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O F F I C E  O F  T H E

A S S I S T A N T  S E C R E T A R Y  F O R  H E A L T H

IHEC February 2021 Meeting

PLEASE MUTE YOUR PHONE LINE AS SOON AS YOU ENTER THE ROOM!

• Roll call will be strictly by chat feature for this meeting

• Please put your name and organization in the CHAT

• Email us with your name and organization at twilliams@gramercyresearch.com if 

you are attending by phone

• If you have any questions during the presentations, please put them in the CHAT 

and address the speaker you would like to answer your question

mailto:twilliams@gramercyresearch.com
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O F F I C E  O F  T H E

A S S I S T A N T  S E C R E T A R Y  F O R  H E A L T H

Welcome & Roll Call

Please put your name and organization in the CHAT

(We will not hold a verbal roll call.)

If you are attending by phone only, please send an email with 

your name and organization to: 

twilliams@gramercyresearch.com

mailto:twilliams@gramercyresearch.com
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O F F I C E  O F  T H E

A S S I S T A N T  S E C R E T A R Y  F O R  H E A L T H

Meeting Agenda
• Welcome: Carol Payne (HUD) and Roslyn Moore, OMH

• Introduction of Speakers: Georgia Simpson, RMHA, ORHO Region 1

• Featured Panel Discussion

▪ CDC COVID-19 Response, Tiffany Brunson, PhD, JD, Co-deputy, Stakeholder Engagement & 

Disproportionately Affected, Adult Populations, Vaccine Task Force Communications, CDC 

COVID-19 Response

▪ National Center for Health in Public Housing, Bob Burns, Director

▪ Health Resource Service Administration (HRSA), CAPT Darin Daly, Senior Public Health 

Analyst, Office of Northern Health Services/Midwest Division, Bureau of Primary Health Care, 

DHHS

▪ Axess Pointe, Marihelyn Horrigan, Nurse Care Manager and Jennifer Hayes, Chief Financial 

Officer and Interim Director of HR

▪ Mile Square Health Center, University of Illinois Health, Henry Taylor, MPA, President and 

CEO 

• Q&A

• Workgroup Updates

• Wrap up and adjourn
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O F F I C E  O F  T H E

A S S I S T A N T  S E C R E T A R Y  F O R  H E A L T H

Welcome
Carol Payne (IHEC Co-Chair), Baltimore Field Office Director, HUD

Roslyn Moore (Acting Director), OMH, HHS
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O F F I C E  O F  T H E

A S S I S T A N T  S E C R E T A R Y  F O R  H E A L T H

Introduction of Speakers

❖ CDC COVID-19 Response, Tiffany Brunson, PhD, JD, Co-deputy, Stakeholder 

Engagement & Disproportionately Affected, Adult Populations, Vaccine Task Force 

Communications, CDC COVID-19 Response

❖ National Center for Health in Public Housing, Bob Burns, Director

❖ Health Resource Service Administration (HRSA), CAPT Darin Daly, Senior Public 

Health Analyst, Office of Northern Health Services/Midwest Division, Bureau of Primary 

Health Care, DHHS

❖ Axess Pointe, Marihelyn Horrigan, Nurse Care Manager and Jennifer Hayes, Chief 

Financial Officer and Interim Director of HR

❖ Mile Square Health Center, University of Illinois Health, Henry Taylor, MPA, 

President and CEO 
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O F F I C E  O F  T H E

A S S I S T A N T  S E C R E T A R Y  F O R  H E A L T H

Panel Discussion and Audience Engagement

Tiffany Brunson, 

PhD, JD, Co-deputy, 

Stakeholder 

Engagement & 

Disproportionately 

Affected  Adult 

Populations, 

Vaccine Task Force 

Communications, 

CDC COVID-19 

Response

Jason 

Amirhadji,

Moderator,

Office of 

Public and 

Indian 

Housing, HUD

Bob Burns,
MPA, 
Director, 
National 
Center for 
Health in 
Public 
Housing

Jennifer Hayes, 

Chief Financial 

Officer and 

Interim Director 

of HR, Axess

Pointe

Not pictured:

Marihelyn

Horrigan, Nurse 

Care Manager, 

Axess Pointe

Not pictured:

Henry Taylor, 

MPA, President 

and CEO, Mile 

Square Health 

Center, University 

of Illinois Health 

Captain Darin 

Daly, MS, MT 

(ASCP), Senior 

Public Health 

Analyst, Office of 

Northern Health 

Services/Midwest 

Division, Bureau 

of Primary Health 

Care, HRSA, 

DHHS 



cdc.gov/coronavirus

CDC COVID-19 Vaccine Communication: COVID-19 Vaccination 
Saves Lives 

Feb 26, 2021

Tiffany Brunson, PhD, JD 
Co-deputy, Stakeholder Engagement & 
Disproportionately Affected Adult Populations
Vaccine Task Force Communications
CDC COVID-19 Response
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www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-
by-race-ethnicity.html 02/12/2020

Communities of Color have been Disproportionately 
Affected

http://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-by-race-ethnicity.html
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It is our job to let communities know that it is okay 
and valid to have questions, especially for those who 

have been hurt by societal systems.
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Why Do We Need to Reinforce Confidence in COVID-19 Vaccines?

▪ 71% of the general public said they would receive a COVID-19 vaccine
(Data from December 2020 KFF poll)

Tyson, A, Johnson, C, & Funk, C. (2020, September 17). U.S. Public Now Divided Over Whether to 
Get COVID-19 Vaccine. Pew Research Center. 
https://www.pewresearch.org/science/2020/09/17/u-s-public-now-divided-over-whether-to-get-
covid-19-vaccine/

COVID-19 vaccine more 
acceptable if:

• Healthcare team said it 
was safe 

• No costs to the individual
• Would facilitate getting 

back to school and work
• They could get it easily

Jackson, C., & Newall, M. (2020, September 29). Despite COVID-19 spike, few individual behaviors are 
changing. Ipsos. https://www.ipsos.com/en-us/news-polls/axios-ipsos-coronavirus-index
/

Factors weighing on 
acceptance:
• What are the side 
• effects?
• How well does it 

work?
• How safe is it?
• How much does it 

cost?

https://www.pewresearch.org/science/2020/09/17/u-s-public-now-divided-over-whether-to-get-covid-19-vaccine/
https://www.ipsos.com/en-us/news-polls/axios-ipsos-coronavirus-index
https://www.pewresearch.org/science/2020/09/17/u-s-public-now-divided-over-whether-to-get-covid-19-vaccine/


Vaccine demand falls on a continuum
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Defining Vaccine Confidence

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

▪ providers who administer vaccines; and

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



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

Engage 

Communities 

& Individuals 

Objective: Engage communities in a sustainable, equitable and inclusive way—using two-way communication to listen, build trust, 
and increase collaboration.
✓ Empower vaccine recipients to share their personal stories and reasons for vaccination within their circles of influence.
✓ Work with health departments and national partners to engage communities around vaccine confidence and service delivery strategies, 

including adaptation of vaccination sites to meet community needs.
✓ Collaborate with trusted messengers—such as faith-based and community leaders—to tailor and share culturally relevant messages and 

materials with diverse communities.

Empower 

Healthcare 

Personnel

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

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

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

Build Trust

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

distributing, and administering COVID-19 vaccines, including data handling.
✓ Provide regular updates on benefits, safety, side effects and effectiveness; clearly communicate what is not known.
✓ Proactively address and mitigate the spread and harm of misinformation via social media platforms, partners, and trusted messengers.

*Personnel = All staff working in healthcare settings, including physicians, PAs/NPs, nurses, allied health professionals, pharmacists, support staff, and community health workers
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Trusted Partnerships Matter: 

The COVID-19 Facilitating Acceptance with Community-
Based Trusted Messengers (FACT) Alliance: 
Strengthening intersectoral partnerships to support COVID-19 vaccine 
confidence in communities 

Focusing on the following messengers:

Aligned with the guiding principles to CDC COVID-19 Response Health Equity Strategy
1/07/21

Community 
Health 

Workers 

Pharmacists Nurses Faith Leaders

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


Key messages about COVID-19 vaccination 

1. You can help stop the pandemic by getting a COVID-19 vaccine. 

2. COVID-19 vaccines are safe and effective.

3. COVID-19 vaccine will be free for you.

4. After COVID-19 vaccination, you might have some side effects. 
These are normal signs that your body is building protection.

5. You will still need to wear a mask and socially distance after getting 
each shot of the vaccine for now. 



17https://www.cdc.gov/coronavirus/2019-ncov/vaccines/index.html

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/index.html


COVID-19 Vaccine Communication Toolkits

▪ Key messages

▪ Frequently asked questions 

▪ Slide deck 

▪ Plain language fact sheet in several 
languages 

▪ “I got my COVID-19 vaccine!” 
stickers 

▪ Customizable newsletter content 

▪ Customizable letters 

▪ Posters 

▪ Social media images and sample 
messages 

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/toolkits.html



Slides Key messages and FAQs
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/toolkits/community-organization.html

COVID-19 Vaccine Communication Toolkit Materials 



Social Media
Customizable Content 

Fotonovela 

COVID-19 Vaccine Communication Toolkit Materials 



https://www.cdc.gov//coronavirus2019-ncov/vaccines/toolkits/community-organization.html

COVID-19 Vaccine Communication Toolkit Materials 



COVID-19 Vaccine Communication Toolkit Materials 

Stickers Posters  



▪ Additional languages for materials 

▪ Vaccine infographics

▪ Additional photos and posters 

▪ Success story videos

▪ Matte articles 

▪ How to guides 

Upcoming Materials 
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Audience-tailored toolkits from HHS
▪ Coming in February, will include existing CDC tools along with new, audience-tailored 

materials 

▪ Nurses (English/Spanish)

▪ Pharmacists (English/Spanish)

▪ Indian country

▪ Faith-Based BAA communities 

▪ Essential workers, agricultural (including indigenous groups) (English/Spanish)

▪ Community health workers (promotoras) (English/Spanish)

▪ Puerto Rico healthcare leaders (English/Spanish)

▪ Faith-Based Latino/Hispanic communities (English/Spanish)

▪ 65+/Medicare recipients (English/Spanish)

▪ Rural communities 

▪ B/AA: Historically Black Colleges and Universities

▪ B/AA: Community/civic organizations 
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Call to action 

▪ The COVID-19 vaccine is an important prevention tool for stopping 

the COVID-19 pandemic.  

▪ You are on the front lines of keeping our communities healthy. 

▪ You can help the communities disproportionately affected by COVID-

19 feel confident and safe in their decision to get vaccinated. 

▪ We have resources to help you do that! 

Photo Sources: https://www.today.com/health/covid-19-vaccine-health-care-workers-share-photos-t204282, https://www.dailynews.com/2020/12/14/first-wave-of-
coronavirus-vaccines-arriving-across-southern-california/photos sent by people who received vaccine including Naomi Tepper and Dana Meaney-Delman

https://www.today.com/health/covid-19-vaccine-health-care-workers-share-photos-t204282
https://www.dailynews.com/2020/12/14/first-wave-of-coronavirus-vaccines-arriving-across-southern-california/
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Thank you!



National Center for Health in Public Housing

The National Center for Health in Public Housing (NCHPH), a project of North American Management, is supported by 
the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) 
under grant number U30CS09734, a National Training and Technical Assistance Cooperative Agreement (NCA) for 
$2,006,400 and is 100% financed by this grant. This information or content and conclusions are those of the author and 
should not be construed as the official position or policy of, nor should any endorsements be inferred by HRSA, HHS or the 
U.S. Government.



1,400 Federally 
Qualified Health 
Centers 
(FQHC)=30 
million

433 FQHCs near 
Public Housing= 
5.2 million 
patients

108 Public 
Housing Primary 
Care (PHPC) = 
856,191 
patients

www.nchph.org 28



In 2020, there were roughly 1.7 million residents of public housing. Approximately 

93% were living below poverty, 33% were headed by a single female, 37% of the 

households had children, and 38% had a member that was disabled. (Source: HUD)

Source: HUD Resident Characteristics 2020
29



A Health Picture of HUD-Assisted Adults, 

2006-2012
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Adults in HUD-assisted housing have higher rates of chronic health conditions and are 
greater utilizers of health care than the general population.

Source: Helms VE, 2017

HUD-

Assisted

Low-

income 

All 

Adults

renters

Fair/Poor 

Health

35.8% 24% 13.8%

Overweight/ 

Obese

71% 60% 64%

Disability 61% 42.8% 35.4%

Diabetes 17.6% 8.8% 9.5%

COPD 13.6% 8.4% 6.3%

Asthma 16.3% 13.5% 8.7%



Health Center COVID-19
Vaccine Program

• Starting February 15, 2021, FQHCs began directly receiving vaccine supply!
• Program launched by HRSA and CDC

• Initial phase will include 25 Community Health Centers, expanding to 250 centers in the coming weeks. As supply 
expands so will the program.

• Program will begin incrementally at select HRSA-funded health centers that specialize in caring for particularly hard-
to-reach and disproportionately affected populations.

• Initial health centers chosen for this program include those that serve a large volume of one or more of the following 
disproportionately affected populations:

▪ Individuals experiencing homelessness

▪ Public housing residents

▪ Migrant/seasonal agricultural workers

▪ Patients with limited English proficiency

• Vaccine supply will be in addition to jurisdictional supply!

• More information: www.hrsa.gov/coronavirus/health-center-program

31

http://www.hrsa.gov/coronavirus/health-center-program




Flu LEAD

Increase site-wide 
flu vaccine 
coverage during 
the 2020-2021 
influenza season.

Increase influenza vaccination coverage 
among HUD-assisted residents beginning 
in Fall 2020.

Enhance health and health resiliency of 
residents of HUD-assisted communities.

Foster partnerships between HUD-assisted 
communities and local HRSA-funded health 
centers. 

OBJECTIVESGOAL



Flu LEAD Pilot Sites



Lessons/Outcomes from Flu LEAD/COVID 

◦ Communication and Flexibility are Key

◦ Internal, with local PHA staff and residents

◦ Multiple methods of contact and 

promotion (flyers, web, text  messages, day 

of presence, virtual town halls, radio)

◦ Residents have competing priorities

◦ Jobs, Childcare, etc.

◦ Visibility: be in front or main area

◦ Secure supplies of vaccine, tests, PPE

◦ Student Nurses (need exposure to community health, 

and  injection practice)

◦ Community Health Workers - Shared:  Liaison, 

advocates, support services, communications between 

FQHCs, PHAs and residents/patients

• Partner w/ PHA, DOH, +
• Get out from “behind 

the  stethoscope”

– Meet people where they are

• Delivery

• Curbside Services

• Door to door vaccines

• Virtually - Telemedicine

• Prioritize  the Underserved with 
emphasis on elderly & disabled

• Trust v. Vaccine Hesitancy

• Mobile Units for Vaccination, 
Testing and transporting staff and 
patients

• 30% of vaccinated residents became patients of the Health Center



Health Center COVID-19
Vaccine Program

• Starting February 15, 2021, FQHCs began directly receiving vaccine supply!
• Program launched by HRSA and CDC

• Initial phase will include 25 Community Health Centers, expanding to 250 centers in the coming weeks. As supply 
expands so will the program.

• Program will begin incrementally at select HRSA-funded health centers that specialize in caring for particularly hard-
to-reach and disproportionately affected populations.

• Initial health centers chosen for this program include those that serve a large volume of one or more of the following 
disproportionately affected populations:

▪ Individuals experiencing homelessness

▪ Public housing residents

▪ Migrant/seasonal agricultural workers

▪ Patients with limited English proficiency

• Vaccine supply will be in addition to jurisdictional supply!

• More information: www.hrsa.gov/coronavirus/health-center-program
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Health Center COVID-19 Vaccination Program
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Health Center COVID-19 Vaccination Program
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• Cohort 1 Total CHCs: 25

• Cohort 2 Total CHCs: 106

• Cohort 3 Total CHCs: 119
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Impact of 
Covid-19 on 
Behavioral 
Health of 
PHPC Staff 
and Patients

“Have you seen an increase in……”



Feedback from 
Health Centers on 
Behavioral Health

Challenges
● Language barriers

● Mistrust

● Transportation

● Stigma

● Fully integrating services

● Telehealth

● Patient participation

● COVID-19

● Linking patients to other 
resources

● Staff burnout

Strategies

• Telehealth/telebehavioral health

• Supportive therapy, motivational 
interviewing, trauma informed 
practices

• Strong relationship between IBH and 
medical

• Warm handoffs

• Care management

• Promote self care among staff

• Private rooms for telebehavioral 
services at the health center

T/TA Needs

• Promote services available to the 
community

• Address stigma

• Patient engagement strategies

• Improve integration

• Innovation

• Linking patients to community 
resources

• Workflow solutions

• Mental health of public housing 
residents







Community Health Center Resources

• PCA Emergency Management Action Coalition

• Health Center Resource Clearinghouse

• National Association of Community Health Centers

• National Center for Health in Public Housing

• National Nurse-Led Care Consortium

• HRSA CORONA Virus (COVID-19) Information 

https://www.pcaemac.org/covid19
https://www.healthcenterinfo.org/priority-topics/covid-19/
http://www.nachc.org/coronavirus/
https://nchph.org/
https://www.nurseledcare.phmc.org/
https://www.healthcenterinfo.org/


Contact us

12/01/20 45

ROBERT BURNS

DIRECTOR 

BOBBURNS@NAMGT.COM

DR. JOSE LEON

CHIEF MEDICAL OFFICER

JOSE.LEON@NAMGT.COM

Saqi Maleque Cho DrPH, MSPH

Manager of Policy, Research, and Health Promotion

Saqi.cho@namgt.com

Fide Pineda Sandoval 

Health Research Assistant

Fide@namgt.com

Chantel Moore

Communications Specialist

Cmoore@namgt.com

Please contact our team for Training and Technical Support
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O F F I C E  O F  T H E

A S S I S T A N T  S E C R E T A R Y  F O R  H E A L T H

Panel Discussion and Audience Engagement

Tiffany Brunson, 

PhD, JD, Co-deputy, 

Stakeholder 

Engagement & 

Disproportionately 

Affected  Adult 

Populations, 

Vaccine Task Force 

Communications, 

CDC COVID-19 

Response

Jason 

Amirhadji,

Moderator,

Office of 

Public and 

Indian 

Housing, HUD

Bob Burns,
MPA, 
Director, 
National 
Center for 
Health in 
Public 
Housing

Jennifer Hayes, 

Chief Financial 

Officer and 

Interim Director 

of HR, Axess

Pointe

Not pictured:

Marihelyn

Horrigan, Nurse 

Care Manager, 

Axess Pointe

Not pictured:

Henry Taylor, 

MPA, President 

and CEO, Mile 

Square Health 

Center, University 

of Illinois Health 

Captain Darin 

Daly, MS, MT 

(ASCP), Senior 

Public Health 

Analyst, Office of 

Northern Health 

Services/Midwest 

Division, Bureau 

of Primary Health 

Care, HRSA, 

DHHS 
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O F F I C E  O F  T H E

A S S I S T A N T  S E C R E T A R Y  F O R  H E A L T H

Workgroup Updates

• Data Workgroup

▪ Bill Freeman, Agency for Healthcare Research and Quality, 
HHS

• CHW PATH Update

▪ Jason Amirhadji, Office of Public and Indian Housing, HUD
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O F F I C E  O F  T H E

A S S I S T A N T  S E C R E T A R Y  F O R  H E A L T H

Wrap up and Adjourn
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O F F I C E  O F  T H E

A S S I S T A N T  S E C R E T A R Y  F O R  H E A L T H

CONCLUSION

• If you missed the Roll Call

▪ Please put your name and 

organization in the CHAT before 

you log off; or

▪ Email 

twilliams@gramercyresearch.com

so we can properly document 

your presence.

• Upcoming Meetings

▪ March 26, 2021

mailto:twilliams@gramercyresearch.com



