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Overview

* Discuss public health agency governance and structure

 Share historic and socio-political influences on the
development of public health agency structure

* Refer you to resources for additional information

sthe NN W T



ASTHU
PROFILE isiciein vom

Comprehensive survey of state
and territorial health agency
activities, structure,
governance, and resources




Profile survey overview

100%

The survey is fielded every 3 years. In 2019, there was a 100%
response rate from all 50 states
and DC.

©o9%eo
N NS

Survey respondents include Senior Secondary data sources include
Deputies/Health Officials, Chief data from de Beaumont
Financial Officers, and Foundation, PHAB, CDC, health
HR/Workforce Directors. agency websites, and ASTHO

member data.
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State health agency
governance
categorization

LEADERSHIP OF LOCAL CLASSIFICATION

HEALTH UNITS + AUTHORITIES = OF GOVERNANCE
Centralized
I e e e e v e e R h u ............................... B governance
have local health units AR, DC, DE, HI, MS, NM, RI, SC,
FIHShrae F b m .............................. p VTORIlargely centralized
75% of the state’s governance AL LA
population?* : N, SD, VA
A 4 Shared
u FL GA, KY
Is 75% or more Do healfh units meet OR largely shared
of the population three or more of the criferia governance MD
served by a local health b for having shared authority . >
unit led by a siate with local government?
employee?*
: Decentralized
] gonsiacs
; m AZ CA, CO, CL 1A ID, IL
: IN, KS, MA, MI, MN, MO, MT,
v NC, ND, NE, NJ, NY, OH, OR,
e UT, WA W1, WV
- OR largely decentralized
Is 75% or more Do heaith units meet : governance NV, TX
of the population thiee or meoxe of the criteria :
served by a local health » for having shared authority :
un led by a local with state government?
employse?* e
Mixed
governance
: State has a mix of
-] s
........................................................................................
AK, ME, OK, PA, TN, WY

* it the maojority (75% or more) but not ol of the state populalion meets this designafion,
men the siate is largely centralized, decentraized, or shared



2019 state health agency governance classification




Structure of state health agencies, 2007-2019 (n=48-51)

2019

2016

2012

2010

B Free-Standing/Independent Agency B Under a Larger Agency

59% 41%

""_

58% 42%

58% 42%

56% 44%

56% 44%



Who appoints the health official in each state?
The governor appoints the health official in more than half of all states.

(n=35)
S tary of State
(n=8)

Board or Commission . 6%
(n=3)

Other - 10%

(n=5)
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Who confirms the health official’s appointment in each state?

The legislature appoints the health official in half of all states.

(n=26)

No confirmation required _ 27%

(n=14)

Governor - 10%
)

(n=5

Secretary of State HHS - 6%
(n=3)

Board or Commission . 4%
(n=2)

Other I 2%
(n=1)
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To whom does the health official directly report?

The health official reports to the governor in half of all states.

(n=27)

Secretary of State HHS _ 31%

(n=16)

Board or Commission . 6%
(n=3)

Other - 10%

(n=5)



What do state boards of health do?

Adopt Rules Only (12)
CO, IN, IA, MA, NE, NJ, NY, NC, OH, VT, VA, WA

Reject Rules Only (1)
IL

Enforce Rules Only (1)
MD

Oversee Agency Only (1)
GA

Adopt and Enforce Rules (3)
AR, NV, ND

Adopt and Enforce Rules, Oversee Agency (1)
ID

Adopt and Enforce Rules, Oversee Agency, Appoint STHO (3)
AL, MS, SC
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Governance and Structure

No matter what organizational construct is used, public health agencies should work
to ensure that the construct supports provision of the 10 Essential Services of PH to
all people in the jurisdiction’s (health equity), public health functions and
capabilities, and that the agency is in a position to meet national public health
standards for public health practice and other relevant public health accrediting
bodies such as CLIA (public health labs) and CMS (regulation of nursing homes) as
applicable.




Foundational Public Health Services

Foundational Public Health Services

Foundational
Areas

Foundational
Capabilities

astho

Community-specific Services

Communicable Chronic Disease Environmental Maternal, Access to &
Disease Control &injury Public Health Child, & Linkage with
Prevention Family Health Clinical Care

Community
Partnership Equity
Development

Assessment
& Surveillance

Organizational
Competencies

Policy Accountability Emergency
Development & Performance Preparedness Communications
& Support Management & Response




Governance and structure highlights

Around 60% of state health agencies are free-standing/independent agencies.

Most health officials are appointed by the governor, confirmed by the legislature,
and report to the governor.

Many states have reached out to ASTHO to inquire about other states considering
changes to their SHA structure in 2021.



Research and Assessment Team Members:
Caroline Brazeel, MPH, PMP
Alannah Kittle, MPH

Kristi Meadows, MPH

Cara J. Person, PhD, MPH, CPH

ASTHO Profile Dashboard: astho.org/Profile/

Contact: profile@astho.org

astho

RESEARCH

MHeam .

Profile of State and Territorial Public Health

Explore the Data
Clck Hhe bultons t w ) avigale 1o i t Sons of t dashboard
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https://astho.org/Profile/
mailto:profile@astho.org
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Recruiting and Retaining a Highly
Qualified Governmental Public Health

Workforce
NCSL State Public Health Symposium

Amber Norris Williams

Senior Vice President, Leadership & Organizational Performance, ASTHO
June 22, 2022

Association of State and Territorial Health Officials | astho.org



The public health workforce

plays an essential role in securing the vital
conditions for optimal health and well-

being for all to thrive. A diVEI’SE,
engaged, well-resourced,

well-trained public health workforce

is needed meet the demands of public

health today and prepare for the needs of
tomorrow.
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Public health has been underfunded long before

COVID-19, hurting response to COVID-19 and limiting
ongoing public health work.

As population increased from

2010 to 2018, overall Healthier Detter
. . economic
expenditures by public health Eeoplle conditions
. enefit
agencies declined by 10.3% cgeaies | | e ERN

outcomes

(a difference in billions)

e: New Data on State Health Agencies Shows Shrinking Workfor sed Funding Leading Up to the COVID-19 Pandemic | ASTHO
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https://www.astho.org/communications/newsroom/older-releases/new-sha-data-shows-shrinking-workforce-decreased-funding-leading-to-covid-19-pandemic/

Over 7 years prior to COVID-19, state health departments alone

lost over 10,000 positions

The ratio of public health workforce to US population
has decreased drastically
Number of Public Health Workers
» (per 100,000 People)

Foderal government contribution (%)
&

10

5 1980 HHTTLLEEELEREREEREneeennm 2000

1965 1970 1975 1980 1985 1990 1995 2000 2008 2010 2018
Year

Year

Source: New Data on State Health Agencies Shows Shrinking Workforce and Decreased Funding Leading Up to the COVID-19 Pandemic | ASTHO
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https://www.astho.org/communications/newsroom/older-releases/new-sha-data-shows-shrinking-workforce-decreased-funding-leading-to-covid-19-pandemic/

Workforce Shortages Now & In the Future

2008 — warned that by 2020 "the nation will be facing a shortfall of more than 250,000 public health workers" calling for increased
federal funding for state health departments, worker training, enumerate and identify current and future needs of the
workforce -Association of Schools and Programs in Public Health

2008 — Following the Great Recession, governmental public health lost 51,000 jobs and were never replaced

2009 — Highlighted the "persistent lack of commitment to the public's health"
-American Academy of Pediatrics

2010 - "Shortchanging America's Health: A State-By-State Look at How
Public Health Dollars Are Spent"
- Trust for America's Health

2012 — Citation of insufficient funding for public health
- Institute of Medicine (now the National Academy of Medicine)

2014 — PH WINS is first field reporting the workforce is dissatisfied with pay level; median annual earnings were $55-65,000

12% of positions at state health agencies are vacant and only 24% of those vacancies are being recruited for

2017 — PH WINS finds a large portion of workers are considering leaving their organization in the next year due to
dissatisfaction with pay and other factors

2021 — PH WINS data released so far shows alarming levels of burnout and stress, threats and harassment;
more than 25% are considering leaving

Sources: A deficit of 250,000 public health workers is no way to fight Covid-19 (statnews.com)

asthoo ™ U TN e



https://www.statnews.com/2020/04/05/deficit-public-health-workers-no-way-to-fight-covid-19/

What Staffing
Needed? I [P S I

Infrastructure

Assessment 4 500 4 500 9.000
e State and local | | :

All Hazards 3.000 2000 5,000

ﬁovernmental public
ealth departments
need an 80% increase

Other Foundational Capabilities 17,500 8,000 25,500
Foundational Areas

in their Workforce tO Chronic Disease and Injury 8,000 5,000 13,000
. . . Communicable Disease 4,500 1,500 6,000
p_FOVIgF ahmlrl]ILnum set Environmental Health 2500 2,000 9,500
O pu IC e?]t . Maternal and Child Health 5500 1,000 6,500
SErvICes tO t € nat|0n. Access/Linkage to Care 3,500 1,000 4 500
Total 54,000 26,000 80,000

Source: Staffing Up: Workforce Levels Needed
to Provide Basic Public Health Services for All
Americans

astho


https://debeaumont.org/wp-content/uploads/2021/10/Staffing-Up-FINAL.pdf

astho

The Workforce Burnout Data is Concerning

reported at least 1 o of the public health workforce
sy§1ptom of PTSD 2 5 A) are considering leaving

The Public Health Workforce Interest and Needs Survey (PH WINS) is the first and only
nationally representative survey of state, city, and local public health workers that

identifies trends in attitudes, morale, and climate that impact our public health
workforce resulting in costly turnover and infrastructure gaps, and heightened costs.

Source: PH WINS 2021: Rising Stress and Burnout in Public Health (debeaumont.org)



https://debeaumont.org/phwins/2021-findings/

Public Health Workers are Being Threatened

’2}4 KRForbesPhotography B
@KRForbesPhoto
A small group of protestors have gathered in front of the

central Ohio home of Dr Amy Acton. Neighbors report
several men walking up and down the street with assault

0 weapons stating that there will be no violence. “For now”
0 #ohio #amyacton #thisisamerica #asseenincbus

Percent of public health
executives felt bullied,
threatened, or harassed

Source: PH WINS 2021: Rising Stress and Burnout in Public Health
(debeaumont.org)

3:54 PM - May 2, 2020 from Columbus, OH

astho _



https://debeaumont.org/phwins/2021-findings/

Many Public Health Workers Intend to Leave in the Next 5 Years

Top 5 Reasons for Leaving

Pay
Work overload / burnout £1%
N
Lack of opportunities for advancement _

39%

of employees who are
Stress 37% considering leaving said
N the pandemic has made

_ o ) them more likely to leave.
Organizational climate/culture

astho U U TN e




REPLACEMENT COSTS

Cost due to Public Health Recruitment

Administrative hiring
Workfo rce Tu rnover Timing issues due to regulated

hiring processes

Training/onboarding

A decline in the public health workforce could threaten the
health and safety of communities, especially when combined
with rising health threats, including more frequent disease
outbreaks, the opioid epidemic, and increases in chronic

diseases.
"These professionals do important work that most people LOST PRODUCTIVITY
don’t even realize is happening, preventing major diseases Due to vacancies
and outbreaks before they even happen. They play an Due to coworkers taking on tasks
essential role in keeping communities healthy and safe, Due to training period
every day." Due to complicated hiring

I ERINGE
Due to loss of institutional

knowledge and partnerships
Source: New Workforce Survey: Public Health Turnover Could Pose Threat to Community Health - de Beaumont Foundation

astho



https://debeaumont.org/news/2019/new-workforce-survey-public-health-turnover-could-pose-threat-to-community-health/

Overall, public health employees remain committed and satisfied

T99%, Satisfied with job “The work | do is important™

68% Satisfied with organization am determined to give my "
best effort at work every day

astho U U TN e



Challenges to PH Recruitment

1. Overall decline in quantity and quality of applications

2. Lack ability to offer competitive pay and hiring incentives
such as loan repayment

3. Limitations due to outdated HR systems, rules, and
procedures

4. Working within union/civil service environment

5. Existing policies that prevent attracting a diverse and
younger workforce

Sstho-
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Public Health
Graduates Interest in

Governmental Public
Health

e Between 1992 and 2016

* the number of institutions
awarding graduate public health
degrees quadrupled

* graduate public health degree
conferrals increased more than
300%

* number of undergraduate public
health degrees conferred
increased 750%

* Only 14% of the workforce has
formal public health training.

Source: Attracting New Talent to GPH Workforce



https://journals.lww.com/jphmp/fulltext/2022/01000/attracting_new_talent_to_the_governmental_public.49.aspx

WELLNESS

Strategies & Opportunities Mental health access/ EAPs

Encourage self-care
Link to wellness programs

Appealing to and highlighting the benefits of mission/purpose- such as walking clubs or yoga
driven work classes

» Reviewing and updating position classifications and qualifications TIME
Compensate employees fairly
Allow for remote or hybrid work

* Focus on morale, wellness (including mental wellbeing), and el v e adbelEe

improving culture

Emphasize wellbeing and self-
care

e Strengthening internal professional development programs

ENGAGEMENT

* Strengthening pay and benefits Increase (bi-directional) communications

Support management to support teams
* Expanding recruitment strategies Implement fair performance evaluations
Mentorship programming & leadership
development
Consider rotations in different divisions
Increase staff awards and recognition

astho



Legislative Trends in Some States

e Consideration of legislation to
standardize health care volunteers
during emergencies

* Laws enacted to expand PH
workforce

* Addressing harassment and threats
of violence

e Efforts to sustain funding / study
needs

st of \=x
legaistlationn.

making o

This Photo by Unknown Author is licensed under CC BY-SA

Source: Legislative Prospectus: Public Health Workforce | ASTHO

asthoo ™ U TN e



https://www.astho.org/advocacy/state-health-policy/legislative-prospectus-series/public-health-workforce/
https://thebluediamondgallery.com/tablet-dictionary/l/legislation.html
https://creativecommons.org/licenses/by-sa/3.0/

MNCSL

State Legislative Act

lons
Addressing Public Health%d

Ith Care Workforce Challen

J—

Shannon Kolman, Health Policy

=




Public Health Workforce
State Examples

Colorado, Georgia, Oklahoma, Oregon and Utah

Reviewed or enacted laws that regarding
protections for public health workers
against harassment and/or threats of
violence

Nevada S 424 (2021)

Creates the Public Health Resource Office
to analyze public health infrastructure
needs

New Hampshire S 419 (2022)

Establishes a commission to study the
delivery of public health services

35


https://www.leg.state.nv.us/App/NELIS/REL/81st2021/Bill/8155/Overview
https://trackbill.com/bill/new-hampshire-senate-bill-419-new-title-establishing-a-commission-to-study-the-delivery-of-public-health-services-in-new-hampshire-through-regional-public-health-networks/2178745/

. . (I
Healthcare Workforce State Action Strategies """NCSL

Understanding Increasing the
Workforce Needs Pipeline

Expanding the
Workforce/Scope
of Practice

Retaining Current
Professionals

NATIONAL CONFERENCE OF STATE LEGISLATURES




State ACtiOnS |{l|‘»| NCSL

NATIONAL CONFERENCE OF STATE LEGISLATURES

Understanding Workforce Needs

* Alabama SJR 62 (2022) — Creates the Health Care Workforce Taskforce to respond to
staffing shortages. Includes six healthcare associations and two education boards. Findings
and recommendations to be presented to the Alabama legislature.

 Maryland H 625 (2022) — Establishes a commission to study the healthcare workforce crisis
in the state of Maryland and determine the extent of workforce shortages, turnover rates
and strategies to address immediate needs.

* Tennessee H 2213 (2022) - Creates a task force to review how reimbursement rates and
wages impact the availability of the healthcare workforce.

NATIONAL CONFERENCE OF STATE LEGISLATURES



https://trackbill.com/bill/alabama-senate-joint-resolution-62-health-care-workforce-task-force-created/2244604/
https://mgaleg.maryland.gov/mgawebsite/Legislation/Details/HB0625
https://wapp.capitol.tn.gov/apps/BillInfo/default.aspx?BillNumber=HB2213

State Actions MNCSL

NATIONAL CONFERENCE OF STATE LEGISLATURES

Increasing the Pipeline

* Connecticut S 251 (2022) — Requires the Office of Workforce Strategy, in
collaboration with the Department of Health and others to increase the number of
health care workers through expanding and enhancing higher education programs.

* Mississippi H 1517 (2022) — Makes an appropriation to the Office of Workforce
Development for direct training and expenses related to healthcare training at
community and junior colleges.

* Oregon H 4003 (2022) — Requires the Board of Nursing to issue a nurse internship
license for students. Nurse interns may receive academic credit and monetary
compensation for working as an intern.

NATIONAL CONFERENCE OF STATE LEGISLATURES



https://www.cga.ct.gov/2022/TOB/S/PDF/2022SB-00251-R00-SB.PDF
http://billstatus.ls.state.ms.us/documents/2022/pdf/HB/1500-1599/HB1517SG.pdf
https://olis.oregonlegislature.gov/liz/2022R1/Downloads/MeasureDocument/HB4003/Introduced#:~:text=Requires%20report%20to%20interim%20committee,including%20in%20behavioral%20health%20homes.

State ACtiOnS |(l|‘:‘)| NCSL

NATIONAL CONFERENCE OF STATE LEGISLATURES

Expanding the Workforce/Scope of Practice

* Wisconsin S 13 (2021) — Allows a dentist to administer coronavirus or influenza

vaccine, and South Carolina H 3900(2021, enacted) — Authorizing certain podiatrists
to administer COVID-19 vaccine.

* |llinois H 5465 (2022) — Creates the Task Force on Internationally Licensed Health Care

Professionals to remove barriers to licensure and practice of healthcare professional
from other countries.

* Tennessee S 1266 (2021) — Requires rules that permit persons qualified as nurse aids
during a public health emergency to become certified as nursing assistants.

NATIONAL CONFERENCE OF STATE LEGISLATURES



https://docs.legis.wisconsin.gov/2021/related/acts/8
https://www.scstatehouse.gov/query.php?search=DOC&searchtext=h3900&category=LEGISLATION&session=124&conid=36921787&result_pos=0&keyval=1243900&numrows=10
https://www.ilga.gov/legislation/BillStatus.asp?DocNum=5465&GAID=16&DocTypeID=HB&SessionID=110&GA=102
https://wapp.capitol.tn.gov/apps/BillInfo/Default.aspx?BillNumber=SB1266&ga=112

State Actions

MNCSL

NATIONAL CONFERENCE OF STATE LEGISLATURES

Retaining Current Professionals

Maryland S 700 (2022) — Requires Secretary of Health to
establish the Prevent Workplace Violence in Health Care
Settings Awareness campaign.

lllinois H 4645 (2022) — Creates a program to be
administered by the Department of Health to allow health
care professionals or behavioral health providers to apply
for loan repayment assistance.

New York A 9007 (2022) — Adds a state nurse loan

repayment program that may be awarded to nurses
working in areas determined to be underserved; nurses
must work in the area for three consecutive years.

NATIONAL CONFERENCE OF STATE LEGISLATURES 40



https://mgaleg.maryland.gov/2022RS/fnotes/bil_0000/sb0700.pdf
https://ilga.gov/legislation/BillStatus.asp?DocTypeID=HB&DocNum=4645&GAID=16&SessionID=110&LegID=138675
https://www.nysenate.gov/legislation/bills/2021/a9007/amendment/original

NCSL Resources

e State Public Health Legislation Database

e State Action on Coronavirus (COVID-19)
Database

e Health Costs, Coverage and Delivery State

Legislation Database

e State Strategies to Recruit and Retain the
Behavioral Health Workforce

|| Infectious Disease: Syringe Service Programs ) All States

L) Infectious Disease: Treatment and Prevention () Alabama
[} Public Health: Information and Reporting O] Alaska

[_| public Health: Public Health Workforce
[ vaccines: Access
LI Vaccines: Insurance and Workforce

_ Arizona
| Arkansas
! california

() vaccines: Other || Colorado

[ Vaccines: Registries and Reporting

_! Connecticut

L vaccines: Requirements < ] Delaware =

KEYWORD STATUS BILL NUMBER YEAR AUTHOR
All v

2022 v

m

Fowered by
LexisNexis* State Net*

NCSL
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https://www.ncsl.org/research/health/state-public-health-legislation-database.aspx
https://www.ncsl.org/research/health/state-action-on-coronavirus-covid-19.aspx
https://www.ncsl.org/research/health/health-costs-coverage-and-delivery-state-legislation.aspx
https://www.ncsl.org/research/health/state-strategies-to-recruit-and-retain-the-behavioral-health-workforce.aspx

Legislative Respondents

Senator Kay Kirkpatrick, M.D.,
Georgia, District 32
Chair, Veterans, Military and Homeland Security

Representative Kyle Mullica

Colorado, District 24
Member, Health, Insurance and Environment and Business Affairs & Labor

NATIONAL CONFERENCE OF STATE LEGISLATURES 42




MNCSL

NATIONAL CONFERENCE OF STATE LEGISLATURES

o Select a legislative action directed at
the healthcare workforce that could
be applied to the public health
workforce to discuss with your
colleagues

o Select one person to report out a
need and/or action

Breakout Activity




Y

Questions

Contact for questions: Shannon Kolman, Policy Specialist '

shannon.Kolman@ncsl.org; 303-856-1411 J

NATIONAL CONFERENCE OF STATE LEGISLATURES 44
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15 minute
break
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State Trends in Vaccine Policy
2021-2022

Tahra Johnson

ealth Program




State Legislative Priorities and
Trends 2021-2022

Pharmacist Vaccine Authority
Arkansas HB 1134

California AB 1064

Maryland HB 1040

Ohio HB 6

Other Providers

Optometrists (lllinois and New Jersey)

Podiatrists (South Carolina)

Dentists (Wisconsin)

Cardiac/emergency technicians (Georgia)

m

NCSL
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https://www.arkleg.state.ar.us/Bills/Detail?id=HB1134&chamber=Senate&ddBienniumSession=2021%2F2021R
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220AB1064
https://mgaleg.maryland.gov/mgawebsite/legislation/details/hb1040?ys=2021rs
https://www.legislature.ohio.gov/legislation/legislation-summary?id=GA134-HB-6
https://www.ilga.gov/legislation/BillStatus.asp?GA=102&DocTypeID=HB&DocNum=4929&GAID=16&SessionID=110&LegID=139390
https://www.njleg.state.nj.us/bill-search/2020/A5222
https://www.scstatehouse.gov/query.php?search=DOC&searchtext=h3900&category=LEGISLATION&session=124&conid=36921787&result_pos=0&keyval=1243900&numrows=10
https://docs.legis.wisconsin.gov/2021/proposals/sb13
https://www.legis.ga.gov/legislation/59079

State Legislative Priorities and
Trends 2021-2022

Vaccine Access and Planning

Colorado HB 1401

Georgia HB 1086
Mississippi SB 2799
Washington HB 1368

Vaccine Exemption Policy
Oklahoma SB 658
Connecticut HB 6423

m

NCSL



https://leg.colorado.gov/bills/hb22-1401
https://www.legis.ga.gov/legislation/61479
http://billstatus.ls.state.ms.us/2021/pdf/history/SB/SB2799.xml
https://app.leg.wa.gov/billsummary?BillNumber=1368&Year=2021&Initiative=false
http://www.oklegislature.gov/BillInfo.aspx?Bill=SB658
https://www.cga.ct.gov/asp/cgabillstatus/cgabillstatus.asp?selBillType=Bill&which_year=2021&bill_num=6423

NCSL Vaccine Databases and
Resources

NCSL Vaccine Tracking
State Public Health Legislation Database
COVID-19 Database

Maternal and Child Health Database

NCSL Vaccine Resources

Vaccine Policy Toolkit, 2021

Health Policy Snapshot: COVID-19 Vaccine
Infrastructure and Access, 2021

State Vaccine Exemptions Webpage, 2022

INCSL



https://www.ncsl.org/research/health/state-public-health-legislation-database.aspx
https://www.ncsl.org/research/health/state-action-on-coronavirus-covid-19.aspx
https://www.ncsl.org/research/health/maternal-and-child-health-database.aspx
https://www.ncsl.org/research/health/vaccine-policy-toolkit.aspx
https://www.ncsl.org/research/health/health-policy-snapshot-covid-19-vaccine-infrastructure-and-access.aspx
https://www.ncsl.org/research/health/school-immunization-exemption-state-laws.aspx

NCSL Staff Contact Information

Tahra Johnson, MPH, associate director, Health Program

* Tahra.Johnson@ncsl.org | 720.447.3775

Shannon Kolman, MBA, policy specialist, Health Program

* Shannon.Kolman@ncsl.org | 303.856.1411

Thank youl!

m

NCSL
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Centers for Disease Control and Prevention

National Center for Immunization and Respiratory Diseases

Immunization Overview

Georgina Peacock, MD, MPH
Director
Immunization Services Division

Photographs and images included in this presentation are licensed solely for CDC/NCIRD online and presentation use. No rights are implied or extended for use in printing or any use by other CDC CIOs or any external audiences.




Comprehensive Immunization Program

VACCINES

ACROSS THE -

LIFESPAN S
2% g
2% Y
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Discretionary Immunization Funding

* Core public health infrastructure
promotes immunization
recommendations across the lifespan. )

* Essential in protecting communities from
VPDs, including providing a safety net for
uninsured adults, responding to
outbreaks of VPDs, and ensuring a
scientifically sound and robust
immunization infrastructure.

FY2023 President’s Budget Request increase supports
ongoing immunization program needs and supports
future COVID-19 vaccinations.




Vaccines for Children (VFC) Program

= I[mportant part of the comprehensive immunization
program
= FY2023 President’s Budget Request:

— Increase for CDC’s efforts to support state, tribal,
local and territorial (STLT) health departments

= Requested Program Updates Requiring Legislative
Authority

— Expanding the program to include all children
under age 19 enrolled in CHIP

— Making program improvements

* updating the provider administration fee
structure to increase provider capacity

* eliminating cost-sharing for eligible children

Vaccines for Children

Protecting America’s children every day

The Vaccines for Children (VFC) program helps
ensure thatall children have a better chance of
getting their recommended vaccines. VFC has
helped prevent disease and save lives.

CDC estimates that vaccination of children
born between 1994 and 2018 will:

e
' R
more than the current

population of the entire U.S.A

prevent 419
million illnesses

(26.8million hospitalizations)

help avoid ' j&

936,000 deaths greatertha the

population of Seattie, WA

_ savenearly $1.9 2
trillion in total ’ @

societal costs

(that includes $406 bilion In direct costs)

more than $5,000 for each American

Uprss 19242007

www.cdc.gov/features/vicprogram

Sources: 1. Long-Term Payoff: An Economic Perspective on Immunization December 23, 2019. 2. Since The Start Of The Vaccines For
Children Program, Uptake Has Increased, And Most Disparities Have Decreased




Adult Immunization Program

COVID-19 has further highlighted the need for a robust adult immunization program

« The lack of a robust, national adult

immunization program that i{e)\;,elr[;al:gura::are'as are seeing stark increases in their one-week
o . . -19 Infection rates
facilitates a more agile and effective
: : Percentages of counties that have new one-week infection rates at or above 100
]Ee(sjponlse th) F;a?d emics has htl ndered per every 100,000 residents from August to the third week of October
ederal and state governmen o
response LDS Enclaves 3.8%]
Native American Lands 37.5% |
. . ispanic Centers 59.3% | 59.3
« COVID-19 has disproportionately O 2061
1 African American South | 79.1%
|mpa§:teq groups whq have been I o _
marginalized - including rural, low- WorkingCass Country o
. . Graying America 18.5%
income, and essential worker Rurl Middle Americ 2425
communities - highlighting long-
standing and systemic inequities in
health care and public health
Sour;g: KFF analysis of CMS Medicare Current Beneficiary S.urvey, 2013 Survey Filg. Note: Analysis excludes people under age 65 and fgcility res?dents. !Data on other racial/e'ghnic groups not shown and is not available for other
specific groups beyond those shown due to small sample size. ‘—' indicates unreliable estimate. Source: COVID Collaborative. Coronavirus Vaccine Hesitancy in Black and Latinx Communities. November 2020.



Vaccines for Adults (VFA) Program

The proposed Vaccines for Adults program would reduce the spread of vaccine-preventable diseases and
pave the way to greater health equity

VACCINE PURCHASE

Purchase of recommended
vaccines for all uninsured
adults

Covering the cost of supplies,
| patient education, storage, and
staffing

VACCINES FOR

PROGRAM OPERATIONS ADULTS

CDC staff and systems for scientific - PROGRAM PROVIDER FEE

and policy support, program MANAGEMENT
monitoring, and vaccine safety and ¥ Contracts to administer the provider
distribution | I ~ reimbursement process

*These activities are funded
in the FY23 CDC Budget with
base immunization funding,
not the newly proposed

. , . o mandatory funding proposal
Support vaccine equity through partnerships, communications, and that would support the rest

technical assistance of these activities.




Impact of COVID-19

= Stood up COVID vaccination program, - ‘l WANT TO GET
distributing 600 Million doses have been | & e BACK TO SEEING
distributed nationwide to over 92,000 | & iV il ) MY FRIENDS IN
providers in just one year. Wl CLASS.??

* COVID-19 pandemic's impact on the
U.S.'s health and economy included . CEviDIs
disruption of health systems’ o VACCINE!
administration of routine childhood |
immunization

" |ncreased need for health equity and
vaccine confidence programs




COVID-19 vaccines administered (as of June 16, 2022)

% of People % of Fully Vaccinated People
Fully Vaccinated: with First Booster Dose:
oo  >5years of age: se0s >12 vyears of age:
71% “ “ “ “ 49%
see+ 218 years of age: so0e >18years of age:
77% “ “ “ “ 51%
seee 265 years of age: s 209 >65 years of age:
91% “ “ “ “ 70%

58
CDC. https://covid.cdc.gov/covid-data-tracker. Accessed June 17, 2022



https://covid.cdc.gov/covid-data-tracker

Pediatric vaccination update

* OnJune 16, 2022, FDA granted emergency use authorization for:

— A two dose Moderna COVID-19 vaccine primary series for
administration to individuals ages 6 months through 17 years

— A three dose Pfizer-BioNTech COVID-19 vaccine primary series for
administration to individuals ages 6 months through 4 years

Coronavirus (COVID-19) Update: FDA Announces Tentative Advisory Committee Meeting Schedule Regarding COVID- 19 Vaccines | FDA



https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-announces-tentative-advisory-committee-meeting-schedule-regarding

Approach to Reaching All Children Aged 6 Months—4 Years

Goal: Ensure all eligible children <5 years old (~20 million)
have access and ability to get vaccinated*

FQHC/RHC

Commercial Federal Entities
Pharmacies (DoD, IHS)

Head Start/ECE

*ECE: Early care and education, DoD: Department of Defense, IHS: Indian Health Service, FQHC: Federally Qualified Health
Center, RHC: Rural Health Clinic




State Examples of Vaccine Implementation
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Centers for Disease Control and Prevention

National Center for Immunization and Respiratory Diseases

Thank You

Photographs and images included in this presentation are licensed solely for CDC/NCIRD online and presentation use. No rights are implied or extended for use in printing or any use by other CDC CIOs or any external audiences.




Centers for Disease Control and Prevention

National Center for Immunization and Respiratory Diseases

Routine Childhood Vaccinations

Georgina Peacock, MD, MPH
Director
Immunization Services Division

Photographs and images included in this presentation are licensed solely for CDC/NCIRD online and presentation use. No rights are implied or extended for use in printing or any use by other CDC CIOs or any external audiences.
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Vaccines for Children Program (VFC)
Section 1928 of the Social Security Act

* Enacted in 1993 (Omnibus Budget Reconciliation Act);
implemented in 1994

e Response to measles resurgence of 1989-1991
e Part of Childhood Immunization Initiative

* Entitlement program
* Funding from Medicaid Trust Fund
* CDC delegated responsibilities for vaccine

* Centers for Medicare and Medicaid Services (CMS)
delegated responsibility for administration fee

e Advisory Committee on Immunization Practices (ACIP)
responsible for VFC formulary

Entitlement is to the child



VFC Program Benefits

* Allows children to receive vaccination services in the
medical home

* Eliminates or reduces vaccine cost as a barrier to
vaccinating eligible children

* Entitlement allows new vaccines to be provided more
quickly than through annual appropriation

* Incentivizes innovation with price caps on
legacy vaccines

* No state contribution for vaccine purchase
for children on Medicaid

* Helps assure vaccine availability
through stockpiles

* Opportunities for public health to work with
providers on quality improvement of
vaccination services




VFC Program Eligibility

Children 0 through 18 years of age who meet
at least one of the criteria:

 Medicaid eligible
e Uninsured, or
 American Indian/Alaska Native, or

e Underinsured*®

*Eligible to receive vaccine only through an enrolled
Federally Qualified Health Center (FQHC), Rural Health
Center (RHC) or a deputized provider under Delegation
of Authority

VFC eligibility by age group (PES, FY 2019)

| 102 | 3to6 | 71018 | toal |

57.2% 52.1% 51.3% 49.6% 50.7%




VFC Program Reach

S4.3 billion program

CDC distributes more than 76M doses of pediatric
vaccine each year, the vast majority of which is
purchased through VFC. (Avg of 2017-2019)

* Approximately 600,000 routine vaccine shipments/year

Nearly 38,000 VFC provider locations across 61 VFC
awardee jurisdictions




Impact of COVID Pandemic on
Routine Vaccination



Decrease in reported kindergarten enrollment
=~ 10%, 400,000 students

Decreased response rates from schools

Easing of vaccination requirements, especially
for remote learning

Formal/informal expansion of grace period
/provisional enrollment

Reduced access to well-child appointments &
parental reluctance

Reduced submission of documentation by
parents

Less time for school nurses to follow-up with
students

Fewer staff to work on assessment & reporting
Changes to kindergarten vaccination coverage
data collection schedules

2020-2021 Kindergarten Vaccination Assessment

Centers for Disease Control and Prevention

Morbidity and Mortality Weekly Report
Weekly /Vol. 71/ No. 16 April 22, 2022

Vaccination Coverage with Selected Vaccines and Exemption Rates Among
Children In Kindergarten — United States, 2020-21 School Year

Ranee Seither, MPH'; Jessica Laury, MPH'%; Agnes Mugerwa-Kasujja, MD'; Cynthia L. Knighton'; Carla L. Black, PRI

State and local school vaccination requi < who did not have a vaccine cxemption were not up to date for
protect students against rever ). This MMR. The COVID-19 pandemic affected schools’ vaccination
olicies, documenta-
chools continue to return
it of vaccination policics
and follow-up d students arc important
to improve vaccination
T meer state and o scha] enir y requirements, parents
submit children's vaccination or excmption d
to schools, or schools obtain records fr

programs work with departments of edu:
and other school personnel o ass

ststedorel il mtiona-bevel st of vacnation coversge

INSIDE

ated with Consumption of a
EEII inal Liquor — Changging,

ons of Childr er.&;e:ls 11 Years with

firme
arch 2020-February 2022

582 QuickStats

Continuing Education examination availsble at
hitps/fwwv.cdcgov mmwi/mamwr_continuingEducation. himi
Dtz from

U.S. Department of Health and Human Services
Canters for Diseasa Control and Pravention

https://www.cdc.gov/mmwr/volumes/71/wr/mm7116al.htm



https://www.cdc.gov/mmwr/volumes/71/wr/mm7116a1.htm

VFC Non-Flu Provider Orders by Fiscal Year for All Vaccine Components

80
el ]
o 60 .
(@]
2 %  s0
S < F4 VFC Provider Orders for May to
S :9 September
o é 40
g - O VFC Provider Orders through
Vaccines For A
(]
£
S 20 39.2
= : 35.1 36.6 37.6

°
Children o
°
P rOVI d e r O rd e rs ° FY19 Provider Orders FY20 Provider Orders FY21 Provider Orders FY22 Provider Orders

for All Non-Flu

Va CCi ne Total VFC Provider Orders by Fiscal Year and Month for all Non-Flu Components
7
Components by : —:_\_\\ . E
1 %k 5 B ~ ] [ FY20 Provider Orders
1 [—
Flscal Yea r 4 ™ [/ FY21 Provider Orders

I FY22 Provider Orders

(in millions)

e=@== Y19 Provider Orders

Vaccine Components Ordered
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*Fiscal Years are from October 1 through September 30. FY2022 is from October 1, 2021 through April 30, 2022.




Estimated Vaccination Coverage by Age 24 Months, by Birth Year, National
Immunization Survey-Child, United States, 2012-2020

100
3+ HepB
95
3+ Polio /
D — /
90 ——‘_— —_— —_———
1+ VAR
85 1+ MMR
4+ PCV _4:
g 30 e . 4‘§ —— =t /
g Hib-FS 4+ DTaP
t>% 75 2+ HepA (35"’\0)/ /
*qc-; HepB Bb-%-( Rotavirus
g 70
o
65 7-vaccine series

o /

55
— / 2+ Influenza

50

2011 2012 2013 2014 2015 2016 2017 2018 (prelim)

Birth Year




Comparison of VFC Provider Orders for All Measles Components by
Fiscal Year*®

Vaccine Components Ordered (in millions)

6.0

5.0

4.0

3.0

2.0

1.0

0.0

Avg. FY17/18 FY19 Provider FY20 Provider FY21 Provider FY22 Provider
Provider Orders Orders Orders Orders Orders

*Fiscal Year is defined as October 1 through September 30.

B VFC Provider
Orders for June to
September for all
MMR Components

W VFC Provider
Orders through
May for all MMR
Components

Compared to FY17/18

e FY2020: Total vaccine
orders decreased 18%

e FY2021: Total vaccine
orders decreased 3%

* FY2022: year to date
(May 2022) orders are
similar

* The Measles containing provider orders for FY19 were adjusted to represent the average number of total doses ordered in FY17 and
FY18. This is due to provider orders in FY19 being larger than normal as a result of Measles outbreaks that fiscal year.




Estimated vaccination coverage among adolescents aged 13-17
years, by survey year—National Immunization Survey-Teen
United States, 2006-2020

Single cellular telephone
1000 r ling f .
samphng frame estimates
3 ; _—
] MenACWY >

g0.0 F o} e nACWY
21 HPY

% >3 HPV
® 800 F o HPVUTD
=
o
& 2016 ACIP ——
4:: recommendation
= 40.0
=
7]
&

200 F 2011-2015ACIP

recommendation
0.0

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
Year

Abbreviations: Tdap = tetanus toxoid, reduced diphtheria toxoid, and acellular pertussis vaccine; MenACWY = quadrivalent meningococcal conjugate vaccine;
HPV = human papillomavirus; ACIP = Advisory Committee on Immunization Practices.



Comparison of VFC Provider Orders for All HPV Components by Fiscal

Year*
4.5
. 4.0
2
S
= 3.5
£ EVFC Provider Orders
° 3.0 ‘
S orJune to
'g September for all
) 2.5 HPV Components
3
c
S 2.0
€
o
O
) 1.5
£
S
> 10
' B VFC Provider Orders
0s through May for all
’ HPV Components
0.0

FY19 Provider Orders FY20 Provider Orders FY21 Provider Orders FY22 Provider Orders

Compared to FY2019

*Fiscal Year is defined as October 1 through September 30.

e FY2020: Total vaccine
orders decreased 24%

e FY2021: Total vaccine
orders decreased 9%

* FY2022: year to date
(May 2022) orders are
down 10%




Continued impact of the COVID-19
pandemic on routine childhood immunization

ET’S PLAY

CATCH-UP

" During the 2020-2021 school year, national A =" ON ROUTINE VACCINES
vaccination coverage among kindergarten children € A
dropped from 95 percent to below 94 percent

* Amounts to at least 35,000 more children across the U.S. that entered kindergarten without
documentation of complete vaccination against common diseases (measles, whooping cough,
chickenpox)

* Enrollment in kindergarten dropped by 10%

* 400,000 fewer children entered kindergarten than expected—might not be up to date on their
routine vaccinations

* Good news: routine vaccination coverage remains high, and we can recover ground lost during the
pandemic.

* CDC is focusing on rebuilding and reconnecting with communities and partners.
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LOUISIANA

L_," DEPARTMENT OF HEALTH

Louisiana Vaccination Rates Pre vs Post School Entry

21 dose MMR among children 22 dose MMR among children
before they go to school (2 yo) after they go to school (13-17 yo)
Louisiana ranks 40th Louisiana ranks 24th

* Louisiana coverage: 89.8% * Louisiana coverage: 94.0%

* U.S. coverage: 92.8% * U.S. coverage: 91.9%

Considerations for Routine Child Vaccination




LOUISIANA |
DEPARTMENT OF HEALTH

Vaccination coverage by age 24 months among
children of different races/ethnicities (2014-2017)

7 series Flu (2 doses)

Considerations for Routine Child Vaccination



ANA

Louisiana Shots for Tots

* LA Shots for Tots is a 501(c)3 nonprofit, statewide
organization comprised of a network of public and
private entities working to educate parents and
providers to achieve the highest level of
immunizations for children in Louisiana

* Shared goal: 90% of all Louisiana children are
immunized with their primary series by age two

 Specific focus on HPV vaccine

Considerations for Routine Child Vaccination

TMENT OF HEALTH




OUISIANA

L
f I DEPARTMENT OF HEALTH

HPV Vaccination coverage among adolescents ages
13-17 (2015-2019)

HPV

Considerations for Routine Child Vaccination
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R ENT OF HEALTH

Health Heroes School Partnership program

e Mobile Vaccination Contracts with Health
Heroes and other contract vaccination

teams across the state I—I E g LTI—I

 VVaccinate students (and staff) at schools I_I E RO o p T o S
for flu, COVID-19 and other routine -
Immunizations

e Since March 2021, LDH has tasked contract teams to 507 School Located
Vaccination events administering 13,497 vaccine doses to students and staff

Considerations for Routine Child Vaccination
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TMENT OF HEALTH

Direct to Family Outreach

e Utilization of Immunization
Information System (ISS) to send
targeted mailings and text messages
to families

* Useful for back-to-school vaccine
drives and other periodic reminders

e Can be targeted to specific gap
regions or populations

Considerations for Routine Child Vaccination



IANA

TMENT OF HEALTH

All of your credentials in one place
e Driver’s License or State ID P
* Wildlife & Fisheries Licenses
* SMART Health Card
* Dependent SMART Health Cards
* Organ Donor Status
* Vehicle Registration (Coming Soon)

e Concealed firearm Permit (Coming

Soon) Ww=_c - — il
LA Wallet

Considerations for Routine Child Vaccination
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TMENT OF HEALTH

Learned lessons

* Empower local trusted messengers
* |dentify and enlist confidential experts
* Constantly ask yourself: Who is not being served currently?

* For hearings and organized public events, anti-vax showing is increasingly
likely: Have a plan, be strategic, and do not allow your event to
inadvertently aid in the propagation of disinformation

* Prevention (pre-bunking) is more effective than treatment (de-bunking)

* Despite the loudest voices, overwhelming majority of the public remains
very pro-vaccine

e Be careful of opening Pandora’s box

Considerations for Routine Child Vaccination




Legislative Respondents

Senator Michael Kennedy
Utah, District 14

Delegate Ariana Kelly
Maryland, District 16

NATIONAL CONFERENCE OF STATE LEGISLATURES 86



Lunch and Table Discussions () NCSL

NATIONAL CONFERENCE OF STATE LEGISLATURES

Long o
COVID Nutrition
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Tobacco Vaccines

Maternal Health

Health Equity

NATIONAL CONFERENCE OF STATE LEGISLATURES 87
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Immunization Information
SN EINNUS)

NCSL State Public Health Symposium
June 22, 2022
Rebecca Coyle, Executive Director
American Immunization Registry Association
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are confidential, population-based, computerized Cé © it
databases that record all immunization doses comprebensive dimoal ol

administered by participating providers to consolidated support &

- Cp . . .. records forecastin
persons reS|d|ng within a given geopolltlcal area. /\ g

Confidential
Assist vvlth

Generate

@]
: disease reminders to
[Zl"\} Population-based surveillance & ensure on-time
outbreak vaccinations
|dentify pockets of need response
Exchange data with multiple providers
Supply data for Assist with
Assist schools & child care providers COVErEER s, vaccine
pockets of ordering &
_ ’ _ need inventory
1%) Help improve vaccination rates & management

Reduce vaccine-preventable disease




Most IS Data Comes From Data Exchange

VITAL STATISTICS

VITAL RECORDS

ELECTRONIC HEALTH
RECORDS (EHR)

E——



Bidirectional Data Exchange

« In 2020, IS reported over
121,000 HL/ data
exchange connections

« 2021 data forthcoming

- ~58% of connections were | EHR| .ﬁ‘ ﬁ
bidirectional | N/
e ~46% in 2019

CDC IS Annual Report Data: https://www.cdc.gov/vaccines/programs/iis/annual-report-iisar/index.html



Operations







[ Policies to consider J

Does your state have IIS enabling legislation?
- Law/statute may be silent

Consent
* Is consent required?
* Is it required for specific populations (>19)

EE—



Opt-in Required for Adults (19+)




[ Policies to consider J

Does your state have IIS enabling legislation?
- Law/statute may be silent

Consent
* Is consent required?
* Is it required for specific populations (>19)

Reporting to IS
* Is it required for specific populations (e.g., 0-18)
* Is it required for specific provider types (e.g., pharmacies)

E——



Required provider reporting for vaccinations
administered for individuals >19 years

16 required for all vaccinations from all providers

* 12 required for all vaccines, but only from specific
providers

» 7 only for adult vaccines provide through the state
vaccine program

* 3 yes, for specific vaccinations from specific providers

E——



Data Capture




Data Capture Across All 1IS - 2020

oJoXo

Children Under 6: Adolescents 11-17: Adults 19+:
94% 84% 68%

 Participation for children and adolescents requires two or more vaccines
 Participation for adults requires at least one adult vaccine

CDC IS Annual Report Data: https://www.cdc.gov/vaccines/programs/iis/annual-report-iisar/index.html



Percentage of adults aged 219 years participating in an IIS
United States, five cities8, and D.C., 2020 (adapted)

Adults 19+:
68%

8Chicago, Houston, New
York City, Philadelphia,
San Antonio

National Participation:
68%
(excluding Territories)

B <25% © 25%-49% © 50%-74% B 75%-94% M >95%



https://www.cdc.gov/vaccines/programs/iis/annual-report-iisar/2020-data.html#adult

Purpose & Utility




[ Policies to consider J

Access
« Who can have access and for what purposes?
e (linical care

e Schools
e Other public health programs, Medicaid, etc.?
» Payers?

Data Use

« What can data be used for?
« Inwhat format can data be shared (aggregate, deidentified, etc.)
e Research?

E——



Consumer Access

B Yes

* There are differences
across the U.S.

e Each state determines
* Who can access the IS

* What records it will
provide

*  What format(s) it will
provide




The Evolution of Vaccine Records

COVID-19 Vaccination Record Card @

Please keep this record card, which includes medical information ,ﬁ

SMART® Health Card £ Issuer

about the vaccines you have received.
Por favor, guarde esta tarjeta de registro, que incluye informacion

1 Issuer Logo

médica sobre las vacunas que ha recibido.
ANYPERSON/JOHN B. 0112011951
LaSt Name F"St Name MI Vaccine Product, Lot #348712
)3112/2021, Dose 1 Issuer Ciinic, AL
T
VACCING DOCTOR OR CLINK “l:'\",’“ o - = 5
[_ = { Date of Birth Patient number (medical record or NS record number) Vaccine Product, Lot #436732
! 4

01/2021, Dose 2 Issuer Clinic, IA

C . Product Name/Manufacturer Healthcare Professional or
i . PIALY Vaccine Date

ey Lot Number Clinic Site

b

SMART " Health Card

HPV Vaccine
1* Dose Not due until May 4, 2021

COovID-19 mm dd yy

¥ Issuer Logo

2" Dose / /.

Neninol ACYY Vacohe ;NVPERSQN/]OHN B. 01/20/‘951‘
COovID-19 mm dd yy Not due until October 2 .

WN=TRWN =

= / Vaccine Product, Lot #348712
) 2wy § eheg e | Other ™
| - mm dd yy Tdap | DTaP | Tetanus Immunization
4 4 ARGLPHINE LULN Not due until October 28, 2022
5 ‘ Other m’w‘l— ' Vaccine Product, Lot #436732
yy
" o
63 V7 G LA A Hepatitis B Vaccine SMART® Health Card
MEASLE a— = 1 Completed on May 18, 2012 .
! Bk LOUNLY ALY (A
NUBLLLA 24
/ — Hepatitis A Vaccine
s |
MUMPS Vi | i Completed on May 10, 2013
{ o y
Hammegdohon b | 7204 SUUIE COUNT LI DL, Jé )
= el IS —4
o1
bbbt IPV Vaccine
/R / Completed )ecember 15, 2015
/ Ay, Gfrs i 2 L
oo ’ |
VACCINF REAL TIONS AND U THER NOTES MMR Vaccine
Completed
EXEMPTIONVACCINE PROVIDER DATF

B s
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Federal Laws Relevant to IS

* Health Insurance Portability and Accountability Act
(HIPAA)
- Is the lIS a covered entity? A hybrid?

« Family Educational Rights and Privacy Act (FERPA)
« Protects the privacy of student education records but
indirectly affects data exchange between schools/IIS

« 21st Century Cures Act

« Health information reform, includes provisions around TEFCA
(Trusted Exchange Framework and Common Agreement) %

ey



Sharing Data Across Jurisdictions

Interjurisdictional MOU Signatories

Powered by Bing
@ GeoNames, Microsoft, TomTom

M Signed Not Signed M 2015/2016 MOU

e



“I am not an advocate for
frequent changes in laws and

constitutions, but laws and
institutions must go hand in
hand with the progress of the
human mind. As that
becomes more developed, -
more enlightened, as new T wm l l'llll
discoveries are made, new B
truths discovered and o —
manners and opinions e P ——

- '_"f?:.
Ls
4 2 .
«* -
==

change, with the changeof & S 1l .
circumstances, institutions == |

must advance alsotokeep EEEEE=—- @@= @ =0 2SS

pace with the times...”
- Thomas Jefferson



Thank you!

More information @ www.immregistries.org
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State Actions 2021-2022

Vaccine Data & Reporting
Arizona SB 1505

Connecticut SB 457

New Hampshire HB 572

INCSL



https://www.azleg.gov/legtext/55leg/1r/bills/sb1505h.htm
https://www.cga.ct.gov/2022/TOB/S/PDF/2022SB-00457-R00-SB.PDF
https://www.gencourt.state.nh.us/bill_status/legacy/bs2016/billText.aspx?sy=2021&id=690&txtFormat=pdf&v=current

MNCSL

Vaccine Messaging and ComTEﬁCfin

State Public Health Symposium

Atlanta, GA
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State Action on Vaccine
Messaging &
Communication

NATIONAL CONFERENCE OF STATE LEGISLATURES 116




Raise Awareness MNCSL

NATIONAL CONFERENCE OF STATE LEGISLATURES

o Illinois HR 196 (2019) - Increases public
awareness of the importance of preteens and
adolescents receiving vaccines against
meningococcal disease, HPV, influenza, tetanus,
diphtheria, pertussis, measles, mumps and
rubella, and promotes outreach and education
efforts concerning vaccination,

o Nebraska LR 95 (2021) - Recognizes August as
National Immunization Awareness Month and
cites the importance of vaccines to maintain and
improve child and adolescent health.

o South Carolina HR 5226 (2020) - Calls attention
to the connection between HPV and cervical and
other cancers and spreads awareness of vaccine
protection.
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https://www.ilga.gov/legislation/fulltext.asp?DocName=&SessionId=108&GA=101&DocTypeId=HR&DocNum=196&GAID=15&LegID=120849&SpecSess=&Session=
https://nebraskalegislature.gov/FloorDocs/107/PDF/Intro/LR95.pdf
https://www.scstatehouse.gov/sess123_2019-2020/bills/5226.htm

Disseminate Accurate Information & Address Equity  #NCSL

NATIONAL CONFERENCE OF STATE LEGISLATURES

o Arkansas HB 1547 (2021) - Requires all data
and information about the safety and
effectiveness of any FDA-approved vaccine be
available on a public website maintained by the
health department.

o Florida HB 9 (2021) - Prohibits the
dissemination of false or misleading vaccine
information with specified intent.

o Massachusetts HB 5164 (2020) - Requires
health equity in design, development,
implementation and oversight of the state’s
vaccine plan, including culturally and
linguistically diverse public education and
outreach.

NATIONAL CONFERENCE OF STATE LEGISLATURES 118



https://www.arkleg.state.ar.us/Bills/FTPDocument?path=%2FBills%2F2021R%2FPublic%2FHB1547.pdf
https://flsenate.gov/Session/Bill/2021/9/ByVersion
https://malegislature.gov/Bills/191/H5164

NCSL Resources

State Public Health Legislation Database

* Vaccines: Access, Insurance & Workforce,
Registries & Reporting, Requirements

Maternal and Child Health Database

e  Child Immunization Requirements

State Action on Coronavirus (COVID-19)

e Health: Vaccine

Vaccine Policy Toolkit

States With Religious and Philosophical
Exemptions From School Immunization
Requirements

VACCINE POLICY TOOLKIT

Vaccine Messaging and
Communication

BY MANDY DEUTSCH AND KHANH NGUYEN

119


https://www.ncsl.org/research/health/state-public-health-legislation-database.aspx
https://www.ncsl.org/research/health/maternal-and-child-health-database.aspx
https://www.ncsl.org/research/health/state-action-on-coronavirus-covid-19.aspx
https://www.ncsl.org/research/health/vaccine-policy-toolkit.aspx
https://www.ncsl.org/research/health/school-immunization-exemption-state-laws.aspx
https://www.ncsl.org/research/health/early-detection-diagnosis-and-treatment-through-newborn-screening.aspx

Faculty .(‘.‘.‘).NCSL

NATIONAL CONFERENCE OF STATE LEGISLATURES

Chief Executive Officer Executive Director
Public Good Projects Association of Immunization Managers
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Vaccine Communications

Joe Smyser, PhD, MSPH
CEO, PGP

joe.smyser@publicgoodprojects.org

THE
PUBLIC
GOOD

PROJECTS




Social Listening Programs

Mis/Disinformation Monitoring

Since 2019, Project VCTR has tracked vaccine-related public communications
within all 50 US states. Each week, PGP’s analysts provide insights on trending
or emerging misinformation, as well as legislation and advocacy related to
vaccines.

PROJECT VCTR Project VCTR is a free resource designed for health organizations, health
educators, or members of the press who report on health.

The VDO is a UNICEF-led initiative that identifies, tracks, and responds to

Vaccination vaccine misinformation. It provides three services that work together in
eman concert: entifying misinformation & information gaps; (2) responding to
D d (1) Identifyi isinf ion & inf i (2) di
Observatory misinformation through local UNICEF offices; and (3) training and technical
assistance.

PGP




Potential Impressions

PROJECT VCTR

March 1, 2020 - June 21, 2022

All vaccine references in U.S.

Conversation Theme Trends

Total Mentions

10M
7.5M
5M
2.5M
0
May 2020 Sep 2020 Jan 2021 May 2021 Sep 2021
COVID-19

Total Mentions v Average Counts

574,593

Average Per Day

© 23,941

Average Per Hour

484.3M

Total Mentions

hd Conversation Theme Trends

Month

0M
7.5M

5M

Total Mentions

2.5M

May 2020 Sep 2020 Jan 2021

Jan 2022 May 2022

COVID-19 @ Policies & Politics

May 2021

8.5T

Potential Impressions

Sep 2021

Jan 2022

Month

May 2022

PGP
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PROJECT VCTR
Deeper into COVID narratives

Some of the most widely discussed throughout 2021:

Total Mentions by Issue

Week

M

2 M
8
E
u
=
=
2 1M

0

Jan 2021 Feb 2021 Mar 2021 Apr 2021 May 2021 Jun 2021 Jul 2021 Aug 2021 Sep 2021 Oct 2021 MNav 2021 Dec 2021
Delta Variant @ Booster (Broad) o Vaccine Side Effe...Reactions (Broad) @ Ivermectin Omicron Wuhan Lab

@ Vaccine Mandate @ Heart Attack or M...lammatory Markers @ Herd Immunity @ Hydroxychloroguine >

< @ Vaccine Passports or Common Pass
@ Bill Gates & COVID @ Vaccinating Children @ Bioweapon Theory

@ Natural Immunity Antibody Cocktail

Jan. 2021 Dec. 2021
COVID Vaccine Bioweapon/ Delta Vaccine Omicron Boosters &
Origins Side Effects Man-made Variant Alternatives Variant Vaccinating
Virus Children

}zignal s PGP



PROJECT VCTR

Deeper into COVID narratives, 2022 Top s °-

All Positive Negative Neutral Unknown

People are still discussing variants, boosters, and side effects:

Omicron
s 10.9M

Booster (Broad)
5.2M

Total Mentions by Issue & v

Delta Variant
Week e 2.2M

Vaccine Side Effects and Adverse Reactions (Broad)

2,500k s 1.8M

Ivermectin

2,000k p—1.5M
Heart Attack or Myocarditis or Inflammatory Markers
- 1.1M

1,500k
Vaccine Mandate

940,322

1,000k
Bill Gates & COVID

= 902,413

Natural Immunity
= 677,375

0 .
Jan3 Jan17 Jan 31 Feb 14 Feb 28 Mar 14 Mar 28 Apr11 Apr 25 May 9 May 23 Jun6  Jun20 Vaccine Passports or Common Pass
= 609,327

Omicron @ Booster (Broad) @ DeltaVariant @ Vaccine Side Effe...Reactions (Broad) Ivermectin @ Heart Attack or M...lammatory Markers Wuhan Lab
@ Vaccine Mandate @ Bill Gates & COVID @ Natural Immunity @ Vaccine Passports or Common Pass @ Wuhan Lab @ Antibody Cocktail mm 516,786

Hydroxychloroquine @ Vaccinating Children @ Herd Immunity @ Bioweapon Theory Genetically Engineered or Man-Made Virus @ Plandemic Antibody Cocktail
== 356,518

Total Mentions

500k

Hydroxychloroquine
January 1st - June 21st, 2022 - 354,388

Vaccinating Children
m 344,114

}zignal s PGP



‘ Total Mentions v Average Counts v Potential Impressions v

PROJECT VCTR

17,384
1 4-7M Average Per Day 1 04-1B
March 1, 2020 - June 21, 2022 foteentons oot rotentil mpressions

Vaccine opposition references in U.S.

Total Mentions by Issue 7op 5

Month

= Bonnevie, E., Gallegos-Jeffrey, A., Goldbarg, J., Byrd, B., &
Smyser, J. (2021). Quantifying the rise of vaccine opposition

1,000k on Twitter during the COVID-19 pandemic. Journal of

communication in healthcare, 14(1), 12-19.

750k

Total Mentions

50Dl Bonnevie, E., Goldbarg, J., Gallegos-Jeffrey, A. K.,
— Rosenberg, S. D., Wartella, E., & Smyser, J. (2020). Content
M themes and influential voices within vaccine opposition on
— : Twitter, 2019. American journal of public health, 110(S3),

May 2020 Sep 2020 Jan 2021 May 2021 Sep 2021 Jan 2022 May 2022 8326 3330

Negative Attitudes toward Vaccines @ Negative Health Impacts @ COVID-19 @ Pharmaceutical Industry
Health Authorities

PGP
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PROJECT VCTR

FDA
approves Federal
- - - - - C . t .
Drivers of Vaccine Misinformation omirnaty
400k First EUA for Pfizer- mandate
BioNTech vaccine

EUA expanded to 12-15 A

Anti-vaccine rhetoric was led by niche groups up to 2020, but

&
=
=
the pandemic has exploded it into the mainstream. It’s g 200k
becoming inseparable from identity. g
[ =
. .. . . . 100k
Vaccine misinformation spikes every time federal, state, or
local authorities make decisions.
0
During the pandemic, a top anti-vaccine Twitter account Hov 2020 Jan 2021 Mar 2021 May 2021 Jul 2021 Sep 2021
referenced vaccines over 47.000 times before it was ® MNegative Attitudes toward Vaccines  Megative Health Impacts  COVID-19
’
Suspended @& Pharmaceutical Industry Health Authorities
Even though many more groups are skeptical or opposed to Each issue represents a complex conversation.

vaccines than prior to 2020, the talking points still come from
identifiable sources.

PGP



Emerging Data

Vaccine Skepticism

PROJECT VCTR

Vaccination
Demand
Observatory

Skepticism and opposition to COVID-19 vaccine policy is now extending to
all other vaccines.

Political identity appears to be the main driver — this is very new - and
messaging by well known anti-vaccine and anti-government individuals and
groups are leveraging this.

US discourse on vaccines is reaching every corner of the globe. We find
statements from US elected officials, fringe health care providers, and
pundits shared and echoed in even the most remote places on Earth.

PGP




Vaccine Messaging and
Communication

State Vaccine Confidence and Communication
Campaigns

Claire Hannan, MPH

. . ) . Association of
Association of Immunization Managers S
. ) Immunization
Executive Director
O

Managers

NCSL State Public Health Symposium
June 22, 20




About AIM - Who We Represent

* The Association of Immunization Managers (AIM) represents the 64
immunization programs that receive funding from CDC'’s National Center
for Immunization and Respiratory Diseases (NCIRD)

» 50 states, 6 major cities, 8 territories/federated states

* AIM works to:
» Collaborate with partners

Promote efficient allocation of resources
Promote development/implementation of policies and programs

Provide a forum for information sharing and leadership development

As: 30



Today’s Discussion

* Background: vaccination rates and what is at stake
* Building confidence in vaccines

* Supplemental funding to state and local health agencies
 CDC guidance

« State communication and confidence campaigns
« Public perceptions (KANSAS)
« Community engagement (WISCONSIN, TEXAS)
* Provider education (INDIANA, NORTH DAKOTA, WA STATE)
« COVID campaign example (ALASKA, MARYLAND)

* Tips and resources

Association of Immunization Managers | 131



Building Confidence:

Supplemental Funding and Guidance




COVID-19 supplemental funding guidance for immunization
program awardees

= COVID-19 Funding - |
—Coronavirus Response and Relief
Supplemental Appropriations Act of 2021
—The American Rescue Plan Act of 2021

= Supplemental Funding Opportunities
—COVID-19 Vaccination Supplemental #3 | e w0 T
Funding Guidance
—COVID-19 Vaccination Supplemental #4
Guidance e e
—Addendum to COVID-19 Vaccination
Supplement 4



https://www.congress.gov/bill/116th-congress/house-bill/133/text
https://www.congress.gov/bill/117th-congress/house-bill/1319/text
https://www.cdc.gov/vaccines/covid-19/downloads/vaccination-supplemental-funding.pdf
https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-Vaccination-Supplemental-4-Guidance.pdf
https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-Supplement-4-Comms.pdf

Using a community driven approach to reduce vaccination
disparities

= This guidance provides a community-driven
approach to identifying partners as well as
increasing vaccine confidence and uptake
using five steps
1. Use data to identify and prioritize " Mamibers o Racil and e Minory

Communities:

A Community-Driven Approach for Increasing COVID-19 Vaceine Confidence and Uptake:

communities of focus e I ———
2. Identify relevant government officials and e R
community partners
3. Understand barriers in community and

create an implementation plan
4. Help community partner networks
implement plans e

receive  COVID-19 vaccine.
Step 2: For each community of focus, identify relevant government officials and community partners to

5. Conduct continuous program evaluation e e

an implementation plan for vaccination messaging, outreach, and administration.
Step 4: Help community partner networks implement plans, providing funding and support as needed
Step 5: Conduct i ction and analysis 1o inform possible
changes to the ongoing strategies.

Guide-For-Awardees-for-Community-Driven-Strategies.pdf
0 IS G



https://portal.ct.gov/-/media/DCF/Agency/JIC-Resources/Guide-For-Awardees-for-Community-Driven-Strategies.pdf

State Communication and

Confidence Campaigns

Association of Immunization Managers | 135



Kansas Statewide Survey:
Attitudes Toward Vaccines

Project #220062



More than 80% of Kansas voters say wellness vaccines are
completely/mostly safe and completely/mostly effective.

“Do you believe wellness vaccines are completely
safe, mostly safe, somewhat safe, mostly unsafe or

“Do you believe wellness vaccines are completely
effective, mostly effective, somewhat effective,

completely unsafe?”

83%

12%

4%

mostly ineffective or completely ineffective?”

86%

11%

3%

H Completely/Mostly Somewhat

H Mostly/Completely Unsafe/Ineffective

hs Statewide Survey: Attitudes Toward Vaccines — January 27-February 3, 2022



When it comes to wellness vaccine info, physicians are the
dominant source of information and by far the most trusted.

“Where do you receive most of your information
about wellness vaccines?”?

Physician or Health Provider

66%

Internet/Social Media

Government Health Agency
(Local, School, State, National)

Friends/Family

Other

Don't Know

ASplit Sample A, N=296; A Split Sample B, N=304.

“What source would you say you trust the most
when it comes to information about wellness
vaccines?” A

Physician or Health Provider

75%

Government Health Agency
(Local, School, State, National)

Friends/Family

Internet/Social Media

Other

Don't Know

hs Statewide Survey: Attitudes Toward Vaccines — January 27-February 3, 2022



All four messages in support of taking wellness vaccines resonate
strongly; the polio example resonates the most.

“Now I'd like to read you some statements people have made in support of taking wellness vaccines, and
after | read each statement, please tell me if you think that statement is very convincing, somewhat
convincing, not very convincing, or not at all convincing as a reason to take wellness vaccines.”

Ranked by % Very Convincing

We know that vaccines work. Before the polio vaccine was created in the 93%
1950s, there were over sixteen thousand cases of polio in the U.S. every
year. By 2019 there was not a single case of polio in the U.S. 6%

We know that vaccines in the U.S. have saved lives and eliminated or 58% 88%
significantly reduced the number of infectious diseases. Each year in the ° °
U.S. wellness vaccines given to children will prevent forty-two thousand . 10%

(]

early deaths and 20 million cases of disease.

The Kansas Medical Society, which represents nearly three thousand 90%
medical doctors across Kansas, strongly supports children receiving
wellness vaccines.? 8%

The Kansas State Nurses Association, which represents over forty thousand
registered nurses across Kansas, strongly supports children receiving
wellness vaccines. A

82%

H Very Convincing [OTotal Convincing M Not At All Convincing [OTotal Not Convincing

ASplit Sample A, N=296; A Split Sample B, N=304.

hs Statewide Survey: Attitudes Toward Vaccines — January 27-February 3, 2022



Wisconsin Department of Health Services
Vaccination Community Outreach Grant Program

© O

Over 4K Vaccination
Events

Over 131K
vaccinations
administered

Over 24K education Nearly 3T paid and Estimated trillions of
events social media ads impressions

s P H EAD Wisconsin Dept. of Health Services COVID-19 Response and Recovery Team



Funded Projects

Count of Round 1 VCO Grantees by County

Funded organizations include: COURE of Gty oy
* Federally Qualified Health Centers (FQHCs) o il
* School districts [ m23-33

34 -55

* Local/tribal health departments
 Community-based organizations

Round 1: 6.3M to 101 Community level organizations
Round 2: 11.6M to 135 Community level organizations

s I ?« RHE
S PREA D Wisconsin Dept. of Health Services COVID-19 Response and Recovery Team



Successes

“Our goal was for 5,000 households to be
reached through door-to-door canvassing,

Sherman Park

Sommunity and we exceeded that goal with over

Association (SPCA)
o (o]

h

8,000+ households reached over a 7-week
period.”

“We were able to help vaccinate over 400 Hmong
and Southeast Asian elders and adults. Individuals
shared with us that if it was not for our mobile
vaccine clinics, they would not have been able to get
Sherman Park Community Association vaccinated because they lacked the computer skills
to register online...[and] due to language barriers”

Ynu The Hmong Institute
\ 4

S I ?« RHE
S PR EA D Wisconsin Dept. of Health Services COVID-19 Response and Recovery Team



Utilize and Build Trusted Relationships

“Focus more on one-on-one outreach
activities in communities with low vaccination
rates. Empower community members to

S o 8 share their own experiences when they get
“the trust that exists in pre-existing relationships vaccinated to dispel myths and

> e s - -
e R o e

between OASD liaisons and family members misconceptions. Personal experience was the
helped families feel more comfortable about the most requested and effective way to share
vaccine.” vaccine information.”

Oshkosh Area School District
Wisconsin Literacy Inc.

S I @ RHE
S PREA D Wisconsin Dept. of Health Services COVID-19 Response and Recovery Team



Texas COVID-19 Vaccine Outreach &
Education Grant Program

Building vaccine confidence through supporting local
community focused activities.

Texas Department of State
Health Services




Creative

Community

Communication Service for the Deaf (CSD)
& Deaf Action Center (DAC)

BOYS & GIRLS CLUBS
OF CENTRAL TEXAS

Engagement

Partnerships b
’ | Faith-Based
& 11 , } = Enchance your

community’s health

Locations



Images
From
Events &
Community

Conversations




Images
From

Community

Messaging

“F n United S
‘ . 43 Amerigroup e JJJHg;lthcale_ Dignity

Your Health
Is Our Priority

Quang Duc Buddhist Temple
17703 French Rd, Houston, TX 77084

Sunday, March 27, 2022
From 9AM - 1PM
HEALTH SERVICES OTHER SERVICES

+ Vision screening « Create a Will
* Bone density screening « Covid-19 Test
* Cholesterol screening * Covid-19 Vaccine (adult & children)
* Hypertension screening + Covid-19 Booster (bring vaccine card)
* Blood glucose screening + Smoking Cessation
*+ Sign-up for Pap smear exam + Medicare, Medicaid, ACA Marketplace
+ Colon cancer with FIT test (Obama Care)

provided « Diabetes prevention
» Clinical breast exam & schedule for + Funeral pre-planning

mammogram + Fire safety & prevention information
+ Health Scans: BM|, visceral fat, e

And many other resources
antioxidant level

Contact Us . 832-404-8345

Qi Pha&macy szaswomms &1‘”‘{)% }_!’Il\

'\




890Mm Vaccine

Ongoing Vaccine Confidence Campaign impressions

in 2021

First
COVID shot
protection is like:

Second
COVID shot
protection is like:

Booster shot
protection
is like:




Community-based Vaccine Confidence Building
LESSONS LEARNED

* Offer COVID vaccine + other vaccines

* Address misinformation

* Messages from local, trusted medical professionals

* Partnerships with trusted community members:
churches, workplaces, or schools

* Flyers and posters in common community spaces

* Information in multiple languages




Community-based Vaccine Confidence Building
LESSONS LEARNED

* Fear tactics and dire warnings ineffective

 Specific and targeted messaging

* One-on-one conversation at community events

* Messaging focused on overall healthy behaviors
or community health




"COVID-19 vaccine-hesitant
individuals became less hesitant

after a brief recommendation from
a doctor."”

We are rounding the corner into another pandemic summer, and COVID vaccine uptake for children
continues to be slow. That's a problem as new COVID-19 variants continue to spread. With boosters for
children 5 - 11 being approved and the possibility that a vaccine for children under five may finally be
available for children this summer, it's essential to be ready to have conversations with parents.

Researchers at UMass Medical School found that "COVID-19 vaccine-hesitant individuals became less
hesitant after a brief recommendation from a doctor.” That means doctors and healthcare providers have a
unique opportunity to persuade parents who may be on the fence. Luckily, there are tips to help you with

those conversations.

A recent study conducted by IUPUI in collaboration with the Indiana Department of Health and the Indiana
Department of Education looked at the factors that differentiate COVID-19 vaccine intentions among
Indiana parents.

The researchers determined that to motivate parents that are hesitant to vaccinate their children, rather
than highlighting the risks of COVID, healthcare providers should emphasize the safety and efficacy of the

vaccine. Click the button below to read a summary of the findings. -




Conference: North Dakota State University Center
for Immunization Research and Education (CIRE)

TRANSCENDING COVID-19 VACCINE BARRIERS:

Strategies to Increase Confidence and Acceptance

June 16-17, 2021
FREE Virtual
Conference

Conference Objectives
* Explore strategies to address COVID-19 vaccine with patients, to ultimately increase

vaccination rates in healthcare practices.
Examine the role social media can play in COVID-19 vaccine communication.

*  Summarize COVID-19 vaccine safety monitoring systems and safety data.

As L52
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Intervention: respectful, proactive communication

Ask_ Acknowledge. Advise.

'i Offer parenits the eoommendod
childhcod immunization schedula.
Ak what questions they hawe about the
schedule. Uss operrended

Carify and restate their concems
o malee sure you understand.

guestions.

Not hesitant
{or planning 1o follow the
mecommended schedule)

Ackmowledge.

Support parants” deckions 1o follow the
recommerded shedula.

"Skayireg up bo date on vacrines & the
sngle most important thing you can
oo 1o probect your child from sariouws
disasn.”

*| think you've made 3 great
dedson.”

Advise
Encourage parants to get up to date
on Hheir cown vacdnes.
Emnphasize the imporiance of staying on
schodule with futune vacdrations.

Suggest parants think about whather
peophk: who cane for their child ane:
up to date on ther waccnes.

Hesitant
(or wanting to follow an alternative scheduale)

Acknowledge.

Emphasize it is the parents” dedsion.

Spplaud themn for wanting what is best for thear child.
Nama tha amotions you obsena.

Acimoededga risks and conflicting information sounces.

B daar that you are concemed fior the health of thair child,

ot just public haalth sfaty.
“Many parents have thes same guestions.”

1 kerow you want o do evenything youw can to keap
your child safe, and sada L™

“I'm hara i hap you hava the information you need

o mahe dedisions that weor: for your family. ™

“There ame a lot of different opinions abowt vaotines ™

Tailor your advica to parents” spedfic conoennds] wsing
the: Froquently A=cod Questions a1 right.

Offer vritban rescurms.

Bllowr tima 1o dsnues the pros and cors of vaodnes.
B wiling to disouex parents' idass.

End with a1 lkeast ong action you both agres an.

Frequently Asked Questions

What are the benefits of vaccines?

Warrnes protect Srsinst s 1hat Can RSN your child
Soma ol thse e con U serious iong-lom healin
prokiams o death.

Warone ham sved maore i an amy ot medical
Irfarantion, inciuding antibiobics or swgang Yarones alwn help:
prvent chshillbies such 3= bindnes and parahess thal @nbe
A oy diaa

What are the risks of vaccines?

Werones @n causs mild sk sflects that wsclly spoear within
3 couple days. Ths Mos! COMIMOn 2w feves O sOnanes wiam
he iniection was ghan

SO, i efTects From waoonas 36 axbemey ram. For
axampls, ona child in 2 million mey haw 2 s Slargc
naciion 1o the D'aF vaodng. Than i no andence thal W nes
am e o chimnic disaases such 2% arksm, autsimmuns
ohazsa, ihma, of diabais

Thit baniits ol vaodnes, 13 oubsesgh the rees

Harven't we gotten rid of these diseases
in the TL5.7

Mo Tha vecDnes W Ieromemend ar for deeasss that sl
show U I tha 1L, 5o chiknan 2 sl 21 risk. You may rava
hieard 3bout whonging cough (parfissk) bernming mors
OemImCN In 1ha Mortaest—thass wess mom Than 4,000 s
Iﬁk\‘!’fg’ﬂnl’ﬂmﬁm 004 andl 2000 . Ot
ks My ha just & iR IWa

Will may child be exposed to toxns
from these veocines?

MO VarTings o0 oontain wome aidives Vaoings. ioday conin
forvwnr 20T 1han tha ones you may have had 2 3 child

Birt some 3diithes. 2 nonessry o wocines 1o/ba =io and
afacive.

Auminum i praseni in soma vaodng i Impeove Immune
napons Howsne:, heaithy bables quicky aimingls siuminum
from thar bodies. In fadd, i et moes: Juminum from
rmst milk o Tonmulz in el Srs sxomonthe of Ho tan thay
00 Froem WaoTns.

Thit Infuen:a vecring—or ™y shol™—s the oniy chikdhood
vacring bl contaim tha masuny- bt presenctive
Thimesoezl. St o besl avidance cearty shows that thimernsal
Ini WaCzines does ot Cale autsm o ok el eflecs. The
fom ol merury known o bk Engermes o haaith has never
oeen In amy vaTines

Why does my child need all thess
vacoines at such a young age? Is it
safer to delay some shots?

The rings e offer In young habkes 2 v ckemsas thal
am espacialy angems o iham. Thiss oheas N have
dwastrting inng-inm atiecs on your baby hialtn

H b schually moes :hrﬁ ous 1o deiay veooinas Than o gwe
tham_ Thiz decanss that waocine provent s
micie uvaa Than any oo pffecs. Mosl of the tima, young
babizs am popmed o hess dbsesses from pocpls around Eam

day such & brolhers, sklers, passns, and othar tamily
mambars and Casgivers

[=n't this too mamy shots at one wisit?

Thare i no evidenos That geiting mos than oe vaooina 21 he
=mi bme will harm your child. Newbom bables ssomessiully
TespOn| 10 many mong new subslances sy Gy than s in
the aines wa recommand. The husmen Immuns: sysiam &n
recngnes nd respond o thouwsands of organisms in e body
&l thi sams tima. This b ua avan for newoom babies.

our chakog 5o sick 10 e recnmmanoed vaoming schedulk
actuly makss your childs IMmune: yysam Sronger

Can [ separate the NMME vaccins
Saparaia MME shols e not axzliabls in he LS Bul hatsa
thing. ¥When the MWA was given saparalely, thees wees

e of 1M whin children wass Sl vilnerabia 10 Tha senows
e tha MME provanis: maasies, mumie, and rnubsiia

Wi LER Tha combination MWE been we now [ B wie—

and becauss it prolects against hiee duxaee in only ong shol.
That's ks olcomiort for ywour child

Can [ use an alternative schedule?

Th m:l.gsh.m 1 thora s reo benai o dalaying
varone. In fad, it ool g-p 084 your child 3 risk for gebang 2
dEaza that wacdns Dltaraisa pravent

Thire: i Sesdiil byl thin the recommended schacule. Lot
lonk ower it tngerhor and come: up with 3 plan that you',
comioriabls with

For e resoanres visit
vaznoftrrest omng



Sleeves Up, Alaska

* Sleeves Up for Summer

Community-driven campaign to increase
COVID-19 vaccinations statewide

Events planned by local communities, business
groups and health care and community
organizations

- Sleeves Up for School (2021-2022)

DHSS provided information about COVID-19
vaccinees for Alaska's youth and families

Find a COVID-19 Vaccine Appointment

Anyone living or working in Alaska is eligible to be vaccinated.

Call the COVID Vaccine Helpline:

907-646-3322

Language interpretation services are available.

Visit the COVID Vaccine Website:
http://covidvax.alaska.gov
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Maryland Department of Health GoVAX
Campaign
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COVID-19 Communication Resources

Association of
Immunization
-

Managers ‘COVID-19 vaccine checklist for kids ages 5-11 (English) (Spanish) (website)
. . Does the COVID-19 Vaccine Cause Myocarditis? (English) (Soanish) (Website) Power and immunity: Information for Protecting Qur Bodies & Qur Communities
Upbmi?dﬂr?r;%zﬁ;ﬂ?fﬁffnﬂhﬂzn:}fz::aln:f‘;g:nls and The Sc.lence behind COVID-19 Vaccines: Parent FAQs (English) (Spanish) (PDR) . .
community heaith workers in improving COVID-13 vaccination rates. Website) wmwm (Website with messaging and sharable

Resources for Pregnant Individuals

COVID-19 vaccines in pregnancy: conversation guide (PDF)
Fon Resources for Hispanic Populations:

Resources to
improve

Partner C ion Toolkit for Pregnant ions (PDF)
COVID-19 Vaccine Inf tion- Fact vs. Ficti i 60-: d
alking Points and FAQs: Tackling Fears Around COVID-19 Vaccines and Fertility animated vid::;me nfarmation- Fact vs. Fictian -1 e ) 60-secon
(English) (Spanish} (PDF}

Hispanic Community Education Toolkit (English) (Spanish) (Website with

Resources for Faith-Based Organizations messaging and sharable resources)

Black Faith Communitv Toolkit (Website with messaging and sharable resources) How to Support COVID-19 Vaccination Decisions in Latinx G

o f CDC - COVID-19 Vaccine Equity: Best Practices for Community and Faith-Based (Infographic)
i - . ” "
I n 0 | m e d . °or) X Vaccine Confidence Presentation for Latino Audiences (English) (Spanish) (PDF
All Populations:| Global Health Crisis Coordination Center - Back 2 Worship (Website with presentation)

downloadable resources)

Hispanic Faith Community Toolkit (Enelish) (Spanish)

General Information
Jon (Library of resources, including blogs, polls,

decision-
making, healt
equity &
COVID-19
vaccination
coverage in
communities.

and publications to inform vaccine confidence)

How Can Faith Leaders Help Support the COVID-19 Vaccination Effort (English)

(Library of resources, including new,
culturally tailored materials from the HHS COVID-19 public education campaign

and its team of multicultural experts.)
downloadable infographics, webinars, and link:

(Resources to keep yourself and others safe i1
masks, vaccines, treatment and testing)
(Website with informatic
Native American, and Asian communities)
Home (msm.cdu) (Morehouse School of Medi
community members and community organiza
How to Support a Fully Considered Decision &
African American. Latinx, and Native Americal

-

African American, Latinx, and Native American Cs

How to Talk about COVID-19 Vaccines with Friends and Family (£nglish)
(Spanish) (Website)

it (English) (Spanish) (Tools to live more safely with COVID)

(Website)

DMational Resource Center for Refugees, Immigrants. and Migrants (Offers on-

demand training, communication resources in many languages, conversation

guides, and toolkits for addressing vaccine uptake and confidence with RIM

communities) (Website)

Public Health Ci ions Cs “Answers to Tough Questions about
i " (Website)

Besources | Vaccine Resource Hub (Partnering for Vaccine Equity - Informative
tools addressing vaccine hesitancy) (Website)

accine (VIs) sheets produced by the CDC
that explain both the benefits and risks of a vaccine-to-vascine recipients)
/ebsite)

Vaccine Development and Safety
COVID-1% Disease and Vaccine Basics, Current COVID-19 Vaccine Updates (E-
Learning Modules-Slide sets, one-pagers for training the trainer and the general
public audience summarizing the slide set and bullet points) [IN PROGRESS]

Flu and COVID-19 (English) (Spanish) (Infographic)

Erom the Lab to Your Arm (infographic)

How COVID Vaccines Are Made (60-second animated video)

What Are the Long-term Side Effects of COVID-19 Vaccine? (Video)
What Goes into a Vaccine (English) (Snanish) (Infographic)

Debunking Myths

- (Website)
Facts about COVID-19 and the Vaccines (Enzlish) (Spanish) (Website with FAQs
and table of vaccine dosing schedule)

2.0 and 3.0 COVID-19 Vaccine Misinformation Q&A Resource Guide
[IN PROGRESS]

(Spanish) (PDF)
Qregon Health Authoritv - Vaccine Facts for Muslim Americans (PDF)

lications Ce “Answers to

ite)

y-Based Organizations

rganizations Toolkit (English) (Spanish
rees)

ity Based Organizations Help Support ti
i (PDF)

Resources for Community-Based Organ

Oreanizations (PDF)
Community-Based Organizations Tot
downloadable resources)

How Can Community Based Organiz
Vaccination Effort (English) (Spanish)

Public Health” (Website)

Resources for Native American Populations:

it (Fact sheets and social
media content) (PDF)

COVID-19 Native Youth Vaccination Toolkit (PDF)

COVID-19 Vaccine Information- Fact vs. Fiction (English) (Spanish) (60-second
animated video)

Communities (Infographic)

- ials (Website with
downloadable flyers and signs)

Strengthening Vaccine Efforts in Indian Countrv (Report of survey data and
strategies)

Resources for Community Leaders/Trusted Messengers (church leaders and

others)

Ad Council: COVID Collab: ive Black C

Education Toolkjt

Black Faith Community Toolkit (Website with messaging and sharable resources)

Community Health Workers Toolkit: (Library of resources, including new,
culturally tailored materials from the HHS COVID-19 public education campaign

and its team of multicultural experts)

Facts about COVID-19 and the Vaccines (Enzlish) (Snanish) (Website with FAQs
and table of vaccine dosing schedule)

Global Health Crisis Coordination Center - Vaccine Equity org) -

toincrease

(Focuses on evidence-bas:
and hard-to-reach populations)

Hispanic Faith Community Toelkit (English) (Spanish)
How Can Faith Leaders Help Suppert the COVID-19 Vaccination Effort (Enzlish)

(Spanish) (PDF)

Resources for African American Populations:
Ad Council: COVID Collaborative Black C:

ion among minority

Education Toolkjt

COVID-19 Vaccine Information- Fact vs. Fiction (Enzlish) (Spanish) (Video)

Communities (PDF)
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General Resources/Toolkits for Communities

Community Health Workers
Toolkit: We Can Do This

Toolkit Materials Jump to Resowos Typs COVID-19 Community Resources

DOWNLOAD CENTER VIDEOS KEY MESSAGING WEBINARS ADDITIONAL RESOURCES

Informational Content

Answers to frequently asked questions, talking points, tips, and other science-based
information about COVID-19 and the vaccines to use in your conversations and share in-
person and through direct mailings, newsletters, emails, and social media accounts.

rommorne ¥ How to Talk to Your Community About COVID-19
e Vaccines for Community Health Workers

Information on the vaccines and preventive measures for the target
audience.

Talking Points for Community Health Workers

Guide for how to build vaccine confidence with the target audience.

Welcome to the COVID-19 Community Resource Center. This site was created to
support community-based organizations, specifically those that serve communities of
® color, in their tireless efforts to protect the people in their communities from

Vaccine Confidence Presentation for Latino Audiences

Vaceine Confidence Presentation about COVID-19 vaccines to help build vaccine confidence

in Latino audiences.
_—- If you are looking for something specific that is not currently available, please tell us
what you need by filling out this short survey and we will review your request.

COVID-19. Here you will find free resources to complement your existing work.
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https://wecandothis.hhs.gov/resource/community-health-workers-toolkit
https://covidcommunityresources.org/

Summary of Key Activities

 Community-driven messaging and messengers

* Building trusted relationships in communities

* Reviewing science and data with providers

* Education campaigns for public
» Using familiar voices
* Acknowledging questions are okay but vaccinating is the norm
* Encourage discussion with pediatrician/medical home

* Monitoring and dispelling myths and misinformation
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Tips for Vaccine Policy Discussions

« Know the audience (constituent versus organized natl campaign)
* Expect media and public attention
 Build on core values and common ground
* Everyone wants children to be healthy
* Don't get bogged down arguing the specific details of the science
* Science and data must be considered in their totality
* Be respectful: put information out that is factual and accurate
« Be empathetic: listen to constituents; acknowledge that it is ok to
nave questions
* |nvest in data and evaluation
* [nvest in communities

Association of Immunization Managers | 161



Thank you!

immunizationmanagers.org

’ @AIMimmunization

Ih Association of Immunization
Managers

Association of
Immunization
I [ |

Managers



https://twitter.com/AIMimmunization
https://www.linkedin.com/company/association-of-immunization-managers/
immunizationmanagers.org

MINCSL

NATIONAL CONFERENCE OF STATE LEGISLATURES

How have you managed vaccine
communication in your legislative
work (during hearings, with
constituents or colleagues, etc.)? Table Discussion
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Khanh Nguyen
khanh.nguyen@ncsl.org

Shannon Kolman
shannon.kolman@ncsl.org

Tahra Johnson
tahra.johnson@ncsl.org

Thank you!

m

NCSL




