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Executive Summary

BACKGROUND

During the COVID-19 pandemic, the Spokane Regional Health District (SRHD) Immunization Assessment &
Promotion (IAP) Team strengthened and developed partnerships with community organizations to
improve vaccination access, coverage, and promotion across the county. To inform planning to improve
equitable access to low-barrier vaccine services in Spokane County, the IAP Team wanted to explore if

community partners felt these collaborations were effective, and how to continue these partnerships to

support equitable access to vaccines during the pandemic recovery period and beyond.
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APPROACH

The goal of this project was to better understand 1) the ongoing barriers faced by the unique communities
served by community partners, 2) what was working well about the partnership between community
partners and the IAP Team and what could be improved, and 3) what community partners wanted to see
more of to improve vaccination access and coverage in Spokane County. Through their partnership with
SRHD, VillageReach worked with the IAP Team to conduct interviews with 11 organizations that support
vaccine access in Spokane County. These organizations serve a variety of communities including school age
children, low-income families, unhoused individuals, people receiving addiction services, and marginalized

racial and ethnic groups which included Hispanic/Latino, Slavic, and Black individuals. We also interviewed
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community partners who provide direct support to the vaccine events such as colleges of nursing and

pharmacy.

KEY TAKEAWAYS AND RECOMMENDATIONS

Across the board, participants shared that the mobile vaccination clinic model supported their
organization’s efforts to reach a broad span of communities, thus increasing comprehensive access to
vaccination services, and promoting improved immunization coverage among under-reached groups in

Spokane County.

R Key Takeaways: The mobile vaccination clinic model is an effective

way to reach diverse groups of people and support equity in
vaccination access and coverage.

v" The model addresses two key barriers: access and trust. It addresses these barriers by providing
convenient vaccination access in locations where marginalized communities already receive other
key services, and from organizations they trust.

v" The IAP Team'’s flexibility, reliability, and commitment to letting community partners lead
enabled productive, collaborative partnerships with community organizations.

v" The IAP Team’s calm approach to vaccine hesitancy supported positive interactions with
community members, especially in communities with higher levels of vaccine hesitancy.

v" Partnerships with universities allowed students and community organizations to benefit from

student volunteer arrangements.

Recommendations from Community Partners: Community partners are

interested in continuing, improving, and expanding upon the
partnerships with SRHD on immunization activities.

[] Continue and strengthen current immunization partnership activities
o Strengthen university partnerships, vaccine outreach and follow-up, and tailored demand
programming
'] Expand the frequency and reach of vaccination partnership activities

o Provide vaccination services more frequently
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o Provide vaccination services in more locations
[0 Explore new areas of collaboration between community partners and SRHD
o Explore opportunities to link with other health topics and services

o Collaborate with community partners on creative interventions

NEXT STEPS FOR THE IMMUNIZATION, ASSESSMENT & PROMOTION (IAP) TEAM

The IAP Team, in partnership with VillageReach, conducted internal review sessions to disseminate
findings among staff and discuss how best to incorporate the findings into current and planned

activities.

To build on these internal review sessions, the IAP Team then held three internal workshops, each focused
on partnerships with a particular community (Slavic community, school partnerships, university

partnerships), to review results in detail and brainstorm actionable next steps.

Discussion and ideas from these workshops have guided the IAP Team’s current and planned activities, by
incorporating learnings into planning and grant proposals, and working with community partners to

strengthen partnerships, processes, and future activities.

tting up a mobile vacci%tion clinic at a e
mmunity partner host site in Spokane County.
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Introduction

The Spokane Regional Health District’s (SRHD) Immunization Assessment & Promotion (IAP) Team
developed a mobile vaccination clinic model in 2014, that includes partnering with organizations who
function as vaccination clinic hosts or volunteer vaccinators. During the COVID-19 pandemic, The IAP Team
strengthened existing partnerships and developed new partnerships with community organizations to

improve vaccination opportunities. The mobile vaccination clinic model consists of the following:

e The IAP Team hosts and/or leads clinics by providing on-site support, vaccines, supplies and
staffing. They also facilitate collaborations between hosts and volunteer organizations, support
logistics and planning, and provide mobile clinic supplies, training, and support.

e Vaccination clinic host organizations include schools, social services organizations, and shelters.
They host mobile vaccination clinics on site at their organization, and hold relevant activities such
as educational sessions or opportunities for individuals to check or update their immunization
records with the state database.

e Volunteer vaccinators include nursing and pharmacy students from nearby university programs,

the Medical Reserve Corps (MRC), and Vaccine Liaisons (actual volunteers of SRHD).

The IAP Team also developed a “Pack n” Go” mobile clinic model, which leverages community partners
such as university programs with nursing and pharmacy students, who provide volunteer student
vaccinators, along with licensed clinicians to supervise the mobile clinics. The community partners
coordinate with vaccine clinic hosts to arrange clinic logistics and recruit student volunteers to staff them.
They also provide vaccine administration training to students ahead of mobile clinics as part of their

standard coursework.

Using the mobile vaccination clinic model, the IAP program conducted 1,451 mobile vaccination clinics
over the last 3 years in response to the COVID-19 pandemic. The IAP team, community partners and
volunteers were able to reach 27,401 individuals and administered 42,594 doses of COVID-19 vaccine.
Once co-administration of additional vaccine types was approved the team offered routinely
recommended vaccines at every clinic. Once implemented, the team facilitated the administration of over

7,200 doses of routine vaccines.
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Key Objectives

The IAP Team wanted to explore if community partners felt these collaborations were effective and how
best to continue these partnerships to support equitable access to vaccines during the pandemic recovery
period and beyond. The goal for this project was to inform SRHD’s planning to improve equitable access
to low-barrier immunizations in Spokane County. This project focused on exploring SRHD’s community

mobile vaccination clinic model to better understand:
1) Ongoing barriers faced by the unique communities served by community partners

2) What was working well about the partnership between community partners and IAP Team and

what could be improved

3) What community partners wanted to see more of to improve vaccine access and coverage in

Spokane County

Approach
INTERVIEWS WITH COMMUNITY PARTNERS

Two VillageReach staff members conducted interviews with community partners to understand their
perspectives on the barriers faced by the community they work with when accessing vaccine services. The
interviews focused on understanding what was working and what could be improved upon within the
community partnership approach, along with opportunities for future activities to promote improved

vaccination equity.
FRAMEWORKS

Two frameworks shaped the approach: The Behavioral and Social Drivers of Vaccination (BeSD) from the

World Health Organization (WHO) and the VillageReach Equity Guide.

WHO Behavior and Social Drivers of Vaccination (BeSD)

The BeSD Vaccination framework focuses on understanding and addressing the factors that influence
vaccine acceptance and uptake. It aims to identify the behavioral and social determinants, such as

community perceptions, trust, cultural beliefs, and access barriers, that affect vaccination decisions. By
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examining these drivers, the framework helps develop strategies to improve vaccination rates and ensure

public health goals are met.
VillageReach Equity Guide

The VillageReach Equity Guide was designed to help organizations and healthcare providers address health
disparities and achieve greater equity in healthcare delivery. It provides guidance and tools for
understanding and addressing the unique needs and barriers faced by underserved and marginalized
populations, ensuring that healthcare services are more inclusive, accessible, and equitable for all. The

guide offers practical insights and strategies to promote equity in healthcare systems and delivery.
INSTRUMENTS

We created individual semi-structured interview guides for two groups: mobile vaccination clinic hosts and
volunteers. Guides were designed to yield interviews lasting between 30 and 45 minutes, and focused on
understanding the communities served by partners, community barriers to healthcare and immunization
services, the characteristics of a good partner in general, feedback on their relationship and experience
with the SRHD Immunization Team, and suggested future improvements. Interviews were conducted over

phone or video calls.

PARTICIPANT RECRUITMENT

Participants were referred by SRHD based on their key contacts at each organization.
ANALYSIS

Two VillageReach staff reviewed interview notes and conducted a rapid thematic analysis based on the

BeSD Framework.
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Findings

By addressing access and trust barriers, the mobile vaccination clinic model is
an effective way to reach diverse groups of people and support equity.

Across the board, participants shared that the mobile vaccination clinic model supported organizations to
reach a broad span of communities, thus increasing comprehensive access to vaccination services and
promoting improved immunization coverage among under-reached groups in Spokane County. We heard

that the model addresses two key barriers: access and trust.

ACCESS BARRIERS

Many individuals from under-reached, marginalized communities face barriers to accessing vaccination
services. Community barriers include lack of access to childcare and transportation. Individuals also face
financial barriers related to the opportunity costs of missing work while seeking or recovering from
vaccination. People also face difficulty navigating the health care system and dealing with limited
accessibility and available accommodations for people who need them, along with a lack of culturally or

linguistically appropriate services.

It’s not just about an interpreter. People need culturally and linguistically appropriate services.

Traditional systems with appointments are challenging. There is an org that is set up for
homeless people, but there are barriers around pets, rules and expectations.

With history of trauma, people can’t always leave or do not want to leave kids with someone
else.

We have single moms who can’t pick up kids because they work two jobs — so they are
choosing between feeding their kids and coming to get them from school when they’re sick.

People need someone to help walk them through a hard, bureaucratic process.

L

10
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The mobile vaccination clinic model addresses these barriers by providing convenient access to

vaccination in a place where they already go for other necessary services.

Being able to receive vaccines on site is important. Not all individuals [we work with] are low

income... but it’s still very convenient.

We want to bring services and education to the shelter. We want to be a one stop shop.

TRUST BARRIERS

Individuals also face barriers to trusting vaccination services and service providers. Community members

may lack trust in the health system in general due to historical issues or trauma from mistreatment.

Some individuals may lack comprehensive information about or awareness of immunizations or other

health topics, or have concerns about vaccine safety. Others may have limited relationships with health

care providers.

Some clients have vaccine trust issues. It may seem surprising that people will use drugs and
then be concerned about putting a vaccine in their body, but they have the same concerns as
everyone.

Sometimes families, when they try to [get services], maybe they feel “oh they look down on
me, or they didn’t treat me well.” Often, they come back and say, “well they weren’t listening
to me, they didn’t hear what | had to say.” ... Providers need to be able to have that ability to
develop that relationship.

Our role was to work with people from the black community to address trauma and issues

getting the vaccine. The health system is not trusted.

Implementing the mobile vaccination clinic model addressed these trust barriers by enabling people to

receive vaccination services from an organization they trust.

People told us “If you weren’t having a clinic, | wouldn’t have gotten it done. | would not have
gone somewhere else.”

| remember getting calls from [clients]. They had just missed a clinic. We’d tell them “we can
get you in somewhere else” but they would rather wait.

¥in
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In the interviews, participants were asked to indicate how important vaccination was relative to other key

priorities for their organization, from four options: high priority, medium priority, low priority, and not at
all a priority. Of the partner organizations interviewed, 70% of partners felt that vaccination was a high

priority for their organization. Some noted that while vaccination was important for their organizational

leadership or staff, their community members often had pressing needs and may not share the perspective

of the organization.

It may not be a priority for the family that has a lot going on, but it’s a priority for us because
they need it for school. We want to address [vaccination] before it becomes an issue for
getting into Kindergarten.

[Vaccination is] super high priority. Because we are a congregate setting we want everyone
to be vaccinated including staff.

| feel that vaccination is as important for Slavic people as clothes, furniture, and having a
place to live. But if people don’t have clothes, work, a place to live, people won’t think about

vaccination.

EFFECTIVE AND CALM APPROACH TO VACCINE HESITANCY

Participants shared that the IAP Team’s calm approach to vaccine hesitancy enabled trust and positive
interactions with community members. We heard that the IAP Team consistently provided informative,
open-minded care. Additionally, participants noted that they were knowledgeable and encouraging, but
not pushy and made people feel comfortable making an individual choice regarding their vaccinations,

which they found to particularly important to promoting trust.
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[SRHD] managed to provide things smoothly without forcing people to do things. This made
people trust the organization and trust the health district.

We have had individuals with mental health issues or people who had conspiracy theories
and they would tell the immunization staff about them. The immunization team handled it
really well. They didn’t get worked up. They were kind. They offered information. They gave
them a choice.

[SRHD does] a really good job on trust. Trust comes up when people have questions — the
staff are very knowledgeable. They are really able to really explain things r

FLEXIBILITY AND RELIABILITY

Community partners noted they found the IAP Team’s flexibility and reliability was especially valuable,
which contributed to the strong partnerships. We consistently heard from partners that they felt the IAP
Team went above and beyond to support partners and the communities they serve. Additionally, we
heard that their flexibility to work around community partner schedules was appreciated, which
sometimes meant setting up vaccination sessions as early as 5am or on holidays. Partners perceived this as

the IAP Team’s commitment to meet communities and partners where they were.

| think [SRHD does] a great job. Can’t see an area [to improve]. They are just so good at
getting involved with community partners. And helping one community partnership help
another community partner. We are in contact with other areas of the state and hear about
their health districts, and we recognize we’re in a unique area because the health district
partners so much with so many people, and that doesn’t seem to be the case with so many
areas across the state.

[SRHD goes] way above and beyond. | honestly feel lucky. When I talk to nurses in other
states they say they don’t have that. I've been nothing but impressed.

The biggest thing is being flexible to our schedule; we start at 5am. Understanding that is
important.

[SRHD has] been flexible. The times when you will you get the biggest crowd are [holidays] —

0]

but they’ll be there!

SUPPORTING COMMUNITY PARTNER LEADERSHIP
Several partners commented that the IAP Team’s commitment to letting community partners lead was an

important factor in the successful partnership. Partners felt listened to and felt their input was welcome

13
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and incorporated into the program. This allowed community organizations to effectively leverage their in-

depth knowledge of their communities and meant partner perspectives were valued and prioritized.

| think it’s important for partners to let us lead. We know our community better. You just
assist us. The health district has done that well. They have listened to us — we said “we are
going to get hesitant people, how are you going to help us?” ...[SRHD does] listen — | can steer
the ship and say, “This is what’s worked. For our people, we know what to do.”

To have partnerships — it has to be both ways. Some are just one way — [other organizations]
want us to do outreach, to do stuff for them. We already have a lot of work. It has to be both
ways. [SRHD] wanted their vaccine numbers to go up, and we already had our events. But we
didn’t want to be told how to do it, we have our ways. It was a perfect partnership.

[Another organization provided mobile vaccination services] and we didn’t get the best
feedback. So, we decided to not go that route again. SRHD allowed us to do the work...They
let us administer the vaccines and use prep mod... it’s not just about having staff that’s

bilingual. People come to us because they want to be served by us.

UNIVERSITY PARTNERSHIPS BENEFIT STUDENTS AND COMMUNITIES

Furthermore, host and volunteer partners shared that the IAP Team’s partnerships with universities were a
strong component of the mobile vaccination clinic model, with students and community organizations
benefiting from student volunteer arrangements. Volunteering with the vaccination sessions was a
popular option among students, as it gave them opportunities to improve their skills and supplement
their clinical training. Vaccination clinic hosts generally appreciated the student volunteers and had
positive experiences with their support. Participants noted that the student volunteers were often

focused on supporting under-reached populations, and the availability of student volunteer vaccinators

In their mid-term and final evaluations...[students tell us] the vaccine clinics were the best
part of their schooling.

We have no trouble finding students. They like doing it because it’s real world
practice...Students can go through their whole education experience without giving a vaccine.
They have much more confidence in injections after... it’s easy to say “it’s just a shot,” but it’s
empowering for them.

In their coursework they learn how to administer vaccines. We recognize this is a skill they
need to practice, and the more practice you get the more comfortable and confident you will
be.

| have never seen a difference between [SRHD] staff and students. Students are really eager

and happy to be there. They are excited to interact.
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enabled the program to reach marginalized communities who may not otherwise have had convenient

vaccination opportunities.

Through talking with community partners, it was clear that for some communities, in this case the Slavic
community, support for vaccination demand and access would be strengthened by culturally responsive
services. Additionally, partners shared that the Slavic community may face specific access needs, with

limited access to many health services in general, including primary care and specialty services.

SUPPORTING IMMUNIZATION DEMAND AND ACCESS

For example, participants noted that a focus on addressing low vaccine motivation, hesitancy, and
mistrust in vaccinations and other health services in general, was important in providing supportive
services for the Slavic community. Partners shared that adopting a calm, not pushy, approach to vaccine
hesitancy was key, by making vaccine education approachable and frequent. Additionally, co-creation of
vaccination demand generation materials with community partners was recommended, as opposed to

just translating standard materials.

Partners expressed their priority was to support vaccination services in a way that still allowed them to
provide welcoming, trustworthy spaces for their community. This may mean organizations feel
compelled to remain “vaccine neutral,” and not publicly indicate a stance for or against immunization.
Finally, partners noted that some organizations serving the Slavic community may not feel comfortable
hosting events where vaccines are administered on site, but may still feel comfortable hosting

informational events.
FUTURE OPPORTUNITIES

Community organizations serving the Slavic community were supportive of continued collaboration with
the IAP Team, and recommended continuing to consult with community leaders on culturally responsive
practices to ensure a welcoming environment. They expressed interest in collaborating with the IAP Team
around other health topics and exploring creative approaches to vaccination demand generation

programming.

15
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Recommendations from Community

Partners

Partners are interested in continuing current activities and suggested opportunities for improvements.

Participants emphasized the importance of maintaining partnerships, stating that it enhances university

collaborations, supports vaccination outreach and follow-ups, and assists in tailoring demand

programming.

Recommendation: Continue and strengthen current vaccination partnership

activities

Participant’s suggestions for improving on existing programs included strengthening the university

partnerships, exploring additional opportunities for vaccine outreach and follow-ups, and developing

tailored demand generation programming.

STRENGTHEN UNIVERSITY PARTNERSHIPS

Context

= Partnerships with students occur on an as-
needed, ad-hoc basis. This mostly works
well, but occasionally leads to
communication challenges between hosts
and student volunteers when arranging
mobile clinic logistics

= While all students and preceptors are
trained to administer vaccines, training
specific to populations served by mobile
vaccination clinics was not consistently
provided to all student volunteers

Recommendations from Community Partners

[0 Strengthen standard processes and
expectations for communication between
the IAP Team, students, and community
partners

[0 Provide standardized training for students
working with populations served by
community partners

They [nursing student volunteers] are not as collaborative — | have made a concerted effort to engage
with the instructor. “Let us know when you’ll be here, so that my team can support.” Then they just
¢ show up without informing people; show up and set up and no one knows until we see them there.

The health department was set up from teams of people with experience with the homeless
population. There was an ease, comfort and acceptability. Nursing students seem nervous.

.........................................................................................................

............................................................................... r- -

Spokane Regional Health District | Community Partner Vaccination Survey 2023



STRENGTHEN VACCINE OUTREACH AND FOLLOW-UPS

Context Recommendations from Community Partners
=  Partners sometimes feel unclear about 1 Provide a comprehensive list/schedule of
when vaccines will be offered, and what when vaccination sessions will be held

role they should play in supporting . . .

. . [l Establish a process for referring patients

vaccination reminders and follow-up .
who have questions about follow-ups

[l Provide interested partners information on
individuals who are behind on

vaccines so they can support with
reminders

We wish we could have had comprehensive list or schedule of when the immunization team was

i coming, and knowing when someone would need a second dose. We don’t want to have to track
immunizations since we have lots of our own documentation. People had a lot of questions like, “Is it
too soon or too late?”, “Who should | call?” Often, | just called the immunization team

and they’d work with them.

It would be great to access the database to understood who is behind [on vaccinations]. We want to
: be able to tell people if they are behind. People may not know they are behind and they don’t know
how to get caught up.

STRENGTHEN TAILORED DEMAND PROGRAMMING

Context Recommendations from Community Partners
=  Some partners serve communities where [l Continue/expand creative partnerships
low demand, hesitancy, and vaccine with organizations who prefer to stay
mistrust is still prevalent "vaccine neutral" by providing workshops

- . with information about vaccines and where
= |ndividuals may lack comprehensive

. . . to access services
information about vaccination and
primary care services [l Continue/expand working with leaders
s from communities where vaccine mistrust
= Some individuals may be focused on
is high (such as the Slavic community) to
provide tailored, culturally responsive

demand programming

immediate pressing needs so vaccines may
not be a priority

= Some organizations serving communities

o Ensure flyers/information is created
by individuals from relevant
communities (not just translated)

with high vaccine mistrust feel they cannot
openly promote vaccines for fear of
alienating clients

18
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o Continue to consult with community
leaders on culturally responsive
practices to ensure a respectful,
welcoming environment

Thankful they’re [SRHD] not pushing things onto people, they do respect them, because it is a difficult
: point given the division of the community around vaccinations.

If people don’t have clothes, work, place to live, people won’t think about vaccination.

There is a lot of information, with the help of SRHD we have done health fairs...provided a huge
amount of information, and have managed to convince some people that vaccines are helpful and
© supporting. But | have a feeling that if we do more of this we would have better results.

The key to success is to using representatives from the community you wish to address.

Across the board, participants were open to and interested in growing the partnerships. Partners made

suggestions to increase the frequency of activities and expand the geographical reach of activities.

PROVIDE VACCINATION SERVICES MORE FREQUENTLY

Context Recommendations from Community Partners
* Many partners appreciated the level [J Offer education and vaccination services
of services offered during COVID, and more frequently for interested partners

some still want to offer vaccine
services more frequently

* |tis helpful to offer services on a regular
basis and at different times to catch
different people

* For individuals with vaccine
hesitancy, frequent exposure to education
and vaccination opportunities is key

19
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[Some] people like to get vaccinated on the spot, but for some people, they need more time. If
: [vaccination sessions] were regularly scheduled 1-2 a week, more people would get vaccinated.

Maybe have [vaccines clinics at schools] be an ongoing thing, we could have 1-2 clinics in the fall. Not
i just COVID vaccine, but also flu shots....It would be even better with more types of vaccines... we

i could do more.

| see a partnership where they [SRHD] are [at our organization] on a regular basis. Educating
¢ families, vaccinating their kids that are right there on site. There have been some challenges
i with that. We know that resources are scarce. But we would love it 2-3 days a week.

PROVIDE VACCINATION SERVICES IN MORE LOCATIONS

Context

* For people with many access barriers
(income level, transportation, time,
housing, etc.) highly convenient access
through being able to receive vaccines on
site at locations where they receive other
services is critical

* Partners and community members
miss the accessibility of the prior SRHD
clinic

Recommendations from Community Partners

[l Expand to additional locations for
vaccine events

o Hold vaccination clinics with other

community organizations that serve

preschoolers and families
(beyond schools)

o Host vaccination clinics at other
central locations
(such as Mirabeau park), as had
been done in the past

| know a lot of families across Spokane who really accessed [the prior SRHD clinic], it didn’t matter
: where you were in the city, or in the valley. A lot of families have said “why doesn’t SRHD still have a

i clinic there?”

........................................................................................................

Many partners indicated an interest in exploring new areas of collaboration, such as partnering on

additional health topics outside vaccination with SRHD, or collaborating on new, creative interventions to

promote vaccine demand and coverage.
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EXPLORE OPPORTUNITIES TO LINK WITH OTHER HEALTH TOPICS & SERVICES

Context Recommendations from Community Partners
* Some partners may not know '] Explore collaborations with SRHD services for health
about all the support services topics beyond vaccination
SRHD offers

(1 Provide opportunities for community organizations
to learn about SRHD service offerings
and identify collaboration opportunities

o Meet directly with staff from
community organizations

o Host a resource fair for
representatives from community organizations
to showcase SRHD service offerings

© [I] would be interested in providing connections to other services, interested in providing...
i [this community with]..access to as many services as possible. But can’t imagine what other services
SRHD might be able to provide support with.

My pie in the sky dream is that they would be more outreach focused. They provide so many vital
i services and we are the target population. Getting people to the health district is a barrier. Public
i health needs are better met and better served when they come to you.

We're all so busy. | think maybe they should reach out to individual community partners. Kind of
do what you’re doing right now...coming down and sitting and talking.

COLLABORATE ON CREATIVE INTERVENTIONS

Context Recommendations from Community Partners
* All partners interviewed want to (1 Work with partners to brainstorm new,
continue partnering with SRHD creative ideas for service offerings and
partnerships

* Partners are interested in providing
additional services but aren't sure what
that could look like

[SRHD] are quite creative, as far as the resource fairs, and always setting up something where people
feel expected, and people never leave empty handed. But would want more creativity. ...to address
those issues [low vaccine demand]. Maybe resource fairs, cookies, and a Molina table is not

working. Maybe something different. | don’t know what that is — be more creative, whatever that

means.

m .
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Next Steps

NEXT STEPS FOR SPOKANE REGIONAL HEALTH DISTRICT

The IAP Team, in partnership with VillageReach, conducted internal review sessions to disseminate
findings among staff and discuss how best to incorporate the findings into current and planned

activities.

The IAP Team held three internal workshops, each focused on partnerships with a particular community
(Slavic community, school partnerships, university partnerships), to review results in detail and brainstorm
actionable next steps. Discussion and ideas from these workshops have informed the IAP Team’s current
and planned activities, by incorporating learnings into planning and grant proposals, and working with
community partners to strengthen partnerships, processes, and future plans. An example of activities and

projects include (but are not limited to) the following:

e Creating a checklist and guidance around vaccine event promotion and facilitation called, “So You
Think You Want to Host a Clinic?”

e Developing a situational awareness training for volunteers which includes guidance on how to talk
with people who are: vaccine hesitant, living homeless, experiencing addiction, from another
country, etc.

e Creating a calendar of vaccination events in the local shelters to inform shelter staff of when and
where events will be held.

e Offering educational opportunities and vaccine services in partnership with organizations that
provide resources and support to immigrants and refugees.

e Holding vaccination clinics in the WIC office, and planning to offer vaccination clinics in our other
WIC sites as well as Head Start, Early Head Start and Early Childhood Education and Assistance
Program (ECEAP) sites.

e Holding multiple information-sharing sessions with other SRHD programs to see where we can
connect and collaborate to support efforts. For example, meeting with the Nurse-Family
Partnership program to discuss incorporating vaccination conversations with their patients.

e Organizing a health fair for the Marshallese community, where vaccines will be offered along with
education and resources for families who may be vaccine hesitant.

For additional information, please contact the SRHD SPOKANE REGIONAL

Immunization Assessment & Promotion (IAP) Team: H LT H

509.324.1611
IAPSupport@srhd.org VIL]_AGE]%E,ACH

Starting at the Last Mile




