While we prepare to start…
How to ask a question:
• Click the raise your hand button of the GoToWebinar toolbar. This will allow
us to call on you and unmute your line to ask your question.
• Submit your question on the Questions tab of the GoToWebinar toolbar.
• Email elizabeth.dressel@state.mn.us.

You are able to call in to the webinar on your phone.

Unfortunately, we will not be able to troubleshoot any audio issues you are
having.

Weekly Provider Webinar:
Statewide Updates on COVID-19 and Homelessness
February 17, 2021

Agenda
Time

Topic

1:00 – 1:05

Welcome and opening remarks

1:05 – 1:40

Important updates from the State of Minnesota

1:40 – 1:55

Questions and answers

1:55 – 2:00

Closing remarks and adjourn
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Visit the Heading Home Alliance COVID-19 page
• Latest resources, guidance, and contact lists
• https://headinghomealliance.com/covid-19-response/

4

We need your help spreading the word
• For announcements about these calls, sign up for Minnesota Housing’s eNews

• http://www.mnhousing.gov/sites/np/enews
• Select “Topics and Issues for Providers Serving People Experiencing
Homelessness”
• Please encourage your colleagues to do so!
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MDH PEH Update

Quarantine Guidance for People Who are Vaccinated
If someone has completed COVID-19 vaccination (two doses in a two dose series
or one dose in a one-dose series) and is exposed, they do not need to quarantine
if ALL of the following are true:
▪ The COVID-19 exposure was at least 14 days after their vaccination series was
fully completed.
▪ The COVID-19 exposure was within 90 days of their final dose of the
vaccination series.

▪ They do not currently have any symptoms of COVID-19.
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Quarantine Guidance for Individuals Returning from Travel
Out-of-state travel is highly discouraged.
▪ People who visit Minnesota, and Minnesotans returning after traveling out of
state, are asked to stay away from others (quarantine) for 14 days after they
arrive in Minnesota. During those 14 days, it is important that you stay home
and watch for symptoms. If you must go out, wear a mask, stay 6 feet from
other people, and wash your hands often.
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Vaccine Update

▪ Vaccine efforts continue to move forward.
▪ Red Cap Survey
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Vaccine Map
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Online Vaccine Resources Toolkit
• COVID-19 Vaccine Ambassador Program and Job Description – The Department of
Housing and Urban Development (HUD) has developed this program overview and
job description as a resource to develop a vaccine ambassador program at your site
to allow peer to peer learning and connection. The position description is also
available in Spanish.
• Addressing Your Concerns about COVID-19 – One-page information sheet developed
by HUD that covers common questions and concerns and links to sites with more
information.
• Vaccination in Congregate Settings: Event Types and Considerations – As you prepare
or have already begun vaccination events in your settings, this two page document
from HUD provides a checklist of things to consider from general logistics, traumainformed approach, staff roles and responsibilities and more for a site based vaccine
event or bringing people to a vaccine site.
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Lessons from the field
• Welcome to…
• Milton Manning
• Jonelle Glubke
• Wendy Wiegmann
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Minneapolis VA Health Care System
Homeless Programs Vaccine Clinic
Jonelle Glubke, Program Director, VA Homeless Programs
2/17/21

VA Community
Resource and
Referral Center
Minneapolis VA Health Care System

1201 Harmon Place, Minneapolis
Monday-Friday 7am to 4 pm
Phone - 612-313-3240
• All Homeless Programs-outreach, transitional housing,
HUD VASH, employment services, Veteran Justice
Outreach, psychiatry and primary care clinic
• Laundry, showers, computer lab and community area
• Clothing, bag lunches, small food pantry, etc. available

Update on Vaccinations in VA Homeless
Programs
• Outreach to approximately 700 Veterans literally homeless and
Veterans at high risk in HUD VASH
•

Approximately 350 Veterans were interested in receiving vaccine

•

Started Vaccination Clinic at CRRC on 1/21/21
• All day clinic for 3 Thursdays for 1st dose and then 3 Thursdays for
2nd dose
• Approximately 56 Veterans per day – two vaccinators and one
postvaccine observer
• 15-minute appointments (8 per hour)
• Both 1st and 2nd dose scheduled at the same time

•

Veterans also receiving vaccination at the VA and CBOC’s

• Continue outreach to those Veterans initially contacted and those who
have not yet received vaccination (no shows, cancelations)
• Possibility of ongoing vaccine clinic on Wednesdays from 9-11 to pair
with primary care clinic day

Minneapolis VA Health Care System

Minneapolis VA HCS General Information
•

The Minneapolis VA HCS is actively inviting the following Veterans to schedule for COVID-19
vaccine appointments:
–
–

•

Targeted outreach is being conducted to Veterans ≥ 70 years of age and the following
additional vulnerable Veterans:
–
–
–
–

•

Veterans ≥ 76 years of age have received a mailed letter with instructions of how to schedule
their vaccine appointment. This is our standard method of notifying Veterans to schedule their
appointment that all Veterans can plan to receive based on age eligibility.
Veterans who are frontline essential workers (First responders - e.g., firefighters and police,
Corrections officers, Food and agriculture workers, U.S. Postal Service workers, Manufacturing
workers, Grocery store workers, Public transit workers, those who work in the education sector teachers and support staff members, Childcare workers, Healthcare workers.

Homeless Veterans
Veterans who receive home based primary care
Inpatients
Veterans with select high risk conditions followed by Specialty Providers

Vaccinations have been at (Rochester 1/23 & 1/24, Northwest Metro 1/30 & 1/31, Maplewood
2/6 & 2/7, Shakopee 2/13 & 2/14, Chippewa 2/13 & 2/14) and will continue to be given to
Veterans receiving care at CBOCs (Rochester 2/27 & 2/28, Twin Ports 3/6 & 3/7, Hibbing/Ely
patients at the Hibbing CBOC 3/13 & 3/14, Chippewa 3/20, Rice Lake & Hayward patients at the
Rice Lake CBOC 3/21) followed by second doses at those same CBOCs.

Minneapolis VA Health Care System

If you are working with a Veteran…
•

Veterans who do not meet current eligibility criteria for a vaccine are strongly encouraged to document their
interests in being vaccinated here.

•

Veterans who are interested in receiving care at the VA but are not yet enrolled should
visit https://www.va.gov/health.../apply/application/introduction. We are offering vaccines only to enrolled
Veterans in eligible priority groups.

Minneapolis VA Health Care System

Lessons Learned
•
•
•
•
•

•

We try to do our best to not waste doses. It’s not perfect. It takes ample coordination with the medical center to
ensure the doses can be used there.
Teamwork is essential.
Space needed for postvaccination limited our vaccination capacity at the CRRC. If we had larger space, we could
have completed more vaccines in a shorter block of time.
Mother nature (i.e. too cold, snow, bad roads) creates normal challenges with Veteran’s cancelling or not
showing for their scheduled appointment.
Clerical staff completed a lot of reminder calls. For future consideration, could have created a postcard with
more details (i.e. keeping your appointment is critical to vaccination effort, please contact clinic as soon as
possible if…) on the appointment reminder.
Transportation assistance

Minneapolis VA Health Care System

COVID-19 Vaccine Equity &
Engagement
Mary Xiong I Vaccine Outreach Director
02/17/2021

What is being covered today
• Vaccine concerns and questions

• Steps to a COVID-19 vaccine
• Getting vaccinated
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Land Acknowledgement
• Every community owes its existence and vitality to generations from around the world who contributed
their hopes, dreams, and energy to making the history that led to this moment. Some were brought
here against their will, some were drawn to leave their distant homes in hope of a better life, and some
have lived on this land for more generations than can be counted. Truth and acknowledgment are
critical to building mutual respect and connection across all barriers of heritage and difference.
• We begin this effort to acknowledge what has been buried by honoring the truth. We are standing on
the ancestral lands of the Dakota people. We want to acknowledge the Dakota, the Ojibwe, the Ho
Chunk, and the other nations of people who also called this place home. We pay respects to their
elders past and present. Please take a moment to consider the treaties made by the Tribal nations that
entitle non-Native people to live and work on traditional Native lands. Consider the many legacies of
violence, displacement, migration, and settlement that bring us together here today. Please join us in
uncovering such truths at any and all public events.1
1 This

is the acknowledgment given in the USDAC Honor Native Land Guide – edited to reflect this space
by Shannon Geshick, MTAG, Executive Director Minnesota Indian Affairs Council
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Where do we go?
• Recognizing the trauma
• Showing understanding and compassion
• Looking at the issues from different perspectives
• Many reasons that people experience vaccine hesitancy

• Responsibility of public health agencies
• Transparency and open communications

• Seek community input
• Build trust
2/17/2021
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Recognition of past trauma and abuse
The state of Minnesota and the Department of Health recognize trauma,
medical abuse, and discrimination that have happened to our Black, Indigenous,
people of color, disability, and LGBTQ+ communities, leading to distrust in
medicine and public health.

MDH, local public health, medical providers, and other partners are
actively working to rebuild trust with communities and bring community
members' voices to the table.
• Key considerations, concerns, and helpful framing/messages to focus
communities

Vaccinations for people with disabilities
Key consideration – accessibility
• Information and education on vaccine need to be accessible for people with disabilities (screen reader
ability, ASL, alternative format, plain language, etc.).
• Vaccination sites need to be accessible, meeting at least baseline ADA standards to address
technology, sensory, cognitive, and physical accessibility; where possible, standards should go above and
beyond this.
Community concerns: Is the vaccine safe?

• Will the vaccine react adversely to underlying health conditions?
• Having underlying conditions does not make a person with a disability more susceptible to a reaction.
• Consult with your doctor.
Helpful framing/messaging for the community to encourage vaccine

• In general, disability does not make someone more susceptible to bad reactions to the vaccine. If you have
been told your immune system or metabolic systems are different, you may want to talk to your
doctor. Otherwise, the vaccine is safe for most people. And, as always, if you have questions, talk to your
doctor.
2/17/2021
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Vaccinations for new refugees/immigrants
Key considerations
• Recognize diversity within newly-arrived refugees / immigrants – country of origin, age, background (socioeconomic, education,
health belief systems, etc.).
Community concerns – accessibility
•

Transportation: provide clear directions to vaccination sites.

• Communication and language: ensure information on vaccines is available in the communities’ preferred languages and in plain
language; provide language support at vaccination sites.
•

Navigation of systems, including registration: help identify vaccination sites, support with registration.

Framing/messaging
• Recognize some communities are eagerly awaiting vaccinations while others may be more hesitant.
• Tailor educational materials and communication based on where people are on the spectrum (assess the community’s readiness).

• Long history of accepting vaccines (if COVID-19 vaccine is made available in the rest of the world, these populations may be offered
vaccinations overseas as well.).
•

Newer arrivals (< 1 year) tend to be more open about vaccines compared to those who have been in the U.S. longer.

2/17/2021
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Vaccinations for the African community
Key considerations
• The African community is diverse in their response to the vaccine, some are more eager to take it than others.
• There is a lot of hesitance about the vaccine from the Somali, Ethiopian, Oromo, and other African communities due to circulated
misinformation and the history of fear of vaccines.
• Community responds positively to trusted messengers, collaborate with them to disseminate verbal messages on the vaccine.
• Having information accessible in a variety of African languages.

Helpful framing/messaging for the community
• Directly addressing all of the concerns, fears, and misinformation the community has regarding the vaccine is crucial because it is specific to
them; general FAQs on the vaccine do not cover the fears/concerns the African community has on vaccines.
• Creating material or messaging on the vaccine and how the vaccine was created in a way the community can understand using basic
terminology. Some topics include:
• More explanation on mRNA and how it functions in the vaccine.
• The vaccine was produced quickly, is it safe?
• How the vaccine will work and a breakdown of the ingredients in the vaccine.
• Most importantly, collaborating with trusted community leaders, religious leaders, and health workers from the African community to relay
information on the vaccine.

African community
misinformation/concerns/fears of vaccine
•
•
•
•
•
•
•
•
•
•
•
•
•

Fear of short and long-term health effect of taking the vaccine.
Fear of vaccine being produced quickly.
Vaccine causing infertility? Vaccine causing HIV/AIDS?
Will the vaccine be made mandatory?
Does it contain a microchip?
One injection is enough. Why do they have two doses?
Will I get COVID-19 from the vaccine or does the vaccine stop you from contracting COVID-19?
Vaccine changes DNA—not enough understanding around mRNA and how it functions, which is
causing fear of it affecting DNA.
Do the vaccine’s ingredients contain pork?
Will I still have to wear a mask once I get the vaccination?
The cost of the vaccine/uninsured.
What are the side effects, is it normal?
Fear around the severe or fatal reactions to vaccine.

Vaccinations for the African American
community
Key considerations
•
•

Black/African American doctors are one of the best ways to build trust in our communities. Are Minnesota Black/African American doctors, nurses and
other health care associations publicly recommending either of the current vaccines to their communities?
Will my personal physician recommend I take the vaccine?

Community concerns
•
•
•
•
•

How can I be assured that I will not have a bill after getting the shot?
Have all relevant aspects of the design and conduct of the clinical trials been simplified and transparent?
After the shot, my concerns for aftercare will be neglected, disbelieved, or actively discriminate against.
The virus is terrifying, but that racism is the public health crisis more likely to kill me. What changes in the Minnesota medical system are being
implemented to decrease/eliminate health disparities that target me?
What will happen if I have a serious reaction to the vaccine? Is there an established fund to guarantee health care coverage and death benefits to
patients and families as compensation for serious vaccine injuries or possible deaths?

Helpful framing/messaging
•
•
•
•
•
•

Need to uplift trusted voices.
Show multigenerational vaccine receivers.
Transparency and honesty about risks and side effects.
No-cost vaccination.
Varied times and locations related to convenience and access.
Percent comparisons of African American volunteers for flu, MMR and other prominent vaccines to percentage of African Americans for COVID-19.
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Vaccinations for the American Indian community
Key considerations
• If the person is a member of a Minnesota state tribe, the person should check with their tribe. If they are not a member of
a tribe, or from an out of state tribe, they can receive vaccination when their priority group comes out in their local public
health department.
Community concerns
• Has the vaccine been tested on AI participants?
• Will the vaccine cause COVID-19 or severe side effects?
• Will we have to wait even though we have health disparities?
Helpful framing/messaging
• Getting the vaccine will keep your community, your family, and you safe.
• Every study, every phase, and every trial was reviewed by the FDA and a safety board.
• The more people that get vaccinated will help life get back to more normal activities and open more place.
• The vaccine is not mandatory, but especially encouraged for us due to our high health disparities .
2/17/2021

29

Vaccinations for the Asian Pacific
Islander community
Key considerations
• Meeting language needs as much as possible.
• No barrier access (insurance, internet, etc.).
• Implementing a broad range of engagement strategies.
Community concerns
• Deaths after vaccination.
• Misinformation and spiritual beliefs.
Helpful framing/messaging
• Need to uplift trusted voices and early vaccine receivers.
• Transparency and honesty about risks and side effects.
• Target English-proficient demographics, youth, and professionals, to help “protect” their
loved ones.
2/17/2021
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Vaccinations for the Hispanic/Latinx community
Key considerations
• Use trusted resources. It is important to use trusted sources to share COVID-19 vaccine information
with the community (e.g., community leaders, church or faith leaders, school staff working as cultural
liaisons, other).
• COVID-19 vaccine messages and information must be available in Spanish and other indigenous
languages (e.g., Mayan language and other regional Latin American Indigenous languages).
• Community engagement work must be intentional and done statewide – community groups, leader
groups, church congregations, other.
• COVID-19 vaccine messages in Spanish, available for distribution statewide and using diverse media
sources (TV, radio, social media, other).
Community concerns
• Will undocumented persons receive the vaccine? Is the vaccine going to be recommended when
applying for a visa or green card?
• Is there a cost involved with the vaccine?
• Do you have lifelong immunity after vaccination?
• How will the vaccine help me, my loved ones and my community?
• What is in the vaccine? What are the side effects?
2/17/2021
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Vaccinations for the LGBTQ community
Key considerations
• LGBTQ folks live throughout Minnesota, particularly in metro; however, there are no specific geographic “hubs.”

• More important to work with trusted leaders, organizations, and clinics.
• Data collection is paramount.
• Vaccinators must be LGBTQ competent or many will not return for their second dose/may even tell other community
members not to go.
• LGBTQ folks are more likely to be unhoused and/or work frontline jobs.
• Historical trauma and mistrust of government and health care come from years of discrimination and mistreatment.
Helpful framing/messaging
• Showing up for community.
• Taking care of each other.

• Self care and survival as a revolutionary act.
• Acknowledgment of historical trauma.
• Process of approval for vaccines.
2/17/2021
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Getting
vaccinated

2/17/2021
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COVID-19 vaccine program goals
Make a vaccine:
• That is safe
• That works

2/17/2021
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COVID-19 vaccine scams
• MDH and health care providers will never contact you and ask for
personal information or credit card information in order to get the
COVID-19 vaccine.
• Offers to sell or ship vaccine are also scams.

2/17/2021
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Vaccine Updates
• MDH Vaccine Homepage https://www.health.state.mn.us/diseases/coronavirus/vaccine.html
• Vaccine Distribution Data - https://mn.gov/covid19/vaccine/index.jsp

• Sign up on “Cultural, Faith, Disability Communities” listserv for latest
updates on COVID and vaccines
• Find My Vaccine Tool – locator map of providers
• Connector Tool – Launching Feb 18
2/17/2021
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Vaccine Access
• Local public health

• Healthcare providers
• Federally Qualified Health Clinics - FQHCs

• Community pharmacies
• Federal Retail Pharmacy Program
• Mobile units and Community-based vaccination sites – Forthcoming
• COVID Community Coordinators – 20+ language hotlines and resource
navigation
2/17/2021
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Wrap up and discussion
• Recognize different feelings about vaccines.
• Different communities, statuses, religion belief, culture

• There is limited supply, so people will get the vaccine in phases.
• The vaccine is safe and it works.

• Getting the vaccine is free.

2/17/2021
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Thank you!
Mary Xiong
Mary.Xiong@state.mn.us
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Questions and answers
• We will try to get to every question we
can.
• Click the raise your hand button of the
GoToWebinar toolbar. This will allow us to call on
you and unmute your line to ask your question

• On the Questions tab of the GoToWebinar
toolbar
• Email elizabeth.dressel@state.mn.us
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Closing remarks and adjourn
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Thank you!
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