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Equipping Local Health
Departments to Address Vaccine
Hesitancy

Informational Webinar
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Webinar Logistics

This webinar is being recorded. The recording
and slides will be shared with registrants and
posted to the NACCHO |Immunization webpage

Submit questions through the Q&A Box at any
time. There will be time later in the presentation
to address questions.

If you need technical assistance, please use the
Q&A box or email immunization@naccho.org



mailto:infectiousdiseases@nacho.org
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About NACCHO

NACCHO is comprised of nearly 3,000 local health
departments across the United States. Our mission is to

serve as a leader, partner, catalyst, and voice
with local health departments.

) | Advocacy
Partnerships

Funding

|
|
| Training and education
| Networking

|

Resources, tools, and technical assistance
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VVaCCinate with Confidence

€DC NCIRD | Vaccinate with Confidence

Protect communities. Empower families. Stop myths.

Child vaccination coverage remains high nationally, and most parents are
confident in the safety and effectiveness of vaccines.

However, the spread of myths and misinformation has put some communities
at risk. When misleading information circulates, vaccination coverage can fall
and increase the risk for outbreaks of vaccine-preventable diseases.

A New Approach

Waccinate with Confidence is COC's strategic framework to strengthen vaccine
confidence and prevent outbreaks of vaccine-preventable diseases in the
United States.

Vaccinate with Confidence will strengthen public trust in vaccines by
advancing three key priorities:

Protect Communities

Vaccination rates remain strong nationally, but pockets of under-vaccination
persist in some lacations, putting communities at risk for outbreaks. COC will
support states, cities, and counties to find these communities and take steps
to protect them.

Empower Families

Trust in vaccines is not built through a top-down approach, but through
millions of conversations between parents, doctors, nurses, pharmacists,
and community members. C0C will expand resources for health care .

professionals to support effective vaceine conversations. '!,;‘;“;,;‘;,“,",':’;‘.;';;f,’;‘;,’.‘:_“ oyl

Stop Myths

Ta stop misinformation from erading public trust in vaceines, CDC will
work with local partners and trusted messengers to improve confidence
in vaccines among at-risk groups; establish partnerships to contain the
spread of misinformation; and reach critical stakeholders to provide clear
information about vaccination and the critical role it plays in protecting
the public.

U.5. Department of

Health and Human Services
Centers for Disease

Cantrol and Prevention
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Vaccinate with Confidence combines CDC's existing work with new

investments, partnerships, and activities to protect communities at risk
and strengthen public trust in the life-saving protection of vaccines.

How We Get There

Protect Communities

CDC is supporting partners to find and protect communities at risk.

New Investments and Partnerships

= Leverage CDC's Immunization and Vaccines for Children cooperative agreement to support.
efforts to find and respond to pockets of low vaccine coverage

= Use immunization information system data to pinpoint areas of low vaccination coverage

= Build immunization program capacity and leadership to effectively respond to outbreaks

Empower Families

CDC is working with key partners to hen parent-provider o ions about
vaccines,

New Investments and Partnerships

= Start vaccine conversations earlier, with parents of very young infants and pregnant women
= Reduce hesitancy and improve vaccine access at the nation's community health centers

= Develop a provider toolkit to address parents' vacdine questions during outbreaks

Stop Myths
CDC is engaging local messengers and partners to contain the spread of misinformation and
ensure key stakeholders have critical infe ion about vaccines.

New Investments and Partnerships

= Work with social media companies to promote trustworthy vaccine information

= Provide accurate, accessible information on vaccines to state policy makers

= Engage state and local health officials to advance effective local responses to
misinformation

Priorities for 2020 and Beyond

CDC will prioritize the activities below to ensure that every community is protected:
= Leverage diverse data sources to find and protect communities at risk

= Expand resources for working with local communities

= Build and foster a culture of immunization in health care practices

= Continually improve communication strategies

= Further invest in and collaborate with our vital partners




Background

COVID-19 Vaccine Confidence
Rapid Community Assessment Guide

A guide to help you understand your community's
needs regarding COVID-19 vaccines in three weeks

Vaccinate with Confidence

CDC’s Strategy to Reinforce Confidence in COVID-19 Vaccines

Share cle plete, and ages about COVID-19 vaccines and take visible actions to build trust in the vaccine,
the and in with federal, state, and local agencies and partners.
¥ Communicate transparently about the process for 2, approving, making rec for, monitoring the safety of,

distributing, and administering COVID-19 vaccines, including data handling.
¥ Provide regular updates on benefits, safety, side effects and effectiveness; clearly communicate what is not known.
¥ Proactively address and mitigate the spread and harm of misinformation via social media platforms, partners, and trusted messengers.

jective: P £ fid among healthcare personnel® in their decision to get vaccinated and to recommend vaccination to
Empower their :
v Engage national professional associations, health systems, and h | often and early to a chear unid ding of
Healthcare the vaccine development and approval process, new vaccine technologies, and the benefits of vaccination.
Personnel ¥ Ensure healthcare systems and medical practices are equipped to create a culture that builds confidence in COVID-19 vaccination.
s

2 the capacity of | P to have empathetic vaccine conversations, address myths and common questions,
provide tallored vaccing information to patients, and use

B ques when needed.

Objective: Engage ities in inable, equitable and inclusive way—using two-wa y ication to listen, build trust,
Engage and increase collaboration.
¥ Empower vaccine recipients to share their personal stories and reasons for vaccination within their cdrcles of influence.
Communities ¥ Work with health departments and national partners to engage communities around vaccine confidence and service delivery strategies,
& Individuals of sites to meet community needs.

¥ Collaborate with trusted messengers—such as faith-based and community leaders—to tailor and share culturally relevant messages and

U.S. Department of
Health and Human Services

ot i et % Vaccinate with Confidence

Strategy io Reinferce Confidece in Covid-19 Vaccines
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Project Goal

e Provide LHDs with the resources to address
vaccine hesitancy in priority populations or
un/under-vaccinated communities.

» Support LHD activities to:
- address vaccine hesitancy and misinformation,

» build partnerships with other local organizations,
and

- identify areas of need to improve vaccine
confidence.



Equipping Local Health
Departments to Address
Vaccine Hesitancy

https://www.naccho.org/uploads/downloadable-
resources/NACCHO-Vaccine-Hesitancy-RFA Cohort-lli-
final.pdf

NACCHO



https://www.naccho.org/uploads/downloadable-resources/NACCHO-Vaccine-Hesitancy-RFA_Cohort-III-final.pdf

Key Dates

Event ___ Date/Time

Launch RFA September 26, 2022
Informational Webinar (register here) October 6, 2022 @ 1:00 pm ET
Application Submission Deadline October 24, 2022 @ 11:59 pm PT
Award Notification Date On or around November 7, 2022
End of Period of Performance July 31, 2023

From page 3 of RFA NACCHO
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Site Eligibility Criteria

The application is open to local health departments

v With an interest or clearly identified need to promote vaccine
confidence and contain vaccine misinformation as related to routine,
influenza, COVID-19, or other vaccines

NACCHO
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Contract Terms

* NACCHO will establish a fee-for-service contract with the awarded
applicant where deliverables will be listed in the recipient contract
and payment will be remitted upon submission and acceptance of
those items.

e It is the responsibility of the awarded LHDs to return a signed copy
of the contract within approximately 30 days of receipt.

NACCHO
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Overview of RFA

* Awarded applicants will be required to conduct the following activities:

O Participate in virtual learning, technical assistance, and partnership
activities to openly share challenges, results and outcomes.

0 Conduct CDC’s Rapid Community Assessment designed to identify
communities at-risk for low vaccine uptake, better understand the local
community’s vaccine needs and decisions, and identify areas of intervention and
prioritize potential intervention strategies.

O Participate in checl-in calls facilitated by NACCHO to review progress of
planned activities and any major changes to the proposed work plan.

O Participate in monthly peer sharing and technical assistance calls
facilitated by NACCHO to discuss emerging issues, lessons learned, and/or best
practices.

O Collaborate and partner with community organizations and stakeholders
to improve education and outreach to identified communities impacted by
vaccine hesitancy and misinformation.

From page 4-5 of RFA




Overview of RFA

e Contribute at least one resource, tool, or other best practice on addressing
vaccine hesitancy to NACCHO’s communication platforms.
* Participate in evaluation activities and document project outcomes. Recipients
will be expected to conduct the following activities:
O Participate in NACCHO evaluation and assessment activities conducted at
baseline, mid-year, and project close.
O Submit a final report detailing the successes, challenges, and lessons learned
from participation in the project.

e Adhere to NACCHO’s standard contract language and be able to sign and return
the contract to NACCHO within approximately 30 days of receipt.

* Designate one LHD main point of contact with whom NACCHO will directly
communicate on all matters related to this project.

From page 4-5 of RFA




Deliverables and Invoice Schedule

Invoice Number and Primary Task . . Invoice
Payment Schedule Delivr:rablel s =L G Amount
Invoice #1 Participate in project kick-off call with NACCHO and $5,000
Due: December 30, 2022 awarded LHDs November — !
Invoice total: $20,000 Project Kick-Off | Participate in baseline project assessment December 2022 $5,000
Participate in Rapid Community Assessment training $10,000
and post-training evaluation ’
Invoice #2 Complete CDC’s Rapid Community Assessment (RCA)
Due: February 28, 2023 process and submit a summary report of findings to
Invoice Total: $25,000 Conduct Rapid | include project objectives and community of focus, January — February $20,000
Community community stakeholders, community participants, 2023
Assessment and assessment findings*
Evaluate RCA activity and participate in check-in and $5,000
community of practice calls !
Invoice #3 Submit project workplan outlining LHD vaccine
Due: March 31, 2023 LHD Vaccine hesitancy goals, activities, required resources, and $10,000
Invoice Total: $15,000 Hesitancy Project | timeline March 2023
Plan Participate in check-in and community of practice $5,000
calls ’
Invoice #4 Contribute to a joint abstract or product highlighting $5,000
Due: June 30, 2022 participation in project !
Invoice Total: $20,000 Vaccine Develop at least one LHD-specific resource or tool
Hesitanc addressing vaccine hesitancy for routine, influenza, .
Resource“; COVID-lQ,gor other vaccinesythat can be shared via April - June 2023 310,000
NACCHO communication platforms.
Participate in check-in and community of practice
calls 35,000
Invoice #5 . Participate in end of project evaluation $10,000
Due: July 31, 2023 ijef:t. (?Iose Submit final report documenting project successes, July 2023
. Activities - $10,000
Invoice Total: $20,000 challenges, lessons learned and sustainability plan*

*Deliverable template will be provided by NACCHO

From page 18 - 19 of RFA

NACCHO




Project Expectations

What you can expect What is expected of
from NACCHO: you:

« Coordinate check-in calls that will Conduct Rapid Community
include technical assistance, peer Assessment
discussion, and LHD site updates

« Develop a workplan based on RCA
« Assist LHDs in conducting the results
Rapid Community Assessment be

broviding training and TA  Timely submission of invoices and

deliverables

+ Bvaluation planning and support - Engagement and discussion during

monthly calls
« Feedback on TA

NACCHO




Application Format & Criteria

Local Jurisdiction
Information

. Apdplicant name, address, city
and state

- Size of jurisdiction served

- Characteristics of
jurisdiction

« Counties served

 Primary and secondary
points of contact

Narrative
» Jurisdictional need
- Strategy and approach

« Capacity to implement
approach

. Capacity to identify, establish,
and leverage partnerships

From page 6-8 of RFA

Budget
« Line-item budget
 Narrative

Additional Information
« Vendor Information Form
. W-9
« Certification of Non-

Debarment

« Proof of active SAM.gov in

accordance with active
DUNS #

« FFATA Data Collection

Form

- Optional: Letter of Support
« Other: other supporting

documents
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RFA Appendices

CONTRACTOR AGREEMENT

° ’ ™ s enteredinta effectiveas o
Appendix A: NACCHO’s e

] Inersinsher referred o 84 “Subrecipient™, with ks pincipal psce of

hnlr-)hd!‘ sest maiting address of Suby

e,

Standard Contract Language e

WHEREAS, Subrecipient wishes to perlorm such services for NACCHO, and

NOW, THEREFORE, for good and . the receipt and sufficiency is hereby
scknowiedged, the parties, interding 1o be lgally bourd, do hersby bgree 35 follows:

Appendix B: Draft Scope o e

enhance the programmal

L The tems of Attachm)

Work and Invoicing Schedule e -

TERM OF AGAFFMENT
effect until insert

the term of terination o
that have accrued prior t
of the parties. Project: Equipping Lacal Health Departments to Addreds Vactine Hedtancy

Appendix C: Budget Narrative e

Seope of Werk: <Ovganizatian Name>

pravcutly spprcved by

from Subrecigient nd Project Background
\I\‘:lr:\(::::xprm:k vl The Equipping Local Health Departments to Address vaccine Hesitancy project will pravide LHDS with resources 1o address vaccine hesitancy
across the litlespan for routine, influenzs and COVID-19 vactines. This will Include Supparing one tEmparary, eorsultant stall member in the
Two inwoices must be LHD dedicated to addressing vaccine hesitancy and misinformation, building partnesships with ather local arganizations, and identifying areas of
Ame; need to improve vaceine confidence and uptake.
. ° Scope of Wark
endix nallowable Costs o oo T A, oo R e
L e made by check, wa postag 1. Increase the LHO's workforce capacity thiough the plecement of  tey APPENDIX ¢ — Budget Narrative Template
addressing vaccing hesitancy within the jurisdiction . e e i
Page | 13 2. Identify communities at-risk for low vaccine uptake, better underst below.
areas of intervention and prioritize potential intervention strategies « Personnet: hua\lua"m o b e ot ot e poogosd. v sl ey o
3. Collaborate and partner with Gther community organizations and stal posi
communities impacted by vaccine hesitancy and misinformation the s ou it thes sl perons oot
4, Identify mode| and sustainable approaches to addressing vaceine hes e Plesse ed rates, it you
spproved rates.
 Travet:Speciy the purpose and detailsof the travel.
. buget
what activites il he supiies support).
. the project
acivities, monitorng and evalustion, ec.
. p— 10%, pesse
fyou 0o not have that,
explsining you approved
1. persannet
Page | 20 . addrest
R —
o asarest
3 Travel
. addrest
4 Supphes
o Adatent
5. Contractual
o Addrest
5. Other Direet Costs
o Add text
7. direct Charge
o Addrent
Page |21 Equipping LHDS to Adress Voccine Hesitancy - RFA

From page 10 of RFA NACCH

ational Associat »f County & City Health Officials




Application Scoring

The maximum total score an applicant may receive is | 1.00 points (i.e., 10.00 general application
score + 1.00 health equity score)

General application score: The table below outlines the criteria used to score the general

application.
 Criteria— General ApplicationScore | Weight
Jurisdictional need 25%
Strategy and approach 30%
Capacity to implement approach 25%
Capacity to identify, establish, and leverage partnerships 20%

Health equity score: NACCHO will also consider the impact of this work on health equity,
including its impact on how LHDs engage with groups that are marginalized. NACCHO wiill
calculate this score for applicants based on the following pre-selected metrics related to health

equity.

 Criteria — Health EquityScore . Weight
Medically Underserved Areas/Populations designation 50%
Score based on MUA/P status for service areas within applicant’s jurisdiction.
CDC/ATSDR Minority Health Social Vulnerability Index score (MH SVI) 50%

Score based on composite MH SVI for counties within applicant’s jurisdiction. The
MH SVI builds on the CDC/ATSDR SVI and includes additional variables for race,
ethnicity, language, medical vulnerability, and health care infrastructure.

From page 9 of RFA NACCHO




Submission Instructions

Home My Applications 3022 - New Application

Equipping Local Health Departments to Address Vaccine Hesitancy

Entry Information = Statementof Need - Budget —= Upload

With support from the Centers for Disease Control and Prevention (CDC), NACCHO is pleased to announce Equipping Local Health
Departments to Address Vaccine Hesitancy, a technical assistance and capacity-building opportunity that will provide LHDs with
resources to address vaccine hesitancy across the lifespan for routine, influenza, COVID-19, and other vaccine preventable diseases
(WPDs). Selected LHDs will receive training, technical assistance, and other resources to address vaccine hesitancy and misinformation,
build partnerships with other local organizations, and identify areas of need to improve vaccine confidence and uptake.

Through this funding opportunity, NACCHO will award up to three LHDs $100,000 to complete project deliverables. The project
period shall begin upon both parties’ full execution of the contract and will end on July 31, 2023. Contingent on CDC approval of a no-
cost extension, the project period of performance may continue (with a contract modification) beyond the specified contract end date.
Applications must be submitted through the online submission form no later than Tuseday, October 25, 2022 at 3:00 am PT. In fairness
to all applicants, NACCHO will not accept late submissions.

All necessary information regarding the project and application process may be found in this RFA. Applicants may pose individual
questions to NACCHO at any point during the application process by emailing immunization@naccho.org.

Contact Information

First Name *

From page 9-10 of RFA

Applications should be
submitted via the application
system by 11:59pm PT on
October 24,2022.

Submissions after this deadline
will not be considered.
NACCHO will confirm receipt
of application within two
business days of submission.

All applicants will be notified of
their status on or around
November 7,2022.

NACCH




Question & Answer

Please enter your questions or
comments into the Q&A box

National Association of County & City Health Officials




Thank you for joining
today’s RFA
informational webinar!

Contact us with questions

Email: immunization@naccho.org

An FAQ document and the recording/slides of today’s
webinar will be posted to NACCHO’s Immunization
webpage: https://www.naccho.org/programs/community-
health/infectious-disease/immunization

NACCHO
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