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Campaign Updates

- Data updates

e Adolescent Immunization Action Week

 Annual Conference and RIZE Meet & Greet
Breakfast

 Bonus Webinar

Setting Up Your Clinic for Success: A
Patient Safety Program

* Laura Lee Hall, PhD
* lyabode Beysolow, MD, MPH, FAAP
« Sandra Quinn, PhD

Q&A Session



Webinar Reminders

Today’'s webinar recording
will be available the week of
03/20

= Will be sent via email
= Will be available on website

(RiseTolmmunize.org = “Resources” > “Webinars")

fe

Ask questions during the
webinar using the Q&A
feature

= Questions will be answered
at the end of the presentation



Rise to Immunize™ ///
Blinded Comparative Report

February 28th, 2023

Group-weighted average of vaccination rates across all organizations, year-over-year

Cumulative Measurement Year (MY) rates as of Q4 in each year
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TUESDAY, APRIL 4 2023 | NOON-1:00 PM EDT

A CONVERSATION ABOUT
VACCINATIONS WITH
YOUNG ADVOCATES

A webinar panel discussion
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DR. CHELSEA CLINTON DR. PAUL OFFIT

Vice Chair of the Clinton Foundation Children’s Hospital of Philadelphia



RIZE Meet &
Greet
Breakfast

Thurs., March 30 at
6:45am CT

Located in
Randolph 1TAB




Bonus Webinar: Save the Date!

Held during “Prioritizing

World Immunization Week

Respiratory Health in
Your Adult Patients”

Thurs., April 27
b — g 2-3pm ET



Laura Lee Hall, PhD

Founder and President, Center for Sustainable Health Care and
Equity, National Minority Quality Forum

lyabode Beysolow, MD, MPH, FAAP

Pediatrician and immunization subject matter expert

Sandra Quinn, PhD

Professor and Chair, Department of Family Science, Senior Associate
Director, Maryland Center for Health Equity, School of Public Health at
University of Maryland



ELIMINATING HEALTH DISPARITIES
THROUGH INNOVATION, COLLABORATION

AND DATA-DRIVEMN INITIATIVES

Vaccine Equity: Putting Strategies into Practice

Laura Lee Hall, PhD
President, Center for Sustainable Health Care Quality and Equity
AMGA Webinar
March 16, 2023

@ Center for
“@ Sustainable Health Care

Quality and Equity



*Who?
*Why?

*How?
*Questions
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Welcome to the National Minority Quality Forum

Controlling Health Outecomes through Scientific Collaboration

Our Mission

“The National Minority Quality Forum was founded in 1998 to address the critical

need for strengthening national and local efforts to use evidence-based, data-
driven initiatives to guide programs to eliminate the disproportionate burden of
premature death and preventable illness for racial and ethnic minorities and other
special populations.”




Center for Sustainable Health Care Quality and Equity

*Vision: Sustainable healthy communities in every ZIP
code

* Mission: Promote sustainable healthy communities,
especially those with diverse and underserved
populations, through the provision of actionable data,

and engagement/training of clinicians and community
leaders.

Center for
ﬂ B ‘*O\' Sustainable Health Care

Quality and Equity



Sandra Quinn, PhD

Professor and Chair of the
Department of Family Science and
Senior Associate Director of the
Maryland Center for Health Equity
at the School of Public Health at
the University of Maryland.

Dr. Quinn’s research focuses on
COVID-19 and flu vaccine
acceptance among African
Americans and other communities
of color




lyabode (Yabo)
Beysolow, MD,
MPH, FAAP

Immunization subject matter expert
with over 20 years of experience as a
practicing pediatrician

Former Medical Officer in the
Immunization Services Division of
the CDC.

Health educator, and as the founder
and owner of YB Consultants, LLC,
which provides technical expertise to
international, national and local
organizations including the American
Academy of Pediatrics, the
Association of Immunization
Managers, and Immunize.org







Adult Flu Vaccine Coverage: Pregnant Persons

*Pregnant persons:

*47.9% for all pregnant persons; lowest among Black, Non-Hispanic
pregnant persons = 29.7%

* Overall coverage is 7.7 percentage points lower compared with the
end of January 2022 and 14.9 percentage points lower than pre-
pandemic, at the end of January 2020

National Immunization Survey Adult COVID Module (NIS-ACM) conducted January 2023;
https://www.cdc.gov/flu/fluvaxview/dashboard/vaccination-dashboard.html

_® Center for
e Q) Sustainable Health Care

Quality and Equity



Adult (18 years of age +) Flu Vaccine Coverage

18 years +

*White, NH = 53.3%
*Black, NH is 38.5%
*Hispanic is 35.3%

National Immunization Survey Adult COVID Module (NIS-ACM) conducted January 2023;
https://www.cdc.gov/flu/fluvaxview/dashboard/vaccination-dashboard.html

] . Center for
| iﬂ e "‘e\' Sustainable Health Care

Quality and Equity



Flu Season
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Figure 5. Weekly Cumulative Influenza Vaccination Coverage*,
by Flu Season and Race/Ethnicity,
Medicare Fee-For-Service Beneficiaries aged =65 Years, United States
Data Source: Centers for Medicare & Medicaid Services Chronic Conditions Warehouse
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Figure 2. Overall Age-Adjusted Rates of Hospitalization, Intensive Care Unit (ICU) Admission, and In-Hospital Death by Race and Ethnicity

ICU admission
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August 24, 2021




At Least One Dose 78.2% 73.4% 51.2%
Completed Primary Series 65.0% 66.2% 44.9%
Updated (Bivalent) Booster Dose 14.4% 21.1% 8.9%

Race/Ethnicity Unknown
64.5M (23.9%) 4
At least

one dose

. Race/Ethnicity Known
205.2M (76.1%)

At Least One Dose

lan 2021 Jan 2022 Jan 2023 Jan 2021

Percent of People Receiving COVID-19 Vaccine by Race/Ethnicity and Date Administered, United States
December 14, 2020 — March 08, 2023

66.9% 61.7% 71.4%
57.1% 61.7% 64.2%
8.5% 23.1% 11.4%

Race/Ethnicity Unknown

46.8M (20.3%) 4
Completed

Primary
Series

. Race/Ethnicity Known
183.3M (79.7%)

Completed Primary Series

lan 2022 Jan 2023

Date Administered
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AlfAN = American Indian/Alaska Native; NH = Non-Hispanic/Lafino; NHOPI = Native Hawaiian or Other Pacific Islander; People receiving at least one dose: total count represents the total number of people who received o

People with a completed primary series: total count represents the number of people who have received a dose of a single-shot COWD-19 vaccine, or the second dose in a 2-dose COVID-19 vaccine series. People with an uy
count represents the number of peaple who received an updated (bivalent) booster dose; CDC uses US Census estimates for the total populations within each specified demographic group regardless of prior vaccination stait 2023-03-08
between vaccine administration and when records are reported to CDC, vaccinations administered during the last week may not yet be reported. This reporting lag is represented by the gray, shaded box.

Last Updated: Mar 08, 2023

Daora source: VTreks, IIS, Federal Pharmacy Program, Federal Entities Program, U.5. Census Bureau 10-year July 2019 National Population Estimates; Visualization: COC CPR DEQ Situati
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The gap in COVID-19 vaccination coverage between urban and
rural areas® has more than doubled since April 2021

More than 2x

3 Urban

d

@ Rural

April 2021 January 2022

Addressing barriers to vaccination in rural areas can help achieve
vaccine equity and decrease COVID-19 illness and death

* Among people aged 5 years and older who received a dose of a COVID-19 vaccine during December 14, 2020-January 31, 2022
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% of total population with an updated (bivalent) booster dose of A
Counties in US

0-9.9% 10-14.9% @ 15-19.9% @ 20-24.9% @ 25%+ % No Data
Wed Mar 15 2023 08:23:43 GMT-0400



Dimensions
® =65 Years, Black, Non-Hispanic
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© 265 Years, Overall
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- Vaccine Geography  Dimenson Coverage (%) 95% Cl (%) Sample Size

Pneumococcal United Black, Non- 60.1 57.8to0 625 8,199
Vaccination States Hispanic

Pneumococcal United Hispanic 52.3 48.8 to 55.8 3,813
- Vaccination States

Pneumococcal United White, Non- . 73.1to 74.2 116,715
Vaccination States Hispanic

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021
Survey Year




Zoster (Shingles) Vaccination Coverage among Adults, United States, BRFSS
o o ! FE Dimensions
® =60 Years, Black, Non-Hispanic
® =60 Years, Hispanic
® >60 Years, Overall

Vaccine Geography  Dimenson Coverage (%) 95% Cl (%) Sample Size

Zoster (Shingles) United Black, Non- 25.8 239to 276 10,562
Vaccination States Hispanic

Zoster (Shingles) United Hispanic 27.7 24.6 to 30.8 5614
~ Vaccination States

Zoster (Shingles) United QOverall 405 399to41.1 165,123
Vaccination States
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ABOUT DRIVE TOOLKIT v CLINICAL FOCUS v TOOLS & RESOUF

Center for Sustainable Health Care
Quality anciEgquity

The DRIVEToolkits Prometing Health in
Underserved Populations

DRIVE: Demonstrating Real Improvement in Value and Equity
A free online toolkit to support quality improvement, education, and
community engagement in your location.

@ Center for
“@ Sustainable Health Care

Quality and Equity
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STEPS TO A {{{ALIT ARE AND|

COMPLETE YOUR PRACTICE ASSESSMENT

A brief online survey will help you think about your
practice and patients, your current approaches to
providing care in a given area, as well as the barriers you
and your patients face and what you would like to work
on. This information, completed by a champion, will
guide your project design.

PRACNCE

=
g

s, online geomaps, and

ers. This information can be

* Program can include: _ DESIGN YOUR ACTIVITY

Using SHC's QI Library and the project design template, put
together a detailed plan, including information about who will
work on the project, in what time frame, using what data, and
your desired goal for improvement. Be sure to make your plan

* Educational/coaching webinar
* Implement aCtiVitieS to improve quality efficient...your team is already super busy. And be sure to
. . : share your plans with health system leadership and all of the
and eqUIty USIng a PDSA mOdel staff, to get their feedback...and buy-in!
* Qllibrary
* Opportunity for community partnership
* Focus to date on flu vaccination,
diabetes, lupus, diversity in clinical

research; coming soon — all adult commum‘mﬁ, CELEBRATE, CONTINUE
vaccines

Completion of the project is only half the job. Itis vital to
inform (and thank) your leadership, colleagues, and even
patients about what you have achieved. Celebrate the
effort of the team and individuals who really worked hard
to help the project succeed. Publish or present your results

in professional forums. But don't stop there. You now
have the tools and experience to promote health care

quality and equity. Health Ca I"e
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Our DRIVE
Flu QI Library




DRIVE has been implemented inimorestnan
23 health systems and Federally’Qualified

Health Centers, including 104 clinics




Adult Vaccines, A Recap

AMGA Webinar
March 16, 2023

lyabode (Yabo) Akinsanya-Beysolow, MD, MPH, FAAP
Public Health Consultant

YB Consultants, LLC




[+ "% | Recommended Adult Immunization Schedule by Age Group, United States, 2023
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COVID-19 2- or 3- dose primary series and booster (See Notes)

Influenza inactivated (/IV4) or
Influenza recombinant (RV4) 1.1+ - WA Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2023
Influenza live, attenuated
(LAIV4)

Immuno-
compromised

End-stage
renal
disease, or on
hemodialysis

Men who
have sex
with men

Heartor
lung disease;
alcoholism*

Tetanus, diphtheria, pertussis

Health care
(Tdap or Td)

personnel®

Chronic liver

disease Diabetes

Measles, mumps, rubella
(MMR)

Varicella
(VAR)

Zoster recombinant
(RZV)

Human papillomavirus (HPV)

Pneumococcal
(PCV15, PCV20, PPSV23)

Hepatitis A
(HepA)

Hepatitis B
(HepB)

Meningococcal A, C, W, Y
(MenACWY)

Meningococcal B
(MenB)

Haemophilus influenzae type b
(Hib)

2dosesfi

2or3doses de
initial vaccinz

19 through 2

Recommended vaccination for adults who meet age req:
lack documentation of vaccination, o lack evidence of p

n

COVID-19

1IV4 or RIV4
LAIV4

Tdap or Td
MMR

VAR

RZV

HPV
Pneumococcal
(PCV15, PCV20,
PPSV23)

HepA

1 dose Tdap each
pregnancy

3 doses
(see notes)

HepB

MenACWY

Hib

Recommended vaccination
for adults who meet

age requirement, lack
documentation of
vaccination, or lack
evidence of past infection

lor2d

Precaution

3 doses HSC
recipients or)

Recommended
for adults with a
risk factor or ani
indication

a. Precaution for LAIV4 does not apply to alcoholism. b. See nof

HIV infection CD4
percentage and count coﬁpllz'r::'nt
(excluding HIV [~ 1596 0r | 215%and dqﬁziqm:les
infection) <200 mm® | =200 mm?
See Notes
1dose

annually

o)

m Recommended Adult Immunization Schedule for ages 19 years or older, United States, 2023

For vaccine recommendations for persons 18 years
of age or younger, see the Recommended Child and
Adolescent Immunization Schedule.

COVID-19 vaccination

Routine vaccination

* Primary series: 2-dose series at 0, 4-8 weeks
(Moderna) or 2-dose series at 0, 3-8 weeks
(Novavax, Pfizer-BioNTech)

+ Booster dose: see www.cdc.gov/vaccines/covid-19/
clinical-considerations/interim-considerations-us.html|
Special situations

Persons who are moderately or severely
immunocompromised

« Primary series
-3-dose series at 0, 4, 8 weeks (Moderna) or
3-dose series at 0, 3, 7 weeks (Pfizer-BioNTech)
-2-dose series at 0, 3 weeks (Novavax)
+ Booster dose: see www.cdc.gov/vaccines/covid-19/
clinical-considerations/interim-considerations-us.html|
*Pi prophylaxis (e.g., clonal
) may be considered to complement
COVID-19 vaccination. See www.cdc.gov/
vaccines/covid-19/clinical-considerations/interim-
considerations-us.html#immunocompromised

Kp
o

For Janssen COVID-19 Vaccine recipients see
COVID-19 schedule at www.cdc.gov/vaccines/covid-19/
clinical-considerations/interim-considerations-us.html.

Note: Current COVID-19 schedule available at www.
cdc.gov/vaccines/covid-19/downloads/COVID-19-
immunization-schedule-ages-6months-older.pdf.

For more information on Emergency Use Authorization
(EVA) indications for COVID-19 vaccines, please visit
www.fda.gov/emergency-preparedness-and-response/
coronavirus-disease-2019-covid-19/covid-19-vaccines

Special situations

* Anatomical or functional asplenia (including sickle
cell disease): 1 dose if previously did not receive Hib;
if elective splenectomy, 1 dose preferably at least

14 days before splenectomy

J. ietic stem cell

plant (HSCT):

3-dose series 4 weeks apart startina =12 manthe

after successful transplan
Hib vaccination history

Special si

booster dose at 12 months)

-Close, personal contact with international
adoptee (e.g., household or regular babysitting) in
first 60 days after arrival from country with high or

intarmadiata andemic hanatitic A (adminictar dnca

-Travel in countries with high or intermediate
endemic hepatitis A (HepA-HepB [Twinrix] may
be administered on an accelerated schedule of
3 doses at 0, 7, and 21-30 days, followed by a

Recommended Adult Immunization Schedule, United States, 2023

: it Vaccine Contraindicated or Not Recommended' Precautions®
Routine vaccination
ype b . llergic reaction (e.g. ifter a d toa i o + Moderate or severe acute illness with or without fever
+Notat risk but wantpro _Hio) « For Hiberix, ActHib, and y: History ctionto dry
(identification of risk facti  Hepatitis A (HepA) . llergic reaction (e.g. fter a d toavacd including + Moderate or severe acute liness with or without fever
2-dose series HepA (Havr neomycin
i 5 jc reaction (eg. o
Vagta 6-18 months apart  HepatitisB (Hep) reaction ( y ftera toa ng yeast without fever
! + Pregnancy:Hepl o " person
6 months]) or 3-dose serii [ epa
1, 6 months [minimum in  Hepatitis A- Hepatitis B vaccine . llergic reaction (eg. ftera dose ortoavacd including + Moderate or severe acute iliness with or without fever
dose 2: 4 weeks / dose 21 [HepA-Heps, (Twinrix*)] neomycin and yeast
Hi iPV) B llergic reaction (e:g. aftera pi o toavacci ? + Moderate or severe acute ilness with or without fever
« Pregnancy: HPV {
« At risk for hepatitis A vi  Measdes mumps ubela (MUR) lleric reaction (e ftera doseortoavacd ) + Recent (<11 months) receipt of antibody-containing blaod product (specific interval depends on
) -5 receipt of ¢! congenital product)
HepA or 3-dose series He dlefi long-term therapy or pati HIV infection who « History of thrombocytopenia or thrombacytopenic purpura
O i immunocompromised) + Need for tuberculin g I (IGRA) testing
-Chronic liver disease (¢ « Pregnancy « Moderate or severe acute llness with or without fever

hepatitis B, hepatitis C, ¢
alcoholic liver disease, a
alanine aminotransferas
aminotransferase [AST]
twice the upper limit of
-HIV infection
-Men who have sex witl
-Injection or noninjecti
-Persons experiencing |
-Work with hepatitis A1
laboratory or with nonh
with hepatitis A virus inf

https://www.cdc.gov/vaccines/adults/index.html

- Family history of altered immunocompetence, unless verified clinically or by laboratory testing as

Meningococcal ACWY (MenACWY) - jic reaction (e.g. ifter a d toa + Moderate or severe acute illness with or without fever
[MenACWY-CRM (Menveo®); + For MenACWY-D and MenACWY-CRM reaction to any dipl ia toxoid—or CRM197—
ACWY-D (Menactra®); containing vaccine

MenACWY-TT (MenQuadfi®)) « For MenACWY-TT only reaction t g vaccine
Meningococcal B (MenB) .5 llergic reaction (e.q. ftera dose or to.a vacci + Pregnancy
[MenB-4C (Bexsero); MenB-FHbp + For MenB-4C only: Latex sensitivity
(Trumenksa)) ~ Moderate or severe acute iliness with or without fever

jugate jic reaction (eg. ftera dose ortoavacc + Moderate or severe acute iliness with or without fever
(PCV15, PCV20) . = toxpid i ine or to its vaccine

component
Pneumaococcal polysaccharide llergic reaction (e.g. iftera p d toavacd o + Moderate or severe acute ilness with or without fever
(PPSV23)
Tetanus, diphtheria, and acellular . jic reaction (e.g. aftera d toa + Guill é i ks aftera d f tetanus-toxoid—containing
pertussis (Tdap) « ForTdap only: g, coma, . i prolonged seizures), not vaccine
Tetanus, diphtheria (Td) i identi . within 7 d: jousdose of DTR DTaB o+ History of Arthus-typ tions after a previous dose of diphtheria-toxoid—
Tdap g or tetanus-toxoid i vac itleast 10y s
th toxoid raccine
+ Moderate or severe acute ilness with or without fever
« ForTdap only: Progressi logical disorder, lled P
until a treatment regimen has b i d thy diti
Varicella (VAR) llergic reaction (e:g. iftera p d toavacd + Recent (<11 months) receipt of antibody-containing bloed product (specific interval depends on
defick h logicand recaipt of chemath ngenital product)

HIV infection who

long-term
immunocompromised)
« Pregnancy

therapy or pai

+ Receipt of specific antiviral drugs (acyclovir, famiclovir, or valacyclovir) 24 hours before vaccination
(avoid use of these antiviral drugs for 14 days after vaccination)
- Use of aspirin or aspirin-containing products



1F-] ]2 B Recommended Adult Immunization Schedule by Age Group, United States, 2023

COVID-19

Influenza inactivated (/IV4) or
Influenza recombinant (RIV4)

Influenza live, attenuated
(LAIV4)

Tetanus, diphtheria, pertussis
(Tdap or Td)

Measles, mumps, rubella
(MMR)

Varicella
(VAR)

Zoster recombinant
(RZv)

Human papillomavirus (HPV)

Pneumococcal
(PCV15, PCV20, PPSV23)

Hepatitis A
(HepA)

Hepatitis B
(HepB)

Meningococcal A, C, W, Y
(MenACWY)

Meningococcal B
(MenB)

Haemophilus influenzae type b

(Hib)

Recommended vaccination for adults who meet age requirement,
lack documentation of vaccination, or lack evidence of past infection

2- or 3- dose primary series and booster (See Notes)

1 dose annually

or)

1 dose annually

1 dose Tdap each pregnancy; 1 dose Td/Tdap for wound management (see notes)
1 dose Tdap, then Td or Tdap booster every 10 years

1 or 2 doses depending on indication
(if born in 1957 or later)

For healthcare personnel,
see notes

2 doses
(if born in 1980 or later)

2 doses for immunocompromising conditions (see notes)

2 or 3 doses depending on age at

initial vaccination or condition 27 through 45 yearx

1 dose PCV15 followed by PPSV23
OR

1 dose PCV20 (see notes)

2, 3, or 4 doses depending on vaccine

2, 3, or 4 doses depending on vaccine or condition

1 or 2 doses depending on indication, see notes for booster recommendations

2 or 3 doses depending on vaccine and indication, see notes for booster recommendations
19 through 23 years

1 or 3 doses depending on indication

No recommendation/
Not applicable

Recommended vaccination based on shared
clinical decision-making

Recommended vaccination for adults with an
additional risk factor or another indication



1t [0 Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2023

Immuno- HIV infection CD4 End-stage
t d t Asplenia, Heart or Men who
compromised | Percentage anc coun complement renal lung disease; Chronic liver Diabetes :::::':1;11: have sex

(excluding HIV | 15094 >15% and disease, oron 5 disease
COVID-19 SeeNotes

1IV4 or RIV4 1 dose annually

LAIV4 Contraindicated Precaution 1 dose annually

1dose Tdap each
Tdap or Td pregnancy

MMR Contraindicated® Contraindicated 1 or 2 doses depending on indication
VAR Contraindicated 2 doses

RZV 2 doses at age =19 years 2 doses at age =50 years

1 dose Tdap, then Td or Tdap booster every 10 years

HPV - 3 doses through age 26 years 2 or 3 doses through age 26 rs depending on age at initial vaccination or condition

Pneumococcal
(PCV15, PCV20, 1 dose PCV15 followed by PPSV23 OR 1 dose PCV20 (see notes)
PPSV23)

HepA 2, 3, or 4 doses depending on vaccine

3 doses

Hept (see notes)

2, 3, or 4 doses depending on vaccine or condition
MenACWY 1 or 2 doses depending on indication, see notes for booster recommendations

MenB Precaution 2 or 3 doses depending on vaccine and indication, see notes for booster recommendations

3 doses HSCT*

recipients only 1dose

Hib

Recommended vaccination Recommended vaccination Recommended vaccination Precaution-vaccination . Contraindicated or not No recommendation/
for adults who meet for adults with an additional based on shared clinical might be indicated if recommended-vaccine Not applicable

age requirement, lack risk factor or another decision-making benefit of protection should not be administered.

documentation of indication outweighs risk of adverse
vaccination, or lack reaction

evidence of past infection

*Vaccinate after pregnancy.

a. Precaution for LAIV4 does not apply to alcoholism. b. See notes for influenza; hepatitis B; measles, mumps, and rubella; and varicella vaccinations. c. Hematopoietic stem cell transplant.




FIGURE. Estimated proportion of adults aged =19 years who received selected vaccines, by age group

Ad U |t and risk status — Mational Health Interview Survey, United States, 2010-2020
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Abbreviations: Td = tetanus and diphtheria toxoids; Tdap = tetanus toxoid, reduced diphtheria toxoid,
and acellular pertussis vaccine.

https://www.cdc.gov/vaccines/imz-managers/coverage/adultvaxview/pubs-resources/vaccination-coverage-adults-2019-2020.html



Daily Update for the United States

Cases Deaths Hospitalizatlons Vaccinations
M Cicins (iNauhly Takal) M Dina i [Weekly Tolal) P Adbemtasa o | Daily Avg] % waith Updated Boedter Dase
170,578 1,862 2,855 16.3%
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|
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Total Cases Toral Deachs Current Haspitalicatiees Total Updated Booster Desas
103,672,529 1,119, /62 16,728 33,980,763
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https://covid.cdc.gov/covid-data-tracker/#datatracker-home
Pregnant Adults > 65 years
People

47.9 47.4 (38.2-63.7 71.2
across states) 52 (Medicare FFS
as of 12/31/2022)
Black, NH 29.7 38.5 38 (Med FFS)
Hispanic/Latino 47.6 35.3 29.9 (Med FFS)
F | U adn d COV' D— 1 9 Other(AI/AN, 47 40.5 (Other, 49.2 (Med FFS)
NH/PI, Multiple) Multiple)
. . 42.2 (AI/AN)
vaccination rates ) PN
White, NH 47.7 53.3 53.6 (Med FFS)
Asian, NH 65.9 49.7 50.8 (Med FFS)

https://www.cdc.gov/flu/fluvaxview/dashboard/vaccination-dashboard.html
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Adult vaccination rates
are extremely low.

7 TS
Recommend COVID-19 vaccine Most adults are NOT aware that
booster along with other vaccines they need vaccines.

Th i< ctill ti " inat Recommendation from their healthcare
e ',SS Ih |Ir:rl1e O VACEIfate professional is the strongest predictor of
with the Flu vaccine whether patients get vaccinated.

= el
Missed opportunities

for vaccination

1.ASSESS immunization status of all patients in every clinical encounter.
2.SHARE a strong recommendation for vaccines that patients need.
3.ADMINISTER needed vaccines or REFER to a provider who can immunize.
4.DOCUMENT vaccines administered or received by your patients.

NVAC, Standards for Adult Immunization Practice, March 2014 Public Health Reports and https.//www.cdc.gov/vaccines/hcp/adults/for-

practice/standards/index.html



-actors affecting implementation of the Adult
Recommended Schedule

System Level Provider Level Patient Level

e ACIP Recommendations — routine,
age-based, risk-based, shared
clinical decision making

e |s the vaccine on the Adult
Schedule? Coverage by Medicare,
Medicaid, Insurance Carriers. Post
Inflation Reduction Act

¢ Lack of Adult Immunization
Information systems (Registries)

e Do standing orders exist for stable,
hospitalized patients at time of
discharge?

* Public /private partnerships

e Logistics of Vaccinating

e Financial: Upfront costs to
secure, reimbursement

e Storage, Product variety and
availability,

¢ Provider Recommendation
e Communication
* Provider Knowledge

e Addressing Patient vaccine
questions/concerns

e Lack of Community engagement

e Access

e |s it easy/convenient to get
vaccinated

e |s it affordable? Copays,
Deductibles

e Benefit vs. Harm Debate
e Communication

e Awareness of vaccine
recommendation



What can we learn from Pediatrics?

Immunization Information Systems (Registries)

== Provider Recommendations

R Parental awareness

s School requirements




-actors a

e ACIP Recommendations — routine, age-
based, risk-based, shared clinical decision
making

¢ |s the vaccine on the Adult Schedule?
Coverage by Medicare, Medicaid, Insurance
Carriers. Post Inflation Reduction Act

e Lack of Adult Immunization Information
Registries

* Do standing orders exist for stable,
hospitalized patients at time of discharge?

e What 1 factor can |
address in my
organization this
qguarter?

e Logistics of Vaccinating

e Financial: Upfront costs to secure,
reimbursement

e Storage, Product variety and availability,
® Provider Recommendation
e Communication

* Provider Knowledge

e Addressing Patient vaccine
questions/concerns

e Lack of Community engagement

e What can | institute at the
practice level — access,
recommendation by
everyone in the office
setting? What questions can |
anticipate from my patient?

‘ecting implementation of the Adult
Recommended Schedule

e Access
e |s it easy/convenient to get vaccinated
e Is it affordable? Copays, Deductibles

® Benefit vs. Harm Debate

e Communication
e Awareness of vaccine recommendation

e Vaccine of the month

e What questions can | ask my
provider?
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Centers for Disease Control and Prevention
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Healthcare Providers / Professionals

IAC Home

Preparing Your Practice for o
COVID-19 Vaccination Adult Vaccination CLINIC TOOLS

f . Administering Vaccines Scheduling Vaccines
Resources for Adult Vaccination Adolescent Vaccination Screening for Contraindications
IAC Educational Materials Storage and Handling
Deocumenting Vaccinations  Vaccine Recommendations

Get evidence-based immunization strategies and best practices that are critical
program.

and resources

Handouts
E i pieces for i and their patients

Summary of e Administering Vaccines to

Recommendations for - | Adults: Dose, Route, Site, Featured Resources

Adult Immunization and Needle Size

Vaccinating Adults: A Step-by-Step Guide

FREE! A comprehensive, easy-to-use, 142-page “how-to"
guide for vaccinating adults - www.immunize.org/guide

How to Administer iz Screening Checklist for
Intramuscular and Contraindications 1o
Subcutaneous Vaccine Waccines for Adults
Injections to Adults

Immunizing Adult Patients
E for Practice: E izes the role of all HCPs in

ACIP Recommendations Vaccination Schedules Storage and Handling Vaccine Administration . = ensuring all adults are fully immunized
e Which Vaccines Do | Need — Waccinations for Adults -
Today? You're never too old
to get vaccinated! Partner Resources
Q Education and Training
® Centers for Disease Control and Prevention (CDC)
Adult Vaccination Information for Healthcare and Public
Health Professionals
@ National ed Vaccines In Adults Information for both provider practices and patients
Adult and Recommended Immunization Schedules for Adults, U.S.
L) Influenza HTML | POF
. Immunization ACIP Vaccine Recommendations
Summit CDC’s home page for ACIP recommendations

General Best Practice Guidelines for Immunization: Best

i Practices Guidance of ACIP
Childhood Vaccination Toolki Vaccine Shortages HOME = WORKGROUP: MMITS prials L] PoF
es
General Best Practice Guidelines for  Standards for Adult Practices . Standards for Adult Immunization Pracnce
Immunization Search: ENHANCED BY Google I: accines Practice for all

www.cdc.gov/vaccines/hcp The Summit &, www.immunize.org

Weekly Update

February 16, 2023

Tip Sheet on New Adult Vaccine
Recommendations and Implementation

Cat Adksis* Vaccinations Back on Track R = Vaccines Federal Im_p\ementation Plan
i s onTr >v Nl and Update — CDR Valeria Marshall

Tip sheet for providers on new CDC adult vaccine influenza
recommendations and tools to help adults ""m“""“‘“" (OASH)
catch up on needed vaccinations o Announcements
At least 3 ut of evry 4 adls are behin on routine vaccines ke mj]'uuun m..; seanus (T4{Tdap. b
i and HPV. In addition, COVID-19 voccine e
o help providers get [ i etons darm 2o e read more
adult patients back VACONE |  NEWRECOMMENDATION | BRANDNAMELS) | DOSING
on track Hepatits B Exerrone 1559 years. Engers, Twii, 2 or ydose series
with their immunizations zh;‘ youry v;nu :a,r:u;[:m.\:ion PreHevbrio, Heplisav-B | depending on brand
b or have high.risk indication.
| Zoster (shingles) | Everyone =50 years. | Shingrix | 2-dose series
| =19 years immunocompromised. | |
Preumococcal Everyone 265 years. VamewancelPCVis), | Eher POV then
=19 years immunocompromised | Prewnarzo (PCV:o), Vzy one year later . .
ot high-risk medical condition. | Peumovax 23 (PPSVa3) | or one dose PCVao FOI’ NA'CP Members | I I | | I p /
| Preferred flu vaccines | =65 years: give flu vaccines [ Fiuad (adjuvanted), |Annual vaccination | WWW’ I Z S u It a rt e rs o 0 r

for adults 265 years | preferred by CDC forthis age | Fluzone High-Dase
group. If not available, give any | (inactivated), or Flublok
L m onnE s (recombinant)




Intent to

recel|ve
vaccine

Flu

Survey Feb 10-
20, 2023 —

Adults (
and NO

DSOS

RC

Omnibus)

44.3% of adults
report they
have already
received a
vaccine this
year.

9.4% report
they are unsure
if they will get a

vaccine this

year.

14.7% report
they probably
or definitely will
receive a
vaccine this
year.

31.6% report
they probably
or definitely will
not receive a
vaccine this

year.




Fig. 4A: Adult Coverage Fig. 4B: Adult Coverage Fig. 4C: Adult Comparison Fig. 4D: Adult Coverage
Map Comparison Map Table and Vaccination Intent

Figure 4D. Influenza Vaccination Coverage and Intent for Vaccination,
by Age Group and Race/Ethnicity,
Adults 18 Years and Older, United States, 2022-2023%
Data Source: IPSOS Knowledge Panel and NORC AmeriSpeak Omnibus Surveys
IPSOS KP data collected: 2/10/2023 - 2/12/2023
AmeriSpeak data collected: 2/16/2023 - 2/20/2023

Legend: - Vaccinated for Flu Intend to Get Vaccinated for Flu Not Sure About Getting Vaccinated for Flu Do Not Intend to Get Vaccinated for Flu

All Adults (Age 18+ yrs) Race/Ethnicity

Overall Black, Non-Hispanic
50% Hispanic

Age Group Other, Non-Hispanic

White, Non-Hispanic

Bars display weighted percent. Each entire group of stacked bars sums to 100%.

https://www.cdc.gov/flu/fluvaxview/dashboard/vaccination-adult-coverage.html
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Key Questions for Today

1. What are some key
Issues?

2. What are some system
strategies?

3. What are some provider
level strategies?

@/ UNIVERSITY OF

FEARLESS IDEAS



Racial Factors in Health Care Context

Racial fairness: Is treatment in health care or by
government fair to one’s race?
Racial consciousness: How conscious are you of
your race in a health care setting?
Experience of discrimination: How often have you
experienced discrimination in health care?
Impact of discrimination on access: Has
discrimination impacted your ability to get good
health care?

Quinn et al, 2017.

@ MARYLAND FEARLESS IDEAS



How do experiences of racism and discrimination
In health care influence vaccine decisions?
(N=1643)

Higher perceived racial fairness associated with more
trust and higher vaccine uptake

Higher racial consciousness associated with lower trust in
vaccine and process, higher perceived risk of side effects,
less knowledge, greater use of naturalism, belief in
conspiracies, greater vaccine hesitancy

For AA, higher perception of discrimination, associated
with higher perceived side effect risk and lower uptake

@ MARYLAND FEARLESS IDEAS



System challenges to system level fixes

1. Do you have expertise in B
health literacy and clear B g weta CEVIDIY
communication in your team? A..pf:.'::.t".:::%:::f:::é‘;’o‘,’;::;‘ziu...y

2. Do you have community
health workers that can
represent your system in local
communities where they are
trusted?

3. How do community members -~
and patients access your
services and who gets left
behind?

o™

PLAN AHEAD! |
!
« Bring a form of photo identification

: mypgc.us/COVIDV;

@ MARYLAND FEARLESS IDEAS



Critical importance of health care providers in vaccine
decisions (N=1643)

55% reported that the recommendation of their
provider was fairly to extremely important.

Over 50% reported that they trusted their doctor when
It came to the flu vaccine.

@ MARYLAND FEARLESS IDEAS



Role of Health Care Professionals

Demonstrate empathy
. Acknowledge that it is okay to have questions and concerns.
Acknowledge what we know and what we don’t know.

Be ready to answer questions about efficacy and safety,
particularly for specific populations.

Offer credible information without repeating misinformation

Share specific reasons for getting the vaccine based on your
knowledge of your client’s health and life.

Make a strong recommendation.

Be a role model & take the vaccine. Talk about why you took the
vaccine.

@/ UNIVERSITY OF

FEARLESS IDEAS

Why Get Vaccinated?

To Protect Yourself, Your Coworkers, Your
Patients, Your Family, and Your Community

Building defenses against COVID-19 in this facility and in your
community is a team effort. And you are a key part of that defense.
Getting the COVID-19 vaccine adds one more layer of protection for
you, your coworkers, patients, and family.

Here are ways you can build
people’s confidence in the new
COVID-19 vaccines in your facility,
your community, and at home:

a® o
34 [ /N 4
B
Get vaccinated and enroll in the
1 v-safe text messaging program to
’ '\ 0 ! on e safety.
ell others why you are gettin
vaccinated and encourage them to

It all starts
Wi th you Learn how to have conversations
about COVID-19 vaccine with
cowaorkers, family, and friends.
(ﬁ [eng www.cdc.gov/coronavirus/vaccines

Source: CDC



A Framework for Communication

/ Proposed Gist Communication Framework

Verbatim*
Establishes credibility & expertise

Evidence-based

fact or statistic

\

Patient-provider communication technique based on Fuzzy-Trace Theory* [10, 11

Explicit Link Gist*
Connects verbatim to gist Aids in comprehension & recall

Scripted phrase Bottom-line meaning

Examples:
“And the reason that's important is...”
“What that means to you ls.."
*Sathe thing to remember is.."

"Bottom ling.., what | tell patients is.."

Broniatowski et al, 2016

@/ UNIVERSITY OF

\

“We know that the vaccine had very strong
safety data and that side effects are short
lived, like sore arms, tiredness and minor
side effects.

The reason that is important for you is that
with your Type Il diabetes, you are more
likely to have serious complications if you
do get infected. The vaccine is effective in
reducing cases of severe illness and
hospitalizations.

| took the vaccine myself and I'll get my
family vaccinated as soon as they are
eligible. | know you want to protect your
family too. Take the vaccine today.”

FEARLESS IDEAS



Ongoing Actions for Trust, Vaccine Equity and Health

Eo

1.

uity

ncrease access to vaccines through clinics at trusted,
nyper-local sites with other services such as food

nanks, WIC, etc. Make them available in evenings,

weekends, and on public transportation routes

2. Ensure that residents have access to a system to
schedule appointments without requiring sophisticated use
of computer technology.

3. Hire and train community health workers to serve
as vaccine connectors.

@ MARYLAND FEARLESS IDEAS



Thank you for all you do
to keep our
communities healthy

Photo credit: Quinn, 2014
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Upcoming Webinar

Topic: Vaccinations and Chronic Conditions

Date/ Time: Thursday, April 20 at 2pm ET

‘ Presenters: Alejandro Granillo, MD, Houston Methodist
Physician Organization




* How can health systems and practice teams move to improve vaccine equity

among their patients of color?

* What can the health systems and clinical teams do from a practical
perspective in terms of implementing the ACIP recommendations and
promoting vaccine confidence?

* What do you think are the biggest factors --- from a patient and clinician
perspective --- contributing to vaccine disparities?

* Where in the country and in what types of communities is vaccine resistance is
especially challenging?

* Do you believe there is vaccine fatigue? If so, how would you advise
effectively addressing it?

* Given the stresses that many practices and health systems are facing, in terms
of staffing and burn-out, how can health leaders and clinicians achieve
improved vaccination rates and vaccine equity?

€] Center for
Quality *&' Sustainable Health Care

Quality and Equity



Questions?

Submit your
guestions using the
Q&A feature at the
bottom of the screen
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