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COVID-19 Vaccine Education in
Post-Acute and Long-Term Care:
Next steps
• Many people now know others who have had the COVID- 19 vaccine and
are hearing about their experiences
• MMWR published on February 5th, reported a median of 37.5% of Staff
in PALTC who were offered the COVID 19 vaccine in the first month of
the federal program chose to receive it
• COVID-19 vaccine education needs to be relevant, up-to-date and
address current concerns:
• The COVID-19 variants
• Anaphylaxis
• Intervals between doses
Annals On Call - Vaccine Hesitancy: Choosing Our Battles, https://doi.org/10.7326/A20-0006

The Key ingredient is Trust
• It is the day to day lived experience that engenders
trust
• People are not only looking for information, they are
also looking for affirmation
• People want to feel that they are seen, heard and
respected
• Who are the trusted messengers?
• “Maybe they do not have my best interests at heart?”
• Demonstrate that you care about the person and their
concerns

What Hinders Trust?
• Previous inconsistencies in COVID-19 information
• Masks, Hydroxychloroquine
• News/Social Media giving equal weight to different opinions
• Lack of transparency during the pandemic—at a local and national level
• The wrong message
• One personal story about a negative experience may resonate more than the
positive experiences of millions
• Abstraction
• If specific questions and details are not shared, people will fill in the gaps with
information found elsewhere, leading to inaccurate messages that cause and
spread confusion
• Facility Culture
• Having an open and transparent culture at the facility level is key in order to
build trust. Without this, trust will be limited.
Guide to COVID-19 vaccine communications, https://covid19vaccinescommunicationprinciples.org/wp-content/uploads/2020/11/vaccineprinciples_v16.pdf

Principals to Increase Trust
and Acceptance of the
COVID-19 Vaccine
Work within people’s identities and moral values
• People are unlikely to do something unless it
is consistent with their values
• Find the common ground between what you
hope to achieve and what matters to them
• Rather than investing time into messages to
try to convince people otherwise, it’s
worthwhile to understand what others see as
right and wrong and to connect with what’s
most important to them

Guide to COVID-19 vaccine communications,
https://covid19vaccinescommunicationprinciples.org/wpcontent/uploads/2020/11/vaccine-principles_v16.pdf

Timing Matters
• People tend to believe the ideas they hear first
• Sharing new content about the COVID-19 vaccines is helpful
and can lead to credibility
• Is the vaccine effective against all the new variants?
• What is the current local reality?
• We know variants are in many other states
• What are the current COVID-19 positivity trends?
• Repetition is also important
• Repetition is also important (see?).
• It may take 3-4 separate conversations with someone before they
feel comfortable about getting the vaccine. Never give up!

Let’s Talk about the Messenger
• Messengers need to have a history of trust within the facility
• Trusted lay leaders
• CNAs, Nurses
• Role Models
• Who are your influencers?
• Community leaders, such as local faith and spiritual leaders,
community advocacy groups, etc.
• An opportunity to protect each other
• Most people want to receive their information about COVID-19
vaccine from people in their community, people they know and
trust

• Provide concrete, valuable information

Let’s Talk about the
Message

• Avoid underestimating what people can understand
• Build your message around specific and common
questions
• Flip the message from “Negative” to ”Positive”
• Control
• Choice – It is an opportunity
• Regret
• Provide specific details
• Open the communication with a question: “What
would you like to know more about?”
Guide to COVID-19 vaccine communications,
https://covid19vaccinescommunicationprinciples.org/wpcontent/uploads/2020/11/vaccine-principles_v16.pdf

• Always review: How do we know the vaccine is
effective and safe? Was it developed too
quickly?
• Why should we trust the vaccine?

Most common
questions:

• Can the mRNA vaccine be dangerous to me?
Can it change my DNA?
• When and how long will I be protected?
• Will I still need to wear a mask?
• What are the expected side effects? What
about anaphylaxis?
• What if I’ve already had COVID-19?
• Does the vaccine cause sterility?
• What about the new variant strains of COVID19?
• When do I need to get the second dose? Do I
need to get the second dose?

It’s not only what you say, but how you say it
• It is important to humanize the people you are talking to: it is not a
script.
• Meet people where they are. Think about what beliefs and past
experiences they are bringing to the table (autism, Guillain-Barré
syndrome)
• As Dr. Kimberly Manning says: “Don’t just wag your finger!”
• You don’t have to “seal the deal” (you are not a used car salesman)
• Take your time—it shows you care
• Practice compassionate listening. True listening is palpable.
• Don’t be afraid to be quiet. Planned silence allows time for the
person to process what you have said and then respond.
• People respond to what they feel - Demonstrate that you care about
the person AND their concerns
• Always show respect. These are frontline workers who have risked
their lives to do their job
• Build a narrative combining both facts and personal stories
• Tell your own vaccine story, make it relatable

Community
Relationships with
Vaccines

• Different communities have different relationships
with vaccines
• Tuskegee
• Decades of mistreatment and exploitation have led
to fear and a profound lack of trust
• Talk with the individual—not at them
• Validate their past experience and respect their
emotions
• Community leaders and role models can be very
influential
• The clinical trials were both racially and ethnically
diverse
• Pfizer: 10% black, 13% Hispanic
• Moderna: 10% black, 20% Hispanic
Guide to COVID-19 vaccine communications,
https://covid19vaccinescommunicationprinciples.org/wpcontent/uploads/2020/11/vaccine-principles_v16.pdf

Addressing Social
Norms

• Social norms influence human
behavior
• Peer group influence matters
• Use FOMO (fear of missing out)
to your advantage!
• Highlight influencers and role
models who are getting the vaccine
or have received the vaccine
• Reinforce positive behavior

The Innovation Diffusion Curve
• A fancy way of saying that the more vaccinations that are given to residents and
staff, the more people will change their minds about the vaccine.
• Many pragmatists and skeptics will accept vaccine after they see early adopterschange agents - give them a chance. It’s a dynamic process!

Addressing Social Media and
Medical Misinformation
• Social Media is profoundly influential and has had a significant effect on
COVID-19 vaccine hesitancy
• Strategies to address social media misinformation:
• Don’t take the misinformation personally
• Listen first. People want to be heard
• Show respect
• Celebrate the fact that the person trusts you enough to have a conversation
• The goal is not to prove them wrong
Brian Southwell, PhD, https://edhub.ama-assn.org/jn-learning/audioplayer/18571804?utm_source=silverchair&utm_campaign=jama_network&utm_content=covid_weekly_highlights&cmp=1&utm_medium=email

How to Address Social Media
Misinformation
• Try to assess why the information is speaking to the
person
• Take the opportunity to redirect them to more
trustworthy information sources and explain to them
what we know medically
• Ask them to consider:
• Where is this information coming from?
• Is it gaining popularity because it is
sensationalized?
• Is it a fact? Has it been proven?
Brian Southwell, PhD, https://edhub.ama-assn.org/jn-learning/audioplayer/18571804?utm_source=silverchair&utm_campaign=jama_network&utm_content=covid_weekly_high
lights&cmp=1&utm_medium=email

Leading a conversation about
what’s on social media regarding
the COVID-19 vaccine…
• Acknowledge the concern
• “I see you have been thinking about this a lot”
• Encourage discussion. Don’t shut them down
• Ask Questions
• “Tell me where you heard about this information”
• “Do you trust the source?”
• Never be condescending, this is a person who is trusting you to have a conversation. Avoid using
strongly negative words like “No” or judgmental responses like “That’s crazy!”
• Offer to trade sources. “This is where I get my information…”
• Explain what you know medically and where you found the information
• “That is a good question, let’s talk that through.”
• Again, the point is not to prove them wrong

Evoking Positive Emotions
• Fear immobilizes people, and shame is ineffective
• No one wants to feel this way, not a pathway to vaccination
• Emotions of Pride, Hope, Parental Love can inspire action
• Research shows these emotions more predictably lead to action
• A message of Hope
• Positive sense of Self
• Helping the community
• Keeping family, residents and coworkers safe
• Doing our part to end the pandemic
• A pathway to get our lives back
• Going out for coffee with a friend in the future
Guide to COVID-19 vaccine communications, https://covid19vaccinescommunicationprinciples.org/wpcontent/uploads/2020/11/vaccine-principles_v16.pdf

Motives Matter

• The motives of the information seeker
• Fear often leads to actively seeking
information
• Fear of repercussions (health, immigration)
• The motives of the information sharer
• Be transparent and honest about your motives
• “I hope you get the vaccine because I care
about you.”
• Honesty builds trust
• Name the issue (such as fear) and don’t ignore
it. If you don’t name the issue at hand then
you can never move forward in the
conversation.

Spread the Word and Make it Fun!!!
• Encourage role modeling by medical directors, administrators,
DON, etc. Post videos of them getting the vaccine on your
facility’s web page, intranet or on social media; have members
of your leadership team get vaccinated during an all-staff
meeting.
• Create a celebratory atmosphere around getting the vaccine—
hold the vaccine clinics outside if possible, with music, snacks
and other giveaways.
• Hand out stickers or buttons that say "I got the COVID-19
Vaccine"
• Create a “Vaccine Wall of Fame” with pictures of staff getting
the vaccine and captions that say, “I’m getting vaccinated
for….” (my community? my family? my health? my residents?)
and ask staff to fill in their reasons.

Let’s Talk about Continuing COVID 19 Vaccination in
PALTC
• AMDA Strategy paper on continued COVID 19 vaccination in PALTC
• CDC reviews 3 Options for PALTC to continue COVID 19 vaccination
• Partner with a LTC pharmacy that is enrolled as a COVID-19 vaccine provider with their state
• Partner with a LTC pharmacy that is enrolled as a COVID-19 vaccine provider through the Federal
Retail Pharmacy Program for COVID-19 Vaccination.
• The facility can enroll directly with their state as a COVID-19 vaccine provider.
• Connect with your current LTC Pharmacy and ask questions
• A Bridge Plan for 2nd vaccine inoculations if you have residents/Staff who received a 1st shot during a
3rd clinic

Never Pass Up an
Opportunity to Give
a COVID 19 Vaccine

• Who will give the Vaccination (pharmacist or
PALTC Staff)
• will you be receiving a vial or prefilled
syringes
• 6-hour window for use from first
puncture. This will include travel time for
Prefilled syringes

Planning for
Continued COVID
19 Vaccination

• Who will do the reporting?
• Can your new admission get their first vaccine
shot in the hospital? Which vaccine, who will
oversee and collect this information/Date of
vaccine administration
• 1-2 main Vaccination Coordinators to
understand the
storage/handling/Administration and
Reporting Elements
• Obtain Legal Guardian /MDPOA approval
before requesting vaccine

What Data is needed for Continued COVID 19
Vaccination
• The below data set will be required by LTC pharmacies providing the COVID 19 vaccine for facility
administration.
• Date/and time administered
• Race/Ethnicity of recipient (if not collected during consent)
• Site of Administration (L/R)
• Area of Administration (Deltoid)
• Immunizer
• lot/exp

• AMDA COVID 19 Vaccine Education Toolkit

The Good Stuff:
Trusted Tools
and Information

https://profile.paltc.org/COVID19Toolkit?&_ga=2.5424695.560140376.16115620631063516187.1604256881&_redirected=1
• CDC’s Long-Term Care Facility Toolkit: Preparing
for COVID-19 Vaccination at Your Facility
https://www.cdc.gov/vaccines/covid19/toolkits/long-term-care/index.html
• AHCA/NCAL Communications Toolkit #
GetVaccinated
https://www.ahcancal.org/News-andCommunications/Pages/GetVaccinated.aspx

Thank You

Open Discussion
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