Welcome to Today's Webinar:

Talking with Patients about Staying
Safe from Respiratory Viruses During
the Holidays

November 16, 2023 ‘)/:'T;  Deps
12:00PM — 1:00PM Pubthealth



Questions

During today's webinar, please use the Q&A
panel to ask your questionsso CDPH
subject matter experts can respond directly.

Reactions

Resource links will be dropped into, “Chat”
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Housekeeping

Reminderto Attendees:

Today's session is being recorded. Access today's slides and archived presentations at:
COVID-19 Crucial Conversations

@ If you have post-webinar questions, please email diane.evans@cdph.ca.gov
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https://eziz.org/provider-ed/webinars/
mailto:diane.evans@cdph.ca.gov

Webinar Objectives

Participants will learn:

 Recent data on COVID-19, flu, and
respiratory syncytial virus (RSV)

« Strategies for increasing vaccine
acceptance

« How to effectively counsel patients on
the risk and spread of respiratory viruses
during the holiday season
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Agenda: Thursday,

November 16, 2023

Speaker(s)

Time (PM)

1 Welcome and Poll

5 Talking with Patients about Staying Safe from
Respiratory Viruses During the Holidays

3 Poll and Resources

e
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Diane Evans (CDPH)

Sharon Goldfarb, DNP, RN, FNP-BC

Questions and Answers

Diane Evans (CDPH)

Thank you!

12:00 - 12:05

12:05-12:40

12:40-12:55

12:55-1:00




Poll: CDPH appreciates your feedback!

How confident are you in your ability to effectively discuss staying safe
from respiratory viruses during the holidays with your patients?

J Very confident

] Confident

J Somewhat confident
J Slightly confident
J Not confident




Talking with Patients about Staying
Safe from Respiratory Viruses
During the Holidays

Sharon Goldfarb, DNP, RN, FNP-BC

#THIS
IS OUR : ?ﬁ'ﬂ
SHOT YA




Lily Rubin-Miller, MPH Sharon Goldfarb Vanessa Kerr, MEd
DNP, RN, FNP-BC

Instagram: @achieve_innovations

Subscribeto our newsletter!



https://www.instagram.com/achieve_innovations/
https://www.smore.com/qprcn-november-dei-newsletter?ref=email

Recent data on COVID-19,
flu, and respiratory
syncytial virus (RSV)




The “Tripledemic” of 2022

e
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Last year from December - February we saw a peak in the
circulation of three viruses, dubbed a “tripledemic” by the media
Rates of flu and RSV were marked!y higher in the 2022 winter
Into early 2023. Experts hypothesize that this could be due to a

number of factors:

o Pandemic precautions slowed the spread of COVID-19, but also
affected the spread of RSV and influenza

o Not as much herd immunity for influenza and RSV because fewer
infections the past couple years

Young children, older adults have far higher rates of
hospitalization and death

Many hospitals experienced overwhelming rates of
hospitalizations and shortages of medicines



https://www.bu.edu/sph/news/articles/2022/rsv-flu-and-covid-19-understanding-todays-tripledemic/
https://www.bu.edu/sph/news/articles/2022/rsv-flu-and-covid-19-understanding-todays-tripledemic/

Recent Data on COVID-19 Infections

e Since the end of the public health emergency on May 11, 2023 data is
reported less frequently and less reliably
o Harder to track cases, because many people test at home or do not
test at all, and cases are no longer required to be reported to the
federal government
o At home antigen test approved
e Hospitalizations are one of our most reliable metrics for understanding
spread/impact of COVID-19 at this point
o Data will be incomplete for the most recent weeks
e Slightrise in test positivity in late August across the country, followed by a
rise in hospitalizations and deaths in September

HOSPITAL

ADMISSIONS PERY 14-DAY WEEKLY DEATHS PER PCT. OF DEATHS 14-DAY
DAILY AVG. 100,000 CHANGE OCT. 22T0O 28 100,000 OCT.1T0O 28 CHANGE

United States 3,809 1.1 -6% 596 0.2 2.4% -2%
California » 324 0.8 -3% Il 24 <0.1 1.9% -17% T
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Recent Data on COVID-19 Vaccinations

e COVID-19 Vaccines
o Lastyear's COVID-19 vaccine was bivalent, meaning it protected
against the original strain of the virus in addition to Omicron
o This year's updated COVID-19 vaccine is monovalent, meaning is only
targets XBB.1.5
o XBB.1.5, an Omicron descendant, was the dominant variant through
May 2023

o Two closely related variants, EG.5 and HV.1, now comprise
roughly half of the COVID-19 cases in the United States

e Only 6.7% of Californians are up-to-date with their COVID-19
vaccines.
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https://ada.com/covid/what-strain-of-covid-is-going-around/
https://ada.com/covid/what-strain-of-covid-is-going-around/
https://covid.cdc.gov/covid-data-tracker/
https://covid19.ca.gov/vaccination-progress-data/

COVID-19 Vaccine Timing 2023-24 -Routine Schedule

COVID-19 Vaccine Tlmlng 2023-24 if Moderately/Severely Imnmunocompromised

Updated COVID-19 Vaccine Timing Guide 2023-2024

Vaccine M unvaccinated: :it: 1:?:{2:“3:* Vaccine if unvaccinated: If had any prior doses give 2023-24 doses:
i 1 prios dose, then: (] a 3 T 2 ]
_ o prior dose: w w
: months- [Silaee 1 BE 0 Oed ay e | 3R D ek 2 6 months rml 1 3 2nd 28 3rd 22 Optional v2e Optional
years'  infintToddler  pogy - Duse  weeks  Dose W22 prioe deses, th 4 years Dose weeks Dose weeks Dose months  Dose* Dose*
e 22 prior doses 28w 1
I 1 prbar dase, then:
PRESE 4 24 22 Optional (1 peioc dose: (AW ) B4w OJ
Pediatric weeks weeks LU Dose*
i =22 prior doses then: Optional
P 1] [2 prior doses: ] azm Dose*
5-11 Moderna- & 4 @ 24
If 1 oe more prior doses. Pediatric 23 prior doses 28w o
5-11 [ sy af the brandl, years weeks weeks Optional Lums. yrs, Phizer dose is also OK)
years than': 22 Dose*
¥ month — months ~ moderna/
Faemmdation: Pfizer- 3 24 Phzer [1 prioe dose: |30 € B4w ]
i Pediatric weeks weeks
[2 prior doses: J
12+ 12+ M; S 1st 3 2nd 24 3rd Optional
r Adol/Adu Dose weeks Dose weeks Dose [ doses™*: 1 ] Dose
years If | oo mare prior doses years {Comirnaty) 23 price doses 2Bw .
[ arvy off thee brands], — ol
then’: - T Sy
1134 1 prior dose: AW Hw ] - m
T Forrmdatienc Woﬂ se* [ o
Mccdema Moderna- =4 =2 ey
Fhioe o AdoUAdult eoks months  Moderna/ [z peior doses: ] Modema/
Movavax (Spikevax) N::'"/ Plizer/
avax
[23 prioe doses™™: MW 1 ] itrvines
* See LD recommendtions for children transioning from a younger to older age group
t Children & manths. - 4 yeans should necehee the same brand of thee wpsatied vasane 45 the prior doses thiy reosved. Novavax [21 prioe doses™*: =2m 1 ]
** A oyepek nterval may be peeferable for s prople, especially for males 1239 years.
# Al Moderna Soes & months - 1) yean sne 05 ml (25 mogl
" dunmen A vaceine fas been Festow o 130 s, S e e * An optional dose may be given =2 months after the last dose. Further doses may be given at the healthcare provider's discretion. See Table 2 for vial and dosage.
Vherw benpien Clinkel Congiderations for Use of COMIDH 19'Vipecings fesr ceenibi. Schdhule |5 fubbject b change e ** Ages 5-11 years may be given Moderna or Pfizer after 23 prior doses. Ages 12+ years may be given Moderna, Pfizer, or Novavax.
s B

California Department of Public Health, Immunization Branch IMM-1396 (10/11/23) Page 2 of 2

anch

l..

l)(;Bl.’l 1


https://eziz.org/assets/docs/COVID19/IMM-1396.pdf

COVID-19 Vaccine Product Guide - Updated

COVID-19 Vaccine Product Guide

Check vacdine labels and FDA materials before use to avoid mix-ups.

EUA fact sheets supensede 0 0n vials and Camon. Refer %o COC Produs Cusds for mose inlormaton

202524 Formula 20234 Formula
1 doney 1 dose | dove
30 St 10 doses 10 doues
S967 431500 SH267 433101 QO0EH 2362 01
08 o 0
CPT Cade e 119 10
Program Avelsbty | WC wic WC, B
Mo, Scandaed Ovder® | 30 doses 10 dones 10 0wy
wr Untl expieation date st 90°C 10 40°C (130 to
Thermal Shigper q
Froesw @
Up 10 10 weels a1 2* 10 B°C D6'F 10 465
Retrigerator Wete The (ate 0N CMLOR-AOR 10 E506ed SEpUItON
Expueation Dete Chach the abel o P Soodual aalale.

Time Afyer Fat
Punciure)

Use-By Limtt (Diacard Discard 12 houes sher

diution. Keep &t 2'C %0
BCOSFR T

NA

Duerd (supphed: 1.0 mh per il Do not dhete Do not dhuate
Dose Volurme & O3ml 03ml O3 mt
Dose 3 meg dow 10 mog dorse 30 s done
Retrigerator >
Pactis o
(Do ot refreese! v
Room Termp
Thies Time Vel 30 murtes #t up 10 25°C O
(Do mot refreeas
Yot T at .

T 12 » J 29 s
oo Up 10 12 hours Snchuding thaw temel a2 8°C to 29°C (4tef b

* Oy Wt ooty [arddind sl wers iy Nave Miprend Godiet anerars

Calormia Deparament of Pubind Health, iz atoon Braech

:NLBPH

VIV 1 399 (V02 2/23) Page ) of 3

COVID-19 Vaccine Product Guide

Check vaccine labels and FDA materials before use to avoid mix-ups,

EUA fact theets wpenade info on vial and carton. Refer 2 (00 Py

Moderna

Spikcevax
124 yoars

Spikevax
12+ yoars

for moce mformation

200324 Praduct
1 dowe 1 dom 1 dose 5 doses
10 dosen 10 dases 10 downy 10 dones
BO777 0087 7 777010204 s oma S0631 010501
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9N 21322 2 91304
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M Seandend Order* | 10 dosen 10 o NA 10 dores

Bl Sl
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| T
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COVID-19 Vaccine Product Guide

Do Not Use Deauthorized Products:

Use only COVID- 19 wactine products updated for 202324

Infart Toddies

Moderna

6 monthy .

! Mgt - 4 e
e S (o el Bt
i E
2000 Bevabernt Brvalern »nn 221
Mirvin st Morcreaent Morovakert
Novavax
Pricnary 124 yrs
Booster 18+
i
201
Morseaient
Cbor s Dguarimenvt of Pl Ho s, irvereerazaton Brare h WAL 1399 (1011 225 Page S of 3



https://eziz.org/assets/docs/COVID19/IMM-1399.pdf
https://eziz.org/resources/covid-vaccine/

This is a suggested schedule. For alternatives and details, including additional recommendations for high-risk children, Immunization Timing 2023

consult the Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, Birth Sunpratsd schedotatn mont dotions on tme. e msh e
2023. Hoph
RSY'
Loge 08 mpatha]
1. Monovalent HepB vaccine is recommended within 24 hours of birth for stable infonts weighing >2 kg. For others, see schedule. e
et Werest
2. Infonts will need RSV immunization at <B months of age if prenatal RSV vaccine was not given ot 32-36 weeks gestation. One dose of RSV e _e._ =

immunization (monoclonal antibody) is also recommended for specified children 8 -19 months who are ot increased risk of severe RSV and
entering their 2nd RSV season.

3. A dose of HepB vaccine is not necessary ot 4 months if doses are given at birth and 2 months but moy be included as part of @ combination : w 23| | Polio
voccine. The final dose (3RD/4TH) should be given after age 24 wks. ond o least 16 wks. after 15t dose. Bt SRl |
2 ".’.
4. Administer first dose ot age 6 wks-14 wks. (Mox. age: 14 wks., 6 days). Max. age for final dose in the series: 8 months, !'....'-': | | -

L

i

0 days. If any dose of RVS5 is given or product is unknown, a fotal of three RV doses are needed.

This 6 month Hib dose is not indicated if PedvoxHIB® is used exclusively for the 2 ond 4 month infant doses.

MenACWY vy
Nand

See CDC guidelines for doses and intervals for healthy or immunocompromised children.

AL Coldornia Kids
)DL Love them. Immunize tham.

Ctlbny Dimparmms of AL Moo, Inmniwnon Soanch + 10 ang M 295 {1023

Refer to CDC guidelines for vaccinating children 6-11 months prior to international travel.

5
6
7. Two doses given ot leost 4 weeks oport are recommended for ages 6 months-8 years who are getting flu vaccine for the first time.
8
9

Min. interval between 15T and 2ND dose is 4 wks. Two MMR doses should still be given on or after 12 months of age.

10. Minimum intervals: Ages 1-12 year: 3 months. Ages 13 years and older: 4 weeks.
MMRY may be used when both MMR and Varicella vaccines are indicated. For the 15t dose ot 12-15 months,

MMR and varicella vaccines should typically be given unless the parent or caregiver prefers MMRV. Thisisas uggeSted schedule. For
11, Finol dosé of POV sevies showkd b given ot 212 moiihs of oge of alier alternatives and details, including
12. The 4th dose of DTaP may be administered as early as 12 months, provided at least 6 months have elapsed since the 3RD DTaP dose. add|t| (0] nal recomme ndaﬂ ons fo r h| gh-ri S k
13. HPV vaccine should be given on ¢ 0, 6-12 month schedule for 9-14 year olds min. interval is 5 months). If potient immunocompromised or Ch| |dren’ cons ult the ReCO mme nded Ch| Id

initictes series ot 15 years or older, use @ 3 dose schedule (0, 1-2, 6 months),

and Adolescent Immunization Schedule

for 1 rs or younger, Uni
This publicotion was supported by Grant Number H23 /CCH922507 from the Centers for Disease Control and Prevention (CDC). 0 ages 8 yea SO you ge ! U ted
Its contents are solely the responsibility of the authors and do not necessarily represent the official views of CDC. States , 2023.

14. A MenB vaccine series moy be given to oll persons 16 through 23 yeors of age. See MMWR for detoils.

IMM-395 (10/23)



https://eziz.org/assets/docs/ADA/IMM-395.pdf

Recent Data on Influenza Vaccines

o All flu vaccines for the 2023-2024 season will be
guadrivalent (four-component).
O Protective against two A viruses and two B viruses

e The 2023 Southern Hemisphere seasonal
Influenza vaccine reduced the risk for
hospitalizations by 52%.

e This is a helpful metric for predicting vaccine

protection in the Northern Hemisphere for the INFLUENZA-A INFLUENZA-B
upcoming influenza season

e Circulating influenza viruses in the Southern
Hemisphere were genetically similar to those
targeted by the 2023-24 Northern Hemisphere
Influenza vaccine formulation.
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https://www.cdc.gov/mmwr/volumes/72/wr/mm7237e1.htm
https://www.cdc.gov/mmwr/volumes/72/wr/mm7237e1.htm

Recent Data on RSV

RSV is the leading cause of hospitalization in infancy

Most deaths from RSV are in infants younger than 6
months old

RSV leads to about 2.1 million outpatient visits
annually, between 58,000 and 80,000
hospitalizations, and 100-300 deaths among
children under 5

For patients 65 or older, each year brings about
60,000-120,000 hospitalizations and 6,000-10,000
deaths

RSV activity is already increasing in California (per
recent CDPH Health Advisory)

Respiratory Syncytial Virus

Fusion protein (F)

Attachment

protein (G)
B s
Small hydrophobic .

protein (SH)

Nucleoprotein (N)

.....
. *

(-) ss RNA

_ .
......

Phosphoprotein (P)

RNA polymerase (L)
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5090170/
https://www.cdph.ca.gov/Programs/OPA/Pages/CAHAN/Early-Respiratory-Syncytial-Virus-Activity-and-Use-of-RSV-Prevention-Products.aspx

Recent Data on RSV Immunizations

e In May the FDA approved the first vaccine for RSV
called Arexvy, created by GlaxoSmithKline Biologicals.

RESPIRATORY
SYNCYTIAL VIRUS

e In August the FDA approved another RSV vaccine iAo
called Abrysvo, created by Pfizer, that can be used in gX) =
pregnant individuals and offers protection to infants for
up to 6 months after birth.

e Also in August, Nirsevimab an antibody shot was
approved for use in infants and some toddlers.

e
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https://www.fda.gov/news-events/press-announcements/fda-approves-first-respiratory-syncytial-virus-rsv-vaccine
https://www.cdc.gov/mmwr/volumes/72/wr/mm7234a4.htm

RSV Immunization Products Overview

 |Infants & Toddlers

* One dose of nirsevimab is recommended for all
infants younger than 8 months of age who are born
during — or entering — their first RSV season Whe Doesit Type of Product I It for Everyone in Group?

* One dose of nirsevimab is recommended for infants
8 through 19 months of age who are at higher risk of
severe disease shortly before or during their second

New Immunizations to Protect Against Severe RSV

Talk to your doctor first

RSV antibody given All infants entering or born during

RSV season ! to baby older b o secod eeasan.
+ Pregnant People
« RSV vaccine administered between 32-36 weeks of eS| premme—m———
pregnancy, between September-January www.cde.gov/rsv
« Olderadults

« Adults 60 years and older may be eligible for an CDC RSV Immunization Infographic
RSV vaccine, under shared clinical decision making
with their health care provider

e
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https://www.cdc.gov/rsv/downloads/RSV-new-immunizations-chart.pdf

Recent Data on RSV Vaccine Efficacy

o Arexvy
o GSK reported an overall efficacy of 82.6% against lower
respiratory tract disease during the first season, 77.3% for
mid-season, and 67.2% over two seasons. Against severe o
disease, efficacy was 94.1% during the first season, 84.6% B ALV
at mid-season, and 78.8% over two seasons. f

i L L

e Abrysvo
o Showed an efficacy of almost 89% against lower respiratory
tract disease involving at least three symptoms in the first
year after vaccination, and 78.6% mid-way through a second
season in the data presented to the FDA.

e Currently recommended as 1 dose for older adults.

e
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https://www.cdc.gov/mmwr/volumes/72/wr/mm7229a4.htm
https://www.nejm.org/doi/full/10.1056/NEJMoa2213836?query=featured_home

Attitudes around vaccination

o Only 22% of US adults are worried about
themselves or someone in their family getting

Infected with influenza (flu)
o COVID-19 (23%) ,
o Respiratory syncytial virus (RSV) (19%) \ [

I’)
\

5 :

o Nearly two-thirds of US adults (65%) agree that
vaccination is the best preventive measure against flu-
related hospitalizations and deaths, but 43% of US adults
do not plan to or are unsure if they will get vaccinated
against flu

o Only 40% plan to get vaccinated against COVID-19
o Among adults age 60 years and older, only 40% plan to
get vaccinated against RSV.

e
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https://www.nfid.org/us-health-officials-urge-vaccination-against-flu-covid-19-and-rsv-this-fall-and-winter/

Strategies for increasing vaccine
uptake and counseling patients
during the holidays e~




Strategies

Build the Relationship

Education and Information

Tailored Messaging with Active Listening
Empathic Inquiry

Motivational Interviewing

Vaccine Clinics and Accessibility
Reminder Systems

Collaborate with Other Healthcare Professionals
. Community Outreach

10 Continuous Monitoring

11.Cultural Humility

© 0 NOOAWNRE
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Education and Information

Vaccine Education
T O O L K I T

Wi % @

Provide clear and accurate
iInformation about the benefits and
safety of vaccines.

Address common misconceptions
and concerns.

Explain the differences between the
flu, RSV, and COVID-19 vaccines
and why they are important and
safe.

Use easy-to-understand language
and visuals to convey information.



https://eziz.org/assets/docs/IMM-1481.pdf
https://eziz.org/assets/docs/RSV/IMM-1481S.pdf

Tailored Messaging with Active Listening

Customize your message to the patient's The 4 Processes of
specific concerns or needs. Patients may Motivational Interviewing
have different reasons for vaccine

hesitancy, so addressing these _, &

individually can be more effective. ’ | 4

Develop strong communication and 1.Engagement  2.Focusing

active listening skills to understand and

address patient concerns. | \Q! “ f‘ E 2
. ; vfgf% 4 |

Empathic inquiry and motivational : &

Interviewing. RN 3.Evoking 4.Planning

Encourage patients to ask questions and
provide clear answers.

@PsychCentral

e
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https://www.cdc.gov/vaccines/covid-19/hcp/engaging-patients.html

Vaccine Clinics and Accessibility
Out-of-Home Vaccination

4 . . .
he N e Make vaccines readily available and
ot s o i soog S—— e—— accessible in healthcare facilities,

+ information about where, when, and  * Whitiple bodking methods [Doth phofe o s, scceiaible tramportstion = sjernrable accesibily champion on-
a1 1 wRCCInAnEd i % A Diphe weth live insitance and web] for programa ane noted on the website. HDE D AFPWET SO0ES SRRy QUEITONS,

ok e, e by, MY A, TS ki erpie e, s clinics, or community settings
lnﬁu‘m.bﬂllt_.h;;\mrmlnd phalTay, ifary cing, madd dini). mlrmﬂrm'! &mdmwumwm ] L
lawpe fond, accessible infographics, eir.  * Information on which acoessibiliy presided waccingtion.

* Includie tite-specific information about featunes are avalabie in each dinic * Wall-tigned seas fer seoriiible = B SUppOrt persan of animal can

the proces of vaccingtion, including Eacation b svailsble. drop-off and piek-sp are outside e wany an indavidual T

elinie walk throughi, mapd, vides/mdia * © bake needed ao d thmie the ertite vascination procerid.

deuriptions, et and book essential caregivers 31 the » Sexting, wheelchairs, and cther

LI et oy s e e Offer convenient hours, walk-in

= Sigrn readyaly through
s the Tist Tor sase of Booking. Mn:;?r:.ﬂ‘dn '

st o i appointments, travel support, and

entngd o individuali wha cinnol wesr
o chaige e sl

i S online scheduling to accommodate

e Endlividiial, v havse Sificuby
weitieg in line of who mary i thei

e e various patient schedules.

5~
I"\-.\_\_\_%."
= ,/

Second Dose: Post-Vaccination Care Getting Vacsinated Registering ® COﬂSlder maklng It fun-

& Should be bocked at the 1ame time * During 15-minute chservation pericd, = Vaotinators thould obtain infarmed = Lrewters woulkd not ask ind kel 1o
and place, @ desined. individuals can remain in ther cosreiaent, through the moat soceptabie e desabelity.

* Incividualy wha dio not thie o Tor or vaccination seat to reduos movement et of communication. » When negistering, indvidualy wearing
book a econd dose appaintment and adjusment bo & new seting. = individuals being viccinated have the  clear manics ave available o assit with
should be jupported ba arrange & & i neecled, individual can move srcund option 1o Be down, receler the thotin communication
serond anesiie dose. during oknenation period theeir thigh, or have a privase booth o Al engtae s of omemunication

4 Infpimatian, ndudng paridible ide & Ofiile SSERdEal BF vBCEAIGE Cid [, cliphaded b8 write, ASL iARirpietid,
effects thould be avallablle in multiple aash with removeing jacket or rodling whr.] should ke avadable upon request
Borrnuti {La., eady-to-raad, laeps bons, up iberer, when piked with retice
oral et ) *  Adminhter vacting 1o the perion

* F srbchaniies 1o collect fasdbark baing veccinated and exsentisl
on accewibility in aoessible formats CHERHETS

l...
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Reminder Systems

Implement a reminder

system to notify patients
when it's time for their Best
vaccines or booster Appointment

shots. This can be done -
through phone calls, Reminder -
texts, apps, or emails. Apps 2021 .

Q/ appointment

reminder

oo
o) COPH



Collaborate with Other Healthcare Professionals

Work together with
physicians, pharmacists,
nurse practitioners,
physician assistants,
nurses, medical assistants,
community health workers,
peer workers, and other
healthcare providers to
ensure a coordinated
approach.




Community Outreach

e Participate in community events or
collaborate with local organizations to
provide information and vaccination

services.

o Think outside of the box- churches, barber
shops, workplaces, schools.

e Use social media and other online
platforms to reach a wider audience.




Continuous Monitoring

e Look at SDOH

e Regularly track vaccination

COMMUNITY rates and identify areas with
HEALTH ' lower uptake
ASSESSMENT ¢
TOOLKIT e Involve the community

members in planning

e Adjust strategies accordingly

e
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Cultural Humility, Structural Racism, & Implicit Biases

o Be sensitive to cultural and language
differences in your patient
population. Tailor your approach to
respect cultural beliefs and practices.

Cultural Competency vs. Cultural Humility

e Cultural humility is a commitment to actively
engage in the process of:
o Lifelong learning and critical self-reflection

. Recognize and actively work to o Recognizing and challenging power
. L imbalances
I'e(_iUCe_he_a“h dIS_F_)al'ItleS that may _ = Patient focused interviewing and care
exist within specific cultural or ethnic ggﬁ;g'eiy DT
L : 8 unity-based research and advocacy

groups. This involves ad_vc_)catlng for - o Pursuing institutional accountability
equitable healthcare policies and | o ALL THE TIME!
services.

o Check structural barriers and implicit
biases.




Safety Precautions for Celebrating the Holidays

6 Tips for Staying Healthy this Virus Season

e Home dinners are safer than o e ST
restaurants

MyTurn.ca.gov to schedule your vaccines or contact your
health care provider.

Virtual gatherings are the safest e —

6 months and older.
- - « RSV immunizations are available for infants and some
ay O l I I e I S I C young children, pregnant people and adults 60 years
and older.
.
Mask precautions
Stay home and away from others if you have any symptoms

of flu, COVID-19, or RSV.

Handwashing

Test for COVID-19 and flu if you have symptoms. If you test positive, contact your health care

provider and ask about prescription treatments. Act fast, most of these medications must be

I e Stl n g bef ore arrivin g kit e it 5 g oo piors: Lah move sk out cLRlDeS dranfinadti:

Consider Wearing a Mask

G et VaC C i n ate d Consider wearing a mask in public indoor or crowded spaces especially if you or your family is
at higher-risk for severe illness.

Wash Your Hands

Wash your hands often, with soap and warm water, for at least 20 seconds. If soap and water are
not available, use a hand sanitizer with at least 60% alcohol.

PLEASE screen for loneliness- some
clients are alone on the holidays.

Scan the QR code to see "JL
b4 interactive links on this flyer o)( DPH
PublicHealth

l...
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https://www.cdph.ca.gov/Programs/OPA/CDPH%20Document%20Library/Toolkits/Winter-Virus-Tips-Fact-Sheet.pdf

COVID-19: still a lot of misinformation out there

Weekly infodemiology Insights and
- / \ . recommendations, powered by real-
@ Infodemiology.com time data from across the U.S.
Online heal_lh n:cnnuer.sal.inns are constantly .euulving. e:-:pn.:hsing patient communities
e New resource for clinicians and erpcier eaith cae povidar wih acionabl dsa 1 antcipate patent needs.
Oth er h eal th Care p rOVI d e rS tO h el p S-::: below 1o access to real-time dashboards at the national, regional, and state
be prepared to respond to patients S—
exposed to recent misinformation. National Region
Social media posts attribute COVID-19 vaccines to
excess deaths
o I n fo d e m | O | O q v C O m p rOV| d eS real - Multiple social media Fﬂ'&t.ﬁ attributed EUVIQ-19 vaccines l.a excess deaths, One of
-l the top posts featured a video of a Puerto Rican Congressi...
time insights about trending
vaccine misinformation and tips to False claims aboutmRNA COVID-19 vaccines
circulate
respond. =
Several social media posts are claiming that COVID-19 mRMNA vaccines are dangerous
because of their ability to stimulate the production of sp...

e
9(451’[ |



https://www.infodemiology.com/

Recent Trending False Narratives

1. Misrepresentation of preliminary studies stoke COVID-19 vaccine safety fears
e Preliminary studies are an important part of vaccine safety research, but they can also be used to
promote misleading narratives. Vaccine opponents often misinterpret or intentionally misrepresent
the results or significance of these studies to give a false impression that COVID-19 vaccines are
unsafe. In a recent example, an FDA preprint study flagged seizures as a potential safety signal
for COVID-19 vaccines in young children.

2. Conspiracies claim COVID-19 vaccine myocarditis risk was covered up
e Conspiracies that health authorities and vaccine manufacturers misled the public about COVID-

19 vaccine risks are common online, often accompanying misleading document “leaks.”

3. Vaccine opponents use current events to amplify messages
e Social media users who promote anti-vaccine rhetoric often latch onto current events and major

news stories to find new audiences and expand the reach of their message. This trend continued
in October as vaccine opponents seized on the conflict in Israel and Gaza to advance anti-
vaccine talking points.

e

9(.’Bl’l 1



https://d2tpp-04.na1.hubspotlinks.com/Ctc/2N+113/d2tPp-04/VX5zdn13pWVnW4GT27V3gjXbCW7vv0b_55xXnsN5JQGms3qn9gW95jsWP6lZ3pKW8RGSkk3nrX36W2r2TWh4zL4W7N3Wt2RM8BHnJW7pBdMn5QdVH-W1511d53GVHVjW4frHP22WBNvRW2z7Scq84H9MtW2Sm5HC34y9fnVhtgCq127yGzW4-D6n-9gVt7CN9jx4qn4jN_yW6qQM7h3-7D9TW48Cbh53kKSdqW3FB-BV84WHRCW60Jr6D11xn0CW13G5s97MzMFBW5x_xkv8c46XNW5Jp3sf8knY06W6dqnQY7xTvLFW8lZ9C-8NXlYrN4ByR3L8n1XhVxCDG_8J4-qsW2mqF9R82pqMVW6yTCGy4j7HQYW32v3pb2ms7gWW4MCvxk76-xwgW8fDC5s7HH04dW3l-mS57V7cpsN3b8VhSV5pbLN4Nh8M3WkSpnf6zHyQv04?ref=infodemiology.com
https://www.infodemiology.com/how-vaccine-opponents-misuse-scientific-research/

How to Respond

1) Our country’s vaccine safety monitoring systems are working.

e Preliminary and non-peer reviewed research cannot be used to draw conclusions about COVID-19
vaccine safety.

e There is no evidence that COVID-19 vaccines increase stroke risk in any age group. The data
showing a potential seizure risk in young children is preliminary, and further analysis suggests it may
represent a false risk.

e Researchers investigate all potential safety signals to ensure that vaccines are as safe as possible.
The detection of extremely rare safety signals is a sign that vaccine safety monitoring systems are
working as they should.

e Experts, including both studies’ authors, continue to encourage COVID-19 vaccination for those who
are eligible.

e
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https://www.infodemiology.com/how-vaccine-opponents-misuse-scientific-research/

How to Respond

2) Infections like COVID-19 are the most common cause of myocarditis.

e Federal health authorities were the first to alert the public to myocarditis as a potential risk of
MRNA COVID-19 vaccines shortly after detecting the safety signal.

e There is considerable evidence from two years of research that myocarditis after COVID-19
vaccination is extremely rare, typically mild, and often resolves on its own.

e Infections like COVID-19 are the most common cause of myocarditis. You are much more
likely to have myocarditis after a COVID-19 infection than you are after vaccination.

e
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https://d2tpp-04.na1.hubspotlinks.com/Ctc/2N+113/d2tPp-04/VX5zdn13pWVnW4GT27V3gjXbCW7vv0b_55xXnsN5JQGms5nXHsW95jVnq6lZ3lcVzwbkP4198gBW3PqHyl4CbYWfW841kvm1_k0qcW4_vlxN5-SDw2W6m3l441xZ60QW5bKBvv96rCrhW4YpbDb1s6qxtW2WlBml4SFFqPW3MNZjq7NtKGBW9cTHVP3C07l1W29Fcff4BZqkFW8QPgqZ1n9XDJW8Pm3WV3-7MGkW6wNsF74BfKyJW7spyKB6qpwnlW840wjw8xLBTbN92f_wzMGMFPW8Z24xh7DQtQzW8TL_pT7FJq3KW4dtWHV5yMzRZVtB5H_4FB_rSW7JBWz27Mp_-ZVvfyZJ41xVwWW3h71B59dBKZtW12D7gV838ZSTN3j0Pwqt-PLfW6TmGZF1vxCdvVt4kd365ZgyfW8wSbgm63hxkJW8mZmcK8YcHWFW6Y7bM85P_NL-W3qPgl21lFshHW7PR9cm10wtrsW6L0Vvt3_wr0CW51hR4x61qb37W7DdSgC5pLTJvW8n7r678t9JRJW2H7NcL5mf6pVW36qVYc6ptl5qW4Y1Wlf4JwpZjW4_mQvt4W68x5W93GLW74hkrSPW2M56x37v21-xVZGZX52C113GW6ZXstw5ClrNBN4CgF8QxWj-Ff2NDMVg04?ref=infodemiology.com
https://www.infodemiology.com/how-vaccine-opponents-misuse-scientific-research/

How to Respond

3) Billionsof people have been vaccinated against COVID-19. Thevaccines are safe.

e Social media posts often exploit tragic and widely covered news stories to spread anti-vaccine
messages.

e There is strong evidence showing that COVID-19 vaccines are not linked to widespread health issues
or deaths.

e In fact, vaccine clinical trials, three years of safety monitoring, and real-world data clearly demonstrate
the safety of the mRNA vaccines.

e
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https://www.infodemiology.com/how-vaccine-opponents-misuse-scientific-research/

Conversation Methodology
aka Answering Tough Questions/Having Tough Conversations

3 5 3

Steps to Start the Key Post-Conversation
Conversation Messages Steps

To address patients concerns related to myths and misinformation,

use the 3-5-3 method.
s Quacy
SHOT 'm
9(;51?‘[1




3 Steps to Initiating/Continuing Conversations

Ask and listen to the
answer

“What do you think about
vaccines?”

“Can you tell me about
your past experiences
with vaccines?”

“What concerns do you
have about the vaccine?”

e

9(;BPI 1

Create an alignment
of safety

"I would be scared too.
Let’s do what’s safe
here.”

“We both want what's
safest for you.”

Find common goals

“What reasons would
motivate you to get
vaccinated?”

Find their personally
motivating reason.




Key Message

||||II

MyTurn.ca.gov

Sign up to get

nofified when it's

Have questions? Please ask. s

| am glad you want to know more. Ultimately, the choice is yours. Today or
when you're ready, go to myturn.ca.gov or text your zip code to GETVAX or

VACUNA to get your vaccine.

#THIS €Bvacu
NATE

IS OUR
SH@T

e
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http://myturn.ca.gov/

3 Steps to End the Conversation

Acknowledge their agency
and personal choice

“I want you to get
vaccinated, but ultimately it's
your choice if and when.”

“I'm here as a resource to
help you."

e
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Keep lines of
communication open

Trust is a journey. Give
folks a way to reach you
that you are comfortable
with as they consider
their decision.

Offer to find a vaccine

Offer myturn.ca.gov or
have them text their zip
code to GETVAX or
VACUNA to find a vaccine
location in their
neighborhood.



http://myturn.ca.gov/

Questions

During today's webinar, please use the Q&A
panel to ask your questionsso CDPH
subject matter experts can respond directly.

Reactions

Resource links will be dropped into, “Chat”

e
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Poll & Resources
Diane Evans, CDPH

o

oo
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Poll: CDPH appreciates your feedback!

How confident are you in your ability to effectively discuss staying safe
from viruses during the holidays with your patients?

J Very confident

] Confident

J Somewhat confident
J Slightly confident

J Not confident

o) CDI’H



Infodemiology.com

—
S)L_BPI 1

New resource for clinicians and other health
care providers.

Infodemiology Brief: Monthly newsletter
with reports on trending health narratives
and helpfulresources. Sign up.

Insights & Dashboards: Weekly
misinformation updates and national and
state dashboards with real-time media data.

Infodemiology Training Program: Learn
how to identify and respond to trending
health narratives. Sign up now.

E./ ,
w Infodemiology.com Real-Time Insights Infodemiclogy Brief About

Curated infodemiology
resources and tools to
deliver better care

From the latest research to tallored trainings for doctors and other health care providers, we
provide actionable content to help navigate today's information landscape. Explore our resources



https://www.infodemiology.com/healthcare/brief/
https://training.infodemiology.com/healthcare

New COVID-19 vaccine education videos

New COVID-19 education
videos tailored for different

p O p u I at I ons. Tasilig) and davslyphne) b\ vasdnes
Ay A9¥y  A9u3 gy _ Immunocopromlsed?
. - @) @) Hereareanswersto |
Available for sharing from _ = 6 common questt

Public Good News,
ThislsOurShot, and
VacunateYa.

With the virus still spreading,

older adults are at high risk for having
asevere COVID-19 infection.



https://www.youtube.com/@PublicGoodNews/vid
https://www.instagram.com/thisisourshot/
https://www.instagram.com/vacunate_ya/

EZIZ.ORG

(Easy Immunization

Please bookmark
https://eziz.org/

for Immunization
updates, resources,
and guidance

9[]5[’1 1

enHancen ey Google

California’s Vaccine Programs Hot Topics

- VFA | BAP | 317 <

Vaccine Management L
California California California Local Health Weekly CDPH Immunization

. Vaccines for WVaccines for Bridge Access Departments Updates for Providers
Storage Units Children Program Adults Program Program
* Timing Schedule with
Temperature Monitoring Block adatadafant
‘ Training & Webinars Ordering & Vaccine Management Storage Requirements 0 EOVIDHE VEEANE (HEENEES ’ ’
Clinic Resources « MyVFCvaccines (for VFC and VFA) « Vaccine Storage Units
. * MyCAvax (for BAP and 317) » Digital Data Loggers Popular Resources
Patient Resources
» For Patients and Staff
Contact VFC » Flu
» Mpox
Phone: (877) 243-8832 » Pertussis
Hours: » Schedules & Recommendations
Mon-Thurs, SAM-4:30PM ? 2023 COVID-19 Vaccine » VFC Vaccine Fact Sheets
Friday, 9AM-4PM — » For Pharmacies
riaay, . iz~ + CDC Recommendations Updated for Novavax 2023-24 » More Ri
Send us an email =} formulation (10/6) ore Resources
Fax: (877) 329-9832 =
) _ » COVID-19 Vaccine Resources: For Providers | For Patients CDPH Applications
» VFC Field Representatives « Vaccine Ordering and Manufacturer Info
» Find VFC providers » My T_u_rn (C_DVID;‘ Flu Vaccine
» Sign up for EZIZ emails N ?i;\;rzgtlr;tlon ?vstem) .
» Frequently Asked Protect your patients against RSV! Registma ornia immunization
Questions L .
« RSV Immunization FAQs YDV RUDI il accine
Records)

* More RSV Resources for Providers and Patients » CAIR-ME (Medical Exemptions

from Immunizations for School
and Child Care)

Immunization Registry Now Required!

AB 1797 requires California providers to enter immunizations they administer as
well as a patient’s race and ethnicity into a California immunization registry

(CAIR or Healthy Futures/RIDE). Enroll in CAIR today! To learn more, see the AB
1797 FAQs.


https://eziz.org/

e . Respiratory

California Depar > f £
7 i G s I am looking for lama Programs A-Z Index

Publictesltln 7 - : ° Syncytial Virus

Home | Programs | Center for Infectious Diseases | Division of Communicable Disease Control | RSV (Respiratory Syncytial Virus) ( R S V) W I
- »
.

Webpage includes:

- Introduction

- Prevention Tips

- Resources and Guidance

- Communication Toolkit

- Resources for Public
Health

- Clinical Guidance

TM) (

RSV (Respiratory ALERT: There is currently a nationwide supply shortage of nirsevimab (Beyfortus'") (RSV monoclonal antibody)

Syncytial Virus) to protect infants and toddlers against severe RSV disease. Medical practices should prioritize limited supplies of

Symptom Management & nirsevimab to infants at highest risk of severe RSV disease until additional supply is available.

Care

e
9(451’[ |



https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/RSV.aspx

COVID-19 Vaccine Support

Provider Call Center

Dedicated to medical providers and Local Health Departments in California, specifically addressing
guestions about State program requirements, enrollment, and vaccine distribution.
®  FormyCAvax Help Deskinquiries: myCAvax.hd@cdph.ca.gov
®  For My Turn Clinic Help Deskinquiries: MyTurn.Clinic.HD@cdph.ca.gov
® Forall otheringuiries: providercallcenter@cdph.ca.gov —
®  Phone: (833) 502-1245, Monday through Friday from 8AM-5PM = fnyVCZAyax

System

How can we help?

myCAvax

. Hi,Im your Help Desk Virtual Assistarnt.

* Virtual Assistant resolves many questions but will direct you to the Provider Call Center
gueue for live assistance!

* Knowledge Center houses key job aids and videos that are updated every release. Once
logged in, you can access job aids from the myCAvax homepage (or at various
places throughout the system) using the links as shown. ) tesneo? v oujoos acs o e koo Conve o conact s

l...
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mailto:mycavax.hd@cdph.ca.gov
mailto:MyTurn.Clinic.HD@cdph.ca.gov
mailto:providercallcenter@cdph.ca.gov

Stay Healthy this Virus Season

6 Tips for Staying Healthy this Virus Season

FALL-WINTER 2023-24 IMMUNIZATIONS

Reduce your risk of catching and spreading respiratory viruses like Who is eligible? What immunizations are When should | get it?
flu, COVID-19 and RSV. recommended?
Influenza 6 months and older Flu vaccines target 4 strains September or October are
" of flu and are available as a ideal, but catching up later can
Stay Up to Date on Vaccines Q F shot or nasal spray. Flu vaccine  still help.
Vaccines are the best protection against severe illness. Visit @ ! @" prevents millions of ilinesses
MyTurn.ca gov to schedule your vaccines or contact your and flu-related doctor’s visits
health care provider. each year.
« Flu and COVID-19 vaccines are available for everyone CovID-19 6 months and older Updated COVID-19 vaccines Get it now to help protect
6 months and older. O target the Omicron XBB strain  against severe disease (if at
F‘ to protect against COVID-19 least two months since your
« RSV immunizations are available for infants and some @ " this fall and winter last COVID-19 shot).
young children, pregnant people and adults 60 years
and older.
RSV Pregnant persons RSV vaccine to reduce the Recommended from
. ’ . (Pregnant Persons)  during weeks 32-36 risk of severe RSV disease September to January to help
Stay Home if You’re Sick O of pregnancy in infants (baby will receive protect your baby during RSV
Stay home and away from others if you have any symptoms protection that lasts for season
of flu, COVID-19, or RSV. months after birth)
Test and Treat OR
Test for COVID-19 and flu if you have symptoms. If you test positive, contact your health care RSV All infants from birth Immunization contains Before or during RSV season,
provider and ask about medications. Medications work best when started right after symptoms {infants and ta 8 months and preventive antihodies that usually October-March
begin. Learn more about COVID-19 treatments Toddlers) children 8-19 months  help fight RSV infections and
: e o at high risk of severe  protect children from getting
2 5 - RSV disease very sick.
Consider Wearing a Mask v
Consider wearing a mask in public indoor or crowded spaces especially if you or your family is
at higher-risk for severe illness. RSV 60 years and older RSV vaccine to protect older Available now - Talk with
(Older Adults) adults against RSV disease your doctor to determine if

vaccination is right for you.

Wash Your Hands

Wash your hands often, with soap and warm water, for at least 20 seconds. If soap and water are
not available, use a hand sanitizer with at least 60% alcohol.

Where to get vaccinated?

* Contact your doctor or local pharmacy. Influenza and COVID-19 vaccines continue to be free for most people
through their private, Medi-Cal or Medicare insurance plans.

» Check with your insurance on timing of RSV immunization coverage.

* You can receive influenza, COVID-19 and/or RSV immunizations during the same visit.

» Adults without health insurance can get no cost COVID-19 vaccine at many pharmacies and clinics participating
in the Bridge Access Program. Visit vaccines.gov to find the nearest location.

* Children who are Medi-Cal eligible, American Indian/Alaskan Native, uninsured and underinsured may get no
cost vaccines through the Vaccines for Children Program.

Thanks to Katelyn Jeteling, PhD, MPH and Caitlin Rivers, PhD, MPH for allowing CDPH to adapt this resource.

Cover Your COugh or Sneeze

Cough or sneeze into your elbow, arm, or a disposable tissue. Make sure to wash your hands or
sanitize and dispose of your tissue after.

Scan the QR code to see J‘,
interactive links on this flyer o) CDPH

PublicHealth

IMM-1481 (10/23)

California Department of Public Health | Immunization Branch



https://eziz.org/assets/docs/IMM-1481.pdf
https://www.cdph.ca.gov/Programs/OPA/CDPH%20Document%20Library/Toolkits/Winter-Virus-Tips-Fact-Sheet.pdf

‘ Certors for Deecse Contrcl and Prevenson
COC 307 Sowng Uven Prtocting Pucpie™

How to Pay for Vaccines s

. How to Pay for Vaccines
” h . No-Cost COVID-19 vaccines
; ) ALLESS Berrgocicly peovedes 60-00R COMD- 19 vacones for 2t wEROWE Pedith maurance and
Where 85 7 v e PSS WER NSLEINCe ThEE 0% Aot Cower 38 COVD (e
New CDC resource covers: (= -
* Private Insurance = reta ety el ons esmanted gt
. ® LOVERES iy
* Medicare ©VASTIATE Che
o M e d iC ai d AboutUs  Why Vaccinate? W“““F‘;fr;f;":zi‘?fs My Guestions Aot Vaccine Resources  Get Involved
 Military
[ ]

No Insurance (for adults and

children) How Will | Pay for My Family’s T

Vaccinations? about
COVID-19
En Espafiol Vaccines?

By answering a couple of questions, Vaccinate Your Family can help you figure out how to pay for =

vaccinations for yourself and your family members. Click the “START” button below.
The page will help answer

your questions about
COVID-19 vaccines,

START — including how the vaccine

is paid for.
i
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https://www.cdc.gov/vaccines/adults/pay-for-vaccines.html
https://eziz.org/resources/covid-vaccine/
https://vaccinateyourfamily.org/paying-for-vax/
https://vaccinateyourfamily.org/paying-for-vax/

Upcoming Webinar Opportunities

CDPH Immunization Updates for Providers

Next session: Friday, November 17, 2023
9AM - 10:30AM



https://zoom.us/webinar/register/WN_hYYQdL-zR5yMb27mvdpgQA

Special Thanks to

Today's Presenter:
Sharon Goldfarb, DNP, RN, FNP-BC

W ebinar Planning & Support:
Dr. Caterina Liu, MD, MPH
Vanessa Kerr, Med, Lily Rubin-Miller, MPH

Billie Dawn Greenblatt, Michael Fortunka, Charles |
Roberts, Diane Evans, Tyler Janzen, and Laura #ﬁﬁ G
Lagunez-Ndereba ? PublicHealth
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