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Abstract
Purpose  To improve understanding of the barriers and enablers to implementing gender and intersectional analysis 
during the COVID-19 pandemic in Canada.

Methods  We conducted a policy document analysis (n = 70) of equity-focused policies of the Canadian government 
published between March 2020 and August 2023. This analysis was complemented with 16 semi-structured key 
informant interviews with federal policy actors and leadership of civil society organizations.

Results  Pandemic policy documents demonstrated multiple commitments to address pandemic related inequities, 
with key informants describing collaborative approaches to implementing these policies, but also limits in terms of 
the urgent and diffused nature of pandemic response. Implementation gaps related to accessible information, health 
services and vaccinations were noted and attributed to a reliance on civil society actors who lacked sufficient and 
sustainable resources, and the behaviors of priority populations whose capacity to comply was limited by the same 
inequities the policies sought to address.

Conclusion  The Canadian federal government made concerted efforts to address the needs of a range of priority 
populations and equity issue areas within its pandemic response, with mixed results. Having a pre-established 
framework to guide implementation and related relationships overcame some of the urgency challenges related with 
pandemic response. However, implementation gaps reflected preexisting inequities shaped by broader economic, 
social and political systems which were infrequently addressed in pandemic policies. There is a need for greater 
understanding of policy implementation gaps during emergency and crisis response.
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Introduction
Research on infectious disease events, public health 
emergencies and pandemics [1], has highlighted the 
impact of social determinants of health, which exacer-
bate the onset, course and outcome of infectious diseases 
among equity-deserving populations [2, 3]. Concurrently, 
pandemic response policies can act as structural deter-
minants of health, alongside biological determinants, 
to influence not only direct health outcomes but also 
secondary outcomes - defined as those that result from 
measures implemented to mitigate the direct health con-
sequences - such as economic hardship and increased 
risk of violence [4, 5]. Existing literature extensively 
documents how these secondary effects exacerbate pre-
existing vulnerabilities within society, particularly along 
lines of gender, race, class, socioeconomic status, and 
other intersecting factors, resulting in calls for pandemic 
response that centers the needs of those most vulner-
able [6, 7]. However, beyond pointing out such impacts, 
and gaps within existing policies, there is little analysis 
of attempts to mitigate the unequal secondary effects of 
pandemic response.

Canada presents one example of an intentionally equity 
focused pandemic response. The Canadian federal gov-
ernment has been explicitly committed to implement-
ing gender-based and intersectional policies through 
the mainstreaming of its Gender-Based Analysis Plus 
(GBA+) framework across policy spheres since 2011, 
and applied this approach to the COVID-19 pandemic 
response [8, 9]. This paper aims to better understand 
the barriers and enablers experienced implementing 
equity-based policies during the COVID-19 pandemic in 
Canada. We apply established theories of policy imple-
mentation to assess what equity considerations were 
reflected in the Canadian federal government COVID-
19 policy response, using a content analysis of policy 
documents [10]. We then draw on key informant inter-
views with federal government and civil society actors, 
to explore how these played out in the pandemic context 
through analysis of select implementation gaps. While 
our paper is specific to Canada, findings point to the 
challenges of addressing the unequal effects of pandem-
ics on priority populations more broadly, and the need 
for further analysis of implementation gaps within crisis 
policy responses in particular.

Conceptualizing pandemic policy and implementation 
gaps
Our analysis is informed by previous conceptual frame-
works on policy implementation gaps. Ansell et al. define 
policy implementation gaps as “the emergence of a sig-
nificant gap between the planned outputs and outcomes 
of public policy” [11]. Research from political science and 
public administration scholars recognizes factors that 

shape policy implementation are complex and multi-
level, reflecting the dynamics of overarching governance 
systems, and are constrained by the political economy in 
which they are implemented [12]. Recent literature also 
challenges assumptions of linear policy processes, recog-
nizing that policies are implemented in complex contexts 
and that policies rarely are absolute failures or successes, 
but fall somewhere along a spectrum [13]. One common 
framework argues there are four main reasons for policy 
failure: overly optimistic expectations, implementation in 
dispersed governance, inadequate collaborative policy-
making and vagaries of the political life cycle [14]. This 
builds on previous analyses that attribute policy failures 
to top-down decision-making, bottom-up influences (i.e. 
street level bureaucrats who are responsible for imple-
mentation but may not have the will, skills or resources 
required), outside-in factors (i.e. unintended and unfore-
seen behavior of target groups), or simply being badly 
designed [15].

These approaches to conceptualizing policy imple-
mentation gaps do not consider the specific character-
istics of pandemic, or crisis, policymaking. For example, 
the uncertainty of a crisis may reduce pressure related 
to expectations and inspire unique governance arrange-
ments [16]. Not only is the typical cycle of policy develop-
ment (agenda setting, formulation and implementation) 
conflated during emergency response, political pressure 
is atypical as political opponents often put aside differ-
ences during crisis [17]. The top-down nature of crisis 
management can overcome some challenges within dis-
persed governance frameworks, but also reduces oppor-
tunities for collaboration. Indeed, command and control 
style decision-making is often relied on during emer-
gency response, the theory behind which draws on mili-
tary traditions, as opposed to public policy approaches 
[18, 19]. Policy-implementing actors are expected to fol-
low orders to reduce the number of uncertainties. How-
ever, they may lack the necessary resources—particularly 
in the short term—or the skills to carry out directives 
effectively. Additionally, implementors often face unpre-
dictable behaviors of population groups in rapidly chang-
ing contexts. The unique nature of pandemic policy 
making raises questions about established understand-
ings of policy implementation gaps in such situations; 
we outline these dynamics in Table  1. In what follows, 
we aim to apply established conceptualizations of policy 
implementation to pandemic response in Canada to bet-
ter to better understand the barriers and enablers expe-
rienced implementing equity-based policies during the 
COVID-19 pandemic in Canada.

Pandemic policymaking in the Canadian context
As noted above, Canada’s pandemic response explicitly 
aimed to incorporate gender and intersectional analysis 
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through the application of its specific GBA + frame-
work. Managed by Women and Gender Equality Can-
ada (WAGE), GBA + serves as a multifaceted analytical 
framework to evaluate and shape inclusive policies and 
programs across the federal government. It considers not 
only biological and gender differences but also factors 
such as age, disability, ethnicity, geography, and religion 
[20]. Applications of GBA + at the time of writing are 
informed by the 2016 GBA + action plan, which aimed 
to strengthen governance networks to address systemic 
inequalities and enhance training for government offi-
cials [21], as well as the Canadian Gender Budgeting Act, 
mandating the integration of GBA + into all new annual 
budget measures and tax expenditures [22]. Since its 
implementation, GBA + has faced criticism for perceived 
bureaucratic constraints, limited visibility beyond social 
policy sectors and provincial implementation, and its 
narrow application scope [23].

GBA+, and overall policy statements purporting an 
equity-based pandemic response, reflect federal policy 
commitments. The Canadian federal system allocates 
powers and responsibilities between the federal agencies, 
provincial governments and regional/municipal authori-
ties, resulting in a multi-level policy jurisdiction [24]. 
While the provincial governments have jurisdictional 
authority over healthcare and most social programs, the 
COVID-19 pandemic saw the federal government take 
a lead role in health, social and economic policymaking, 
providing, for example, 86% of funding for the COVID-
19 response [25]. Implementation, however, was often 
left to provincial agencies and regional health authorities, 
making it highly dependent on local context. Here we 
focus on federal level policy implementation, while not-
ing the role of other non-governmental policy actors.

As multiple studies point out, policy implementation 
is dependent on resources. In this paper, we do not ana-
lyze funding allocation related to these policies, priority 
populations and issue areas, as that would entail another 
study, which has already been done to some degree by 
others [25, 26]. However, it is helpful to note that Canada 
provided in total nearly 19% of GDP to the COVID-19 
response, more than most comparable OECD countries. 
The lion’s share of direct spending—$366  billion, or 

86%—came from the federal government [25]. As these 
figures demonstrate a notable investment in the COVID-
19 response by the Canadian government and, as noted 
analysis of how these resources were distributed is avail-
able elsewhere, we do not include detailed resource allo-
cation on our analysis of policy implementation here.

Methods
Document identification
To first understand what equity-based policies were 
implemented during the COVID-19 pandemic, we began 
a two-step analysis beginning with a content analy-
sis of policy documents [10]. Policy documents were 
defined as any documentation providing details on pol-
icy choices and priorities, including legislative policy 
documents, press releases, speeches, online information 
from government sources. For document identification, 
two authors began searching for any policy documents 
related to the COVID-19 pandemic (i.e. mentioned 
COVID or synonyms such as ‘pandemic’) between March 
2020 and August 2023 (inclusive), much of which are 
publicly available and were sourced through systematic 
searches of federal institutions’ websites, media articles, 
peer-reviewed policy assessments, as well as targeted 
google searches. Additionally, existing databases were 
cross-referenced to ensure comprehensive coverage, 
including sources like the WHO Public Health & Social 
Measures, Canadian Institute for Health Information, 
StatsCan, Oxfam Canada, and the Canadian Centre for 
Policy Alternatives. We limited our inclusion to those 
policies directed at individuals or priority populations 
(as opposed to businesses or sectors as a whole). Where 
there was uncertainty regarding if a document should be 
included, the authors consulted with one another and the 
third author. This process resulted in the identification of 
185 federal policy documents.

Document inclusion criteria for equity analysis
For document inclusion in the equity-focused analysis, 
the 185 documents were then searched using key terms 
from both federal and provincial Equity, Diversity and 
Inclusion (EDI) glossaries and health units’ language 
guides [27–29]. These terms covered priority populations 

Table 1  Conceptual framework
Established reasons for policy gaps/failures Pandemic policy dynamics
Overly optimistic expectations Expectations tempered by accepted uncertainty
Dispersed governance Command and control style governance
Inadequate collaboration Urgency reduces opportunities for collaboration
Political lifecycle Less relevant
Top-down decision-making Heightened
Bottom-up influences Under resourced
Outside in factors Unpredictable
Poor design Urgency trumps design
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such as women, sexual gender minorities, LGBTQ+, 
racialized persons, Indigenous peoples, migrants (includ-
ing asylum seekers and refugees), those with low-income, 
people with disabilities, and older adults, adolescents and 
children. They also include key issue areas relevant to pri-
ority populations such as interpersonal violence, digital 
divide, accessibility (Supplementary file 1). Only those 
documents which included one or more of these terms 
were included in our analysis, based on the assumption 
they reflected equity related polices goals or the integra-
tion of GBA + into pandemic policy. This resulted in 70 
federal policy documents for analysis (Fig. 1).

Content analysis
In order to identify what equity considerations were 
included and prioritized in the federal policy response to 
the COVID-19 pandemic, we then conducted quantita-
tive content analysis of these documents, tallying men-
tions of key populations and equity issue areas listed 
in glossaries noted above, as well as where and by who 
the policies were issued. In addition, we analyzed where 
and what priority populations and issue areas were men-
tioned in the same document (Supplementary file 1). 
Content related to priority populations and issues areas 
(i.e. where search terms were found) was then extracted 
and grouped (i.e. all content including mention of care-
givers was extracted into one spreadsheet). Two authors 
analyzed this content to identify key policy initiatives, as 
well as illustrative quotes. All authors reviewed this con-
tent and discussed key initiatives and illustrative quotes 
until agreement was reached.

Key informant interviews
We then conducted semi-structured key informant inter-
views with federal policy actors engaged in pandemic 
policy development and leadership of civil society orga-
nizations (CSO) that represent and/or serve priority 
populations and engaged with federal policy actors either 
through funding or other relationships. We included 
these CSOs as a means to incorporate expertise from 
those with knowledge of the experiences, needs and chal-
lenges of priority populations during the pandemic; as 
actors that often serve as intermediaries between prior-
ity populations and government, including implementing 
government policies through funding and other relation-
ships; and as those with policy expertise and knowledge 
that are outside government and therefore able to provide 
a more critical perspective. Ethics approval was provided 
by the Office of Research Ethics at Simon Fraser Univer-
sity. Key informants were purposively sampled by consid-
ering the priority populations listed in our search terms 
and seeking representation from each through existing 
contacts and internet searches, with subsequent snow-
ball sampling. Sixteen semi-structured interviews were 

conducted, eight from federal government agencies and 
eight from civil society organizations. Those interviewed 
were at the director level in their respective institutions. 
The federal agencies included Public Safety Canada, the 
Public Health Agency of Canada, Employment and Social 
Development Canada, Immigration, Refugees and Citi-
zenship Canada, Health Canada, Statistics Canada, and 
Women and Gender Equality Canada. The civil society 
organizations focused on issues related to racism, gen-
der equality, cultural safety, sexual identity and orienta-
tion, immigration status and protections, socioeconomic 
and job precarity, and age-related barriers. All interviews 
were conducted over Zoom and lasted 30 to 60 min. They 
followed a semi-structured guide (Supplementary file 2) 
regarding equity considerations within the COVID-19 
context, priorities within the pandemic response, impact 
of subsequent policy responses on priority populations 
served, and successes and challenges of working within 
the response.

With consent, the interviews were recorded and tran-
scribed. The interviews were analyzed in NVivo using 
framework analysis [30]. This involved two reviewers 
independently and inductively generating codes, fol-
lowed by a comparison and grouping of these codes. 
Consensus was achieved through an iterative process of 
refining codes and mapping them into themes and sub-
themes until no additional codes were left (Table 2) [31]. 
To ensure consistency in interpretation and further refine 
the analysis, the two reviewers initially coded two sets of 
transcripts, before independently coding all transcripts. 
This analysis was combined with the policy document 
analysis to consider factors effecting equity related pan-
demic policy implementation and identify select policy 
topics for in-depth analysis. Considering the limited 
sample size, insights from interviews are meant to be 
illustrative and prompting further inquiry, as opposed to 
generalizable and conclusive. In the discussion we bring 
the analysis of pandemic policies, implementation and 
gaps together with the conceptual framework around 
policy implementation gaps and pandemic response out-
lined above.

Results
Equity consideration in federal policy documents
The analysis of equity considerations in federal policy 
documents during the first three years of the COVID-19 
pandemic presents a diverse array of policy documents 
across different governmental bodies, with Employment 
and Social Development Canada (n = 15), Public Health 
Agency of Canada (n = 11), and Indigenous Services Can-
ada (n = 10) being the most common issuers (Table  3). 
This distribution underscores both the multi-agency 
approach taken by the Canadian government to address 
equity concerns, as well as the greater role of some 
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agencies in implementing GBA+. The significant pres-
ence of agencies such as Public Health Agency of Canada 
and limitedly Health Canada also highlights the prioriti-
zation of equity considerations within pandemic policy.

References to priority populations
Table  4, presents priority populations mentioned in 
policy documents, highlighting the government’s efforts 
to meet the needs of marginalized groups with vari-
ous demographic and socio-economic factors taken into 

Fig. 1  Prisma Flow diagram of identification of policies
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account. The notable mention of Indigenous Peoples 
reflects that Indigenous Peoples in Canada experience 
disproportionate health risk due to colonization which 
has resulted in lack of access to culturally appropriate 
and accessible health services, as well as social and eco-
nomic marginalization. In addition, the federal govern-
ment has legislative authority in relation to Indigenous 
reserve lands, and Canada’s Northwest, Nunavut and 
Yukon territories (where the majority of the population is 
Indigenous) [32].

Issue areas
Table 5 notes issue areas addressed by policy documents, 
revealing topics ranging from accessibility and diversity 
to mental health and public safety. The most frequently 
addressed issues in the policy documents were accessibil-
ity (36 mentions), equity (20), and marginalization (12), 

indicating a strong emphasis on improving access to ser-
vices and addressing structural inequities. Accessibility, 
the most common equity term used in documents, refers 
to access to health and social services. For example, the 
government increased investments in virtual health, as 
a means to improving access to health services [33]. The 
Prime Minister also announced supports for access to 
basic necessities for the northern communities, stating 
“…. we are working with the territories and Indigenous 
partners to address the unique needs of northern com-
munities as they respond to COVID-19. Together, we will 
make sure that Northerners can access the food, supplies, 
health care, and services they need during this challeng-
ing time” [34].

Table 2  Themes and sub-themes from interview analysis
Themes Sub-themes
Policy Implementation Established GBA + practices

Funding
Collaborations
Bureaucracy

Access to Information Language
Plain Language
Culture
Understanding public health guidance
Filling information gaps

Access to Healthcare Mental healthcare
Transportation
Costs

Access to Vaccines Physical barriers
Time and resources
Information
CSOs facilitating access

Table 3  Amount of policy documents identified by issuing 
agency
Issuing Agency Amount
Canada Revenue Agency 2
Canadian Heritage 2
Correctional Services of Canada 1
Department of Finance Canada 2
Employment and Social Development Canada 15
Government of Canada 2
Health Canada 3
Indigenous Services Canada 10
National Advisory Committee on Immunizations 1
National Defense 4
Prime Minister 8
Public Health Agency of Canada 11
Public Safety Canada 6
Public Service & Procurement Canada 1
WAGE 2
Grand Total 70

Table 4  Priority population addressed by policy documents
Priority population mentioned in policy documents Amount
Caregivers 2
English as Second/Foreign language speakers 4
Families 6
Health Care Workers 1
Immigrants 5
Indigenous People 28
LGBTQI+ 8
Minors 10
Older adults 15
People with disability 9
Racialized populations 17
Religious minorities 2
Socio-economic status 15
Students 2
Unpaid care workers 1
Women 14
No population specified 6
Grand total 70

Table 5  Issue areas addressed by policy documents (multiple 
mentions possible)
Issue areas addressed by policy document Amount
Accessibility 36
Colonialism 2
Discrimination 4
Diversity 5
Equity 20
Gender 5
Intersectionality 4
Marginalization 12
Mental health 8
Privilege 1
Public Safety 6
Sexual orientation 4
Trauma 5
Grand total 112
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Overlap between priority populations and issue areas
Analysis of policy documents reveals overlaps between 
priority populations and issue areas (Fig. 2). For instance, 
policies that mention Indigenous Peoples were also likely 
to mention colonialism, and trauma, noting the com-
pounded challenges faced by Indigenous communities. In 
recognition of how such factors might increase the need 
for health services during the pandemic, the govern-
ment supported the public health response in Quebec by 
deploying the Canadian Armed Forces to assist remote 
Inuit communities and allocated $285.1  million to sup-
port COVID-19 responses in Indigenous communities 
[35]. While significant, this funding must be considered 
against the longstanding systemic health inequities faced 
by Indigenous communities, including limited access 
to healthcare infrastructure and higher rates of chronic 
diseases, which exacerbate vulnerabilities during a pan-
demic [36, 37]. Similarly, policies reviewed that men-
tioned racialized populations note they experienced 
intersecting issues related to discrimination, gender 
prejudice, and socioeconomic disparities, emphasizing 
the need for interventions to address systemic inequities 
[38].

Figure 2 depicts a focus on accessibility, equity, Indig-
enous peoples, women and older adults. There were 
few mentions of the structural determinants of inequi-
ties, such as colonialism and privilege, and of priority 
populations such as caregivers and students. These find-
ings point to both priorities within the federal response 
and preferred terminology. Intersectionality (a term 

developed out of black feminist thinking that refers to the 
study of intersecting systems of power and oppression) is 
mentioned across the six most frequently noted priority 
populations, suggesting a recognition that these groups 
experience multiple inequities related to social position 
[39].

Pandemic policy implementation
This section presents key themes from the inter-
views with federal government and civil society actors 
regarding the implementation of equity-based policies 
during the COVID-19 pandemic. The findings are orga-
nized around four main areas: pre-existing collabora-
tive mechanisms, the role of civil society organizations, 
the influence of bureaucratic processes and urgency 
on equity efforts, and challenges related to funding and 
sustainability.

Interviewees noted that pre-existing collaborative 
mechanisms, based on GBA+, proved valuable in imple-
menting equity-based responses during the pandemic. 
One federal interviewee explained, “We have a lot of 
mechanisms already set up that facilitate that ongoing 
loop of feedback and information. You know, they’re 
not– none of them are perfect, obviously. But I think that 
a lot of the mechanisms that were in place previously 
facilitated additional collaboration with civil society dur-
ing the pandemic” (4  F-KII). This pre-established infra-
structure allowed for smooth transition of collaborative 
efforts during the crisis. CSOs also noted the benefits 
of having existing relationships with government actors 

Fig. 2  Intersection heat map of priority population and issue areas
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and each other, including help with funding, expanding 
their reach to a broader community base and having up 
to date knowledge of federal policy and decision-mak-
ing (6 C-KII and 2 F-KII). These relationships facilitated 
policy delivery, aligning priorities and messaging across 
government and CSOs, as well as identifying synergies to 
work together (7 C-KII).

The urgency of the pandemic allowed a circumvention 
of traditional bureaucratic barriers, enabling more agile 
responses. One informant described this shift: “Instead 
of having to jump through hoops, instead of having to 
go through red tape… you were able to be like, ‘We need 
this. And hospital, I need this from you. Can you give 
us this?’” (1 C-KII). This sense of urgency fostered a col-
laborative spirit and reduced bureaucratic delays: “That 
sense of crisis, you know, impending doom certainly 
pushes people to work together better. To dispense with 
some of the bureaucratic shittiness that’s there to be able 
to just get things done that needed to get done.” (1 C-KII).

Respondents also described the challenges of imple-
menting equity-based responses during a public health 
crisis including lack of consistent application due to the 
urgency of pandemic response (2 F-KII). One respondent 
noted, “… the guidance is that GBA + must be considered 
at all levels of all of our work.. [but] things that move 
really fast that do not allow for the kind of extensive 
work that, you know, in an ideal world would be applied. 
Sometimes GBA + is applied a little bit last minute, espe-
cially when things are rushed” (1 F-KII). Many noted that 
urgency impedes the development of evidence-based 
GBA + policies, resulting in current political preferences 
having undue influence (4 F-KII). Others noted bureau-
cratic processes prevented timely access to data required 
to make evidence informed decisions (5  F-KII). CSOs 
noted that the rapid timeline inhibited meaningful con-
sultation: “They’ll do one small focus group. That’s not 
very representative of what a given community would 
like” (2 C-KII).

Much federal funding aimed at addressing secondary 
effects was directed to CSOs, which were recognized as 
having the expertise and relationships to best support 
priority populations [40, 41]. Federal actors emphasized 
the importance of working with CSOs in order to access 
information about what was happening at the commu-
nity level (4 F-KII). CSOs commented that federal fund-
ing provided to them was initially dispersed quickly 
(4  C-KII), facilitating rapid implementation, and needs 
of marginalized populations which previously would 
have not received the same level of attention were rec-
ognized (5 F-KII). However, all CSOs also noted funding 
was insufficient to meet needs, a complaint confirmed 
by a federal actor who noted many proposals they felt 
were worthy were not funded due to lack of resources 
(3  F-KII). CSOs also noted that initial government 

funding commitments were not maintained, and organi-
zations struggled, after the initial year of the pandemic, 
to meet ongoing needs of constituents (4  C-KII). Oth-
ers noted that the majority of government funding to 
CSOs went to large organizations. One example is the 
Emergency Community Services Fund of $350  million 
to support vulnerable Canadians, disseminated through 
three national organizations: Canadian Red Cross Society 
(~$80 M), United Way of Canada (~$120 M), and Com-
munity Foundations of Canada (~$75  M) [42]. Smaller 
organizations were often excluded from this funding 
unless they had connections with these national bod-
ies [42]. One common need that the interviewees reit-
erated was that funding was less likely to cover general 
operational costs, such as existing staff cost, vehicles or 
software licenses; while these were not directly related 
to pandemic response, without these necessities CSOs 
could not implement COVID-19 specific programs 
(4 C-KII).

Policy gaps: accessibility
In this section we draw on key informant interviews and 
the content of the policy documents, to analyze imple-
mentation gaps across three specific pandemic related 
policy areas: access to information, access to healthcare 
and access to vaccines. These three examples reflect pri-
ority policy areas, with accessibility the most mentioned 
issue area in the document analysis above, and as three 
topics that emerged across all key informant interviews. 
We use these examples to illustrate select implementa-
tion gaps.

Access to information
The majority of interviewees, both CSO (n = 6) and fed-
eral actors (n = 4), identified language as a key chal-
lenge to implement COVID-19 response measures for 
priority populations. In 2021, there were more than 200 
languages spoken in Canada with more than 23% of the 
population considering another language than English 
or French as their native language [43]. Four policies, out 
of the 70 analyzed, supported or funded linguistically 
appropriate response measures. For example, the Public 
Health Agency of Canada funded four projects through 
the Immunization Partnership Fund to support vacci-
nation uptake among populations disproportionately 
impacted by COVID-19 through targeted outreach and 
culturally relevant interventions [44]. Another project 
supported translations of information in Indigenous lan-
guages to support First Nation organizations that deliver 
community-based services in First Nation communities 
on-reserve as well as communities in the Northern ter-
ritories [45]. A federal actor noted activities were con-
ducted to facilitate access to information for newcomers 
to Canada who were not fluent in English or French 
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through settlement services and newcomer language 
classes.

Despite such interventions, numerous CSO interview-
ees noted that early public health guidelines and informa-
tion was not available more broadly in languages other 
than English and French, Canada’s official government 
languages, or at least translations were not reaching the 
necessary communities. One interviewee also raised con-
cerns about the lack of American Sign Language (ASL) 
interpretations available (6  C-KII). Where translations 
were available, interviewees shared concerns about the 
possible inaccessibility of translations due to the type of 
language used. For example, a key informant reflected on 
past experiences working with Spanish-speaking com-
munities from Latin America: “[An organization] had 
[pamphlets] translated into Spanish, but it was Span-
ish from Spain. Like this is like studying– like imagine 
almost English from Shakespeare’s time and workers are 
not going to understand it. […] You know, you can’t have 
like an expert from– like a Spanish speaker from Spain ‘’ 
(3 C-KII).

Interviewees also noted that much of the information 
provided often failed to consider cultural, linguistic, and 
socioeconomic differences, leading to gaps in under-
standing and compliance. Many CSOs highlighted the 
necessity of creating culturally relevant resources. For 
example, one interviewee raised concerns that most men-
tal health resources for youth appeared to be designed 
primarily for the white population (6 C-KII).

Despite the fact that the Canadian government made 
commitments to publishing any content targeted at the 
public in plain language even before the pandemic [46], 
interviewees raised concerns that available information 
in English was not always written in an accessible man-
ner. During the pandemic, the government invested in 
the development of a bilingual National Community 
of Practice to help community health agencies share 
resources and best practices across Canada [47]. How-
ever, key informants from both civil society and federal 
agencies noted many materials were not easily under-
stood even by themselves (3 F-KII, 4 C-KII). The lack of 
plain and clear language information also impeded trans-
lations, with one CSO representative describing the chal-
lenge of “translating garbage to garbage.” (1 C-KII), due to 
lack of clarity in original communications.

Beyond demonstrating limitations in terms of imple-
menting equity-based access to information policies, lack 
of translation and plain language communications likely 
inhibited the ability of priority populations to follow pub-
lic health guidance and access support services designed 
to meet their needs. For example, one study with recent 
immigrant women found lack of awareness about the full 
range of income support programs, while another found 
newcomers were hesitant to access health and social 

services during the pandemic out of fear it would affect 
their residency status [48]. The interviewees echoed 
these concerns, stating that the lack of clear, understand-
able information made concerned communities “really 
nervous” and inhibited their access to services (4 C-KII).

CSOs introduced programs to fill information gaps 
identified by their constituents. These initiatives included 
translation services, including producing Indigenous 
language content about the pandemic in more than 100 
different Indigenous languages and translating munici-
pal guidelines (5  C-KII). Many included translators in 
workshops related to staying healthy or accessing ser-
vices during the pandemic. Others relied on social media 
platforms like WhatsApp and Facebook (6  C-KII) and 
created website content in different languages (6 C-KII). 
Interviewees described how they considered religious 
and cultural beliefs when creating and sharing informa-
tion, and targeted materials to meet specific populations, 
such as older adults. However, many CSO interviewees 
felt such contributions to policy implementation were 
not fully recognized by the government (3 C-KII).

Access to health services
13 policy documents identified focused on access to 
overall health services, including services for COVID-
19 (vaccination services were categorized separately, see 
below). Multiple interviewees identified a policy gap in 
ensuring access to mental healthcare for priority popu-
lations (mentioned in eight policy documents). As one 
noted, “We know that stigma and discrimination against 
marginalized folks […] often increases when there’s kind 
of like social stress or like a public crisis. And so that 
among many other reasons, is why the need for men-
tal health care spiked during the pandemic but people 
weren’t able to access” (2  C-KII). Barriers to accessing 
mental health care included costs, digital illiteracy as 
most mental health care was shifted to virtual delivery 
(7 C-KII), as well as labour policies, with newcomers and 
those precariously employed feeling unable to take time 
off to access care (3 C-KII).

Interviewees commented that access to healthcare was 
limited for many priority populations by lack of trans-
portation options, as many people were hesitant to take 
public transit or ask others for rides due to physical dis-
tancing requirements. They noted that many Indigenous 
communities live in rural area where transportation is a 
particular barrier to accessing health services (5 C-KII). 
Certain demographics, such as older adults, individu-
als with disabilities, and immigrants, also often had lim-
ited mobility, making it harder for them to access health 
services. As one interviewee highlighted when speaking 
about immigrants trying to access testing and vaccina-
tion services, “. they wanted to, but they just couldn’t get 
there” (1  C-KII). Many priority populations faced other 



Page 10 of 14Tiwana et al. International Journal for Equity in Health          (2025) 24:152 

cost barriers to accessing health services during the pan-
demic (6 C-KII). Some newcomers did not have access to 
public health insurance, either because they had not been 
in the country long enough (wait periods differ by prov-
ince but are often three months), or because they were 
undocumented [49]. The costs of access to health services 
were exacerbated by pandemic-induced job losses and 
increased financial insecurity [50].

Access to COVID-19 vaccinations
Out of the 70 identified policy documents, nine docu-
ments focused on vaccinations. The majority (n = 5) of 
these dealt with vaccination uptake especially among pri-
ority populations such as racialized groups, older adults, 
and Indigenous communities. Three documents outlined 
vaccination advice (e.g. on priority groups or booster 
vaccinations), and one document focused on standard-
ized proof of vaccination. An interviewee reflected on 
the prioritization of population groups (speaking of older 
adults, racialized groups, Indigenous Peoples) by the gov-
ernment in its vaccine delivery strategy, indicating how 
the prioritization (i.e., equity focused programming and 
delivery of health services) served as a “catalyst” and 
aided in drawing attention to the needs of these particu-
lar population groups (7 C-KII).

Interviews highlight how priority populations faced 
challenges in physically accessing vaccines, due to lack 
of transportation (as described above and particularly in 
rural areas), lack of childcare support, and lack of support 
from their employer (1 C, 2 C, 3 C, 6 C -KII). One inter-
viewee explained, “we had some community members 
express that they had unpaid or unavailable time off work 
to get vaccinated or they had a lack of childcare, so they 
had no one to take care of their child while they’re getting 
vaccinated, especially during the beginning. There were 
long lines. People had to wait like half a day, and it wasn’t 
something that they can afford to spend” (3 C-KII). These 
obstacles were compounded by time and resource costs, 
including difficulties in booking appointments, and bar-
riers related to health issues, disabilities, and religious 
beliefs. Booking appointments was often hindered by 
complex and unfriendly online systems, as well as a lack 
of multilingual resources. Health issues and disabilities 
made physically accessing vaccination sites difficult for 
some.

Civil society organizations responded to the prior-
ity populations’ specific needs and developed interven-
tions that included sharing information via appropriate 
channels, bringing vaccination services to the people, or 
supporting priority populations in accessing vaccination 
centers by providing transportation support (6  C-KII). 
Many also provided translation services. One CSO inter-
viewed partnered with Public Health Agency of Canada 
to open multi-language COVID-19 vaccination clinic. 

Interpreters for different languages were available on spe-
cific days via the phone, video or in-person. A CSO-rep-
resentative recommended “to make sure that every single 
clinic has somebody who– like they should have inter-
preters ready to go. And even if they’re not on site but be 
ready, you know, to call somebody at least on the phone.” 
(3  C-KII). CSO also helped priority populations access 
vaccines by providing transportation. An interviewee 
shared that “to address that we also had our commu-
nity ambassadors go to apartments, to condos and they 
had vaccine clinics setup at the apartments” (1  C-KII). 
Another provided its constituents public transportation 
cards and ride‑sharing vouchers (6 C-KII).

Discussion
This paper sought to examine the implementation of 
an equity-based policy responses to COVID-19, with 
the aim to inform future pandemic preparedness and 
response. It found that less than half (70/185) of federal 
policy documents analyzed included mention of prior-
ity populations or equity-related issues. When it came to 
implementation, the well-established GBA + framework 
and related existing relationships between government 
and CSOs created opportunities to put equity-based 
policies into action, while the urgency of the pandemic 
facilitated some unique opportunities for collaboration. 
However, this same urgency at times limited opportuni-
ties for consultations and reliance on CSOs to implement 
equity-based policies was limited by lack of resources 
[51]. Analysis of implementation gaps related to acces-
sibility reveal how persistent contextual inequities– such 
as poor transportation networks - in access to informa-
tion and resources impeded the ability of priority popu-
lations to benefit from equity-based pandemic policies. 
Equity-based policies gaps reflect uneven application of 
GBA+, urgency, lack of adequate consultation, and con-
textual constraints.

This analysis adds to the literature on GBA + imple-
mentation in Canada, as well as the growing literature 
on the limits of implementing equity-based policies 
more generally [52]. Substantial literature has also docu-
mented the fault lines within gender-mainstreaming (on 
which GBA + is based) including, limited consideration 
of intersecting inequities, the favoring approaches based 
on individual agency/behaviors, and lack of meaning-
ful institutionalization [53]. This has included recent 
critiques of how gender considerations, in particular, 
have been integrated into pandemic preparedness and 
response globally, pointing out lack of meaningful con-
sultation with women and priority populations, and the 
need to focus on equity during pandemic preparedness 
so as not to be reactionary [23, 54]. In this case, Cana-
da’s long-standing commitment to GBA + provided a 
framework for integrating equity considerations by, for 
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example, demanding any budget consideration conduct a 
GBA + analysis. The pre-pandemic establishment of gov-
ernment positions and units committed to GBA + meant 
there were people and resources capable of advancing 
equity considerations when the pandemic emerged. This 
speaks to the importance of establishing equity-based 
policy frameworks and relationships, as well as resources 
to support these, as a means to improve pandemic pre-
paredness and mitigate risk of policy implementation 
gaps. However, federal actors also spoke of lack of time 
to meaningfully incorporate GBA + and CSOs spoke of 
tokenistic consultations. Such findings further point to 
how institutional constraints and practical challenges 
(such as those experienced by under resourced CSOs) to 
equity-based policy-making influence implementation 
gaps [55].

Such analysis further contributes to the literature on 
policy implementation gaps, particular in terms of con-
sidering how established conceptualization of implemen-
tation gaps apply to the pandemic policy context. For 
example, while dispersed government and inadequate 
collaboration are often cited as causes for policy gaps, 
this analysis suggests that pandemic policy making pro-
vided opportunities for closer relationships and collabo-
rations. While implementation gaps during emergency 
response are often dismissed as a result of urgent time-
lines and multiple uncertainties [18], interviewees in this 
research spoke of creative opportunities for policy imple-
mentation, particularly related to the flexibilities created 
by unusual events (which in turn can justify unusual 
responses) and opportunities to circumvent politics 
or stringent processes. However, they also noted rapid 
timelines impeded evidence-based decision-making, 
perhaps leading to poorly designed policies. Bottom-up 
influences were the lack of adequate resources for the 
CSOs, which often acted as ‘street bureaucrat’ roles in 
implementing equity-based policies due to their estab-
lished relationships with priority populations. While 
outside-in factors included the ability of priority popu-
lations to comply with policies due to contextual con-
straints reflected of long-standing structural inequities. 
Further robust research and analysis is needed on policy 
implementation and gaps during health crises in order to 
inform equity-based responses in future.

Our analysis of policy documents reveals concerted 
efforts to address the needs of a range of priority popula-
tions and equity issue areas, often in concert with each 
other, demonstrating an attempt to integrate intersec-
tional approaches into pandemic response policy. The 
highest number of documents within our pool were 
issued from the Public Health Agency of Canada, dem-
onstrating centralized leadership in implementing GBA+, 
with the support of select agencies such as Employment 
and Social Development Canada and the Indigenous 

Services Canada. The fact that other agencies, particu-
larly those essential to ensuring pandemic response 
among priority populations such as Correctional Services 
Canada, had only a single equity-related policy, indicates 
uneven implementation. Priority populations most fre-
quently mentioned represent those most affected by the 
pandemic, including older adults and racialized people. 
However, the lack of focus on other populations, such as 
those whose first language is not English, likely contrib-
uted to implementation gaps related to access to infor-
mation, healthcare and vaccines. Indeed, accessibility 
was an overarching focus in the policy documents, and 
also emerged as a key theme related to implementation 
gaps during key informant interviews.

The focus on accessibility in policy documents suggest 
intentions to ensure priority populations did enjoy equi-
table access to health services and pandemic benefits. 
However, interviewees demonstrates that despite these 
intentions, neither information nor health services were 
easily accessible to many priority populations. Similarly, 
Lane and colleagues found that population groups, par-
ticularly newcomers, faced difficulties in understand-
ing how and where to access care, and in navigating how 
the health system interacts with patients [56]. Kaufman 
et al. note that low uptake of pediatric vaccinations was 
influenced costs of transportation to get to appoint-
ments, challenges finding childcare for siblings, avail-
ability of vaccine appointments, and access to pertinent 
information regarding vaccines for their children [57]. 
Research further notes that reliable and trusted informa-
tion is crucial to increase vaccine awareness and build 
trust and confidence in the government’s response to 
an emergency; yet CSOs reported that many newcom-
ers could not access such information in their preferred 
language, and it was not always culturally appropriate 
[58, 59]. Many of these gaps reflected preexisting inequi-
ties in access to health information, transportation and 
resources that are shaped by broader economic, social 
and political systems, which were infrequently addressed 
in pandemic policies. For example, only two policy docu-
ments mentioned Indigenous peoples and colonization, 
reflecting a limited engagement with the structures that 
shape vulnerability.

The gaps revealed in accessible policies are particularly 
noteworthy as pandemic response relies heavily on the 
actions of the general population - and, for equity-based 
policies, priority populations within it - for implemen-
tation [10]. Barriers to information about the policies 
themselves inhibit priority populations from comply-
ing with policies, and barriers to access to healthcare 
and vaccination inhibit compliances with public health 
mandates. This suggests it was not the target groups’ 
preferences or beliefs that necessarily threatened policy 
implementation, but their lack of resources to undertake 
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the behaviors prescribed. Notably, based on the perspec-
tives of CSOs working with priority populations, pos-
sibilities to overcome these gaps were not complicated 
(finding transport, providing interpretation), but did 
require knowledge of the characteristics of populations 
and contexts of implementation, as well as funding or 
related resources.

This analysis is exploratory, relying on illustrative 
examples, and so has certain limitations and bounded 
by certain methodological constraints. The focus on fed-
eral policies, while enabling a national overview, does not 
consider the relationships with and policies implemented 
by Indigenous, provincial and regional governments. Our 
focus on policies directed at individuals or priority popu-
lations excluded essential workers (e.g., in transportation, 
retail, and agriculture), who often overlap with priority 
populations due to intersecting vulnerabilities. We also 
do not consider the effects of trust in government on pol-
icy implementation, an area of research gaining increas-
ing attention as trust is a key determinant of willingness 
to comply with public health policies [60]. The decision 
to interview CSOs alongside federal actors means there 
is a notable focus on their participation in policy imple-
mentation, while other actors, such as healthcare pro-
viders and the private sector, are not included - again 
such an analysis requires further research. The sample of 
interviewees is small and therefore findings should not 
be considered generalizable but representative of select 
perspectives which, when read in relationship to existing 
literature, point to trends on policy implementation and 
gaps. Similarly, while we made extensive effort to source 
all federal policy documents that met our criteria not all 
policy decisions during the pandemic were documented 
and so might not be included here. Our inclusion criteria 
based on EDI glossary terms may also have missed docu-
ments that included equity considerations but did not 
use any of these terms. While our content analysis was 
verified through inter-author analysis and discussion, we 
recognize qualitative research necessarily includes an ele-
ment of bias. We aimed to mitigate these limitations as 
much as possible through a reflexive and dialogical pro-
cess that included ongoing discussions among authors.

Conclusion
This research analyzes the attempts of the Canadian gov-
ernment to address the needs of priority populations dur-
ing the COVID-19 pandemic. While our analysis focused 
on Canada, the findings provide insights into common 
implementation gaps and challenges in equity-based pol-
icies such as GBA+. The findings underscore the need for 
pre-established and intersectoral collaboration between 
the government and equity-focused organizations, as 
well as among various governmental departments or dif-
ferent CSOs, to ensure that future responses measures 

can be implemented swiftly while effectively reach-
ing and supporting priority populations. For example, 
employing Indigenous knowledge systems and gover-
nance frameworks into pandemic responses has shown 
to enhance community resilience and trust [61]. More-
over, addressing systemic discrimination requires not 
only ongoing policy reform but also a transformation in 
how policies are developed and implemented. Equity-
based approaches should move beyond consultation 
to co-designing strategies with affected communities, 
ensuring they are reflective of lived experiences and cul-
tural contexts [62]. While addressing imbedded ineq-
uities requires ongoing policy efforts, rapid analysis of 
these inequities at the onset of a pandemic might inform 
strategies to mitigate.
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