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Vaccine Confidence Amongst
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Staff Amidst the COVID-19
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BACKGROUND

*The vaccination of .
healthcare workers against
COVID-19 has been atop
priority

*High levels of vaccine

hesitancy among long-term
care workers

*Vaccine hesitfancy is
complex and contexi-
(Ggggn?olfflc ISSUE

Canada, 2020; Desveaux et al., 2021; Sinha et al, 2021)
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RATIONALE

*Few strategies to increase
vaccine confidence have been
formally evaluated

e Few Iinterventions to address
vaccine hesitancy are evidence-
based

*The majority of interventions rely
on assumption-based

GOWCQH &por’r of the working group on vaccine hesitancy,
2021;%arrett et al., 2015)



OBJECTIVES

To identify and describe COVID-19-specific educational interventions that
have been introduced to improve vaccine confidence, paying particularly
aitention to those targeting the healthcare workforce.

Research Questions:

1. What educational interventions have been developed to encourage
COVID-19 vaccine uptake and support vaccine confidence during
the COVID-19 pandemic?

2. What are the characteristics of these interventionse

3. What characteristics, it any, could be applied to educational
interventions targeted at the health and long-term care workforce?



METHODS

Types of Education

 Formal education: guided or systematic, rigid curriculum
and is delivered in “tormal institutions”

* Informal education: unstructured or opporfunistic
Inferactions that take place outside of formal fraining and
are “in the control of the learner” (Spaan and colleagues)

(Feng et al., 2017 & Spaan et al., 2016)



METHODS
G Inclusion Criteria

e All study designs including primary research studies, systematic reviews,
opinion pieces, short reports etc.

* All populations (beyond health and long-term care) and geographies

e COVID-19 vaccine education




Search Strategy, Screening, Exiraction

Academic
e QOvid MEDLINE®; In-Process & Other
Non-Indexed Citations; Embase

ClassictEmbase; APA Psycinfo;

Screening
e Titles and abstracts screened

independently by two reviewers
e Full texts of potentially eligible

CINAHL (Ebsco); Web of Science. screened by two reviewers
Grey Literature Data Extrc:cc:tion - ’r
e CADTH’s Grey matters; Cochrane * Datafrom eachinc uded.s udy
COVID-19 Study Register; Covid- was extracted by one reviewer
END e Data extraction tool developed
L-OVE; LTCcovid.org; UNCOVER; oy the research team and
e The COVID-19 resources from refined following the extraction
ClinicalTrials.gov; WHO COVID-19 of a small number of studies

Database



Data Extraction Sheet

Article Characteristics Authors Content
Country

Publication type

Publication date

Key information

Myth busting

Ability to ask questions
Personal stories

Educational Format Objective of education Evaluation e Study design
Type of education e Evaluation metrics
Additional interventions e Results

Virtual or in person

Group or individual

Frequency

Train the trainer

Audience and Facilitators Target audience
Facilitators

Diversity considerations
Multiple languages
Consideration of trust

Consideration of personal connections



Resulis

Academic Literature Grey Literature

1,684 studies
screened
(abstract &
title)

1,917 studies
screened
(abstract &
title)

72 full-text 45 full-text
screened screened
4 studies
e included for
data
included for To‘l‘al extraction*

olelfe

extraction ArﬁCIes *+2 hand

hing
— .I 3 searc




Section 1.
Delivery Format

* Presentations were most frequently employed
type of educational intervention (n=11/13)

e The majority of education was provided
exclusively virtually (n=7/13)

e Two studies provided exclusively in-person
education

e Three studies employed a train-the-trainer
approach

Study Presentation
Kelkar et al. v
Moberly Phone call and engagement events
Abdel-Qader et al. v
Berry et al. v
Peteet et al. v
Talmy et al. v Primary care visit and consultation
Traynor v
Takamatsu et al. 4 Consultation
Gakuba et al. v
Feifer et al. v One-on-one conversation
Quinn and Andrasik v Small group discussions and one-on-one
conversations
NHS England Phone call
v

NICE




S e C.I.i o n 2 Minority Communities Other Communities Patient Group Healthcare Workers
°

A U d ie nce (23 JKelkar et al. V
(26) Moberly V
v

(34) Abdel-Qader et al.

(27) Berry et al.

\

(35) Peteet et al.

(32) Talmy et al. V

(28) Traynor V
(29) Takamatsu et al. V

(24) Gakuba et al.

(33) Feifer et al.

NAGN

(30) Quinn and Andrasik

(31) NHS England

(25) NICE

WK




s e C -l-i o n 2 Healthcare Professional Faith Leaders Community Leaders Academic Leaders
[ J

(23 )Kelkar et al.

Facilitators

(34) Abdel-Qader et al.

(27) Berry et al.

(35) Peteet et al.

NN

(32) Talmy et al.

(28) Traynor

(29) Takamatsu et al.

(24) Gakuba et al.

(33) Feifer et al.

(30) Quinn and Andrasik

(31) NHS England

NS GRS NAN

(25) NICE




Section 3. Content
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Myth Busting Q&A Personal Stories
e Strategy identified in & * Allowed for the e Sharing of a facilitators’
studies to correct dissemination of targeted personal decision-making
misconcepftions & information to address process in receiving the
dispel myths and fears specific concerns or COVID-19 vaccine and
questions eliminating their own

hesitancy



How does this impact the health and
LTC workforce?

® Foreign-born workers are over-
represented in the LTC sector in OECD
countries
. o Trusted figures will be important
o Linguistically and culturally
representative
e How do you disseminate mass
education that needs to be personally
tailored?
o Train the trainere
e Implementation of vaccine mandates

Q. Q@




Next Steps

1. Round 2 of scoping review
a. Conducted in February, 2022
b. Abstract/title screening & full-text screening
completed
c. Currently in data extraction

1. Opportunity for comprehensive evaluations of
educational interventions

1. Continued consultation with Nurse Practitioners
and Long-Term Care partners



L£19ImmunityStudy.ca
Powered by Bruyére &

Bruyére C19 Immunity Study

www.c19immunitystudy.ca




References

1. Kelkar AH, Blake JA, Cherabuddi K, Cornett H, McKee BL, Cogle CR. Vaccine Enthusiasm and Hesitancy in Cancer Patients and the Impact of a Webinar. Healthcare. 2021 Mar
19;9(3):351.

1. Moberly T. Covid-19: Vaccine hesitancy fell after vaccination programme started. BMJ. 2021 Mar 26;372:n837.

1. Abdel-Qader DH, Al Meslamani AZ, Al Mazrouei N, El-Shara AA, El Sharu H, Merghani Ali E, et al. Virtual Coaching Delivered by Pharmacists to Prevent COVID-19 Transmission. Hosp
Pharm. 2021 Jul 10;00185787211032354.

1. Berry SD, Johnson KS, Myles L, Herndon L, Montoya A, Fashaw S, et al. Lessons learned from frontline skilled nursing facility staff regarding COVID-19 vaccine hesitancy. J Am
Geriatr Soc. 2021 May;69(5):1140-6.

1.  PeteetB, Belliard JC, Abdul-Mutakabbir J, Casey S, Simmons K. Community-academic partnerships to reduce COVID-19 vaccine hesitancy in minoritized communities.
eClinicalMedicine [Internet]. 2021 Apr 1 [cited 2022 Mar 1];34. Available from: https://www.thelancet.com/journals/eclinm/article/PlIS2589-5370(21)00114-0/fulltext

1. Talmy T, Cohen B, Nitzan |, Ben Michael Y. Primary Care Interventions to Address COVID-19 Vaccine Hesitancy Among Israel Defense Forces Soldiers. J Community Health.
2021;46(6):1155-60.

1. Traynor K. Pharmacists promote COVID-19 vaccine acceptance in rural locales. Am J Health Syst Pharm. 2021 Aug 1;78(15):1361-2.

1. Takamatsu A, Honda H, Kojima T, Murata K, Babcock HM. Promoting coronavirus disease 2019 (COVID-19) vaccination among healthcare personnel: A multifaceted intervention
at a tertiary-care centerin Japan. Infect Control Hosp Epidemiol. 2021;1-6.

1. Gakuba C, Sar A, Gaborieau |, Hanouz J-L, Verger P. Willingness to get a COVID-19 vaccine among critical care non-medical healthcare workers and impact of a vaccine
information session. Anaesth Crit Care Pain Med. 2021 Jun;40(3):100860.

1. Feifer RA, Bethea L, White EM. Racial Disparifies in COVID-19 Vaccine Acceptance: Building Trust to Protect Nursing Home Staff and Residents. J Am Med Dir Assoc. 2021
Sep;22(9):1853-1855.e1.

1. Quinn SC, Andrasik MP. Addressing Vaccine Hesitancy in BIPOC Communities — Toward Trustworthiness, Partnership, and Reciprocity. N Engl J Med. 2021 Jul 8;385(2):97-100.

1. NHS England. GP determined to put in personal call to every at-risk patient yet to take up COVID-19 jab offer [Internet]. News. 2021 [cited 2022 Mar 1]. Available from:
https://Www.england.nhs.uk/2021/02/gp-determined-to-pui-in-personal-call-to-every-at-risk-patient-yet-to-take-up-covid-19-jab-offer/

1. NICE. COVID-19 vaccine hesitancy — debunking the myths using a community engagement approach underpinned by NICE guidance [Internet]. National Institute for Health and
Cocge Excell%lnge. 2021. A\éonoble from: https://www.nice.org.uK/sharedlearning/covid-19-vaccine-hesitancy-debunking-the-myths-using-a-community-engagement-approach-
underpinned-by-nice-guidance


https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(21)00114-0/fulltext
https://www.england.nhs.uk/2021/02/gp-determined-to-put-in-personal-call-to-every-at-risk-patient-yet-to-take-up-covid-19-jab-offer/

