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IM on Use of CSBG in Vaccine Outreach

• We are proud of the work the CSBG Network has already done to promote  
COVID-19 vaccination – THANK YOU!

• OCS issued an IM last month because CSBG needs to “be at the table” – at 
the local, state, national and federal levels -- to help ensure equitable access 
to the vaccine 

• We will hear more ideas today from our CDC partners on potential activities 
you can engage in, but to name a few:

• Host a vaccination clinic

• Provide transportation to vaccination sites

• Incorporate information on vaccination and mitigation strategies into application 
processes for energy assistance, rental assistance, food assistance and more

https://www.acf.hhs.gov/ocs/policy-guidance/csbg-im-2021-161-covid-19-vaccination-fy-2021
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Defining Vaccine Confidence

▪ Vaccine confidence is the trust that 
patients, parents, or providers have in:
– recommended vaccines;

– providers who administer vaccines; and

– processes and policies that lead to vaccine 
development, licensure, manufacturing, 
and recommendations for use.

1/07/2
1
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Vaccine Confidence Is Dynamic and Expressed in Behaviors 

“Moveable Middle”

1/07/21



High uptake of COVID-
19 vaccines requires 
adequate supply 
meeting sufficient 
demand, mediated by 
access, equity and 
vaccine confidence
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What Are the Social and Behavioral Factors that Drive 
COVID-19 Vaccine Uptake?

1/07/21

Citation: The BeSD expert working group. Based on Brewer NT, Chapman GB, Rothman AJ, Leask J, and Kempe A (2017). Increasing vaccination: Putting psychological science into 

action. Psychological Science for the Public Interest. 18(3): 149-207



Build Trust

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

Objective: Share clear, complete, and accurate messages about COVID-19 vaccines and take visible actions to build trust in the 
vaccine, the vaccinator, and the system in coordination with federal, state, and local agencies and partners. 
✓ Communicate transparently about the process for authorizing, approving, making recommendations for, monitoring the safety of,

dis tributing, and administering COVID-19 vaccines, including data handling.
✓ Provide regular updates on benefits, safety, s ide effects and effectiveness; clearly communicate what i s not known.
✓ Proactively address and mitigate the spread and harm of misinformation via social media platforms, partners, and trusted mess engers.

Empower 

Healthcare 

Personnel

Objective: Promote confidence among healthcare personnel* in their decision to get vaccinated and to recommend vaccination to
their patients.
✓ Engage national professional associations, health systems, and healthcare personnel often and early to ensure a  clear understanding of 

the vaccine development and approval process, new vaccine technologies, and the benefits of vaccination.
✓ Ensure healthcare systems and medical practices are equipped to create a culture that builds confidence in COVID -19 vaccination.
✓ Strengthen the capacity of healthcare professionals to have empathetic vaccine conversations, address myths and common questi ons, 

provide tailored vaccine information to patients, and use motivational interviewing techniques when needed.

Objective: Engage communities in a sustainable, equitable and inclusive way—using two-way communication to listen, build trust, 

Engage and increase collaboration.
✓ Empower vaccine recipients to share their personal stories and reasons for vaccination within their ci rcles of influence.

Communities ✓ Work with health departments and national partners to engage communities around vaccine confidence and service delivery s trategies, 

& Individuals including adaptation of vaccination sites to meet community needs.

✓ Col laborate with trusted messengers—such as faith-based and community leaders—to tailor and share cul turally relevant messages and 
materials with diverse communities.

*Personnel = All staff working in healthcare settings, including physicians, PAs/NPs, nurses, allied health professionals, pharmacists, support staff, and community health 
workers
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How the Vaccine Confidence Team is Supporting 
States and Jurisdictions

Behavioral Insights

Strike Teams

Deployments

Partnerships

Confidence Consults

Vaccine 
Communication 
Toolkits

Vaccine 
Confidence 
Bootcamps

Rapid 
Community 
Assessment 
Guide

Staff Support

State of Vaccine Confidence Report

Qual/Quant Data 
Collection Tools

Behavioral Profiles*

*coming soon!



Behavioral Insights
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Approximately What Percent of Adults Are in the 
Middle?

35.5% 22.4% 11.3% 9.9% 9.4% 11.6%

0% 20% 40% 60% 80% 100%
Weighted %

Vaccinated Definitely get a vaccine
Probably get a vaccine Unsure
Probably not get a vaccine Definitely not get a vaccine

Vaccine Endorsers: 57.9% Moveable Middle: 30.6% Refusers: 
11.6%

Source: IPSOS and NORC Omnibus Surveys, March Wave 2 (Mar 19-29) 
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Are the Middle Moving Toward Vaccine Confidence?

Source: IPSOS and NORC Omnibus Surveys
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Key Takeaways for the Moveable Middle

▪ The middle is moving and narrowing:

• People who want to get a vaccine are getting vaccinated and prevalence of 
refusers continues to hold steady.

• There are continued opportunities to engage fence sitters and populations 
not previously eligible to receive a vaccine (e.g., 18-to-29 year olds).

▪ Trust in COVID-19 vaccines, in particular vaccine safety and efficacy, continues to 
be an important deciding factor.

▪ Risk perception of side effects from COVID-19 vaccines is stronger than the risk 
of getting COVID-19.

▪ Concern about transmitting COVID-19 to friends and family is a top reason to 
want to get vaccinated, behind information on vaccine safety and efficacy.



State/Jurisdiction Support and Innovative 
Partnerships
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Confidence Consults

▪ Phone and virtual 1:1 support for state and 

territory immunization programs

▪ Provide technical assistance to build vaccine

confidence and promote COVID-19 vaccine

acceptance with:

Diagnostics Guidance             Tools              Experts

Confidence Consults status:

▪ Intake completed
▪ Intake scheduled
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Rapid Community Assessment Guide: Objectives

▪ Identify populations at risk for low COVID-19 vaccine uptake. 

▪ Continually document lessons learned to inform subsequent phases.

▪ Identify community leaders, trusted messengers, and important message channels.

▪ Assess barriers to COVID-19 vaccine uptake.

▪ Identify, implement, and evaluate strategies to increase COVID-19 vaccine 
confidence and uptake.

Better understand and address community needs around COVID-19 vaccines.

RCAs currently being planned in: Alabama, 
Kentucky, Georgia, New Mexico and interest 
expressed by  NRC-RIM, REACH grantees and 
essential worker-focused teams
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Rapid Community Assessment Guide: Process

1. Identify objectives and communities of focus

2. Plan for the assessment

3. Collect and analyze data

4. Report findings and plan for action

5. Evaluate your efforts

1/07/21
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Rapid Community Assessment Guide: Tools

▪ Vaccine rollout learning template

▪ Key informant interview guide

▪ Listening session guide

▪ Observation form

▪ Vaccine confidence survey question bank

▪ Social listening and monitoring tools

▪ Insights synthesis tool

1/07/21



21

State of Vaccine Confidence Insights Report: Conduct social listening 

to understand underlying themes and develop programmatic and 

communications approaches that address underlying narratives.



For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the 
official position of the Centers for Disease Control and Prevention.

Thank you!

Neetu Abad, PhD
Behavioral Scientist
Co-Lead of Vaccine Confidence Team
vjx3@cdc.gov

mailto:vjx3@cdc.gov


National Resource Center 
for Refugees, Immigrants, 
and Migrants (NRC-RIM)
05/11/2021

SYREETA WILK INS



Presentation Overview

• Overview of NRC-RIM

• Example resources

• Vaccine campaigns



Project 
Background



Background

• CDC-funded since October 2020

• COVID-19 prevention, contact tracing and mitigation

• Support health departments and community-based 

organizations working with refugees, immigrants, & 

migrants

• Strengthen community partnerships with state and local 

health departments 

• All resources are free and open to anyone 



Partnerships

• Housed at University of Minnesota

• Main partners:

• International Rescue Committee (IRC)

• Migrant Clinicians Network (MCN)

• Minnesota Department of Health (MDH)

• National Association of County and City Health Officials 

(NACCHO)



Example 
Resources



Toolkits

• Community engagement

• Communications

• Case investigation and contact 

tracing 

• Partnerships

• Testing



Online Training

• Webinars

• On-demand

• Vaccine 101

• Working with interpreters

• Working with RIM 

communities



Vaccine Central

Resources that support with 

vaccine planning, roll-out, 

knowledge, and confidence among 

RIM communities

• Guides and checklists

• Fact sheets

• FAQs and talking points

• Promising Practices



Vaccine 
Campaigns



Get Vaccinated Campaign

• Goal: create awareness

• Based on community feedback

• Available in 27 languages (and 

counting)

• Includes posters, social media 

assets

• Customizable (logo, photo, URL, 

etc.)



Get the Facts Campaign

• Goal: create understanding

• Based on CDC guidance

• Available in 27 languages (and 

counting)

• Customizable (logo, photo, URL, 

etc.)



Get the Facts Campaign



“Vaccination Is” Campaign

• Goal: co-create campaigns in 

partnership with target 

communities

• Unique communities need 

unique approaches to COVID-19 

vaccine confidence

• Partnered with IDEO.org 

community-led, hyperlocal 

communications strategy



“Vaccination Is” Campaign

• Includes posters, social media, 

stickers, comics, fact sheets, 

videos

• Ready-to use materials in 

support of Latino, Haitian, Iraqi, 

Congolese, Afghani, Bhutanese 

communities



Makespace

• Make customized 

vaccine messaging that 

meets the needs of local 

communities

• Drag-and-drop 

templates and easy-to-

use guide

z.umn.edu/makespace



Makespace

z.umn.edu/makespace



How to Reach Us

@nrc_rim

@nrcrim

nrcrim.org

nrcrim@umn.edu



Resource List
Get Vaccinated campaign

https://nrcrim.org/vaccines/get-

vaccinated-campaign

Get the Facts campaign

https://nrcrim.org/vaccines/get-facts-

campaign

“Vaccination Is” campaign

https://nrcrim.org/vaccines/vaccination-

campaign

Vaccine Central

https://nrcrim.org/vaccines/vaccine-

central

Makespace

http://z.umn.edu/makespace

Translated Materials Library

https://nrcrim.org/health-

education/translated-materials-

library

Videos

https://nrcrim.org/health-

education/videos

Video Booth

https://nrcrim.org/health-

education/video-booth

Webinars

https://nrcrim.org/training/webinars

On-Demand Training

https://nrcrim.org/training/demand-

training

Newsletter sign-up

https://nrcrim.org/event

s-news/newsletter-0

View all resources

https://nrcrim.org/all

https://nrcrim.org/vaccines/get-vaccinated-campaign
https://nrcrim.org/vaccines/get-facts-campaign
https://nrcrim.org/vaccines/vaccination-campaign
https://nrcrim.org/vaccines/vaccine-central
http://z.umn.edu/makespace
https://nrcrim.org/health-education/translated-materials-library
https://nrcrim.org/health-education/videos
https://nrcrim.org/health-education/video-booth
https://nrcrim.org/training/webinars
https://nrcrim.org/training/demand-training
https://nrcrim.org/events-news/newsletter-0
https://nrcrim.org/all


cdc.gov/coronavirus

Health Equity Lens in Action 
Addressing COVID-19 Health 

Disparities 

Carolina Luna-Pinto, MPH, CHES (USPHS, CDR)
CDC COVID-19 Response

Chief Health Equity Officer Unit
Capacity Building Lead
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Objectives

▪ Increase awareness of CDC resources and tools developed to 
increase health equity in the COVID-19 response.

▪ Increase capacity of health equity considerations within the 
COVID-19 response.

▪ Increase ability to evaluate COVID-19 response work through a 
health equity lens.



CDC Chief Health Equity Officer 
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Chief Health Equity Officer

Charge

▪ Develop a CDC COVID-19 Response Health Equity Strategy to address the 
increasing health disparities and inequities that the pandemic worsened.

▪ Coordinate efforts with HHS and redouble CDC’s commitment to diversity, 
equity, and inclusion to help CDC achieve its public health mission.

https://www.minorityhealth.hhs.gov/npa/files/Plans/HHS/HHS_Plan_complete.pdf

https://www.minorityhealth.hhs.gov/npa/files/Plans/HHS/HHS_Plan_complete.pdf
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Definitions

▪ Health Disparities are a particular type of health difference that is 
typically linked closely with social, economic, or environmental 
disadvantage.

▪ Health Equity is the attainment of the highest level of health for all 
people... valuing everyone equally with focused and ongoing societal 
efforts to address avoidable inequalities, historical and 
contemporary injustices, and the elimination of health and 
healthcare disparities.

▪ Social Determinants of Health (SDOH) are conditions in the places 
where people live, learn, work, and play that affect a wide range of 
health and quality of life risks and outcomes.
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Equality vs. Equity

• A state opens 5 free vaccination sites in the state’s two largest metropolitan 
areas. The sites offer clinic hours between 9 a.m. and 4 p.m. on weekdays, and 
vaccinations are available to anyone in that state who meets the criteria for the 
state's current vaccination phase (e.g., phase 1B).

Is this an equal or equitable
opportunity, or both?



Key Health Equity Considerations 
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Using a Health Equity Lens

▪ Systemic health and social inequities have 
placed some populations at increased risk of 
getting sick, having poor health, and having 
worse health outcomes when they do get sick.

▪ Health equity is intersectional, so individuals 
may belong to several groups historically 
discriminated against.

▪ Public health programs, policies, and practices 
must recognize and respect the diversity of the 
community they are trying to reach.



51

Barriers to Medical Care

▪ Health insurance coverage

▪ Unreliable transportation 

▪ Stigmatizing language in medical 
practices and materials 

▪ Access to culturally and 
linguistically appropriate medical 
resources



Health Equity Strategy 
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CDC’s COVID-19 Health Equity Strategy: Why?

▪ COVID-19 may worsen already 
existing health and social inequities.

▪ Data highlights groups at increased 
risk of COVID-19 response

▪ Effective public health intervention 
planning accounts for the 
particularities of the populations to 
increase the chances for success.
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CDC COVID-19 Response Health Equity Strategy

Expand the evidence base with data to inform the impact and 
Priority Strategy 1 factors that influence the burden of COVID-19 on disproportionately 

affected populations

Priority Strategy 2 Expand programs and practices to reach populations that have been 
put at increased risk

Priority Strategy 3 Expand program and practice activities to support essential and 
frontline workers to prevent transmission of COVID-19

Priority Strategy 4 Expand an inclusive workforce equipped to assess and address the 
needs of an increasingly diverse U.S. population

https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/cdc-strategy.html



What CDC Is Doing
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Health Equity in Action Web 
Page

▪ Showcases examples of CDC’s collaborative 
efforts to address health disparities among 
populations at higher risk for COVID-19 and 
advance health equity

▪ Identifies the populations of focus for CDC 
health equity activities

▪ Serves as a resource for partners, media, 
policy makers, and others interested in 
CDC’s health equity efforts during the 
COVID-19 response

https://www.cdc.gov/coronavirus/2019-
ncov/community/health-equity/he-in-action.html

https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/he-in-action.html
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COVID-19 Racial and Ethnic Health Disparities 
Web Resources

https://www.cdc.gov/coronavirus
/2019-ncov/community/health-
equity/racial-ethnic-
disparities/index.html

https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/racial-ethnic-disparities/index.html
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Listening Sessions: Community Feedback

• Engage native/indigenous, other racial/ethnic minority, 
and rural communities to build trust and partnerships for 
effective implementation.

• Understand challenges, barriers, and opportunities to 
successfully address COVID-19 health needs.

• Identify and efficiently address myths and 
misinformation among minority populations.

• Connect with trusted individuals in the 
community when developing outreach or media 
materials.

• Ensure that COVID-19 vaccine information for 
beneficiaries is clear, effective, and culturally 
appropriate.
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Health Equity Action Tracker (HEAT) 

• Improve internal awareness of CDC’s COVID-19 health equity projects.

• Identify opportunities for collaboration and coordination.

• Identify gaps in addressing the priorities outlined in CDC’s COVID-19 
Response Health Equity Strategy.
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Health Equity Style Guide (Internal Only)

▪ Use non-stigmatizing, bias-free language (e.g., homeless people versus 
people experiencing homelessness). 

▪ Be positive (focus on potential rather than deficit). 

▪ Avoid perpetuating negative stereotypes. 

▪ Avoid blaming people for their own life circumstances or health status 
when reporting information about health disparities. 

▪ Review content while specifically looking for unintentional stereotyping, 
stigmatization, or blame brought about through word choices and images. 



Health Equity Lens in Action
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Describing Barriers to Vaccine Confidence

▪ In Community A, we found that low vaccine uptake was due to lack of 
transportation.

▪ In Community B, we learned that nearly half of community members 
were without home internet access and, therefore, are unable to book 
an appointment online.

▪ In Community C, among people with disabilities, we found that low 
vaccine uptake was due to errors on the state’s COVID-19 information 
websites.



What You Can Do Now

▪ Know where to go for the latest, accurate information on the COVID-19 vaccines

▪ Understand your facility’s plan for vaccination

▪ Connect with your local public health department and ask how you can help

▪ Help carry the message; you are a trusted source who understands your 
community best

– Engage with community partners to address barriers

10/20/20
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Other CDC Health Equity 
Resources

Learn more with CDC’s COVID-19 tools and 
resources with a health equity lens.

• COVID-19 Vaccination: 
https://www.cdc.gov/vaccines/covid-
19/index.html

• Health Equity: What We Can Do: 
https://www.cdc.gov/coronavirus/2019-
ncov/community/health-equity/what-we-can-
do.html

• New! Health Equity News & Resources: 
https://www.cdc.gov/coronavirus/2019-
ncov/community/health-equity/news-
resources.html

1/19/21

https://www.cdc.gov/vaccines/covid-19/index.html
https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/what-we-can-do.html
https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/news-resources.html


For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the 
official position of the Centers for Disease Control and Prevention.

Thank you
Carolina Luna-Pinto, MPH, CHES (USPHS, CDR)
CDC COVID-19 Response

Chief Health Equity Officer Unit
Capacity Building Lead

hjz1@cdc.gov

mailto:hjz1@cdc.gov


Any questions?



Community Action Month, Part 2 Webinar: 
COVID-19 Community Corps and 
Community Action

In recognition of Community Action Month, join in on this 
webinar with the HHS Office of Intergovernmental and External 
Affairs and OCS, to learn how to engage with the national 
volunteer COVID-19 Community Corps, an HHS initiative to 
enlist individuals and organizations in the fight against COVID-
19.

Our best path out of the COVID-19 pandemic is for every 
American to get a COVID-19 vaccination as soon as it’s available 
to them. Engaging local, trusted community-based organizations 
like Community Action Agencies is key to countering hesitancy 
of and myths about the vaccines.  

Presenters to include:

• Yvanna Cancela, Principal Deputy Director, HHS Office of 
Intergovernmental and External Affairs

• Dr. Lanikque Howard, Director, ACF Office of Community 
Services

• Charisse Johnson, Director, Division of Community 
Assistance, ACF Office of Community Services 

Click here to join.  

Tuesday, May 18, 2021
2:00-3:00 ET

https://wecandothis.hhs.gov/covidcommunitycorps
https://acf-hhs-gov.zoomgov.com/j/1616919833?pwd=T25WUVgxaksvUE90QlIzbHYxU3N5Zz09#success
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