV programs for both
local and international communities.
6. Introducing a DV program may shift social behaviours. Therefore, the government should model
and plan for a range of potential responses.
7. DV programs may influence vaccine acceptance, if individuals see the activities that they can
engage in if fully vaccinated.
8. The need for DV for domestic purposes may be time-limited and of less value once vaccination
coverage levels are high and case rates low.
9. Lack of federal policy and standards for DV may result in a patchwork of different programs across
the provinces and territories.
10. Global perceptions towards DV programs are rapidly evolving, and existing examples highlight the
importance of strong partnerships and comprehensive planning in their implementation.
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