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Agenda
• Welcome
• Updates
• Addressing Vaccine & Testing Hesitancy          

Kasey Harding and Dr. Warwan Haddad 
Community Health Center Inc 
• Case Management Strategies, Andrea White, 

Housing Innovations
• Resources
• Upcoming meetings
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Addressing 
Vaccine & Testing 

Hesitancy
Marwan Haddad MD, MPH, AAHIVS

Kasey Harding MPH 



A term used to describe the range of feelings 
and emotions that individuals feel related to 
getting a Covid test administered regardless 
of need. 
An avoidance or delay in receiving a Covid 
test regardless of availability. 
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Covid Testing Hesitancy 



3 in 4 Americans who believed or were 
told they needed a Covid test did not get 
one. 

83% of Hispanics delayed or avoided
72% of Blacks delayed or avoided
70% of Whites (non-Hispanic) delayed or avoided
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Covid Testing Hesitancy Data



Top Reasons for not getting a Covid Test

1. Risk of Exposure 30%

2. Did not believe it would be + (21%)

3. Concern over needing to quarantine while waiting for the results (15%)

4. Cost (15%)

Why is testing so important

1. To help with Contact Tracing.

2. For purposes of Isolation and Quarantine.

3. To Protect Communities by identifying cases as soon as possible. 

4. To ensure accessibility to diagnosis, treatment and resources. 
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Covid Testing Hesitancy



Ø A term used to describe the range of feelings that 
patients have about vaccines and the concerns they 
experience around accepting them. 

Ø WHO Expert Panel Definition1: 
“Delay in acceptance or refusal of vaccines despite 
availability of vaccination services” in which 
“complacency, convenience and confidence” play a role.

Vaccine Hesitancy: Definition

1 MacDonald & the SAGE Working Group on Vaccine Hesitancy, 2015



• Confidence
Trust in vaccine or 
provider

• Complacency
Lack of perception of 
need for the vaccine or its 
value. 

• Convenience
Access to the vaccine 
(affordability, availability, 
health literacy)
Vaccine, 2015
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Covid Vaccine Efficacy



Beard, Hull, Leask, Dey, & McIntyre, 2016

Complacency: VACCINATION REFUSAL
Active vs. Passive

40% 
active refusal 

of vaccine

60% 
simple inaction 

due to 
inconvenience 

Research on risk assessment has shown that vaccination anxiety far exceeds 
the actual risks because it keys into uncertainty, dread, and the tendency to 
favor inaction over action in an ambiguous situation.

Wroe, Bhan, Salkovskis, & Bedford, 2005



Slavery in 19th Century 
• Slaves were used as subjects of abusive, involuntary medical experimentation.
Tuskegee Syphilis Study
• A forty year study (1932-1972) which recruited African American men in Alabama, 

offering free healthcare for treatment of “bad blood”. 
• No informed consent was obtained for any participant. 
• 600 men participated: 399 with syphilis and 201 without syphilis 
• Penicillin became available and as established treatment for syphilis in 1947.
• No one in the study was offered the treatment.
• About 130 men died from syphilis or its complications; many more suffered. 
• At least 40 spouses became infected; 19 children born with congenital syphilis.
Persistent Health Disparities
• Structural racism continues to date and fuels the glaring health disparities brought even 

more to light by the COVID pandemic.

Mistrust of the Medical Establishment 
among Communities of Color



African Americans are 2.5 times more likely 
to contract COVID - 19

African Americans are 5 times more likely to 
be hospitalized with COVID - 19

African Americans are 2 times as likely to die 
from COVID - 19

COVID-19 Vaccine Trial Hesitancy 

The top 2 reasons given by 
African American individuals 
for not participating in the
COVID Vaccine Trials were:
1. Tuskegee Syphilis Study
2. Systemic Racism



• Influenza Vaccination

• The Role of Risk Perception and Race in Flu Vaccination Behavior 
(Freirnuth et al, 2015)

• Blacks were more likely than Whites and Hispanics to perceive 
higher risk of disease, higher risk of vaccine side effects, and have 
more mistrust of medical establishment. 

• Kaiser Permanente study of members in DC, Virginia, and Maryland 
(Vupputuri et al, 2014-2015)

• Blacks had 42% lower odds of being vaccinated than Whites.

• Vaccination Rates from the National Health Interview Survey, 2011-2016

• Blacks 24% lower rates than Whites

• Lower rates in males, younger, uninsured (regardless of race/ethnicity)

Vaccine Hesitancy in Communities of Color



Convenience: Socioeconomic and Racial/Ethnic 
Differences in H1N1 Vaccinations
• Online survey of 1569 respondents age 18, and older in U.S. 
• High representation from minority ethnic/racial groups and those living under 

the federal poverty level. 
• Results: H1N1 vaccine uptake associated with sociodemographic factors, 

H1N1-related beliefs, and seasonal vaccination. 
• H1N1 vaccination is strongly associated with age, urbanicity, perceiving the 

vaccine as safe, and seasonal flu vaccine uptake. 
• Perceptions of safety and season flu vaccination strongest associations.

• Black participants were the most likely ethnic/racial group to report having 
tried to get the vaccine but found it unavailable. 

Galarce et al. Vaccine, volume 29, Issue 32, 18, July 2011, p. 5284-5289.



Common Reasons for Vaccine Hesitancy

• Safety
• Too many vaccines; pain with injections; severe adverse reactions

• Necessity
• Disease is "natural“; disease is rare, gone, or not that severe

• Distrust
• Vaccines aren't well tested; research inadequate; medical mistrust in 

health system/provider
• Lack of Information
• Societal Influence

• Other children/people unvaccinated; social norm
• Religious / Personal Choice

• Right to choose; parent knows what is best; disallowed by religion; 
previous experience with vaccines; 



Successful Strategies to Build 
Confidence 

Surveys of 
patients have 
found 80% say 

that their primary 
care provider 

positively 
influenced their 
decision to get 

vaccines.
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Studies have found 
30-47% of vaccine 
hesitant patients 

agreed to vaccinate 
if they were provided 
with clear education 

from nurse or 
providers.
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Policy and Advocacy 
are important in 

enforcing 
appropriate vaccine 

levels especially 
among vulnerable 
populations like 

homeless and people 
with HIV. 
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Information on 
the number of 

peers who agree 
to vaccination can 

positively effect 
confidence if it is 

high enough. 
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Trusted community 
partner promotion 
of vaccinations can 

be essential to 
encouraging 

acceptance in 
vulnerable 

populations
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How To Present Information
Just providing scientific data is probably not enough.

More effective if you have a trusting relationship with the family.

Stories and personal examples are usually more effective than quoting statistics.

Sharing with families your decision to immunize family members can convey your 
comfort with the vaccine.

Use visual aids that portray impact and positive messaging

Motivational interviewing may be effective but has not been studied.  Use 
principle of the 3 As: Ask, Acknowledge and Advise.



Vaccine Hesitancy Tips
• Acknowledge concerns

• Remain nonjudgmental
• Be knowledgeable 

• Many medical providers have limited knowledge of vaccine efficacy, 
incidence of adverse effects, herd immunity

• Provide science / evidence-based information
• Discuss risk / benefit

• Educate on extensive testing done on vaccines



Provider Recommendation Matters
• Be proactive
• Know the disease
• Know the vaccine

• Acknowledge known side effects 
• Emphasize evidence supporting safety and benefit 

• Find common ground
• Use numbers to communicate risk and provide perspective

• Talk about risk associated with other daily activities to provide 
context

• Use personal stories
• Know about resources including access, coverage
• Make vaccine recommendation strong

Healy CM, etal Pediatrics 2011;127 Suppl 1:S127-33; Offit PA, Coffin SE. Vaccine 2003;22:1-6;  Turnbull AE.  
Health Commun 2011;26:775-6.;  Macdonald NE, etal.. Biologicals 2011.; Daley MF, etal. Sci Am 2011;305:32, 4.
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Covid Vaccine Data 
Connecticut and the United States

93, 056 
Number of Connecticut residents who have 

received the Covid vaccine as of January 6, 2021. 



Covid Vaccine State by State
State % vaccinated Doses provided % of Shots given

Connecticut 2.6% 149,900 62%

South Dakota 3.5% 45,275 69%

North Dakota 3.1% 40,825 58%

Iowa 2.1% 121,475 54%

West Virginia 3.5% 126,275 49%

Maine 2.5% 70,150 49%

Washington DC 2.5% 35,475 49%

Federal Government including 
Department of Defense, 
Corrections, Veterans Affairs

1,097,125 
Doses Provided

24% of shots given



Connecticut
Phase 1A

Healthcare Personnel 
with potential for 

exposure
Long Term Care 

Facility residents
First Responders with 

potential for 
exposure
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Connecticut Vaccine Administration Schedule 1A

This phase includes all of the following; 
Doctors, nurses, allied health professionals, pharmacists, 

pharmacy techs, custodians, dietary, administrative and support 
staff in patient care settings, police, fire, ems, school nurses, home 

health providers, homemaker companions, dentists, hygienists, 
laboratory staff, clinical students, death care workers entering 
healthcare facilities, homes or with exposure to descendants. 



Connecticut Phase 1B

Front Line Essential 
Workforce

All Congregate Settings Adults 75+

?High risk Individuals 
under 75; other 

vulnerable populations 
being considered

00/00/00 21

Connecticut Vaccine Administration Schedule 1B

This phase is still being determined but will likely 
include the following:

Frontline staff such as teachers and school staff, 
childcare providers, correctional staff, public transit 

staff, postal workers, grocery workers, food and 
agricultural workers, manufacturing workers. 



Connecticut 
Phase 1C

Individuals 65-
74

Other essential 
workers

Persons 16-64 
with medical 

conditions
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Connecticut Vaccine Administration Schedule 1C

This phase is still being determined but will likely 
include the following:

Other essential workers  such as media workers, 
IT/communication Workers, construction workers, 

food service workers, energy workers, finance 
workers, public safety workers, water and 
wastewater workers, and legal workers. 



Two vaccines authorized for emergency use by FDA
Robust Trials:

Moderna – mRNA vaccine: 2 doses 28 days apart 

• Over 30,000 participants

• 47% women, 25% age 65 and older, 10% Black or African American, 5% Asian, 0.8% American 

Indian or Alaska Native, and 20% Hispanic or Latinx;

• 25% healthcare worker; 22% had one high risk condition and 4% had 2 or more high risk 

conditions. 

• High risk conditions included about 5% chronic lung disease, 5% cardiac disease, 6.5% 

severe obesity, 9.4% diabetes, 0.6% liver disease, and 0.6% with HIV.

Pfizer– mRNA vaccine- 2 doses 21 days apart

• Over 40,000 participants

• 49.4% women, 81.9% white, 9.8% Black or African American, 4.4% Asian; 26.2% Hispanic/Latinx; 

0.6% American Indian or Alaska Native; 21.4% 65 and older. 

• High risk conditions: 46% had co morbidities

• obesity 35%, diabetes 8.4%, pulmonary disease 7.8%.



Two vaccines authorized for emergency use by FDA
Efficacy, Safety, & Side Effects :

Moderna
• 95.6% effective in preventing COVID-19 in people aged 18-64 years.
• 86.4% effective in preventing COVID-19 in people aged 65 years and older.
• Side Effects- injection site pain (91.6%), headache (63.0%), fatigue (68.5%), muscle (59.6%) and 

joint (44.8%) aches; and chills (43.4%). Lymphadenopathy in the axillary area of the vaccination 
arm can also occur. 

Pfizer
• 95% effective in preventing COVID-19 in people aged 16 years and older
• Side Effects: injection site pain 84%; fatigue 63%, headache 55%, muscle pain 38%,chills 32%, 

joint pain 24%, fever 14%. 
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Role of Public Health and Healthcare Workers in COVID-
19 Vaccination

• Acknowledge and address concerns 
• Made too fast/corners were cut

• Coronaviruses well studied; knew what to target (spike protein).

• COVID genome available since Jan 2020. 

• Huge amounts of funding upfront. 

• Operation Warp Speed meant study phases run simultaneously; production 

before efficacy known.

• Medical/government mistrust

• Call out structural racism

• Emphasize the health disparities
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Role of Public Health and Healthcare Workers in COVID-
19 Vaccination

• Inform and educate on COVID vaccine

• ~95% effective: Pfizer/Moderna vaccines prevent people from 

becoming sick from COVID.

• Not yet know how long effective; if prevents asymptomatic infection or 

transmission.

• Still need to wear masks/socially distance

• Side effects (usual vaccine reactions within days/weeks)

• Short term (injection site reactions, headache, fatigue, myalgias, 

fever/chills, allergic reaction)

• Long term unknown
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Role of Public Health and Healthcare Workers in COVID-
19 Vaccination

• Inform and educate on COVID vaccine

• mRNA- not enter cell nucleus; disintegrates quickly; not change our DNA.

• Fertility concerns- not seen or anticipated.

• Pregnancy/breastfeeding- not studied; weigh risk/benefit.

• Immunocompromised/living with HIV- may not mount same response.

• Children- Pfizer authorized for 16 and older; Moderna for adults only

• Already had COVID- still get the vaccine, when?

• Vaccine won’t give you COVID; won’t turn PCR/Ag tests positive

• Missed second dose?– take it as soon as you can; same type of vaccine.
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Role of Public Health and Healthcare Workers in COVID-
19 Vaccination

• Ensure reliability of vaccine supply and accessibility
• Will there be enough vaccine?

• Vaccinating in phases based on risk; how determined?

• Guaranteeing second dose availability

• How do I get the vaccine?
• Good communication; easy process

• Where can I get it?

• Easily accessible

• Do I have to pay, have insurance, be a resident/citizen?
• No cost to patients



THANK YOU!

Marwan Haddad MD, MPH, AAHIVS
haddadm@chc1.com

Kasey Harding MPH
hardink@chc1.com

mailto:haddadm@chc1.com
mailto:hardink@chc1.com


Case Management Techniques 
Hesitancy about Covid-19 Vaccine



Making a Plan
Start in a staff meeting

◦ Help people talk about it – give an update
◦ Make a plan for roll out
◦ Help make a plan for tap outs
◦ Be ready when the opportunity is presented

People are scared, we are scared
◦ Know where you stand
◦ Do you have enough access to information?
◦ Are you prepared to discuss this with people?

Remember what we do 
◦ Hope
◦ Confidence 
◦ Competence



Hope vs. Complacency
How will the vaccine make life better for this 
person?
Why is this important?
We will do this together; we are part of something bigger
We do this to protect ourselves and others – people we care about
Lend our trust and mentor
Talk about what is important to the person
◦ Remember people have been in crisis their whole lives. 
◦ It affects peoples thinking. 
◦ People need time and information to consider this change
◦ Start early - now



Confidence



Confidence 
Do you have the information you need to have a conversation?
◦ It is fine if you can’t answer the question, research it together

Will staff and residents/guests/tenants get the shots together?
◦ People trust you
◦ Be real about being afraid
◦ Use outreach or trusted staff that worked before

Threats and consequences do not build confidence. 
◦ In fact, they often make people more set in their ways

Use the tools you have – confidence ruler, decisional balance sheet
◦ Give it time, start early

What is the goal – it is not the vaccine why is it people don’t want to get sick?
◦ Think about Harm Reduction Techniques



Flu Shot Poll
Did you get the flu 
shot this year?



Competence
Listen to people's stories about bravery and trust
◦ How did they decide to come inside?  Accept housing, Start a job, Work on 

reuniting with children

Reinforce being in control
◦ Solving the problem together
◦ It is not over when people refuse

Talk about justice and advocacy
◦ Help people to advocate for someone else
◦ Who is the person people help or care for in your program?
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Convenience
What is your relationship with the local FQHC?
Will they come to your program or office to give the vaccine? Insure 
they will come to shelters
◦ Can you provide info about locating people for the second shot?
◦ If there are extra shots can you get some people to a facility

Though not all people have a reactions, how are you prepared for this? 
Can you offer incentives for the two part shots?
◦ What do people want?
◦ What is comforting to people, may be sitting at a table with others and talking
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Poll

Would you take the Covid -19 Vaccine?

Discussion
If yes – why did you decide
If no –what would change your mind
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Support the Staff
• People are tired and scared.
• Staff have lives that are affected and are still expected to be completely there 

when at work
• The work is frustrating and often does not follow a path we see so clearly
• Listening is the hardest thing we regularly do and sometimes the scariest
• People need to use their skills and relationship
• They work close in and often need perspective
• Supervision and peer support is essential
• This is how we will get through this
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Wind up
Start early and talk vaccine, safety and pre-cautions
◦ Build confidence
◦ Be ready

Make the decisions together
◦ Use the relationship, Use the structure of the program
◦ Build feelings of Competency

Make it easy and have a relationship with the FQHC
◦ Provide information and get help
◦ Honor the way your community gets information and gathers comfort

Hope
◦ We have respect for peoples concerns
◦ We will get through this together, we will figure it out together
◦ We will broaden the circle of trust; we are in this all the way through
◦ We will give people an opportunity to help people closest to them
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Info on COVID-19 Testing
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• On-site testing available to shelters and congregate 
programs

• Contact your CAN to coordinate testing
• If someone tests positive, depending CAN, participant 

either isolates in shelter or uses a motel room.
• Providers should ensure that participants who test 

positive have access to the mainstream resources that 
should be coordinated by their local health department 
such as food and medical care.

• All test results should be entered into HMIS
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Contacts for COVID-19 Testing

Central & Hartford: Amanda Gordon
amanda.gordon@journeyhomect.org
Eastern: Jaime Parker: jparker@tvcca.org
Northwestern: Jessica Kubicki
jessica@shworks.org
Middletown-Meriden-Wallingford Felicity Eles
feles@newoppinc.org
Greater New Haven: Kelly Fitzgerald
kfitzgerald@uwgnh.org

CCEH: David Gonzalez Rice: dgrice@cceh.org
DOH:
• Leigh Shields: Leigh.Shields-Church@ct.gov
• Kara Zichichi: Kara.Zichichi@ct.gov

mailto:amanda.gordon@journeyhomect.org
mailto:jparker@tvcca.org
mailto:jessica@shworks.org
mailto:feles@newoppinc.org
mailto:kfitzgerald@uwgnh.org
mailto:dgrice@cceh.org
mailto:Leigh.Shields-Church@ct.gov


Vaccine Resources
HUD Office Hours – today 
(1/8) at 2:30

COVID-19 Vaccination-
Focused Office Hours for 
Homeless Assistance 
Providers
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Centers for Disease Control 
(CDC) COVID Vaccine FAQ
COVID-19 Vaccination for 
People Experiencing 
Homelessness: Frequently 
Asked Questions

https://abtassociates.webex.com/mw3300/mywebex/default.do?nomenu=true&siteurl=abtassociates&service=6&rnd=0.967462933090425&main_url=https://abtassociates.webex.com/ec3300/eventcenter/event/eventAction.do?theAction%3Ddetail%26%26%26EMK%3D4832534b00000004395c90f0999f7e2776b4e51f17d239078ae219975fe23a573ad500f0a0fd81ef%26siteurl%3Dabtassociates%26confViewID%3D180999932343233975%26encryptTicket%3DSDJTSwAAAAToVXb3YKyvireuS5RQtavgA6nVA7hNmU_ArvtU2f6MYg2%26
https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/vaccine-faqs.html


CT BOS Meeting Schedule
Steering Committee & COVID-19 Office Hours
SC Meeting Schedule for 2020
(generally 3rd Friday of each month)
• January 15, 2021; 11-12:30  

Semi-annual meeting
• February 19, 2021; 11-12
• March 19, 2021; 11-12
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Zoom Info for all SC mtgs
Meeting link

Meeting ID: 956 4487 8479
Password: 414595
Call-in number: 646-876-9923

BOS COVID Office Hours         
February 5, 2021  
11:00-12:00
Meeting link
Meeting ID: 956 4487 8479
Password: 414595
Call-in number: 646-876-9923

https://us02web.zoom.us/j/95644878479?pwd=Wm9hamJka2Z5V0xWVXlidFRCZHE1UT09
https://us02web.zoom.us/j/95644878479?pwd=Wm9hamJka2Z5V0xWVXlidFRCZHE1UT09


CoC Support - Contact Info
CT BOS CoC
ctboscoc@gmail.com
Suzanne Wagner
swagner@housinginnovations.us
Howard Burchman
hburchman@housinginnovations.us
Andrea White
awhite@housinginnovations.us
Lauren Pareti
lpareti@housinginnovations.us
Myles Wensek
mylesw@housinginnovations.us
Liz Isaacs
lisaacs@housinginnovations.us
Shannon Quinn-Sheeran
shannon@housinginnovations.us
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