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Presenter
Presentation Notes
Hello everyone, thank you so much for joining this webinar focused on COVID-19 vaccination for people experiencing homelessness.
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Outline

1. COVID-19 vaccine basics
2. COVID-19 vaccine safety
3. Prioritization of people experiencing homelessness for COVID-19 

vaccination
4. Special considerations for vaccination among people experiencing 

homelessness

Presenter
Presentation Notes
Today we will be presenting about general vaccine basics and safety and then go into some of the specifics related to people experiencing homelessness, including prioritization and special considerations for implementation.
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Objectives

• Learn vaccine basics that you can share with your colleagues and people 
you serve.

• Identify vaccination strategies that can be used to reach people 
experiencing homelessness.

• Recognize how to help overcome barriers to COVID-19 vaccine confidence 
and receipt of the second dose.

Presenter
Presentation Notes
For the first two sections, our objective is to share vaccine basics that you can share with your colleagues and the people you serve. In the second two sections, we plan to cover strategies to reach people experiencing homelessness with vaccination and how you can help, and ways to overcome barriers to vaccination for people experiencing homelessness.



COVID-19 Vaccine Basics
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What we know about COVID-19

• Infection with SARS-CoV-2, the virus that causes COVID-19, can result in a 
range of illnesses, from mild symptoms to severe illness and death.

• We don’t know how SARS-CoV-2 will affect each person.
• Some people are more likely than others to become severely ill, such 

as older adults (65+ years) or people with certain medical conditions.

Presenter
Presentation Notes
To begin, let’s review what we know about COVID-19. We know that infection with SARS-CoV-2, the virus that causes COVID-19, can result in a range of illnesses, from mild symptoms to severe illness and death. We can’t predict how severe any person’s illness might be. But we have learned a lot this year and we know that certain factors may increase your risk. Some people are more likely than others to become severely ill when infected, such as older adults or people with certain medical conditions, like diabetes, obesity, cancer, or heart disease. 
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How to prevent COVID-19

• Wear a mask that covers your mouth and nose.
• Avoid close contact with others. Stay at least 6 feet (about 2 

arms’ length) from other people.
• Avoid crowds. The more people you are in contact with, the 

more likely you are to be exposed to COVID-19.
• Avoid touching your eyes, nose, and mouth with unwashed 

hands.
• Clean and disinfect frequently touched surfaces daily.
• Wash hands often with soap and water.
• Use an alcohol-based hand sanitizer with at least 60% alcohol if 

soap and water are not available.

Presenter
Presentation Notes
We have also learned about actions we all can take to help prevent COVID-19. 

Wear a mask that covers your nose and mouth. Avoid close contact with others as much as possible. Avoid touching your face--your eyes, nose, and mouth--with unwashed hands. Clean frequently touched surfaces. Wash your hands often with soap and water for at least 20 seconds. And use an alcohol-based hand sanitizer with at least 60% alcohol, if soap and water are not readily available. These are all tools in our toolbox, and the more tools we use to prevent the spread of the virus that causes COVID-19, the safer we all will be. 
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Adding new measures for prevention: COVID-19 
vaccines
• FDA’s Emergency Use Authorization (EUA) 

is a process that helps facilitate the 
availability and use of medicines and 
vaccines during public health emergencies, 
such as the current COVID-19 pandemic.

• Two vaccines have received an EUA 
(1/19/21):
o Pfizer-BioNTech (BNT162b2)
o Moderna (mRNA-1273) 

• COVID-19 vaccines are being held to the 
same safety standards as all vaccines.

Understanding Clinical Trials | NHBLI (nih.gov)

Presenter
Presentation Notes
Now we are on the verge of adding more tools to our toolbox, COVID-19 vaccines. Multiple COVID-19 vaccines are in various phases of development in the United States and worldwide.  The federal government is funding and coordinating the development of multiple vaccine candidates, several of which are in Phase 3 trials.

In the United States, these vaccines will be authorized using FDA’s Emergency Use Authorization or EUA. An EUA is a process that helps facilitate the availability and use of medicines and vaccines during public health emergencies, such as the current COVID-19 pandemic. The known and potential benefits of a COVID-19 vaccine must outweigh the known and potential risks of the vaccine for use in order to receive an EUA.

And I want to emphasize that COVID-19 vaccines are being held to the same safety standards as all vaccines. 


https://covid19community.nih.gov/resources/understanding-clinical-trials


COVID-19 vaccine trials by the numbers as of 
November 30, 2020

Pfizer/BioNTech
 43,931 enrolled
 150 clinical sites

o 39 U.S. states
• Racial/ethnic distribution

o 13% - Hispanic
o 10% - African American/Black
o 6% - Asian
o 1% - Native American

• 45% ages 56-85 years

Moderna
• 30,000 enrolled
• 89 clinical sites

o 32 U.S. states
• Racial/ethnic distribution

o 20% - Hispanic
o 10% - African American/Black
o 4% - Asian
o 3% - All others

• 64% ages 45 and older
o 39% ages 45-64 years
o 25% ages 65+ yearsSources: Pfizer COVID-19 Vaccine,

Moderna Cove Study
For more information, visit www.clinicaltrials.gov

Presenter
Presentation Notes
Many people want more information about the vaccine trials that led to the release of the COVID-19 vaccines that are available now. 

As of November 30, 2020, more than 43,000 volunteers were enrolled in Phase 3 of the Pfizer and BioNTech COVID-19 vaccine trial. These volunteers received the first dose of the vaccine. The vaccine trials are being conducted at approximately 150 sites domestically and internationally, Thirty-nine U.S. states are represented in the study. Among U.S. participants, 13% identified as Hispanic, 10% as African American, 6% as Asian, and 1% as Native American. Forty-five percent were aged 56-85.

As of November 30, 2020, more than 30,000 volunteers were enrolled in Phase 3 of the Moderna COVE COVID-19 vaccine trial. These volunteers received the first dose of the vaccine. The vaccine trials are being conducted at approximately 100 sites across the United States. Among participants, 20% identified as Hispanic, 10% as African American/Black, 4% as Asian, and 3% as all other non-whites. Sixty-four percent of participants were ages 45–65 and older.

https://www.pfizer.com/science/coronavirus/vaccine
https://www.modernatx.com/cove-study
http://www.clinicaltrials.gov/
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These COVID-19 vaccines are messenger ribonucleic 
acid (mRNA) vaccines

• mRNA vaccines teach our cells how to make a harmless piece of the ‘spike 
protein’ of the virus that causes COVID-19.

• The immune system recognizes the ‘spike protein’ and triggers an immune 
response that is protective against the virus that causes COVID-19.

• mRNA vaccines do not use the live virus that causes COVID-19. They 
CANNOT give someone COVID-19.

• mRNA vaccines DO NOT affect or interact with our DNA in any way.

Source: Understanding and Explaining mRNA COVID-19 Vaccines | CDC

Presenter
Presentation Notes
It’s important to note that both of these vaccines are a type of vaccine called an “mRNA” vaccine. mRNA vaccines are a new technology that teaches our cells how to make a harmless piece of what is called the “spike protein.” The spike protein is found on the surface of SARS-CoV-2. After the protein piece is made, the cell breaks down the instructions (the mRNA) and gets rid of them.

Next, the cell displays the protein piece on its surface. Our immune systems recognize that the protein doesn’t belong there and begin building an immune response and making antibodies, which are what protect us from getting infected when the real SARS-CoV-2 virus enters our bodies.

One advantage of mRNA vaccines is that they are not made from the live virus that causes COVID-19. Therefore, there is no chance of getting the disease from the vaccine. Another big advantage is that they can be developed in the laboratory using readily available materials, unlike traditional vaccines, which are grown in cells or eggs.

It’s important to note, however, that the mRNA does not enter the cell nucleus, so it does not affect or interact with our DNA in any way. This is a common myth about mRNA vaccines. mRNA in COVID-19 vaccine does not interact with DNA.



https://www.cdc.gov/vaccines/covid-19/hcp/mrna-vaccine-basics.html
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COVID-19 vaccines are provided at no cost

• COVID-19 vaccine doses are purchased by the government and provided at 
no cost.

• Vaccination providers can charge an administration fee for giving the shot.
o Vaccine providers can get this fee reimbursed by the patient’s public or 

private insurance company or, for uninsured patients, by the Health 
Resources and Services Administration’s Provider Relief Fund.

• Providers must vaccinate patients even if they cannot be reimbursed.

Source: COVID-19 Vaccination Playbook

https://www.cdc.gov/vaccines/imz-managers/downloads/COVID-19-Vaccination-Program-Interim_Playbook.pdf


Vaccination is one measure to help stop the pandemic

• The combination of getting vaccinated and following CDC 
recommendations to protect yourself and others offers the best protection 
from COVID-19.
o Cover your nose and mouth with a mask.
o Avoid close contact; maintain social distancing.
o Avoid crowds.
o Clean and disinfect.
o Wash your hands.

Presenter
Presentation Notes
COVID-19 vaccination will be an important tool to help stop the pandemic, but it continues to be one tool in the toolbox. While COVID-19 mRNA vaccines appear to be highly effective, additional preventive tools remain important to limit the spread of COVID-19. The combination of getting vaccinated and following CDC’s recommendations to protect yourself and others will offer the best protection from COVID-19. Wash your hands. Avoid close contact. Cover your nose and mouth with a mask. Clean and disinfect frequently touched surfaces. Stopping a pandemic requires using all the tools we have available. 

It will take time to vaccinate all Americans. While the vaccines are being delivered, it's important that everyone continue to take all steps to prevent spread of COVID-19.



The facts: 
COVID-19 mRNA vaccines will not give you COVID-19

• None of the COVID-19 vaccines in use or under development use the live 
virus that causes COVID-19.

• Side effects, such as fever, after vaccination are expected. These side 
effects are signs that the body is building immunity.

• It takes a few weeks for the body to build immunity after vaccination. A 
person could be infected with the virus that causes COVID-19 just before or 
just after vaccination and get sick. This is because the vaccine has not had 
enough time to provide protection.

Presenter
Presentation Notes
As COVID-19 vaccine becomes more widely available, you may hear more information and misinformation from your friends, family, social media, and peers. Accurate information is key, so we want to review some key facts. 

COVID-19 mRNA vaccines will not give you COVID-19. As we’ve mentioned, none of the COVID-19 vaccines currently in use or under development in the United States use the live virus that causes COVID-19. People can experience side effects, such as fever, after receiving the vaccine, especially after the 2nd dose. This is because the first shot primes the immune system, helping it recognize the virus, and the second shot strengthens the immune response. These side effects are normal and are signs that the body is building immunity. It also typically takes a few weeks for the body to build immunity after vaccination. That means it’s possible a person could be infected with the virus that causes COVID-19 just before or just after vaccination and get sick. This is because the vaccine has not had enough time to provide protection.
 



The facts: 
COVID-19 mRNA vaccines will not cause you to test 
positive on COVID-19 viral tests
• Vaccines currently authorized for use 

or in development won’t cause you 
to test positive on viral tests, which 
are used to see if you have a current 
infection.

• There is a possibility you may test 
positive on some antibody tests, 
which show previous infection. 

Presenter
Presentation Notes
Another fact: COVID-19 mRNA vaccines will not cause you to test positive on COVID-19 viral tests. Vaccines currently authorized or in clinical trials in the United States won’t cause you to test positive on viral tests, which are used to see if you have a current infection. If your body develops an immune response, which is the goal of vaccination, there is a possibility you may test positive on some antibody tests. Antibody tests indicate you had a previous infection and that you may have some level of protection against the virus. 



COVID-19 Vaccine Safety
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About these COVID-19 mRNA vaccines

• These mRNA vaccines are expected to cause side effects after vaccination, 
especially after the 2nd dose.​

• Side effects may include:
o Fever​
o Headache​
o Muscle aches​

• No significant safety concerns were identified in the clinical trials.​
• At least 8 weeks of safety data were gathered in the trials. It is unusual for 

side effects to appear more than 8 weeks after vaccination.

Source: Clinical Considerations for COVID-19 Vaccination

Presenter
Presentation Notes
So what do we know about these mRNA COVID-19 vaccines? mRNA vaccines are expected to produce symptoms after vaccination, especially after the 2nd dose of vaccination. Side effects may include fever, headache, and muscle aches. These are similar to side effects you may experience after other vaccines like the flu vaccine and the shingles vaccine. The clinical trials did not reveal any significant safety concerns.  At least 8 weeks of safety data were gathered in the trials, and its unusual for side effects to appear more than 8 weeks post vaccination. 

[For the latest information about authorized vaccines, visit the FDA website.]




https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/covid-19/clinical-considerations.html
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Ensuring safety while fast-tracking COVID-19 vaccines

• Investigators used existing networks to conduct COVID-19 vaccine trials.
• Manufacturing began while clinical trials are still underway. Normally, 

manufacturing doesn’t begin until after completion of the trials.
• FDA and CDC are prioritizing review and authorization of COVID-19 

vaccines.
• mRNA vaccines were developed quickly because they are faster to produce 

than most traditional vaccines.

*For more information, visit the COVID-19 Prevention Network:  www.coronaviruspreventionnetwork.org/about-covpn

Presenter
Presentation Notes
We realize that you may have concerns about the safety of these first COVID-19 vaccines, because they use new technology.  We were able to fast-track these vaccines because researchers used existing clinical trial networks, like those that study HIV treatments and vaccines, to quickly conduct COVID-19 vaccine trials. 

Another critical piece has been the investment in manufacturing, even before COVID-19 vaccines have been proven effective. The U.S. government and vaccine manufacturers have invested millions of dollars to scale up vaccine production while clinical trials have been in progress, greatly reducing the amount of time between vaccine authorization and vaccine implementation. Because of the great financial risk, the investment in manufacturing normally doesn’t happen until later in the development process.

As we mentioned earlier, mRNA vaccines are faster and cheaper to produce because they use ready-made materials. And FDA and CDC are working quickly to prioritize review and approval of COVID-19 vaccines. 

http://www.coronaviruspreventionnetwork.org/about-covpn
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Safety of COVID-19 vaccines is a top priority

• COVID-19 vaccines are being held to the same safety standards as all vaccines.

Before authorization
• FDA carefully reviews all 

safety data from clinical trials.
• ACIP reviews all safety data 

before recommending use.

After vaccine authorization
• FDA and CDC closely 

monitor vaccine safety and 
side effects.

Presenter
Presentation Notes
I want to emphasize again that COVID-19 vaccines are being held to the same safety standards as other routine vaccines. Several expert and independent groups evaluate the safety of vaccines being given to people in the United States. 

Before ANY vaccines receive authorization or approval, FDA carefully reviews all the safety data from clinical trials. And the Advisory Committee on Immunization Practices, or ACIP, which is an independent body of experts, reviews all safety data before recommending use. FDA and ACIP have qualified scientific and clinical experts with minimal conflicts of interest reviewing all of the data. 

After ANY vaccines are authorized and in use, both FDA and CDC continue to monitor the safety of vaccines.

Existing systems have methods that can rapidly detect possible vaccine safety problems. These systems are being scaled up for COVID-19 vaccine introduction to fully meet the needs of the nation. Additional systems and data sources are also being developed to further enhance safety monitoring capabilities. 
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Active safety monitoring for COVID-19 
vaccines

• V-safe is a new CDC smart-phone based monitoring program for 
COVID-19 vaccine safety

o Uses text messaging and web surveys to check-in with 
vaccine recipients after vaccination

o Participants can report any side effects or health problems 
after COVID-19 vaccination

o Includes active telephone follow-up by CDC for reports of 
significant health impact

 If appropriate, a report will be entered into the Vaccine 
Adverse Event Reporting System (VAERS)

Presenter
Presentation Notes
V-safe is a new CDC monitoring program for COVID-19 vaccine safety that is available for registration now through your phone. It uses text messages and surveys to check in with vaccine recipients after vaccination. You can use it to report any side effects or health problems after vaccination. If there are reports of significant impact, CDC will follow up by telephone. 
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What to expect before, during, and after COVID-19 
vaccination

• Before
o Learn about COVID-

19 vaccines.
o See if COVID-19 

vaccination is 
recommended for 
you.

• During
o Read the fact 

sheet that tells 
you about the 
specific COVID-19 
vaccine you receive.

o Receive a vaccination 
record card. 

• After
o Expect some side 

effects.
o Enroll in v-safe.
o Continue using all the 

measures to protect 
yourself.

o Make a plan to receive 
the 2nd dose (for 
vaccines requiring two 
doses)

Presenter
Presentation Notes
Now that we’ve covered what we know about COVID-19 mRNA vaccines, the benefits of vaccination, and clarified the facts, you may have questions about what to expect before, during, and after your vaccination appointment. Before vaccination, you should learn more about the different types of COVID-19 vaccines and how they work. We’ve provided some of this information for you today. And you should see if COVID-19 vaccination is recommended for you right now. 

During your vaccination appointment, you should receive a paper or electronic version of a fact sheet specific to the COVID-19 vaccine you are being offered that contains information to help you understand the risks and benefits of receiving that specific vaccine. After you are vaccinated you should be given a vaccination record card that tells you what COVID-19 vaccine you received, the date you received it, and where you received it.

As we mentioned previously, with most COVID-19 vaccines, you will need two shots in order for them to work. Be aware that side effects are expected, especially after the 2nd dose. They include fever, headache, and muscle pain or body aches. You should get the second shot even if you have side effects after the first one, unless a vaccination provider or your doctor tells you not to get a second shot. Side effects are a sign that the vaccine is working to protect you. 

Your provider may also give you information about how to enroll in v-safe. As we mentioned earlier, v-safe is a free, smartphone-based tool that uses text messaging and web surveys to provide personalized health check-ins after you receive a COVID-19 vaccination. This program will help CDC monitor safety of COVID-19 vaccines. And finally, its important to remember that we don’t currently know how much protection COVID-19 vaccines will provide under real-world conditions. You should continue using all the tools available to help stop this pandemic. Cover your mouth and nose with a mask when you are around others, stay at least 6 feet away from others, avoid crowds, and wash your hands often.



Prioritization of People Experiencing Homelessness for 
COVID-19 Vaccination

Presenter
Presentation Notes
Now let’s talk specifically about vaccination for people experiencing homelessness



Prevalence Ratio of SARS-CoV-2 infection among residents of a homeless shelter—Chicago March-
May 2020 (referent group)

COVID-19 cases among people experiencing homelessness 

Outbreaks of COVID-19 have been identified in homeless shelters across the 
United States.

Source: Ghinai I. Open Forum Infect Dis. 2020. doi: 10.1093/ofid/ofaa477.  

Presenter
Presentation Notes
First, it is important for us to review that we know that homeless shelters are at risk for outbreaks of COVID-19, putting people experiencing homelessness at potentially high risk for infection.
Investigators in Chicago were able to test over 1700 shelter residents and staff. This graph shows that they found people who were sleeping in shared rooms, especially large shared rooms, had up to a 75% higher prevalence of COVID-19 positivity.



COVID-19 mortality among people experiencing 
homelessness 

PEH families w/children       PEH adult families PEH single adults         General population

Source: Age-Adjusted Mortality Rate for Sheltered Homeless New Yorkers

Presenter
Presentation Notes
In New York City, an analysis showed that between March and October 2020, adults experiencing homelessness, shown in purple and red, had higher mortality rates from COVID-19 than the general population, shown in gray on the far right. 

https://www.coalitionforthehomeless.org/age-adjusted-mortality-rate-for-sheltered-homeless-new-yorkers/


Phased approach to COVID-19 vaccine administration

States have adopted different plans with phases of who will be prioritized to 
receive the vaccine first.

Some states have included people experiencing homelessness in Phase 1.

Source: Interim Clinical Considerations for Use of COVID-19 Vaccines | CDC

Presenter
Presentation Notes
Because of these increased risks, many states have adopted plans that include vaccinating people experiencing homelessness in Phase 1. 

https://www.kff.org/policy-watch/how-are-states-prioritizing-who-will-get-the-covid-19-vaccine-first/


https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html


CDC considerations for congregate settings

• Staff and residents share an increased risk of disease.
• Jurisdictions may choose to vaccinate persons who reside at congregate 

living facilities (e.g., homeless shelters) at the same time as the frontline 
staff.

Source: Interim Clinical Considerations for Use of COVID-19 Vaccines | CDC

Presenter
Presentation Notes
CDC guidance for phased roll out of vaccine recognizes that there is a risk of COVID-19 spread in congregate settings, and that staff and residents share this increased risk of disease. Because of this, jurisdictions can consider vaccinating people who reside at congregate living settings at the same time as staff, if each of the groups would have otherwise been prioritized at different times. 

https://www.cdc.gov/mmwr/volumes/69/wr/mm695152e2.htm?s_cid=mm695152e2_w

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html


Specific Considerations for COVID-19 Vaccination 
Among People Experiencing Homelessness
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Vaccine implementation considerations

Estimating the 
number of people 

experiencing 
homelessness

How many vaccines 
are needed?

Distribution 
Strategy

How will we 
reach people?

Vaccine 
Confidence

How do we 
build trust in 
vaccination?

Second Dose 
Follow-Up

How will we reach 
people for their 

2nd dose?

Presenter
Presentation Notes
Providing vaccination for people experiencing homelessness across the united states is going to take a concerted, collaborative effort between AMONG health departments, homeless service providers, healthcare providers, and other community partners. The areas to consider include enumeration, or how many people will need to get the vaccine, administration, or who will provide the vaccine, vaccine confidence, and second dose follow up. 


Images: https://thenounproject.com/
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Estimate the population size for people experiencing 
homelessness

• Health Departments may need estimates of the number of people served 
by your organization. 

• Further information needed might include: 
o Sheltered vs unsheltered people
o Older vs younger adults

Presenter
Presentation Notes
For those of you who serve people experiencing homelessness, local and state health departments might need to know how many people your organization serves. Additionally, they may need to know characteristics of the people you serve, such as whether they are sheltered or unsheltered, and their ages. 
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Point-in-time counts

• The U.S. Department of Housing and Urban Development provides point-in-
time (PIT) counts of people experiencing homelessness by Continuums of 
Care.
o 1-night estimates of both sheltered and unsheltered homeless 

populations. 
o 2019 PIT counts are currently available.

• Mapping the distribution of the population can help identify where vaccine 
distribution points are needed.

Source: Point in Time Estimates of Homelessness

Presenter
Presentation Notes
For overall numbers of people experiencing homelessness in a jurisdictions, health departments and homeless services providers might use data from the US Department of Housing and Urban Development point-in-time counts for estimates of people experiencing sheltered and unsheltered homelessness. 2019 data are currently available. 

Continuums of Care are the local planning bodies responsible for coordinating the full range of homelessness services in a geographic area. They might have the most up to date estimates on population size.

https://www.hud.gov/2019-point-in-time-estimates-of-homelessness-in-US


Vaccine distribution strategies (1 of 2)

Multiple vaccine distribution strategies are needed to reach everyone

Homeless 
service sites

Frequently 
visited areas

Mobile units

Bring vaccination to people experiencing 
homelessness

Healthcare 
facilities

Pharmacies

Bring people experiencing 
homelessness to vaccination

Image Source: https://thenounproject.com/

Presenter
Presentation Notes
Reaching people experiencing homelessness to provide vaccine will also require a collaborative effort. Lessons learned from Hepatitis A vaccine distribution show us that people experiencing homelessness may have difficulty accessing vaccine at traditional sites, so bringing vaccine to homeless service sites and places where people experiencing homelessness visit, as well as using mobile units, are important strategy. If it isn’t possible to bring vaccine to people, helping facilitate ways to bring people experiencing homelessness to the vaccine in healthcare settings and pharmacies will be necessary.

https://thenounproject.com/


Vaccine distribution strategies (2 of 2)

Homeless service providers can support state and local health departments:
o Host on-site vaccination clinics
o Identify venues frequented by people experiencing homelessness
o Guide the development of tailored approaches to reach people you 

serve

Presenter
Presentation Notes
There are numerous ways homeless service providers can support distribution. You can offer on-site vaccination clinics at your facility, help identify other areas where people experiencing homelessness spend time, and, importantly, you know the people you serve. You can help the health department and healthcare providers develop tailored approaches to reach them. 



Vaccine confidence (1 of 2)

Willingness to accept a vaccine falls on a continuum

Presenter
Presentation Notes
Just like the general population, people experiencing homelessness fall on a spectrum in terms of their confidence in the vaccines that will prevent infection with the virus that causes COVID-19. 



Vaccine confidence (2 of 2)

• Factors such as cautiousness, misinformation, and distrust of healthcare system may 
contribute to COVID-19 vaccine apprehension or hesitancy.

• Actions homeless service providers can take to improve vaccine confidence:
o Choose to get vaccinated yourself.
o Start conversations early.
o Engage in effective conversations.
o Be prepared to answer common questions 
o Address misinformation by sharing key facts.
o Identify vaccine ambassadors: trusted people who can answer questions about COVID-

19 vaccination and encourage their peers and network to get vaccinated.

Presenter
Presentation Notes
People who are hesitant about the vaccine may be feeling generally cautious, may have heard misinformation, or may have distrust in the healthcare system. We each have a role to play in making sure everyone is informed about the vaccine and there are a lot of ways that homeless service providers can help improve vaccine confidence among the people they serve.


FYI: Actions pulled from cleared slides on increasing vaccine confidence in patients.
Vaccine ambassador: A trusted person who can answer questions about COVID-19 vaccination and encourages their peers and network to get vaccinated.



Know the elements of effective vaccine conversations

• Start from a place of empathy and understanding.
• Give your strong recommendation.
• Address misinformation by sharing key facts.
• Connect people with trusted healthcare providers to answer questions

“…I believe in this vaccine so strongly that I plan to get it as soon as I am able to.”
“I strongly recommend you get a COVID-19 vaccine once it is widely available…”
“…This shot is especially important for you because of your other conditions.”

Presenter
Presentation Notes
Communication may not seem very scientific, but there are, in fact, evidence-based steps you can follow to make your conversations more effective.

Start from a place of empathy and understanding
The pandemic has been stressful for many people. The first step is to acknowledge the disruption COVID-19 has caused in all our lives, providing an opportunity to recognize common concerns that can be addressed by a vaccine.

Assume patients will want to be vaccinated but be prepared for questions, including questions about when to expect vaccines.

Consider providing the following general information to patients about the timeline for COVID-19 vaccines:
It is anticipated that vaccine supply will increase substantially through 2021.
The goal is for everyone to be able to easily get a COVID-19 vaccine as soon as large quantities are available. However, not everyone will be able to get vaccinated right away.
It is understandable how concerning it could be for your patients if they cannot be vaccinated right away. Encourage them to continue taking steps to protect themselves from COVID-19 and let them know how you plan to share updates about vaccine availability.

 Give Your Strong Recommendation
Let your patients know you plan to recommend COVID-19 vaccination for them. Patients consistently rank healthcare providers as their most trusted source for vaccine information. In this unique position, you are able to provide a strong recommendation that is critical for vaccine acceptance. Share the importance of COVID-19 vaccines to protect patients’ health, as well as the health of those around them, or talk about your personal plans to get a COVID-19 vaccine.




Second dose follow-up

• Actions homeless service providers can take to improve second dose 
follow-up:
o Request updated contact information and alternate ways to reach 

people.
o Support safe storage of vaccination cards.

 Everyone will receive vaccination cards with the date, type, and 
location of vaccination.

o Integrate second dose appointment reminders into routine 
interactions.

o Conduct targeted outreach to connect with individuals who could be 
lost to follow-up.

Source: COVID-19 Vaccination for People Experiencing Homelessness

Presenter
Presentation Notes
Following up for the second dose will be an important area to problem solve for people experiencing homelessness, and advanced planning might be helpful. Homeless service providers will be key partners for this effort. First, making sure you gather updated contact information as often as possible can help with follow-up. Second, Everyone who gets vaccinated will get a vaccine card with the date, type, and location of vaccination. Homeless service providers can help support people experiencing homelessness to store these cards safely. Staff can incorporate second dose reminders into routine interactions with clients. And finally, service providers can help health departments conduct targeted outreach to individuals who might be lost to follow-up. 

https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/vaccine-faqs.html


Continued COVID-19 precautions remain important

Before, during, and after vaccine roll out, continue taking all precautions 
possible to prevent the transmission of the virus that causes COVID-19 
including:

o Wearing masks
o Social distancing of at least 6 feet
o Avoid crowds. The more people you are in contact with, the more 

likely you are to be exposed to COVID-19.
o Washing hands with soap and water for at least 20 seconds or using 

hand sanitizer with greater than 60% alcohol content if soap and 
water are not available

o Facility layout, ventilation and procedure considerations
Source: Guidance for Homeless Service Providers

https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/plan-prepare-respond.html


Resources on the CDC website

• COVID-19 Vaccination General Information: 
https://www.cdc.gov/vaccines/covid-19/index.html

• Resources for COVID-19 and Homelessness: 
https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-
shelters/index.html

• COVID-19 Vaccination among People Experiencing Homelessness FAQs: 
https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-
shelters/vaccine-faqs.html

• Guidance for health departments conducting vaccine distribution among 
people experiencing homelessness: Coming soon

https://www.cdc.gov/vaccines/covid-19/index.html
https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/index.html
https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/vaccine-faqs.html


For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the 
official position of the Centers for Disease Control and Prevention.
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Presenter
Presentation Notes
Good afternoon everyone.
My name is Blair Harrison – I am the Senior Advisor on Health, Homelessness, and Housing at the MN Dept of Health and have been working on our state's homeless and sheltered response since March 6th of 2020. I’m joined by Jennifer Zipprich, branch manager for congregate living settings in the MDH COVID-19 response.

Today I'm going to share Minnesota's plans for vaccine activities in congregate homeless service settings and for people who are unsheltered.



Health inequity statement

• The Minnesota Department of Health acknowledges that structural 
inequities result in poor health outcomes across generations. These 
social, political, and environmental inequities have been exacerbated by 
the SARS-CoV-2 pandemic.

• To ensure equitable vaccine access, we commit to continuing to name 
systemic racism in health care, the ways in which individuals and families 
experiencing homelessness have been made to be vulnerable to COVID 
by the systems we work in every day, and the valid distrust in public 
health by many who live and work in homeless service settings and 
encampments.

Presenter
Presentation Notes
Before we get started- I want to acknowledge that both homelessness and COVID disproportionately impact communities of color and Indigenous communities- and that these impacts aren't the consequence of individual choices or decisions, but rather a reflection of generations of structural violence and racist housing and healthcare policies. This understanding is foundational to our response broadly, but particularly for vaccine planning.



5 Key pieces of the Minnesota response

• Governor’s COVID-19 At-Risk Populations Work Group leading 
planning work

• Weekly engagement with Minnesota’s homeless service 
providers and people impacted by homelessness 

• Building on existing relationships through our testing work 
that are the foundation of our vaccine plan

• Senior Advisor on Health, Homelessness and Housing Position

• Strong Partnerships

Presenter
Presentation Notes
There have been a number of elements of Minnesota's COVID homeless and sheltered response that are the building blocks of our vaccine work, and we want to share them in case they're helpful for other states.

First, Minnesota has a number of Governor-appointed working groups, including an At-RIsk Populations Work Group that is co-chaired by the Executive Director of Minnesota’s Interagency Council on Homelessness. 
*Allows us to have a full multidisciplinary, interagency team for vaccine with weekly check-ins with the governor’s office where we can elevate challenges/barriers if needed

Next, our State Response team hosts weekly webinars for providers and people statewide – this has become the forum for sharing updates about vaccine planning and soliciting feedback on what homeless service providers concerns/needs are
            *Additionally, the MDH response team joins weekly meetings of some local partners which has allowed us to be really responsive to what providers are identifying as needs and to focus on what will impact shelter operations and service provision

3) Over the last year,  we’ve built systems and infrastructure around testing with trusted community partners and healthcare providers, and knew that would be a key part of our vaccine work (will talk about this more when we address vaccine providers)

4) One of the things we learned early on in this response was that our footprint at the state health department in homelessness was quite small- but that the public health crisis that is homelessness (in and of itself) required more attention. While we dedicated staff to the COVID homeless response, we learned quickly that we would also need to be working with our HIV response team, opioid overdose prevention team, behavioral health program, and on and on. The intersections across homelessness and all of the rest of our daily work are many and deep. So MDH created a new position- Senior Advisor on Health, Homelessness, and Housing. This position is meant to cultivate and manage relationships across levels of settings and government- and as such, our response is very connected to our interagency council, other state agencies like dept of corrections and human services, local public health, local healthcare systems, Health Care for the Homeless teams, homeless service and DV providers, and people impacted by homelessness. Beyond this one position, the MDH response team has centered relationship building in their work.

5) The strengthening and establishment of relationships at so many levels has been a bright spot and when we talk with our internal and external partners about what we’ve observed and learned over the last year, partnerships always rise to the top. And it’s through these partnerships that our planning and execution of vaccine activities is possible.



Scope of vaccination activities

11 Tribal Nations
o Urban Indian population

87 Counties
o Shelters
o Living settings included in our vaccine 

planning

Presenter
Presentation Notes
For those of you not familiar with the geography of Minnesota- I wanted to take just a minute to talk about what our coverage area for vaccines looks like. Minnesota has 11 Tribal Nations and 87 counties within its borders. While the Twin Cities (Minneapolis and Saint Paul) are located in the center of the state (you can see them grouped together on the map), we work closely with another 30 counties who have had a number of cases and outbreaks, and those counties are located all across the state (our five Greater Minnesota counties with the most COVID cases among PEH are highlighted on the map).

*We have been working with our Tribal Response team on what our planning and engagement with our Tribal Nations should look like and for the purpose of this State-led plan, Tribal Nations are not within scope, though Tribal leaders know that if they should want additional support related to their homeless populations we are happy to engage at any time.



Goal, roles & project management

Administration & 
Logistics

•Contracts
•Mapping/timelines
•Setting lists

Stakeholder 
Engagement 
& Planning

•Tribal partnership
•LPH partnership
•Unsheltered 

outreach
•DV planning
•Youth planning
•Survey
•Provider planning
•Communications

Data & 
Evaluation

•Project management
•Outcome measurement
•Evaluation
•Data systems 
transformation work

Presenter
Presentation Notes
Our goal for vaccine efforts is to improve access to vaccine for people experiencing homelessness and those who support them, and we know that to do this we need flexible, customized approaches co-created with our many partners and stakeholders. 

One of the first steps was determining the State’s role- versus local public health, providers, and healthcare systems. This is a work in progress- but the development of roles was co-created with our local partners. State can have a habit of overreaching and getting in the way, so we wanted to make sure this was really clearly defined so we slow things down.  Example of roles document on the slide. Once we understood our role, we established internal project management protocols and roles- so knowing what we are responsible for at the state, how do we make sure all the pieces get done.

There were really two main activities that the State was responsible for early on: the first step was to determine the recommendation for targeted settings and to provide lists of those settings to local jurisdictions for planning. And the next step was to to identify the vaccine providers.




Settings within the scope of this plan

In Scope

• Isolation Hotels

• Unsheltered Homeless, Outreach Teams, 
Drop-in Centers

• Shelters (includes DV and youth)

• COVID hotel programs/sites

• Site-based permanent supportive housing, 
transitional housing, board & lodge settings, 
and DOC-licensed halfway houses

Out of Scope

• Doubled up

• Scattered-site PSH

• Unlicensed sober homes

• Residential treatment facilities

Presenter
Presentation Notes
So for step 1- determining the setting and population scope. The focus, based on data and other considerations, is on our isolation hotels, people who are unsheltered, and congregate living settings. 

Looking at our list of ‘out of scope’ I think there are a couple of important points here: 1) this wasn’t a definition of homelessness, rather a determination of where the state and local public health should focus on ensuring site-based vaccination clinics 2) it is entirely possible that individuals in those out of scope groups will find themselves in specific prioritization tiers/levels based on their age, underlying condition, places of employment, etc. 

The next step was to create a comprehensive list of the ‘in scope’ settings per jurisdiction to support local planning. There are 901 total settings on our initial list across 66 counties. 



Identifying vaccine providers

Local Public Health

Local Healthcare Systems

Contracted providers

Presenter
Presentation Notes
The second step was identifying vaccine providers for the settings identified. I want to be clear that this part of our plan is still a work in progress as we’re working out the details, but this is our proposal at this time.

Regardless of who gives the shots- we know there are key Considerations for Vaccine Providers
Multiple visits to a site to allow for staggered acceptance of vaccine
Planning for 2nd shot access 
When is site-based the best approach? 
When are community-based sites preferred?

Who will administer vaccine?
LPH
Healthcare systems include pharmacies and community clinics
Contracted Providers- targeted populations / safety net provider
    *Minnesota’s plan is to contract with three providers who were also contracted testing partners
    *2 providers will be focusing on unsheltered populations, one with a particular focus on American Indian individuals in the metro
    *the other provider will serve as a safety net provider for the states shelters and congregate settings





Statewide provider contract

• Very strong working relationship with local 
healthcare system for testing

• Flu & Wellness Nurses statewide service area

• Could cover statewide need if necessary

• Will be working with the same manager who we’ve 
partnered with on testing coordination

• This partnership is more than a contract- they are 
thought partners and problems solvers

Presenter
Presentation Notes
We want to specifically mention Hennepin Healthcare, Danielle Rice, Dr. Kate Vickery and Dr. Danielle Robertshaw- for their engagement in our testing work and contract and the vaccine contract we are currently developing together. MDH approached the team in mid-December to basically say, “What do you think about how we ensure vaccine coverage statewide for our population?” and the response was, in that same initial call, “Oh, we can do that.” It’s been amazing to see the shift during the last year of people who lead by saying ‘Yes’ with a “we’ll figure out how to do it next” attitude versus leading with ‘I don’t think that can be done’. And this is a group that continues to lead in terms of being innovative and disruptive in the best way of pushing forward in the work and getting the work done.



Understanding local capacity

Initial Planning Meetings 
• Local public health departments with 

20+ settings in their jurisdiction
• Outreach teams in areas with large 

unsheltered populations

Email Survey
• Preference for covering settings

Ongoing Engagement with Providers
• Statewide calls, 1-on-1 meetings

Presenter
Presentation Notes
So with a plan for vaccine providers moving forward in parallel, we began connecting with local public health departments to review their lists and ask about their capacity to cover the settings in their jurisdiction. With 66 counties to touch base with, we aren’t able to have meetings with all so some are being emailed a survey with the same questions.

And then as important, we are engagement with our homeless service providers ongoing to understand what their capacity is, and what their concerns and ideas are. 

The three main things we’re hearing from our homeless service providers are questions around:
-Materials  -- culturally relevant, trifold/one pager, videos
-Hesitancy – Q&A statewide calls, 1-on-1 / staff meetings, Equity & Engagement Partnership
-Tracking – how to assist



Tracking access & coverage

Person-
Level

Tracking 
Uptake

Population-
Level

Presenter
Presentation Notes
The last thing I’ll quickly cover is the State’s plan for tracking access and coverage, which is really in three big buckets:

At the person-level we are working with service providers and vaccine providers to track cards / access to 2nd shots (planning at local level based on churn in settings and outreach teams)

Tracking Uptake- Request LPH and contracts to let us know when they’ve gone to a setting – what data we want to collect from those partners.

Statewide looking at merging data (not sure we should/can talk about HMIS here- leaning towards no)
	-planning best ways to track vaccine coverage which will be a partnership with Hennepin Health Research Institutes Health, Homelessness, and 	Criminal Justice Research Lab
 -HMIS linkage and/or address flags and tracking statewide coverage





Thank you!

Contact us at:

Blair.harrison@state.mn.us

Jennifer.Zipprich@state.mn.us

Acknowledgments
• MDH Homeless Response Team & Congregate 

Settings Branch
• Minnesota Homeless State Action Team
• At-Risk Populations Work Group
• Local Public Health Partners Statewide
• Hennepin Healthcare, Health Care for the 

Homeless, and the Health, Homelessness, and 
Criminal Justice Research Lab

• Minnesota Community Care and Native American 
Community Clinic

• Minnesota’s Homeless Service Providers & People 
Impacted by Homelessness

mailto:Blair.harrison@state.mn.us
mailto:Jennifer.Zipprich@state.mn.us


PEH are hospitalized at a much higher rate than all 
Minnesotans

COVID-Related Hospitalizations through January 21, 2021
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