Title of Webinar: Talking with Patients and Communities about the COVID-19 Vaccines: Tips for Effective Communication
Date and Time: 1/12/2021, 6-7:30pm, Zoom

YouTube Link: https://www.youtube.com/watch?v=2K5JAzSqQwo
Facebook Live link: Unavailable

Speakers in attendance: 
· Sandra C. Quinn, PhD, Professor and Chair, Department of Family Science and Senior Associate Director, Maryland Center for Health Equity, UMD SPH 
· Meredith Li-Vollmer, PhD, Risk Communication Specialist, Public Health Seattle and King County
· Cynthia Baur, PhD, Endowed Professor and Director of the Horowitz Center for Health Literacy, UMD SPH 
· Joseph Wright, MD, MPH, Senior Vice President and Chief Medical Officer of Capital Region Health, University of Maryland Medical System
· Stephen B. Thomas, PhD, Professor and Director, Maryland Center for Health Equity, UMD SPH
· Moderator: Omar Neal, President/CEO You Got The Power Enterprises, Inc. and former mayor of Tuskegee, Alabama
· Gloria Aparicio Blackwell, Director of Community Engagement at the University of Maryland

Questions asked in the webinar:

· Answered Questions
· Question 1: How did Meredith at UW carry out listening sessions during this pandemic? (End timestamp: 41:04)
· Answer 1: We started with some community health workers who already had relationships with communities from work related to other public health issues (nutrition, physical activity, etc.). We used grant money for flu vaccination education to set up facilitated listening sessions on vaccination broadly, and we also provided funding to some community partners who work in community health to also hold listening sessions. (43:03)
· Question 2: What do we know about people of color with underlying conditions and how they fare with the vaccine? (1:03:56)
· Answer 2a: Part of the rollout of the vaccine here is that we are continuing to monitor and track individuals who may have risk. We have an obligation to report any side effects or adverse effects obviously that would befall anybody who receives a vaccine but in particular, any individuals who have underlying conditions regardless of race or ethnicity need to be part of the safety profile that is being reported on as we go along. I think this is part of the hesitancy a lot of people want to see how folks with underlying conditions come through. They want to see how their neighbors come through and then they will consider and reconsider. (1:05:25)
· Answer 2b: Yes, there were people with chronic conditions in the trials that was an issue because they knew that the disproportionate risk that people with chronic conditions. Off the top of my head, I can’t tell you how many were— if it’s 10% African American from 44,000, that’s almost 4,400 people, —how many of them had chronic conditions. But if we just look at the prevalence in the community, we might expect that would not be insignificant. (1:11:07)
· Question 3: I've been vaccinating providers and some providers have expressed concerns about the "politicizing" of the approval process and the potential for the vaccine to be a "money-making" endeavor for big Pharma. Does the panel have any suggested responses one might provide to potential vaccinates? (1:12:59) 
· Answer 3a: One of the other concerns that has been raised in the chat— one of the concerns was that the speed [of vaccine approval] was related to how politicized the vaccine was. In the process, there were three major, independent groups that monitored and evaluated this. The data safety and monitoring board was not chosen by the companies. They were not hired by the companies and every week, they met to look at safety and effectiveness data. They had to be the ones. They literally analyzed the data. They were the ones that said “yes, we think you should move forward now on your application” to the companies. When it got to the FDA, that is where a lot of the concern was: Would the White House put pressure on the FDA? Our FDA doesn’t just accept what the company says, they take the data, they analyze it themselves. They’re [the FDA] not taking anything for granted. They also have the vaccine related biological products advisory committee that is an independent body that advises FDA- there are scientists and ethicists from across the country. They receive all the data from the companies, all the data from the FDA and really grill all those folks. The final independent group is the Advisory Committee on Immunization Practices and it advises the CDC. In the long run, those independent groups remained independent and FDA remained grounded in the science. (1:13:46)
· Answer 3b: Cheryl, a couple of suggestions (in plain language, of course!): about politics, explain that it's not only the federal agencies reviewing data, outside advisory groups, researchers, and others are also looking at and confirming the results. About pharma, acknowledge that pharma always makes money in our healthcare system but they have a lot at stake in this process too in terms of their reputation and future viability as companies. (1:15:49)
· Question 4: Reverend Jenkins, where are you and your congregation on that continuum of hesitancy or eagerness to sign-up for the COVID-19 vaccine? (1:20:34)
· Answer 4: None of the folks I know are running to get it [the vaccine], but I think we now have more information and now that I see that Dr. Wright took it—if you [Dr. Wright] have enough trust in the vaccine to entrust it in your body, then I will possibly do it. (1:21:11)
· Question 5: How long is the vaccine effective? 3 months? Do they know?? (1:22:08)
· Answer 5: We are still learning about that. We can only know how long it is effective as time passes. (1:22:49)
· Question 6: How do we get in line for the COVID-19 vaccine? (1:22:43)
· Answer 6: It’s hard to know when the information is changing constantly. All this money was poured into manufacturing the vaccine but then when it comes to the distribution, the same resources were not there so the systems weren’t really put into place to help us connect people to those vaccinations. In our state, they are working on something called phase finder which is an online tool which lets you do a self-assessment to determine whether you’re eligible or not. It is happening differently state by state and jurisdiction by jurisdiction. The best thing that folks can do is look to see what your state health department has on its website because they should be letting people know that what is in this state and who can get it right now. (1:25:23)
· Question 7: How do you propose to how to talk to people about the length of effectiveness? Is that the plain language: we don't know? just wondering (1:23:23)
· Answer 7: Re: how long the vaccine will last: suggest we explain how long the study period was for the vaccine trial and that we will watch and report as we learn how it works. This will be true for everyone, not just for some people, so they don't think that some people are being "studied" and others aren't. (1:29:08)
· Question 8: How often would we have to take it? (1:23:24)
· Answer 8: Right now, it is 2 shots. We will not know until time passes whether we will need to take it again, like the flu vaccine. (1:24:34)
· Question 9: How do we ensure that folks have access to plain language information about the vaccine to share in their social networks? (1:27:41)
· Answer 9: We need talking points and we need to have conversations about how to reach people who live in rural areas. (1:28:27)
· Question 10: I have a question about health literacy. Is there an overall plan for State's Counties, local health departments or is it more a free for all. Does CDC or other organizations have any influence or guidance for this. (1:27:58)
· Answer 10: Beth, not sure I understand the health literacy angle. My understanding is each state's health department is planning distribution for that state. (1:31:55)
· Unanswered Questions
· Question 1: Any chance we will deep dive into Latinos & AA, hesitance, reluctance (gov't mistrust, immigration, etc)? (44:35)
· Question 2: What about the “jumping in front in line” issue? The distributions issues make it hard to know how aggressive to be about when to get the vaccine and not undermine more vulnerable people getting the vaccine first. (56:47)
· Question 3: What kinds of issues will vaccines cause down the road? (1:15:48)
· Question 4: Dr Quinn, Please list the three agencies that monitor the vaccine development and approval that you mentioned other than the FDA? (1:21:20)
· Question 5: Given the challenges surrounding vaccination in communities of color, how do we also overcome challenges to encourage these same communities to participate in clinical trials to help better understand treatment effectiveness? So many challenges to overcome! (1:32:46)
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	1:06:34-1:07:08
	[Omar Neal] Answering question concerning Dr. Wright’s experience with patients taking the vaccine and also answering Ms. Stewart’s question about how people of color with underlying conditions fare after getting the vaccine. Mr. Neal is explaining the inherent distress of folks who do not see or hear others who look like them talking to them and telling them that the vaccine is safe. Talks of bridging gap of trust.
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