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Lines are muted upon entry. Click the icon to toggle between mute and unmute.
Video is disabled upon entry. Click the
Click on

icon to start or stop your video.

to see participants currently in the meeting.

The Chat feature is available to communicate with the host, speaker(s), and other participants. Click the icon to start the chat.

The icon allows you to share your reaction without disrupting the meeting.
This webinar will be recorded and made available on www.ruralhealthlink.org
At the end of the webinar, please complete our brief, 5-question survey

Agenda Overview
• Welcome & Introductions
• Presentations from Dr. Rhonda Kaetzel (CDC)
& Holly Van Lew (IHS)
• Q&A
• TA Reminders & Adjourn

Indian Health
Service (IHS)
Jurisdiction
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HOLLY VAN LE W, PHARMD, BCPS

IHS Vaccine Task Force Activity
Recent Clinical Changes
• Pfizer (Comirnaty®) vaccine fully approved for persons aged 16 and older
• 3rd dose for weakened immune systems, in individuals age 12 and older
• Booster doses approved for certain individuals based on age and risk
factors – mixing and matching of brands allowed
• Pediatric authorization for children 5-11 years old
• Third week of distribution for peds doses
• CDC clinical guidance and resources published and available

Distribution
• Adolescent/Adults - Pfizer, Moderna, Janssen/J&J - ample supply available
• Pediatric - Pfizer - initial distribution limited, adequate supply now

356
IHS-operated facilities, Tribal Health
Programs, and Urban Indian Organizations
receiving vaccine from IHS

Safety
• Ongoing monitoring of three IHS surveillance systems
• Safety alerts issued by the National Pharmacy & Therapeutics Committee
Pharmacovigilance Team

2,376,685
Doses Delivered as of 11/16/21

Data and Measures
• Administration data includes ONLY individuals vaccinated within the IHS
distribution network

Over 1.8 Million Doses Administered!

Pediatric COVID-19 Vaccines
•This is a significant step in our fight against COVID-19. After 18 months of the pandemic, parents
have long awaited this day. We now have a COVID-19 vaccine for kids ages 5-11.
• This is a safe and effective vaccine. It has undergone rigorous review and has been authorized after
thoroughly reviewing safety in thousands of children. Rates of pediatric COVID-19 cases and
hospitalization remain elevated compared to adults.

•Partnerships between Federal, Tribal and Urban facilities, Tribes, Tribal Leaders, schools and
local communities are key!
•Vaccinating children can protect:
• Children from hospitalization and short and long-term complications from COVID-19
• Family members, classmates and communities by reducing the spread of disease

•Mild side effects are common, just like other vaccines
• Headache, tiredness, low grade fever, sore arm

Pfizer Formulation Comparison
Products are NOT mix and match

Risk Mitigation Strategies
Planning & Implementing Engineering Controls
◦ Separate Vaccine Vials
◦ Different fridges/ultracold freezers for different products
◦ Different colored storage bins for visual and physical separation

◦ Color Code Pre-Vaccination Checklists & Paperwork
◦ Separate Vaccine Supplies
◦ Separate syringes, diluent and preparation supplies
◦ Label everything clearly and color code labels
◦ Flag pediatric syringes with a “Note Dosage Strength” label

◦ Physically Separate Vaccinators
◦ Identify specific individuals to vaccinate pediatric patients
◦ Identify different stations at an event
◦ Administer vaccine in different clinics or buildings

Ongoing Vaccination Efforts
• IHS Direct, Tribal Health Programs and Urban Indian Organizations (I/T/Us) are offering COVID-19
vaccinations to all ages authorized or approved to receive COVID-19 vaccines (everyone ≥ 5 years).
• Ongoing efforts for first and second dose COVID-19 vaccine outreach.
• Vaccinating the unvaccinated or under vaccinated remains a major focus.
• COVID-19 is becoming a “Pandemic of the Unvaccinated”.

• Additional COVID-19 doses are a great proportion of the current I/T/U workload
• Booster doses
• Third doses for people with moderate to severely weakened immune systems

• Competing priorities
•
•
•
•

Ongoing surges of COVID-19 cases
Routine immunizations and influenza vaccination activities incorporated into vaccination clinics
Holidays and planning coordination
Healthcare Personnel shortages and fatigue

• Collaborations are critical

For IHS, Tribal and Urban Indian Organizations
I/T/U Resources
• Area Vaccine and VAMS POC's
• Documents and Forms
◦ Vaccine Administration Record Forms

•
•
•
•
•
•

Reporting and Data Management
Safety and Monitoring
Temperature Excursions
Training and Example Competency Exams
Redistribution Information
CDC and FDA Resource Links

CDC Resources - Pediatric COVID-19 Vaccine
Clinical Guidance
◦ Interim Clinical Considerations
◦ Standing orders
◦ Prevaccination Checklist for COVID-19 Vaccines Information for Healthcare Professionals (cdc.gov)

CDC's Pediatric Landing Page for Children 5-11 Years Old
How to talk with parents about COVID-19 vaccination
CDC MMWR on pediatric recommendations – publication in the coming days

When published, standing orders will distributed by the CDC and available
on www.immunize.org
NEW Pre-vaccination checklist/questionnaire for pediatrics

Thank You!
VTF Lead:

VTF Deputy Leads:

RADM Francis Frazier

CAPT Holly Van Lew

francis.frazier@ihs.gov

holly.vanlew@ihs.gov

CDR Angela Troutt

angela.troutt@ihs.gov

Vaccinating with Confidence:
Strategies for Improving Vaccination
Against COVID-19
Georgia Health Policy Center/Tribal Rural COVID-19 Response
November 17, 2021
CDC COVID-19 Response
Vaccine Task Force/State, Tribe, Local and Territories Task Force

cdc.gov/coronavirus

Defining Vaccine Confidence
▪ Vaccine confidence is the trust in:
– recommended vaccines;
– providers who administer vaccines; and
– processes and policies that lead to
vaccine development, licensure,
manufacturing, and recommendations for
use.
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Vaccine Confidence is Dynamic
Example Behaviors:

Considerations against
accepting vaccination

Refusal

Delay making a
vaccination appointment
with a “wait and see” attitude

Passive
Acceptance

Source: Adapted from the WHO Global Vaccine Action Plan (GVAP): Strategic Advisory Group of
Experts (SAGE) on Immunization Working Group on Vaccine Hesitancy for Objective 2 (2017)

Proactively scheduling
a vaccination appointment

Seek Out
or Demand
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Trends in COVID-19 Nationwide Vaccination Intentions

Source: Kaiser Family Foundation. KFF COVID-19 Vaccine Monitor: October 2021 | KFF

Social and Behavioral Factors that Drive COVID-19
Vaccine Uptake
What people think and feel

Practical issues

Confidence in vaccine benefits
Confidence in vaccine safety
Perceived risk – self
*Perceived risk – others
Hearing negative information

Know where vaccine is available
Previous uptake of adult vaccination
Ease of access
Preferred site
*Availability of on-site vaccination

Social processes
Influential others support vaccination
*Vaccination norms
*Workplace norms
Trust in vaccine providers
*Self-confidence in answering questions

Motivation

Vaccination

Intention to get a COVID-19
vaccine
*Willingness to recommend a
COVID-19 vaccine

Receives
recommended
vaccines

*Concept applies to healthcare workers

Source: Behavioral and Social Drivers Expert Working Group. Based on Brewer NT, Chapman GB, Rothman AJ, Leask J, and Kempe A (2017).
Increasing vaccination: putting psychological science into action. Psychological Science for the Public Interest. 18(3): 149-207
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Barriers and Enablers on the Journey to Vaccination
• Education about vaccine
• Explanation of what to expect/do (side effects)
• Questions answered

• COVID-19 susceptibility & severity
• Vaccine safety & efficacy
• Vaccine recommendations

• Convenience
• Accessibility
• Safety

• Trust in institutions making,
promoting, and delivering vaccines
• Vaccination benefits
• Vaccination norms

Modified from UNICEF Journey to Health,
ESARO Network Meeting 2019

• Appointment scheduling
• Vaccine/appointment costs
• Logistics to get to/from
appointment
• Time spent at appointment

• Ease of getting appointment for
second dose
• Adverse event monitoring
• Positive reinforcement
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Generating Acceptance for COVID-19 Vaccines
Vaccine Confidence

Increase Vaccine Uptake

Building trust in the
vaccine, the vaccinator,
and the system

Mobilizing individuals and
communities to seek, support,
and recommend vaccines

19

Keys to Building Acceptance of Vaccines
Make vaccines:

Necessary (essential for getting back to desired
activities)
Normal (present as a social default)
Desirable (appealing)

Convenient (reduce out of pocket, social, and opportunity costs)
Beneficial (health benefits outweigh risk of getting COVID-19 or perceived
or real side effects from vaccination)
Accessible (easy to get)

CDC’s Vaccine Confidence Resources

How the Vaccine Confidence Team Supports Tribes,
States, and Jurisdictions
Mobilization
Teams
Deployments
Phone and virtual 1:1 support
for tribes or state, tribal,
local, and territory
immunization programs to
troubleshoot vaccine demand
challenges

Partnerships

Vaccine
Confidence
Bootcamps
Vaccine
Communication
Toolkits

Confidence Consults
Staff Support

Rapid
Community
Assessment
Guide

State of Vaccine Confidence Report

Qualitative and
Quantitative Data
Collection Tools

Behavioral Insights

Made for health
departments and
adapted for Tribes
to better understand
and address
community needs
around COVID-19
vaccines.

Published biweekly; designed to
understand underlying
questions, concerns, and info
voids about COVID-19 vaccines
and provide actionable insights.
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Rapid Community Assessment (RCA) Findings –
Indiana (May 24 – 28, 2021)
▪ Kosciusko, Jasper, and LaGrange Counties
▪ Methods: Key informant interviews, listening sessions, observations,
windshield tours
▪ Findings:
– Mobilized, supportive, and trusted leadership
– Good vaccine supply with low wastage
– Multi-prong communication strategies to improve vaccine confidence
– Distrust among community members who have felt dismissed or
mistreated by government or healthcare professionals
– Language and access barriers for some community members
– Mis- and disinformation about COVID-19 vaccine
– Low COVID-19 risk perceptions
– Lack of vaccine endorsement by trusted messengers
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COVID-19 Vaccination Field Guide:
12 Strategies for Your Community
Sample stories from the field:

1.

Compilation of strategies for
increasing vaccine
confidence and uptake

2.

Tools for identifying barriers
to vaccination and assessing
community needs for
vaccine interventions

3.

Links to detailed resources
for intervention
implementation

San Francisco’s Motivate, Vaccinate,
Activate campaign used vaccine
ambassadors, culturally relevant
messaging, and convenient vaccination
sites to spread the word about COVID-19
vaccines in the Mission District. During a
16-week period, over 20,000 vaccines
were administered in the community.

Multnomah County Health Department
(Oregon) developed a mobile
vaccination program to identify homebound individuals and provide door-to
door vaccination. Over 900 people living
in adult care home settings were
vaccinated during a one-week period.

12 COVID-19 Vaccination Strategies for Your Community | CDC
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Strategies for Building Vaccine Confidence

Trusted Messenger Engagement
Building trust and vaccine confidence among
community members is critical to high
vaccine uptake. As trusted messengers, you
can:
▪ Effectively deliver messages and
strategies
▪ Validate the credibility of information
▪ Address mis- and dis-information
▪ Help create a feedback loop for
addressing questions and concerns

Source: Together We Can Do This Flyer Northwest Region (hhs.gov)
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It Will Take More Than One Conversation to Change
Minds
▪ Vaccine hesitancy, especially when

▪

rooted in lack of trust rather than
lack of information, is best
addressed through trusted
messengers in trusted spaces.
Encourage two-way dialogue and
allow space for people to ask
questions.

Source: Together We Can Do This Flyer Plains Region (hhs.gov)
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Strategies for Building COVID-19 Vaccine Confidence
▪ Make the decision to get vaccinated visible and celebrate it!
▪ Encourage Tribal Elders, Tribal Chiefs and other trusted members of the
community to be vaccine champions.
▪ Host talking circles where community members
can provide input and ask questions.
▪ Share key messages with community members
through social media, news media, storytelling,
and other channels.
▪ Offer peer-to-peer counseling to encourage
community members to get vaccinated.
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Make Visible the Decision to Get Vaccinated and
Celebrate it!
▪ Provide “I got my COVID-19 vaccine!” pins, stickers,
masks, bracelets, etc.
▪ Post a photo gallery in common areas or online
showing cheerful community members who just got
vaccinated.
▪ Record testimonials on why members of your
community decided to get vaccinated and share with
the media.
▪ Share inclusive, positive, behind-the-scenes moments
showing community members getting vaccinated.

29

Encourage Tribal Elders, Tribal Chiefs and Other Trusted
Members of the Community to be Vaccine Champions
▪ Talk to your leaders about vaccine confidence and
why it’s important.
▪ Ask leaders to lead by example and if they can be
photographed while getting a COVID-19 vaccine.
▪ Invite leaders to share their personal reasons for
getting vaccinated and the importance of
vaccination with:
•
•
•
•
•

Short videos
Social media
Blogs or web articles
Community meetings
Family gatherings

Source: Together We Can Do This Flyer
Southwest Region (hhs.gov)
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Host Talking Circles Where Community Members Can
Provide Input and Ask Questions
▪ Virtual talking circles offer public health professionals the ability to engage
and disseminate vital information to the public.
▪ Designate a facilitator to navigate the flow of the discussion and assist with
questions and answers from the audience.
▪ Consider inviting panelists or attendees to the meeting (vaccination
communications professionals, health department professionals, healthcare
professionals).
▪ Ensure all materials are provided in an email or on a website.
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Address Mis and Disinformation Circulating on Social
Media
▪ Work with your communication staff to take questions on
social media, share factual information, and debunk false
claims or myths being spread online.
▪ Post shareable graphics and content, leveraging
CDC and HHS social media toolkits, CDC COVID-19 Vaccine
Myths and Facts, and CDC’s Guide to Finding Credible
Vaccine Information.
▪ Link to credible fact checking resources such
as FactCheck.org.
▪ Refer to CDC’s Tips for Addressing Misinformation
and State of Vaccine Confidence Reports.
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Share Key Messages with Community Members
▪ Being fully vaccinated can help to protect your family, community, or Elders who
cannot get vaccinated.
▪ Getting a COVID-19 vaccine is fast, easy, and free.
▪ COVID-19 vaccines are effective. They can keep you from getting and spreading the
virus that causes COVID-19.
▪ If you are fully vaccinated, you can resume activities that you did prior to the pandemic.
▪ People are considered fully vaccinated two weeks after their second dose in a 2-dose
series, or two weeks after a single-dose vaccine.
▪ You may have side effects after vaccination. These are normal and should go away in a
few days.
▪ Vaccine confidence starts with you! Building defenses against COVID-19 is a community
effort.
Key Things to Know About COVID-19 Vaccines (cdc.gov)
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Thank you!
eocevent509@cdc.gov
For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention.

Technical Assistance
• Webinars:

Join us Wednesday, January 19th at 2p EST, for a Webinar
on Addressing Staff Burnout *a calendar will be shared soon

• Peer Group Calls:

Starting back up in December! You should have received
an email invite for your group. The calls will be held in
December, February and April. *a calendar will be shared soon

• E-Newsletter

Next e-newsletter will be distributed via email on
December 13th

Upcoming NIHB Townhall
2021 Don't Miss Your Shot: COVID19 Youth Summit. The Youth
Summit will be virtually held on
Friday, November 19, 2021.
Register
now: https://web.cvent.com/.../84af697
1-33b6-4a15-bbc2.../summary

Questions?

Thank you!
Contact Information:
Rachel Campos, MPH
TA Program Coordinator
FORHP Rural Tribal COVID-19 Response
Georgia Health Policy Center
rcampos1@gsu.edu
404-413-0314

