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Disclosures
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There is no commercial support for today’s webinar.

Neither the speakers nor planners for today’s 
webinar have disclosed any financial interests related 

to the content of the meeting.

This presentation is meant only for educational 
purposes and is off the record.



Objectives

1. Understand current trends in vaccine uptake
2. Identify recurring themes in vaccine hesitancy from history
3. Compare vaccine confidence best practices from pre-pandemic vs the nursing 

home COVID experience
4. Describe common cognitive biases underlying low vaccine confidence
5. Applying the above, develop actionable plans to build vaccine confidence based on 

evidence
6. Access to the Updated (2023-2024 Formulation) COVID-19 Vaccine
7. Reporting of COVID-19 Vaccination
8. Financial Reward Program
9. Miscellaneous FAQs

2



Understand current trends in vaccine uptake
Objective 1:
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Vaccination is the best prevention against COVID-19: LA County SNF data

Winter Surge
2020-21 Peak

Winter Surge
2021-22 Peak

Post-vaccine 
change

Post-vaccine rate 
vs

pre-vaccine rate

COVID Hospitalization Rate per 
100,000 * 29.4 13.0 2-fold 

reduction 44%

COVID Case Fatality Ratio per 
100,000 * 25.3 6.3 4-fold 

reduction 25%

COVID Mortality Rate per 1000 Ұ 7.4 1.1 6.7-fold 
reduction 15%
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Peak COVID-19 Vaccine Coverage in Skilled Nursing Facilities

LA COUNTY
Estimated peak 

coverage

CALIFORNIA
Estimated peak 

coverage

NATIONAL
Estimated peak 

coverage

Residents Staff Residents Staff Residents Staff

Primary series 91% 98% 89% 96% 88% 87%

1st original booster 86%* 86%* 79%* 76%* 76%* 44%*

2nd original booster 
(residents only)

60%*

Bivalent booster 77% 51% 70% 45% 65% 26%

* Out of eligible number, not out of full census. 

5

NO HCW 
mandates

YES HCW 
mandates

LA County data is from CDPH 123Survey through May 7, 2023 and NHSN thereafter. California and national data are from NHSN https://www.cdc.gov/nhsn/covid19/ltc-
vaccination-dashboard.html

https://www.cdc.gov/nhsn/covid19/ltc-vaccination-dashboard.html
https://www.cdc.gov/nhsn/covid19/ltc-vaccination-dashboard.html
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Rise in LA 
County SNF 

resident cases

Peak in LA 
County SNF 

resident cases

Plateau in LA 
County SNF 

resident cases



State of Vaccine Confidence: Routine Immunizations (CDC)

CDC’s State of Vaccine Confidence Insights Report. Nov 10, 2022
Leuchter, R.K., et al.NEJM. June 30, 2022.
Avalere. “Declines in Routine Adult and Teen Vaccinations Continued in 2021.” Jan 10, 2022.

7

• After widespread COVID vaccine 
availability in 2021-2022 seasons, 
adult influenza vaccine uptake 
decreased from 43.7% to 39.2% in 
states with lowest COVID-19 vaccine 
uptake

• Medicare FFS claims study: monthly 
claims for non-COVID vaccines 
decreased on average by 32% 
(adults) and 36% (adolescents) in 
Jan-2020-July 2021 compared to 
same months in 2019



Is this an unprecedented time for declining vaccine confidence?
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This Photo by Unknown Author is licensed under CC BY-NC-ND

This Photo by Unknown Author is licensed under CC BY-NC

https://www.somospacientes.com/noticias/avances/el-desempleo-de-las-personas-con-trastorno-mental-aun-mas-acusado-con-la-crisis/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://aguacerosdispersos.blogspot.com/2011/02/dont-waste-crisis.html
https://creativecommons.org/licenses/by-nc/3.0/


Identify recurring themes in vaccine hesitancy from history
Objective 2:
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Science Museum Group. Framed poster advocating vaccination against smallpox. A604013Science 
Museum Group Collection Online. Accessed August 15, 2023. 
https://collection.sciencemuseumgroup.org.uk/objects/co147791/framed-poster-advocating-
vaccination-against-smallpox-poster .

“History of Anti-Vaccination Movements.” Accessed Aug 14, 2023: 
https://historyofvaccines.org/vaccines-101/misconceptions-about-
vaccines/history-anti-vaccination-movements

https://collection.sciencemuseumgroup.org.uk/objects/co147791/framed-poster-advocating-vaccination-against-smallpox-poster
https://collection.sciencemuseumgroup.org.uk/objects/co147791/framed-poster-advocating-vaccination-against-smallpox-poster
https://historyofvaccines.org/vaccines-101/misconceptions-about-vaccines/history-anti-vaccination-movements
https://historyofvaccines.org/vaccines-101/misconceptions-about-vaccines/history-anti-vaccination-movements


Historical timeline of vaccine safety and vaccine hesitancy

11Stern, AM, Markel, H. Health Affairs 2005. 

1790s: Concerns over 
contracting actual 

disease and dying from 
smallpox inoculation 
(world’s first vaccine)

1830s: Anti-vaccination movement 
emerged after success of mass 

smallpox vaccination – “protesting 
what they considered the intrusion of 
their privacy and bodily integrity” and 
“viewed compulsory vaccination laws, 
passed in 1821, as a direct government 

assault on their communities by the 
ruling class.”

1955: Polio 
vaccine concerns 

over children 
who contracted 
actual disease 

from live vaccine

1960s: an earlier 
formulation of the 

measles vaccine was 
withdrawn due to 

short-lived 
immunity and AE

1986: National 
Childhood Vaccine 

Injury Act (NCVIA) was 
passed over concern 

between supposed link 
between vaccination 

and neurological 
problems



“I wouldn’t really believe statistics” – Singapore, 2018

Sundaram, N., et al. Vaccine (2018). Accessed online 
8/10/2023: https://doi.org/10.1016/j.vaccine.2018.02.102 12

• Qualitative focus group discussions
• 73 HCW (doctors, nurses, PT/OT, dietary, pharm, 

med tech, SW)
• Challenges identified (person and institutional

level): 
– Fear of contracting influenza from vaccine
– Concern over vaccine safety
– Distrust of published data
– Uncertainty over relevance to Singaporean 

population
– Low perceived risk for getting infected
– Limited awareness of flu transmission
– Lack of overt promotion by hospital leadership
– Perceived vaccine hesitancy among doctors

‘‘I think there are other ways to protect 
myself… other natural ways you 
know—exercise, eat well, sleep well—
instead of getting the jab”

‘‘I don’t really buy into the benefits of this 
because I still fall sick after taking the jab. I don’t 
see any value that is added to me except it has 
brought me pain and I still fall sick you know.”

https://doi.org/10.1016/j.vaccine.2018.02.102


NAHCA Informal Poll:
CNAs Responded to, “Will You Take the COVID Vaccine? Yes or No.”
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• Themes
• Lack of trust
• Lack of education and information on the vaccine 

• Sub-Themes 
• Hesitancy due to rapidness of vaccine launch
• Lack of information on potential risks and side effects 
• Some will not take the vaccine unless it’s mandatory. Others will quit the profession entirely if 

made mandatory
• No knowledge of the ingredients in the vaccine
• For those who said they would take it, the reasoning was due to experience in already contracting 

the virus or to protect their residents

National Association of Healthcare Assistants (CNA Association)
California Association of Long-Term Care Medicine/American Medical Directors Association Dec 2020.



Smallpox inoculation 
started

Improvements in public 
sanitation systems

Antibiotics and 
widespread vaccination

Hand hygiene, 
antisepsis practices 
started

Rise in life expectancy over history

Shaw-Taylor, Leigh. Epidemics, Disease and Mortality in Economic History. August 2020. Accessed online Aug 10, 2023: 
https://onlinelibrary.wiley.com/doi/full/10.1111/ehr.13019
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https://onlinelibrary.wiley.com/doi/full/10.1111/ehr.13019


Compare vaccine confidence best practices from pre-pandemic 
vs the nursing home COVID experience

Objective 3:
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Public Health and Medical Actions
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Public Health Interventions Supporting Los Angeles County SNFs

Dec 2020

• LA County 
withdrew from 
Federal Pharmacy 
Partnership (FPP) 
for Long-Term 
Care Program

Dec 2020-
Jan 2021

• Bi-weekly 
webinars (5 in 
total during this 
period)

Jan 2021

• Local listening 
sessions on 
vaccine 
confidence

Feb 2021-
Jan 2023

• In-person vaccine 
confidence visits 
from local Public 
Health

Early 2021

• Local support and 
relationship 
building with 
pharmacies

17

Apr 2021-
present

• Local “mobile 
vaccine teams” 
(MVT)

Nov 2021

• Federal mandate 
for HCW to get 
primary series 
from CMS

Aug 2021

• CDPH & LAC DPH 
Health Officer 
Orders requiring 
COVID primary 
series + 1 booster 
for HCW

2021-
2022

• State and local 
calling campaigns

Dec 2022-
Feb 2023

• Local financial 
reward 
(incentive) 
program for 
bivalent booster
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http://publichealth.lacounty.gov/acd/ncorona2019/docs/SNFVaccinationCoverageBestPractices.pdf

• Lead with compassion, understanding, 
patience, assurance, and education. 

• Avoid shame and intimidation. 
• Tailor approach to each individual
• Empower vaccine champions among HCP 

who speak the preferred languages or 
connect culturally with staff and residents

• Be persistent and systematic
• Promote positive testimonials
• Increase visibility of vaccination efforts and 

testimonials of vaccinated individuals

Lessons Learned: LA County SNF Vaccine 
Confidence Listening Sessions (Jan 2021)

http://publichealth.lacounty.gov/acd/ncorona2019/docs/SNFVaccinationCoverageBestPractices.pdf


Effective strategies for increasing booster coverage: Residents
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Effective strategies for increasing booster coverage: Staff

20



Priority setting

21

• BEFORE the financial reward announcement
– 11% disagreed that the bivalent booster was a priority at 

their facilities
– 50% strongly agreed the bivalent booster was already a 

priority at their facilities
• AFTER the financial reward announcement

– 8% disagreed the bivalent booster was a priority at their 
facilities

– 58% strongly agreed the bivalent booster was a priority at 
their facilities



Common Changes

22

Increased support from leadership (facility or corporate-
level) - 77

Prioritized time spent on boosters - 67

Dedicated more staffing resources - 41

Increased financial investments (bonus, PTO, gift card) -
42

Increased the amount of communication to residents, 
families, staff - 93

Changed the style/methods of communication - 55

No changes were made - 14

Other - 6



CDC: “Promoting COVID-19 Bivalent Vaccinations: Long-term Care 
Provider Perspectives” Feb 9, 2023

23http://www.phf.org/resourcestools/Pages/Promoting_Bivalent_Vaccinations_for_Older_Adults_Long-Term_Care_Provider_Perspectives_Archived_Webinar.aspx

http://www.phf.org/resourcestools/Pages/Promoting_Bivalent_Vaccinations_for_Older_Adults_Long-Term_Care_Provider_Perspectives_Archived_Webinar.aspx


CDC: “Promoting COVID-19 Bivalent Vaccinations: Long-term Care 
Provider Perspectives” Feb 9, 2023

24http://www.phf.org/resourcestools/Pages/Promoting_Bivalent_Vaccinations_for_Older_Adults_Long-Term_Care_Provider_Perspectives_Archived_Webinar.aspx

http://www.phf.org/resourcestools/Pages/Promoting_Bivalent_Vaccinations_for_Older_Adults_Long-Term_Care_Provider_Perspectives_Archived_Webinar.aspx


CDC: “Promoting COVID-19 Bivalent Vaccinations: Long-term Care 
Provider Perspectives” Feb 9, 2023

http://www.phf.org/resourcestools/Pages/Promoting_Bivalent_Vaccinations_for_Older_Adults_Long-Term_Care_Provider_Perspectives_Archived_Webinar.aspx 25

http://www.phf.org/resourcestools/Pages/Promoting_Bivalent_Vaccinations_for_Older_Adults_Long-Term_Care_Provider_Perspectives_Archived_Webinar.aspx


Lessons Learned: LEAD with Vaccine Confidence

• Multi-component

•Leadership sets priority

•Empower champions & Engage Everyone (including doctors!)

•Anecdotes: include alongside data & focus on positive stories

•Decrease barriers, make vaccination the Default choice

26



Is this new knowledge? Are we in an unprecedented time?

27



LAC DPH Best Practices for HCW Influenza Vaccination (Jan 2020)
• Support from leadership: CEO, Facility Administrator, 

DON, Medical Director, etc.
• Policy: removal of personal beliefs exemption, only allow 

medical contraindications (make it hard to say no)
• Develop & implement policy & procedures to hold staff 

accountable
• Educate
• Offer vaccinations in the workplace at convenient 

locations & times (make it hard to say no)
• Offer incentives for vaccinating
• Track/monitor HCP vaccination

28http://publichealth.lacounty.gov/acd/docs/BestPracticesInfluenzaImmunizationHCP.pdf

http://publichealth.lacounty.gov/acd/docs/BestPracticesInfluenzaImmunizationHCP.pdf


Pre-pandemic research on increasing vaccine uptake

• Review article, 2015, Vaccine by Dubov, A., Phung, C.: “a successful strategy for policy-
makers and others…is to design a ‘choice architecture’ that influences behavior of 
healthcare professionals without foreclosing other options.”

• Short article, 2016, Vaccine, by Broniatowski, D. A. et al. on effective vaccine communication 
during the Disneyland measles outbreak: “[Social media] articles expressing a gist (bottom-
line meaning) were shared most often. Articles containing verbatim statistics [were not 
shared] as frequently…” supporting the idea that personal stories and anecdotes are more 
powerful than statistics alone

• WHO’s 2015 Global Action Plan on Antimicrobial Resistance: reframe vaccines as a “natural 
way” to reduce unnecessary prescription and antibiotic use, aligned with other consensus 
healthcare goals – reducing polypharmacy or antibiotic overuse

29

Sundaram, N., et al. Vaccine (2018). Accessed online 
8/10/2023: https://doi.org/10.1016/j.vaccine.2018.02.102

https://doi.org/10.1016/j.vaccine.2018.02.102


Pre-pandemic research on increasing vaccine uptake

• Studies from as early as 2008 (Abramson, Z.H., Levi, O., Vaccine) show “institutional culture 
and norms have strong influence in setting default behaviors. Perceived lack of priority… 
serve as a ‘cue to inaction’ while the attitudes and behavior of doctors or senior HCWs 
towards influenza vaccination indirectly influence behaviour of other HCWs.”

• 2017 UK study (Edge, R., et al., Qual Health Res): “early career doctors were likely to ‘copy’ 
behaviours of a senior doctor, even when they were aware that such behaviour conflicts 
with infection control procedures”

• 2010 Spain study (Llupia, A., et al., Am J Infect Control): “a high level of institutional support 
with hospital management making a public and personal commitment to be vaccinated 
improved vaccination rates along with other strategies.” 

• 2013 & 2016 systematic reviews (Hollmeyer, H., et al. Influenza Other Respir Viruses; Rashid, 
H., et al., Health Aff (Millwood)): multi-component interventions are much more effective 
than single strategy interventions

30Sundaram, N., et al. Vaccine (2018). Accessed online 
8/10/2023: https://doi.org/10.1016/j.vaccine.2018.02.102

https://doi.org/10.1016/j.vaccine.2018.02.102


Describe common cognitive biases underlying low vaccine 
confidence

Objective 4:

31



What are cognitive biases?

• Definition: “systematic thought processes caused by the 
tendency to simplify information processing through a 
filter of personal experience and preferences.” 

• Benefits:
– Coping mechanism
– Prioritize and process large amounts of information 

quickly
• Con: 

– Can cause errors in thought

TechTarget. “Cognitive Bias.” Accessed online 8/9/23: https://www.techtarget.com/searchenterpriseai/definition/cognitive-bias 32

https://www.techtarget.com/searchenterpriseai/definition/cognitive-bias


Cognitive biases underlying low vaccine confidence

Azarpanah, H., Farhadloo, M., Vahidov, R. et al. Vaccine hesitancy: evidence from an adverse events following immunization database, and the role of cognitive biases. BMC Public 
Health 21, 1686 (2021). https://doi.org/10.1186/s12889-021-11745-1

33

https://doi.org/10.1186/s12889-021-11745-1


^ Seven-day cumulative crude Los Angeles County (LAC) death rates are sourced from IRIS database case date of death, and data are reported from Aug 8, 2020 through Jul 23, 2023. The population rate is per 
100,000 and sourced from 2018 population estimates . Deaths are reported by date of death or date received if date of death is missing. 
* Seven-day cumulative crude SNF mortality rates were sourced from the self-reported surveys facilitated by the Center for Disease Control National Healthcare Safety Network (NHSN) COVID-19 Long Term Care 
Facility Component. Data reported beginning May 14, 2023 until current. CDPH 123 weekly survey was used for data reported from Aug 2, 2020 through May 7, 2023 for SNF residents and staff. Dates reflect the 
date the death was reported to the facility. The population rate is per 100,000 and sourced from the reported weekly resident census and staff totals for all LAC jurisdiction SNFs – these are population statistics and 
not estimates. Staff deaths are no longer reported as of Jun 11, 2023. This analysis includes data reported by 319 SNFs as of Jul 23, 2023. 
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COVID-19 Mortality Rates Among Skilled Nursing Facility (SNF) Residents and Staff 
Compared with the General LA County Population

Cumulative 7 day LAC death rate ^ SNF resident weekly mortality rate* SNF staff weekly mortality rate*

Antiviral rx first 
authorized/available

High primary series 
coverage >80%

LAC SNFs well 
protected from 

Delta surge

Antiviral rx assessment 
requirement added to 

LA County HOO

Summer 2022 
wave, ~40-50% up 

to date (2nd original 
booster)

Winter 2021-22 
surge, ~50-80% up to 

date (1st original 
booster)

Winter 2022-23 surge, 
~30-50% up to date 
(bivalent booster)



“An ounce of prevention is worth 
a pound of cure.”
– Benjamin Franklin

35
This Photo by Unknown Author is licensed under CC BY

https://www.cienciamx.com/index.php/cientificos-con-calle/6379-avenida-benjamin-franklin
https://creativecommons.org/licenses/by/3.0/


Treatment vs Prevention

Najjar-Debbiny R, et al. Clin Infect Dis. 2023 Feb
Dobson J, et al. Lancet. 2015
Ferdinands JM, et al. Vaccine. 2021.
Noda H, et al. J Am Coll Cardiol. 2005. 36

Disease Treatment Prevention

CVD/stroke Aspirin reduced recurrence of stroke 
by 1%

Exercise reduced risk by 29%

Influenza Oseltamivir risk reduction of 
hospitalization 1% 

Vaccination (overall) reduced odds of 
ICU admission by 26% among 
hospitalized adults

COVID-19 Paxlovid reduced risk of severe 
outcomes by 46%

mRNA vaccines reduced severe 
outcomes by 80%



Cognitive bias: schema 
theory

37

• Individuals try to fit new information (new vaccines) 
into the pattern which they have used in the past to 
interpret information for similar situations

• Healthcare regimen of older adults focus on 
reduction and management of existing conditions

• Prevention of disease offered by vaccinations is not 
as easily appreciated

This Photo by Unknown Author is licensed under CC BY-SA

https://www.thymindoman.com/is-our-brain-the-source-of-our-life-is-matter-the-source-of-mind-spirit-a-contemplative-mysticism-view/
https://creativecommons.org/licenses/by-sa/3.0/


Base rate neglect, Loss aversion 

38

Cognitive Bias Definition Using it to build vaccine confidence

Base rate 
neglect

Tendency to focus on specific information 
(anecdotes) and ignore general information 
(statistics, data), even though the general 
information is more important.

Tendency to ignore denominators and 
ratios in vaccine risk perceptions. 

Share positive anecdotes of getting vaccinated. 

Share emotional stories of unvaccinated/not up to 
date loved ones getting severely ill from a vaccine-
preventable disease.

Loss aversion Tendency to put greater weight on avoiding 
losses than achieving comparable gains. 

Focusing on 1% chance of experiencing AE 
instead of 99% of no AE. 

Reframe loss as sick days, harm to colleagues, harm 
to patients, harm to the community. 

Ambiguity 
aversion

Tendency to take a known risk over an 
unknown risk, regardless of the outcomes. 

Reframe vaccine risk as known risk.

Keep staff, residents, family members regularly 
updated. Consistent messaging from leadership, 
managers, supervisors. 



39

LAC DPH COVID-19 Vaccine Healthcare Worker Survey
Preliminary Results – Dec 13, 2020



Cognitive biases that affect vaccine decision making

40

Cognitive Bias Definition Using it to build vaccine confidence

Default effect Tendency to go with the default choice 
when choosing between several options

Make vaccination the default choice 
(supported by evidence)

Importance of language: “vaccine 
confidence” vs “vaccine hesitancy”

Omission bias Tendency to consider the consequences of 
omission (declining vaccination) as less 
severe than doing it (getting vaccinated) 
even if the result of omission is more severe. 

“Don’t fix what’s not broken.”

Reframe the choice to vaccinate is a choice 
between: 
- Continuing current health status & 

avoiding infections/additional rx (align 
with resident values)

- Increased risk for infections and 
additional rx



• Are both these methods valid ways to obtain consent for vaccines? Yes
• What is legally required? Provision of the EUA fact sheet or VIS (vaccine information 

statements) to the recipient and/or their medical decision maker.
• Is a wet signature (written consent) legally required? No. However, this is different from 

documenting verbal consent which depends on facility policy.

Opt-in vs opt-out consent processes

• Opt-in: “Do you want the vaccine?”
• Opt-out:

– “Do you want your vaccine this week or next week?”
– “Since this vaccine is recommended for you, you are 

scheduled to get the vaccine on (date), and you have 
the choice to decline protection prior to then.”

41
Anecdote: Systematically practiced by at least 1 SNF in LA County with 
resounding success (close to 100% for both staff & residents)



42



Present bias, False consensus/bandwagon effect

43

Cognitive Bias Definition Using it to build vaccine confidence

Present bias Tendency to put more weight on the costs 
and benefits of today and less weight on 
those realized in the future. 

Potential vaccine AE are more immediate vs 
avoidance/prevention of disease are in the 
future.

Combat with availability bias (tendency to 
attribute higher weight to factors that are 
easier to recall)
• Make vaccination super easy
• Over-share info on benefits of vaccines
• Normalize getting vaccinated well 

beforehand

False consensus 
effect

Bandwagon 
effect

Tendency to overestimate the extent to 
which the general population share one’s 
belief

Tendency to make a decision based on the 
decision of the majority of other people.

Emphasize success of other groups (dept, 
units, buildings, etc.). Create friendly 
competition. 

Visual boards of “why I got vaccinated”



Hierarchy of Controls

Vaccination/ 
Immunization

“Isolate” sick 
persons, stay at home 
orders

Work from home, 
universal source control

Transmission Based 
Precautions

https://www.cdc.gov/niosh/topics/hierarchy/default.html

https://www.cdc.gov/niosh/topics/hierarchy/default.html


Building vaccine confidence in 1 vaccine is beneficial for all vaccines

• Study confirmed high correlation between influenza and COVID-19 vaccination seen 
in other studies.

• “Most strikingly, among individuals who historically never got the influenza vaccine, 
those receiving COVID-19 vaccine were substantially more likely to switch toward 
getting the influenza vaccine. This suggests that investing in vaccine acceptance has 
payoffs beyond the vaccine itself.”

Parker AM, Atshan S, Walsh MM, Gidengil CA, Vardavas R. Association of COVID-19 Vaccination With Influenza Vaccine History 
and Changes in Influenza Vaccination. JAMA Netw Open. 2022;5(11):e2241888. doi:10.1001/jamanetworkopen.2022.41888

45



Develop actionable plans to build vaccine confidence based on 
evidence

Objective 5:

46



Actionable steps for IP leadership

1. START NOW 

2. As a team, facility AND corporate (if applicable) leadership must make vaccine 
uptake and vaccine confidence #1 priority.

3. Educate yourself, educate others – including social workers, CNAs, LVNs, 
department managers, and clinical providers/medical director. 

• Teach and use the 3-5-3 conversation methodology
• CDPH Crucial Conversations Campaign:

47

https://eziz.org/assets/docs/COVID19/TalkingPatientsBivalentBoosterDoses.pdf
https://eziz.org/covid/crucialconversations/


Actionable steps for IP leadership

4. Implement incentives and policy changes to make vaccination easy (DEFAULT) and 
not vaccinating hard (OMISSION)

5. Empower frontline champions 

6. Proactively and regularly share evidence AND positive stories

7. Make positive stories readily accessible and available (“Why I Got Vaccinated” 
boards)

8. Persist: Regularly review, re-direct, and prepare for the next season 
48



Updated (2023-2024 Formulation) COVID-19 Vaccine

49



Who is recommended the updated (2023-2024 formulation) COVID 
vaccine?
• Everyone 6 months of age and older is eligible to receive at least one dose of the 

updated 2023-24 COVID vaccine two months after their last dose of COVID vaccine.
• Everyone 5 years and older should get 1 dose of the 2023-2024 updated COVID 

vaccine as soon as they are 2 months out from getting the last dose of any prior 
COVID vaccine.
– This is especially important for everyone in nursing homes, residents and staff 

alike.

Please see CDC’s Stay Up to Date page for more information on recommendations for 
those under 5 years old. 

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html


Recommended updated (2023–2024 Formula) COVID-19 vaccines for 
people with normal immune systems

https://www.cdc.gov/vaccines/covid-19/downloads/COVID19-vaccination-recommendations-most-people.pdf

Mix and match 
is ok for people 

5yo+ with 
normal immune 

systems

https://www.cdc.gov/vaccines/covid-19/downloads/COVID19-vaccination-recommendations-most-people.pdf


When to administer
• COVID-19: as soon as they’re eligible (please see CDC’s Stay Up to Date 

Recommendations for details) and prior to the start of the winter respiratory virus 
season which usually starts in November, sometimes earlier. 

• Influenza: September and October of every year prior to the start of the winter 
respiratory virus season (now), but even after October, individuals especially residing 
in or working in nursing homes should receive the influenza vaccine anytime during 
the season through April. 

• RSV: adults 60 and older may receive the RSV vaccine prior to the start of the winter 
respiratory virus season which usually starts in October.  Eligible individuals could 
continue to get the vaccine throughout the RSV season which usually ends in April. 

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html


Access to the Updated (2023-2024 Formulation) COVID-19 
Vaccine

Objective 6:
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COVID-19 Vaccines has been commercialized with the 
end of the federal Public Health Emergency. COVID-19 
vaccines, like any other vaccine including influenza and 

pneumococcal vaccines, are accessed and purchased via 
standard channels. 

All healthcare providers (hospitals, SNFs, etc.) now 
purchase COVID-19 vaccines from their pharmacy 

partner or a wholesaler/distributor just like with any 
other vaccine.



Access and cost of vaccines: Insured Individuals
• Per federal law (Affordable Care Act) all insured individuals should have no out-of-

pocket costs to receive the updated vaccine – it is FREE to people with insurance!
• This should apply to all SNF residents.
• Facilities and providers purchase vaccine upfront and get reimbursed on the 

backend.
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https://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/Downloads/FAQs-Part-50.pdf


Access and cost of vaccines: Uninsured/Under-insured Individuals
• For uninsured adults and adults whose insurance does not cover all COVID-19 

vaccine costs (rare), vaccines are available through the federal “Bridge Access 
Program” (BAP).
• This might apply to some SNF staff

• For uninsured/underinsured children and those on straight Medi-Cal, vaccines will be 
available through the California Vaccines for Children Program (VFC).

What to tell uninsured staff:
• Refer to Vaccines.gov (or Vacunas.org en español) to find providers to obtain free 

vaccines for uninsured and underinsured adults (COVID and flu only).
OR

• Refer to DPH website: 
http://publichealth.lacounty.gov/vaccines/index.htm#public_sites
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https://www.vaccines.gov/
https://www.vacunas.gov/?_gl=1*9op1v5*_ga*MTMyMTE1ODgyNS4xNjk0NTUzMzQ3*_ga_SRP26B50XR*MTY5NDU1MzM0Ny4xLjEuMTY5NDU1MzU2Ni4wLjAuMA
http://publichealth.lacounty.gov/vaccines/index.htm#public_sites


Financial Reward Program
Objective 7:
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LAC DPH is Launching the COVID-19 
Vaccine Financial Reward for 2023-
2024!! 

Benefits: 
• Financial reward: helps offset any upfront 

costs related to updated vaccine

• Recognition
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Los Angeles County 2023-2024 Updated COVID Vaccine Financial Reward
• Who is eligible?

– All licensed SNFs in Los Angeles County including Pasadena and Long Beach
– First 100 SNFs to apply or until funds run out

• What are the awards and criteria?
– $7,500 per facility

1. 80% of resident census is up to date with 2023-2024 formulation of COVID-19 
vaccine over 1 week period anytime Nov 13-Dec 17, 2023; AND

2. Reporting vaccine doses to CAIR2 (state law)
– $2,500 per facility

1. 80% of staff census is up to date with 2023-2024 formulation of COVID-19 vaccine 
over 1 week period anytime between Nov 13-Dec 17, 2023
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Los Angeles County 2023-2024 Updated COVID Vaccine Financial Reward
• Important dates

– Nov 13 - Dec 17, 2023: Time period when the 80% up to date vaccine coverage for 
at least a single 1-week period (Mon-Sun) must be met

– Nov 20, 2023 (Monday): Applications open.
• Details and link to apply coming soon – keep an eye out for an email from LAC 

DPH via GovDelivery.
– Dec 22, 2023 (Friday): Deadline to submit applications. Late applications will not 

be considered.
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Reporting of COVID-19 Vaccination
Objective 8:
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NHSN: “Up-to-Date” Definition 
Changed Sep 25, 2023

• Affects both Long-term Care (LTC) COVID-19 Vaccine Modules and the Resident Impact and Facility Capacity (RIFC) 
Surveillance Pathway. 

• Individuals are considered “Up-to-Date” with their COVID-19 vaccines only if they meet 1 of the following criteria.
– Received a Updated (2023-2024 Formulation) COVID-19 Vaccine

OR
– Received a bivalent* COVID-19 vaccine within the last 2 months. *Since the prior bivalent vaccines are no longer 

authorized as of 9/12/2023, this second criteria will no longer be valid as of Nov 12, 2023. 
• Under the new definition, the vast majority of individuals are not up to date with COVID-19 vaccines because they 

have not receive the 2023-2024 updated COVID-19 vaccine. Therefore, your facility should report zero (0) up to date 
for both the residents and staff in the respective COVID-19 Vaccine Modules and the RIFC Surveillance Pathway. 

• https://www.hsag.com/en/medicare-providers/nursing-homes/nhsn-help/ 62

https://www.hsag.com/en/medicare-providers/nursing-homes/nhsn-help/


CAIR2 Reporting Reminders
CAIR2 (California Immunization Registry): Per California state law (Assembly Bill 1797), all 
healthcare providers, including SNFs, are legally mandated to report all immunization
doses administered effective Jan 1, 2023. 

Applies to ALL vaccines: influenza, pneumococcal, shingles, Tdap, RSV, COVID-19, etc. 

Enroll/change your access in CAIR2 to report vaccines. For more info and technical 
support: 
• Your local CAIR representative (scroll down to CAIR2 Los Angeles Region); or
• The CAIR Helpdesk
Include your facility name, full address, and CAIR org ID (if available) when reaching out.

Please also see our Aug 4, 2023 webinar on this topic: slides & recording

https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=202120220AB1797
https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/Pages/CAIR-updates.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/Pages/CAIR-users-LCR.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/Pages/CAIR-users-help-desk.aspx
http://publichealth.lacounty.gov/acd/docs/SNFsCAIR2Webinar8.4.23%20.pdf
https://lacounty.sharepoint.com/teams/VPDC-VaccinePartnerManagement/Shared%20Documents/Seniors/Senior%20Communication%20Resources/Get%20Ready%20Campaign/NIAM/%E2%80%A2%09Recording%20(video):%20http:/publichealth.lacounty.gov/acd/Media/SNFsCAIR2Webinar8.4.23.mp4


Miscellaneous FAQs
Objective 9:
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LA County Health Officer Order (9/27/23) Requires All HCWs to Vaccinate 
OR Mask

http://publichealth.lacounty.gov/ip/Docs/2023/Influenza_HOO_IZorMaskingforHCWs_2023.pdf 65

• All HCWs in licensed healthcare settings: 
general acute hospitals, acute psych 

hospitals, SNFs, ICFs, CLHFs, EMS, 
chemical dependent recovery hospitals, 
dialysis centers, home health agencies, 

primary care clinics, ambulatory surgery 
centers, hospice facilities

• Must be vaccinated against both COVID 
and influenza OR must mask in resident 

care areas for the entirety of the 
respiratory viral illness season (Nov-Apr). 

http://publichealth.lacounty.gov/ip/Docs/2023/Influenza_HOO_IZorMaskingforHCWs_2023.pdf


NEW! LAC DPH is using GovDelivery to send out communication

66

Sending email contact: County of Los Angeles 
lacounty@subscriptions.lacounty.gov
Please add it to your address book/contact list to 
ensure Public Health emails are not sent to your junk 
or spam!

New short survey (4 questions) to all LA County SNFs 
from Oct 11-Nov 1, 2023 on your facility’s progress 
towards vaccinating your residents.
• Survey open every Wed-Sun (midnight).
• If your facility fails to submit in time, your facility 

will be called by Public Health. 

mailto:lacounty@subscriptions.lacounty.gov


FAQ: I can only find the EUA fact sheets for the pediatric formulations of the updated 
vaccines. Where are the fact sheets for the adult (12yo+) formulations?

• EUA fact sheets were only for the vaccines under EUAs 
(emergency use authorizations)

• For fully approved products like the adult formulations 
for Moderna (Spikevax) and Pfizer (Comirnaty), vaccine 
information statements (VIS) takes their place. 

• COVID-19 VIS: 
https://www.cdc.gov/vaccines/hcp/vis/vis-
statements/COVID-19.pdf

• Please also share these flyers to residents and their 
families and loved ones: 
– LAC DPH “COVID-19 Vaccine Facts” (updated 10/18/23): 

http://publichealth.lacounty.gov/media/Coronavirus/docs/
vaccine/VaccineFacts.pdf

– LAC DPH “New Formulation of COVID-19 Vaccines” 
(10/13/23): 
http://publichealth.lacounty.gov/acd/ncorona2019/docs/v
accine/New_Formulation_of_COVID-19_Vaccines.pdf

http://www.publichealth.lacounty.gov/media/Coronavirus/
vaccine/index.htm 67

https://www.cdc.gov/vaccines/hcp/vis/index.html
https://www.cdc.gov/vaccines/hcp/vis/index.html
https://www.cdc.gov/vaccines/hcp/vis/vis-statements/COVID-19.pdf
https://www.cdc.gov/vaccines/hcp/vis/vis-statements/COVID-19.pdf
http://publichealth.lacounty.gov/media/Coronavirus/docs/vaccine/VaccineFacts.pdf
http://publichealth.lacounty.gov/media/Coronavirus/docs/vaccine/VaccineFacts.pdf
http://publichealth.lacounty.gov/acd/ncorona2019/docs/vaccine/New_Formulation_of_COVID-19_Vaccines.pdf
http://publichealth.lacounty.gov/acd/ncorona2019/docs/vaccine/New_Formulation_of_COVID-19_Vaccines.pdf
http://www.publichealth.lacounty.gov/media/Coronavirus/vaccine/index.htm
http://www.publichealth.lacounty.gov/media/Coronavirus/vaccine/index.htm


Emergency Use Information (EUI) Fact Sheets for Healthcare Providers

• 2023-2023 COVID Vax EUI Fact Sheet - Moderna.pdf

• 2023-2023 COVID Vax EUI Fact Sheet - Pfizer.pdf
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https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDgsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vY29udGVudC5nb3ZkZWxpdmVyeS5jb20vYXR0YWNobWVudHMvQ0FMQUNPVU5UWS8yMDIzLzEwLzIwL2ZpbGVfYXR0YWNobWVudHMvMjY1Mzk2NS8yMDIzLTIwMjMlMjBDT1ZJRCUyMFZheCUyMEVVSSUyMEZhY3QlMjBTaGVldCUyMC0lMjBNb2Rlcm5hLnBkZiIsImJ1bGxldGluX2lkIjoiMjAyMzEwMjAuODQzNDUwODEifQ.3EDbw3mNdyT2UPRUgEsBCwZP47MAFcQocUmvypvHb6s/s/1418146494/br/228642205147-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDksInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vY29udGVudC5nb3ZkZWxpdmVyeS5jb20vYXR0YWNobWVudHMvQ0FMQUNPVU5UWS8yMDIzLzEwLzIwL2ZpbGVfYXR0YWNobWVudHMvMjY1Mzk0Ni8yMDIzLTIwMjMlMjBDT1ZJRCUyMFZheCUyMEVVSSUyMEZhY3QlMjBTaGVldCUyMC0lMjBQZml6ZXIucGRmIiwiYnVsbGV0aW5faWQiOiIyMDIzMTAyMC44NDM0NTA4MSJ9.2n6GFejVsjHrtrYeUBWscOrapiDUePFJc1bN0Bz7-mo/s/1418146494/br/228642205147-l


https://eziz.org/covid/education/
69

https://eziz.org/covid/education/


Lessons Learned: LEAD with Vaccine Confidence

• Multi-component

•Leadership sets priority

•Empower champions & Engage Everyone (including doctors!)

•Anecdotes: include alongside data & focus on positive stories

•Decrease barriers, make vaccination the Default choice
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High uptake of 2023 fall vaccines (COVID-19, Influenza, RSV)
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Build vaccine 
confidence

Communicate 
with your 
pharmacy

Consent 
individuals 

(documentation 
of verbal is ok)

Order vaccines 
thru your 
pharmacy

Hold a clinic 
(make it a 

celebratory 
event)

Report to CAIR2 
and NHSN

This Photo by Unknown 
Author is licensed under CC 
BY-NC-ND

VACCINATE

http://liviaalexandra.deviantart.com/art/Keep-Calm-Winter-Is-Coming-307986583
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://creativecommons.org/licenses/by-nc-nd/3.0/
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