
Good morning, everyone. On behalf of the Indiana Department of Health and QSource, I would like to 
welcome you to the third of three town hall session. Today's event is titled Strategies for Supporting 
Community Vaccination Efforts during a Pandemic. My name is Don Gettinger and I'm a Quality 
Improvement Advisor for Qsource. Our agenda today include some opening remarks, which I'm doing 
now, a feature presentation and then an opportunity for some questions and answers, as well as a few 
closing remarks.  

As you may know, Qsource is the Quality Innovation Network, Quality Improvement Organization, or 
QIN-QIO for Indiana. We convene, teach, and important healthcare providers, engage and empower 
patients, and inspire the entire healthcare continuum by sharing knowledge and spreading best 
practices.  

Thank you for taking the time to join us today. We appreciate all you do to improve quality and achieve 
better outcomes in health and health care, and at lower cost for the patients and communities we serve.  

As referenced earlier, today’s today, this Town Hall is one of several webinars that will be hosted by 
Qsource. This town hall is going to be made available for on demand learning to be able to be shared 
with their peers, and today's presentation will be made available, as well.  

Before we begin, I do want to run through a few housekeeping items. We do have the phone lines 
muted at this time, and we will not be opening the phone lines on today's webinar so that it runs 
smoothly. However, we do have a question or chat feature, which you'll find typically on the right side of 
your screen. And, Tammy Geltmaker will be monitoring the chat feature as we move through today's 
presentation. So, if you do have a question or a comment, and we hope you do, you can post those in 
chat. We will respond to you, either in chat or on the call. We do encourage that you please monitor the 
chat function frequently for information, resources, and answers to your questions. Tammy will be 
posting some of that in there.  

So, to get us started, let's look at a polling question, and we're just going to start with a simple one. 
Have you received the COVID-19 vaccine? So it looks like Amanda has opened that poll will give you a 
few seconds to take this poll. Don't forget to hit the submit button once you respond. So, with the 
vaccine, that could be, you know, any of the vaccines, Even if you've just received the first shot. Or if 
you've received the one shot, Johnson & Johnson, that's where I am, or you're probably vaccinated with 
both of them. You would answer yes and no if you have not yet. OK, finish up that poll. It looks like 
Amanda has closed that. So, Tammy, would you share the results of that poll with us? 

Certainly response to the polling question “Have you received the COVID-19 vaccination? It appears that 
everyone on the line has received that vaccination. So we received 100% response for yes.  

Wonderful. Thank you, everybody, for participating in that poll. Now, it is my pleasure to introduce 
today's speaker. And I have a little bit of issue with the Presentation, So, let me get Thanks to that. OK, 
so our speaker today is Cathie Moore. She is a Quality Improvement Advisor with 32 years’ experience 
working with all types of providers that touch patients within their communities, focused on improving 
the quality of care for patient safety throughout the state. She has helped with the Learning and Action 
Network, educational events that bring partners and providers, stakeholders, and patient advocates 
together, with the goal of All Teach, All Learn. And she has also partnered with the Office of Rural Health 
through the Medicare Beneficiary Quality Improvement Program to work with critical access hospitals in 



the state convening to meet the needs of all hospitals. She also serves on the board of the Indiana 
Association for Healthcare Quality and has for a number of years.  

I'll now turn it over to you, Cathie.  

All right. Thank you, Don. Before we turn it over to our panelists, I would like to give an update about 
what the QIO it's been doing around the pandemic and also about what's coming down the pike 
regarding vaccinations in our state. Next slide. As part of CMS, this next phase in the cover 19 response 
QIOs learned in January that we would be asked to further support, nursing homes, communities, 
stakeholders in the coming months to increase vaccination rates for not only the COVID 19 vaccine, but 
also for influenza and pneumonia. Here's an overview of what CMS is asking the QIO to do. In 
preparation, for this work, you will hear, later on in the presentation of an informal environmental scan, 
that Qsource team did, which helped us determine what resources were already out there. And what 
are the areas of greatest need? One of the things that we did was add COVID-19 as an agenda Item, to 
every single community meeting. Which we had to switch them all to virtual meetings. so that we can 
determine the barriers within our community , what were the best practices and really, help them 
celebrate any kind of success, if, even if they were little successes, sharing those resources, sharing that 
information was important. Qsource shared alerts through different social media platforms by 
information we got from the Indiana Department of Health, CMS, and from CDC, to get this information 
out throughout the state. And as we coordinated with our partners and stakeholders regarding the 
pandemic, we wanted to ensure that we had a consistent messaging and that we weren't duplicating 
any kind of efforts. We were all on the same page fighting for the same thing. Right. Next slide. We have 
had an unprecedented national crisis involving death and illness specifically impacting our nursing home 
residents which required immediate response. This rapid response, CMS Quality Improvement Initiative 
targeted the most vulnerable nursing homes based on data driven findings. Qsource immediately 
started on-site visits to help nursing homes with an overview of their infection control practices. We 
held Land Events webinars to provide education. We shared tools, resources from our partner 
stakeholders with our communities. The Qsource team recognized the need almost immediately that 
our nursing homes needed an antibiotic stewardship and infection control binders, which was 
developed and shared with all of our long-term care facility. They used tools from the McGeers and the 
Stop and Watch Interact tools to help facilities implement these throughout their building. They 
provided tools for tracking and tracing and also skill forms to use when providing education to their 
frontline staff. They even offered to do observations from PPE and hand hygiene practices. I'm talking 
like it was the past, but actually, it's still going on and Qsource staff members are constantly on the road 
throughout the state of Indiana, working with our long term care facility. They've also provided ongoing 
support for NHSN and anybody that has access to NHSN knows this is not an easy task but helping 
individuals obtain that access for COVID reporting and also to get their level three security. They help 
facilities to ensure that they're reporting accurately and to NHSN. Next slide. This is what the QIOs will 
be measured on with the addition of the vaccine measures. To increase the percentage of Medicare 
beneficiaries who receives or reported previous receipt of an influenza immunization. Increase the 
percentage of patients 65 years and older who have ever received a pneumococcal vaccine and increase 
the percentage of Medicare beneficiaries who are assessed and properly vaccinated against COVID-19. 
Next slide. Like I said earlier, members of the Qsource team reached out to partners and stakeholders, 
and conducted an informal environmental scan to obtain feedback around vaccine concerns, strategy 
for promoting the vaccine, data collection tools that were being used, resources that were existing, and 



exploring all kinds of opportunities for collaborations. The team reached out to a total of 35 
organizations, and you can see from this slide. There was a variety of settings during the time period of 
January 19th, through February 5th. Next slide. All the organizations were asked “Are there specific 
aspects of the COVID-19 vaccine that most concern you and others?” There was a number of responses 
shared, However; the top five were side effects and infertility, mistrust ranging from feelings towards 
the government, concerns with perceived act of significant testing of minority populations, the rate the 
vaccine was development, not enough time for development or research, to certain populations have a 
fear of deportation if they obtained a vaccine, anxiety/fear of the unknown. On the next slide, While 
not, among the top seven, these concerns were also shared by multiple organizations. Antibodies, how 
long do people who are positive, but asymptomatic, have antibodies? When should people who have 
had an antibodies get the vaccine? Unclear how long the vaccine protection last, stem cell use, 
understanding the difference between the Pfizer and Moderna and Johnson & Johnson, and the timeline 
and capacity for expanding to the younger ages. Because of these concerns, as well as issues highlighted 
on the previous slide, organizations are seeing many of their staff take a wait, and see approach before 
moving forward and receiving the vaccine. Next slide. All 35 organizations have planned to promote the 
COVID-19 vaccine. Organizations reported their primary mechanism for providing accurate, timely 
information to their staff around the vaccine, were things like handouts, educational resources, the 
website, and multiple other things. Next slide. So, one of the things that we heard from the first two, 
town hall meetings how do we convenience people who are resistant to getting the vaccine get it, and 
guilt, shame, and fear are not good strategies. I'm just here to tell you that. So, one of the strategies that 
we wanted to talk about on this Town Hall meeting was motivational interviewing and using the OARS 
model. And so, I want to go through, this is kind of down and dirty about motivational interviewing. I 
know you guys probably know motivational interviewing, and if you don’t see or haven’t download the 
slides we will be sending them to you, and if you don't get, them please reach out to me. I would be 
more than happy to send them to you. But one of the things you need to ask, questions that have to be 
answered with more than just a yes or no, and this is to encourage them to talk about their concerns. In 
order to remove any kind of barriers, we have to know where their concerns are. Affirmation 
statements about anything positive to help build that self-confidence may increase acceptance. You 
have to build the confidence first. Reflective listening to understand what they're thinking and feeling, 
and then saying it back to them. Reflections are statements. They're not questions. And we use 
reflective listening to convey empathy, especially to see things from their point of view. Summarize the 
person's statements. There's a number of different reasons for summarizing, and one of the most 
important may be that the summary provides an opportunity for us, to become strategic and guide that 
person's behavior regarding the vaccine resistance by selectively summarizing the person's own reason 
for change. And then offer information or advice that is credible, trustworthy, but asking permission 
from the person, before you offer that information. Next slide, I want to share some specific examples. 
So it's fine and dandy of me talking how to do that. I think this slide is really important. Again, I know 
this small, and, hopefully, by giving the PowerPoint, you can see the different examples, the 
motivational interviewing OARs technique. So, I'm just going to read a couple of these. I'm not going to 
go through all of them. But, for example, on open ended questions things like how are you feeling about 
the vaccine? What are your concerns that you have? For your affirmation statements? Thank you. Thank 
you for being honest with me. And I'm hearing that you're you've been really weighing this out carefully. 
And some examples of summary statement. So, you mentioned several things that you could do to find 
out more like information about the vaccine, and offer information with permission, of course. May I 



share my experience with you? So, I know this is quick but hope that this was helpful to you. And at this 
time, I will turn it back over to Don to introduce our wonderful panelists.  

Thank You, Cathie. Now, we will turn it over to our panel. We are joined today by several panelists, and 
not all of them are pictured on my slide, but are here with us. So I'm going to introduce, we're joined by 
Mandy Williams from Life Stream Services. Stacy Burris, Melissa Toon and Jesse King from Greene 
County General Hospital, Spencer Stevens from the Crawfordsville Fire Department.  

So, first, I'll introduce Mandy, Mandy is from life stream resources and she holds a bachelor's degree 
from DePaul University, a Certificate in non-profit Management from the University of Illinois, Chicago 
and a Master's degree in Leadership from Became University. Mandy joined LifeStream Services in 2019, 
having most recently served as the Community Engagement Director for Joyce our Adult Day Service in 
Indianapolis. Mandy oversees the development and delivery of LifeStreams programs, including site, 
client services, community services, and marketing and development.  

Stacy Burris from Greene County General Hospital is an MPA, is the Director of Outreach and Foundation 
of Greene County General Hospital. And she served on the hospital leadership team, incident command 
team, and manages communication, public relations, and community outreach for the hospital, as well 
as manages the foundation. She graduated from Indiana State University with a Bachelor's degree in 
Economics and a Master's in Public Administration. She lives in Linton, Indiana and serves on the local 
park board as well.  

Melissa Toon in the registered pharmacist and Director of Pharmacy and infusing that Greene County 
General Hospital. And she has been with the hospital for 20 years, became the Pharmacy Director in 
2015. Melissa graduated from Purdue University with a degree in pharmacy and lives in Bloomfield, 
Indiana. Throughout the pandemic, Melissa has served on the Hospital’s Incident Command team, and 
worked with the state to develop guidelines for using monoclonal antibodies by serving on the 
monoclonal Antibodies Advisory team and in her community. Melissa coordinated food distributions 
through families in need through Bless Bloomfield, a nonprofit organization. 

Jessi King, from Greene County is the director of the COVID vaccine Clinic at the hospital and she also 
works with the Sullivan County Health Department to administer vaccines. She helped create the 
hospital’s clinics, and oversees the clinic and team of Vaccinators and Registers. Jessy, graduated from 
Indiana University with a bachelor's degree in nursing, and graduated from Ball State University, with a 
Master's in Nursing Administration. Is also currently obtaining a post masters Certificate to Practice as a 
family nurse practitioner from Saint Mary of the Woods.  

Lastly, I'll introduce Spencer Stevens and mentor the paramedic who oversees the vaccine explanation 
and immunization division of the Community Paramedicine. This program is working closely with schools 
to achieve the goal of increasing accessibility and removing barriers to ensure no child left unvaccinated. 
In January, the Crawfordsville Fire Department became the first fire department in the United States, to 
offer a community immunization program, using a mobile integrated health model. Spencer comes to 
the Crawfordsville Fire Department, with over 14 years of experience, and proven experience in project 
management. He obtained his paramedic license after attending the IUPUI paramedic program, and 
continued his education and obtaining his flight paramedic certification.  



Now, we'd like to learn about the vaccine vaccination activities our panelists are doing in their 
communities. So, Spencer, let's start with you. Would you like to talk a little bit about what you're doing 
in Crawfordsville?  

Sure. Again, thank you, guys, for having me here today. We're working closely with the schools and with 
the health department to, again, reduce those barriers to vaccination that a lot of people state they 
have. So, we've found for our community, for instance, is very shift oriented. First, second, and third 
shift overnight work with a lot of single parents that are in this community as well. So, we've tried to 
tailor our hours, providing availability to suit those, those individuals. Not everybody. I think everybody 
can kind of understand that. Not everyone in the community, life functions around 8 or 9 to 5. So, we've 
tried to increase our availability for evening, vaccinations, for both school age and adults, and then with, 
for example, the ... testing. As an example, we also ran an evening and daytime testing site when that 
was going on. Went vaccinations, we focused on the same thing. We've been really reaching out to 
private industry partners here in the community, to find out what is going to work best for them, and to 
kind of fill the gaps, and to make sure that we're not duplicating services with the health department. 
That we're really providing an additional service, instead of duplicating those services that are provided.  

Thank you, Spencer. Now we'll turn to Mandy Williams from Lifestream Services. Thank you Don, and 
thank you Qsource for putting on this event today. LifeStream Services is one of Indiana's area agencies 
on aging. There are 15 of us throughout the state that are managing 16 public service areas. LifeStream 
served 12 counties in East Central Indiana, and our involvement with the vaccine rollout through the 
state came through the Division of Aging and Indiana, FFA, at the start of the year, when the state 
determined that they were going to take an age based approach to vaccine rollout. They knew that they 
needed to prioritize seniors first. And seniors and those with disabilities are the majority of the 
population that Indiana's AAAs serve. The way that the vaccine website and registration site was built 
was very mobile and e-mail and text centered. And they quickly realized that that was not going to be 
very user friendly for older population, specifically those 80 an app, which is where we started back in 
January. So the state has a very proactive approach, helped us pull reports of our active client through 
Care Management and other services that we provide as AAA. And we immediately got our care 
managers involved with reaching out directly to each client. To date, Lifestream has made almost 4000 
calls to clients and, those that we serve to help them either register, register, or get information about 
the vaccine. That has resulted in over one thousand registrations for the vaccine. As well as placement 
of about 300 individuals onto a state homebound list where we are working closely with local 
authorities to administer vaccines in the home to those seniors or those with disabilities who are 
homebound and cannot get safely to a vaccine sites. Statewide. That's been over 55,000 call, almost 
12,000 individuals registered and over 4000 place on the in home vaccine registration. So triple A's and 
organizations like LifeStream, doing that type of direct client contact, I think has really helped bring 
down some barriers that might have otherwise existed. Particularly for seniors and individuals with 
disabilities who would have had difficulty registering or getting to vaccine site, otherwise without those 
additional resources. And I think some of the things Cathie mentioned in terms of taking, you know, a 
motivational interview or person centered approach, really helps to, because our care managers already 
have relationships with, these people, there's a little bit more trust there than just a flyer coming in the 
mail or something that a senior might be reading online. And so we're trying to use that to our 
advantage to use those relationships to convey good, relevant, and accurate information to people as 
they decide how and when they want to proceed with COVID-19 vaccination.  



Perfect. Thank you, Mandy. Now, I'm going to turn it over to Stacey and the team from Greene County. 
I'm not sure which one of you wants to share that information about your business.  

OK, so I'll start with that. I'm Stacey from county general hospital. We also took the approach of looking 
at the state guidelines as they opened up for the age first, and then those with disabilities, and we are 
mindful of that when we created our vaccine clinic. So, we modeled it as a drive up clinic. We look to our 
neighbors and Sullivan and look to see how they had format at their clinic and kind of followed suit. So, 
it's a drive up. You stay in your car the whole time, you park in a designated spot, and our vaccinators 
and registration staff go out to the vehicle. And we thought that that was going to help eliminate the 
barrier of getting in the elderly or the, or those unable to walk into a building, and also, to mitigate this 
year, of having, being susceptible to COVID-19, from coming into the hospital. So, Melissa and Jessy, 
they were really the, the ones who kind of piloted this. This whole program, Jessie, as you said in her 
introduction, works with, at the Sullivan Health Department. And, thankfully, for our organization, our 
Chief Medical Officer is also the Sullivan County Health Department. Physician. So, Melissa and Jessie, 
really, I'm going to turn it to them, because they were really in the details with how they format that. 
Melissa. Again, thanks for having all of us on the call. Just touching base on what Stacy had said for, for 
the vaccine clinic, it definitely was a team effort. We did try to model some that Sullivan did. Dr. Gamble 
was instrumental in helping that, but it definitely has been a team effort just trying to reach out to 
anybody in the community that we can vaccinate. Jessie’s been a blessing to have on our team as well. 
It's changed. A lot of the operations that we have here at the hospital with the hiring, some additional 
appearance, staff, and, and just putting some more work on the staff that we have now. So, it's been a 
challenge, but we, we've met that challenge and we continue to reach out to the community. Doing 
different things such as I spoke at a rotary club meeting. And answered questions. We searched 
throughout the hospital for patients that might still want to get a COVID vaccine if they, even if they 
aren't in our, in our clinic, just being a source of information to answer questions for people in this. Like 
Cathie had her resources listed. Just not pressuring people, but providing them the opportunity to make 
it easy for them to be vaccinated and also being there as a resource of information if they need it. I 
know, like, for example, on the rotary club, meeting had 2 or 3 questions that I provided follow-up 
information. And that will get shared from friends, those leaders, to the, to their businesses and other 
people in the community. And then we've also been reaching out to the school schools in our area or 
county schools to try to vaccinate staff and or students because we have Pfizer. So we have vaccinated 
at three different schools and we're also working, we've met with the health departments. Try to co-
ordinate again with them. Like Spencer said, there's no need to duplicate your efforts that we have 
reached out to the schools. And we've been, we've had three successful first time those clinics, so just 
being prepared ahead of time, and those have all gone very smoothly, just like our drive, that vaccine 
clinics. So, I don't know. Jesse has anything else she wants to. I think we've also tried to reach the 
community. We've posted a stand-by list available to those that may be hesitant about scheduling an 
appointment, but we have them on our stand-by list and anybody is eligible to sign up for that, so I think 
that has helped as well. Just circle back real quick and touch on our communication efforts, we do post a 
weekly, started in the beginning of the pandemic as daily, but now it's a weekly Facebook Live video 
where our CEO gives an update and communicates and kind of answers, questions that come in from 
the community about the vaccine, and about any really any covert related question that that the 
community has, so we've been readily available as far as communicating to the public. So, I think that's 
helped in our area, get the word out and get those vaccinated.  



That is great. All that information is really good, and it sounds like each of you are doing something 
pretty innovative in your communities. And that's why we wanted to have you on today and share with 
the community, so we can learn from each other. So, I wanted to turn now to some of our audience, Q 
and A question and answers, and we'll take any questions that you may have. The question and chat box 
is located on the right side of your screen, so, please, enter questions when asked of your panelists, or 
Qsource. And, while you're entering those, I do have a couple of questions prepared, so we can get 
some discussion started. That'll give you a little time to put your questions in, and then we'll go through 
them. Let's start off the question: What barriers to vaccination are you noticing in your community? 
And, how are you addressing vaccine hesitancy? I know you touched on that a little bit, but if you have 
any specific things you'd like to add, that would be great. Would anybody like to take that question first?  

This is Mandy. I can jump in on that one. We are trying to use patients to our advantage. So we started 
making these calls to clients back in January. We have a number who, as Cathie mentioned, are taking a 
wait and see approach. Many wanted to see friends or family get it first. A number are saying that they 
want to wait for their doctor or their primary care physician to be able to administer it rather than 
traveling to some third party site. Something interesting that we're seeing in our numbers is that we do 
have a huge opportunity to continue to convert some of these undecided or wait and see individuals 
over to vaccination. At the statewide level, I mentioned, we have made, collectively, as the AAA network 
over 55,000 calls. Individuals who have either registered or received a vaccine or completely declined 
the vaccine is only about 22,000 people. So that leaves almost 28,000 people who are still waiting to 
see. At Life Stream, we have over 2000 of those that our care managers continue to monitor. Some we 
check on weekly with wellness calls. Some were contacting monthly or quarterly, and at every color, 
every visit, our care managers continue to ask if individuals need assistance with registering or if they 
still have questions about the vaccine. And we are seeing more individuals decide to go ahead and 
register. So, in some instances, I think it has taken time. But using those relationships. And, again, 
understanding what the real questions or real hesitancies are if you give people time, a lot of them are 
starting to come around from that.  

Very helpful, thank you. Let’s check in with Spencer. And it looks like we lost your camera. But are you 
still with us on the audio?  

Yes, I am, I'm sorry. The other team that we have here for NIH is doing a Web conference in the other 
room with a new setup, and so I was trying to run back and forth. It's been a busy, busy morning.  I was 
just, kind of, following up on that question. As you're out in the community, what barriers to vaccination 
are you noticing, or how are you addressing those barriers and hesitancy? So, one of the biggest 
barriers, again, that we found was accessibility. So, we've tried to increase that. By bringing the 
vaccinations to the homebound. We've had a really robust homebound program. We do. We do run that 
once a week. I go out and do homebound vaccinations. We've also found that some of the nursing 
homes didn't really have a contingency plan for after the mass clinics came in and took care of those 
clients or patients. So, we've been able to communicate with them and set up a roster where they can 
get ahold of me to come in and do those vaccinations in the nursing homes as well to make sure that 
they aren't getting forgotten. You know, some of these patients are taking some of these facilities are 
taking admissions daily. So as the start to rack up, 3, 4, or five, we try and shoot for that ideal as 
everyone's where that 5 and 10, number five, for Johnson & Johnson 10, for 10, for Moderna. So we try 
and have that in a pretty setup fashion, where we know how many were coming out to do in that day. 
So, one of those, one of those avenues, as well as that lot of those people that we're talking to, are 



expressing the same kind of hesitancy, the ones that don't want, that. You know, we've been offering 
Johnson & Johnson or homebound vaccine program, for instance. Because of that one shot availability 
of being able to go out one time and then not have to be able to loop back and get that second dose. So 
yesterday, I was our first day back out with the Johnson & Johnson vaccine, and I did have two out of the 
out of the 10 refused because they, we're still very hesitant over the, over the news on the Johnson & 
Johnson vaccine. So, again, providing that knowledge, providing information, and that's really going to 
come back to, as well, the nursing homes, providing that, that education to those, those patients as well. 
And it's going to be a very large campaign to kind of, re instill some trust in that that Johnson & Johnson 
vaccine after, how much was broadcast about that. Then, to add to the school program, we've, we've 
gone out and done several clinics in the schools as well with what we've held just like you have Melissa. 
They felt three. We have a north south and central Crawfordsville district. We told our clinic and all 
three of those to provide vaccination. And, again, we anticipate that a much higher, much higher uptake 
on that when we started getting back to permission slips and the confirmation is the registration. 
Through ..., for instance, we were kind of surprised by the numbers, but, it's still a good, it's still a good 
turnout for, for what it is in terms of providing that accessibility. The parents don't have to take them 
anywhere. We're increasing that accessibility and reducing those barriers. So, coming to the schools for 
us has been a very large benefit and a very strong avenue for us to get more people vaccinated, 
including staff. 

Right. Thank you. And, and in Greene County, um, what are you seeing around this, around the barriers 
and hesitancy?  

Ha-ha-ha in general, our largest barrier in the county is accessibility. And our county is so large 
geographically that it's difficult for some of our areas to get to our hospital. So, for example, in the part 
of our county, our hospital is halfway between another hospital, so are there halfway between our 
hospital and other hospitals. So, just yesterday, we went out to the school, they're, just as Spencer was 
describing and held a vaccine clinic in this school, and, I think having that flexibility to be able to print 
consent forms and send them home. But the parents greatly helped to get that organized and have that 
ability to go out to the schools and do that. So I think what we noticed, or the schools that had signed 
up, the most students, were the ones that were farther out. So I can't imagine how difficult it is for them 
to get to a vaccine clinic in a normal circumstance, let alone being the hours and, and everything going 
on right now. So I do think that helped. We are continuing to create new ways and think of new ideas to 
reach, to reach our populations. Melissa, Jerry, thing to add. So we've had discussions with the school 
nurses and all the vaccine clinics that we have had so far to look ahead of when Pfizer is going to drop 
their EU or request, the permission to do the EUA for the 12 to 15 year old. So we're trying to think 
outside the box on how we can try to grab that population and get those people vaccinated. And, I feel 
like we've been very flexible with really anyone who needs to be vaccinated and do nervous to make it 
happen. You know, with Pfizer, it's not we there's, you know to prepare the vaccine. It's not something 
we can just do immediately. It does take some you know, a lot of steps to get it all ready to go, but we’re 
still trying to minimize waste, which is we've only had to waste one dose. That was on Tuesday that was 
killing all of us. So, we've been very responsible with our vaccine, but also realize that we need to be 
flexible and I feel like we've done that and be able to reach out to people in the community. I know Dr. 
Powers has gone out and vaccinated some homebound people signing them up through our clinic and 
then going to do that. We're going to go vaccinate a couple people at the nursing home tomorrow. One 
patient, the nursing home tomorrow they requested, so I think the relationships that we have, and with 



a different groups throughout the community, allows, allows us to work together to get those 
vaccinations done. And we were just discussing this morning on our incident command about area and 
the county that was read correct on the map, and there's not a high vaccine rate there. So Lever, we 
were talking about that this morning. Who can we reach out to the community that's trusted? 
40:23There's people that work with law enforcement and EMS and things like that to see if they can be a 
link to those people in the community and see how we can work and figure out how to get to them to 
vaccinate them so we will, we will have vaccine we will travel. So, however, we can make that happen. I 
feel like we're doing our best to reach those, those groups of people thinking outside the box, being 
flexible. Next, next.  

Great. And I think that's what it's going to take. Tammy, I want to check in with you. Do we have any 
questions submitted through the chat, or the Q&A?  

Melissa, out of curiosity, Are you guys using the homebound portal, and then distributing those to the 
local EMS provider using private EMS or? We have not used the homebound portal, Dr. Powers is 
identify patients that he knows in the community. You know, we're pretty close knit community. We 
were just having that discussion as we were driving The reason, that everybody's related to everybody 
around here, so he knows people specifically that he knew that we're not going to be able to come to 
get vaccinated. So connections with the community, serving as our hospitalists and our county health 
department physician. That's how he identified those patients. So we took the same approach. We 
reached out to several different avenues to find clients that would need to be vaccinated at home, both 
working with closely with the Health Department and other various programs in the community, along 
with social media and things like that. And what we did find was we had upper cost and reach out a few 
weeks ago to get our county and typically new county caught up on the homebound vaccinations and 
they were like, what are you talking to that? We've been doing these every week. I would definitely 
recommend logging into your homebound portal because we're not exactly sure how those patients are 
ending up on that list, whether it's 211 or whether it's some, there we go. So when I cross reference our 
two lists, I only had two people out of the 24 that were on that we haven't gotten to yet. But those were 
still to people that hadn't been reached out to and then the typical new county. It looked as though 
nothing had then. It looked as though nothing had been started with those clients, because they were 
still in a not started status, even though we've already gone out and taken care of those people. So I 
would recommend there might be some stragglers that there might be when the state looks at it from 
there and they're looking at that portal. And so, that, that would be something that I was. I was curious 
if you were distributing that list to EMS providers, then they come back to you, you put them in the 
portal, they go into church, so on and so forth, or how you were doing that. We will definitely take a 
look at that.  

Thank you, Spencer, that's a great suggestion. Right now there, there are no questions in the chat at this 
time. OK, that's fine. We'll give a little more time. And I think our discussion might bring up some others, 
like, like when you just mentioned Spencer. Can I ask a question, what resources have been helpful to 
you, and your, or your community, as you're working on these vaccines, and reasons? I know, Tammy 
has pasted in the chat some of the information about the state Vaccine dashboard. And some toolkits 
are about building confidence around COVID-19 vaccinations and toolkits there. So, there are some 
resources that are in the chat.  



But what resources have you found helpful in your community? So, Mandy, would you like to start with 
that one?  

Sure. As part of our calls to our clients through Lifestream, we were provided with an FAQ document 
from the Division of Aging, and FFA. I think, at this point, it's almost over 40 pages long. It's updated at 
least 2 to 3 times a week, with the most up to date information, so our care managers have access to 
that. The folks that answer our live calls at Livestream, we have a department that answers every call 
that comes in. They are phone options, counselors, and can talk people through that, as well. So having 
that most up to date, resource available from the state that we know is using, you know, State 
Department of Health and CDC information that can be trusted. That's been a great resource. And then, 
as we distribute things in the community, whether those are flyers or mailing, we try to take the 
approach of using that type of trusted information, but also making sure we're putting our name on it, 
too. Because we find that having a local resource, or local organization, that people are familiar with, 
again, help with the trust factor. They know, it's not just something that's being mass produced, but if 
they see something coming from a group or an organization that they already know, and already have a 
relationship with, we're finding that that's accepted a little bit more readily by, by people in the 
community.  

Wonderful. OK, Stacy, As far as resources in your community, what, what have you found to be helpful 
with the work that you're doing? So our health departments, in our county, our Greene county health 
department, and our health departments to our neighbors, neighboring counties, have been extremely 
helpful in helping us co-ordinate some of these efforts that we've done. Like Melissa mentioned, we're 
such a small community that we all kind of, know multitask throughout the community, or all, our 
leadership team is on boards and non-different, different organizations in the community. So, like I 
mentioned, our Chief Medical Officer is also the Sullivan County Health Department physician. Our 
hospitalist is our Greene county health department physician, so we've been able to have them right 
here throughout our whole incident command process. Which is, it's been incredible, incredibly 
valuable, to be able to pull that information immediately, and, and know what their knowing it, as well 
as what we're finding out. So as far as our communication efforts and what we've used. I agree, Mandy. 
Having our kind of physician sign off on the information has been extremely valuable. We've used Dr. 
Gamble. I've done a FAQ with him, and published it in our local newspaper. And even though it's all the 
same type of information from the CDC and from the federal government, having Dr. Gamble, our 
trusted and loved local physician tell our community. Yes, this is what we recommend has really been 
valuable. We've put him and Dr. powers on our Facebook Live videos as well, so they have that 
connection to both of our, most of those physicians. So, I think that's been, as far as on the outreach. I 
don't know if Melissa and Jesse have anything to add to that as far as in the clinic side of it. Artist re-
enforce, like what Stacey said, and Mandy, for example, when we had our Facebook Live, when we were 
discussing the vaccine clinic, the vaccine that we carry here at the hospital, so, and so forth. And we had 
questions come in through our chat as well, that we followed up, follow up with them. So the 
information is coming from us but we were using our rental sources such as immunized.org and CDC. So 
different organizations all agreeing on the same information. So that helps to have, have, like you said, 
something that's trusted that they recognize and come behind. What you're saying as well. So. And we, 
we use those references. Several times the infertility question, I get that one all the time. We've even 
got the kind of like information page. You know, bookmarked on our computers so we can quickly pull 



that information up and share that with anyone who asks. So, yep. Having those reputable sources to 
back you up, I think is really important.  

So, I'm hearing,  like you said, there's reputable state and national resources backed up by your local 
county Health departments and local leaders is important? Spencer, do you have anything to add to 
that?  

Now, I think we'll be doing a Facebook Live with our medical provider here pretty soon. That seems like 
a really good idea to get some information that we have had some pretty good uptake on our social 
media platform, in terms of both the fire departments. And we created one for our mobile integrated 
health program that kind of encompasses all of our different divisions, not this vaccination and 
immunization, and then we can tag the health department, and with that, as well as a pretty strong 
following in the community, and be able to get that information.  

That's a really good idea, like that. I'm glad we were learning from each other just on this call. So, this 
will stick with you, and I'll go on to my next question. What populations do you think we're still 
struggling to reach with vaccinations? 

 18 to 35. I mean, that's, that, seems to be the biggest population. It's kind of a double-edged sword, 
because it is our lowest risk population as well. So I think that, that population is specifically taking a, not 
so much a nonchalant, but just, a, they don't feel they're at risk for serious illness, injury or death from, 
from the actual virus, not realizing the impact that it has on the rest of the community by not being 
vaccinated. So, yeah, we did a really good job of rolling out that vaccine to the 65 plus community and 
getting them covered. It really made a dramatic improvement in the numbers as a whole. And again, 
now, I think everyone across the state is seeing that overall slowly, I saw a post the other day from 
Morgan County and they had 1200 vaccine delivered and I think 70 people signed up to advance. And 
so, I think overall, it's slowing down for everyone but focusing on the 18 to 35 year old growth and really 
getting material out that explains the importance. And I think that's going to really fall on more of a 
social media aspect whether the state ran ads through that platform. Distributing information, I know 
that there's kind of wonky rules and regulations on distributing information for covert as a whole, but 
we've been pretty successful in putting information out so far, just general information and not having 
any of that flag or taken down or anything like that. I think that's really the area where we're going to 
have to focus on at this point. And, again, that as your, your younger working age as well. From 18 to 35. 
Some more of those for our communities, for instance, shift based jobs, single parents, things like that. 
Focusing on increasing that accessibility is really where we're at, and we recently just sent out a 
Microsoft form across the boards of several of our large employers in the county to try and get some 
feedback on what shifts and what companies are in most need of being served. So being able to have 
the employees kind of, blindly they distribute the link, they can blindly fill that out at times back on the 
backend, and we can kind of tally up how many people from it each industry, how many. There wasn't a 
shift. Whether It be that 6:30 in the morning 10:30 at night to 3:00 in the afternoon shift times. And be 
able to then target in, on, on where we could provide better services. Is it the, is it the 10 o'clock, the 11 
to 7 people that aren't getting any service, because of the health department site as close. We're not 
here. What can we better do to increase accessibility to those people? And, by definition, it is one third 
of the number of people that work on a three shift schedules. So, we need to, we need to kind of focus 
in on what we can do to better service those individuals. And that's what we're trying to do right now, is 



to gather that information and be able to put an action plan together to go out and take care of those 
people.  

OK, thank you. Stacey and team, in Greene County, what populations do you think we're, we're missing?  

Same, we agree with Spencer. Most of our in the beginning, when we rolled out the vaccine clinic, we 
were having no cancelations, basically, and just really having a great flow. And now that it's opened up 
and it's more, what we've found is, most of the people that wanted to be vaccinated quickly got 
vaccinated. And so now we're kind of, it's getting the stragglers and it's a struggle. And we're talking 
about that on our end is that is that a struggle because of the working hours, is it a struggle because 
they're having second thoughts, you know, after the signing up. So one of the things is just continuing to 
work with the schools. I think seeing us out at the schools is helping, we had a better turnout than what 
I had expected at the school site. So I think that that was, that was a great thing to do. So, I, I totally 
echo what's what Spencer said, that they're probably feeling like they were as vulnerable to COVID, as 
the elderly populations or so. It's kind of meeting them where they are at this point.  

And Mandy, you know, being an Area Agency on Aging you serve a more elderly population, in general, 
is there a population we're missing within that subset?  

You're noticing we continue to remain a bit concerned about the homebound population for a couple of 
reasons. We do have a number of people still waiting for a homebound vaccination, and just based on 
the discussion earlier, you can tell that that's a pretty major operation to stand-up. It involved 
registering people into the portal and involved county health departments, communicating with the 
state health department. It involved dispatching homebound vaccines out through local or private EMS 
providers. So there are a number of dots that have to connect for that to happen, and some of our 
larger, or more populated counties. It's not happening yet. Just because of the logistics behind it. So 
we're hopeful that now Johnson & Johnson has been re-authorized that maybe logistically will make it 
easier for more of our counties to get that off the ground more quickly. But we still have a number of 
individuals waiting even for their first vaccine. And the other side of that is that I think there's sort of a 
misconception among that population, that because they're always in their home, their state. But a 
number of those individuals are among our most medically fragile. They have home health aides coming 
into the home. They might have visiting physician, not all of those practitioners or people visiting their 
homes may be vaccinated. And that may be putting those individuals at risk. So, we have some logistic 
work to do to help people continue to get access to the homebound vaccine, and then we still continue. 
I think, have some educational work to do that helps explain why a vaccine might benefit them, even 
though they generally feel safe at home. 

 Thank you. We are getting close on time. So, I want to check again with Tammy to see if we have 
questions on the chat or the Q&A.  

There are no questions at this time. 

 OK, I think we've had a pretty great discussion and some questions amongst ourselves answered and 
shared. So, that's been a really great time, and I do appreciate our panelists for sharing. So, it is now 
time to do a final polling question, and we want to ask our participants “What can Qsource do to 
improve vaccination rates in your community?”. Will give you a few seconds to take this poll, and again, 
don't forget to hit the submit button when you respond. The poll is open. If you do choose other, and 



you can choose more than one. But please type your suggestions in the chat and, and we'll be able to 
get the other ideas that way, because we want to learn from you, and we think you do have a lot to 
share with us as well. We'll wait just another few moments while you finish that poll. All right, and it 
does look like the all has closed. Tammy, would you share the results?  

Certainly, for polling question “What can Qsource do to improve vaccination rates in your community?” 
78% of those who responded said that a myth buster resource or video flyer would be something they 
would be interested in. 44% of those responded that a vaccine education and resource video or 
something on the web would be helpful. And then, 78%, also said share vaccination data at the state 
and community level. And, once again, folks could choose multiple answers. So, it looks like myth 
busters, resources, and vaccination data were the most popular responses.  

Thank you, Tammy. OK, I want to thank you. …. Alright, so again, I wanted to thank you all for joining us 
today. I want to thank our panelists and our speaker, Cathie Moore, for participating on the call. And I 
want you to know that we're here to help you in your quality improvement efforts, so please contact us. 
If you have any questions about what you've heard today, or if you need technical assistance with your 
improvement activities. We will ask that you take a few moments to complete a post event survey, and 
the link is in the chat to help you. It will also pop up when you close the webinar, and I think he may 
even get an e-mail about it post webinar. You only have to fill it out once, but we really does help to 
have your feedback on that helps us shape what we're doing in the future, for Learning and Action 
Network events, virtually, and hopefully in-person meetings in the future. Please let us know what you 
think when you receive this e-mail, or will receive a link or when you do it right afterwards. I do want to 
share some additional ways that you can communicate with it, or social media, or our website, 
Qsource.org. Again, thank you all for joining us. And have a great afternoon. 




