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® Please type your full first and last name

® Include a dash that includes your county
or indicate Kansas City, MO

® Please mute your microphone when
not speaking.

=g COVID-19 REGIONAL COORDINATION

LT CAME COAL T R

MID-AMERICA REGIONAL COUNCIL .

Feel free to use the chat option
throughout the meeting.




Welcome & Introductions -

Jenny Brandt
The Family Conservancy (TFC)

Sponsored by the:

® Early Learning Education — Community Collaborative
(ELE - CC)

® Children andYouth in Disasters (CYID) Community
Disaster Resiliency Network (CDRN) Subgroup



Agenda

Update on COVID 19
Vaccinations -

Dan Manley, Q&A in Chat

Lee’s Summit Fire Department
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Early Learning Education -
Community Collaborative

® Childcare Provider Representatives

® Children andYouth in Disasters (CYID) — Community Disaster
Resiliency Network (CDRN) Subgroup

® Community Stakeholders

® Mid-America Regional Council (MARC) Early Learning & Head
Start

® Public Health Departments
® Missouri & Kansas Childcare Licensing

® The Family Conservancy (TFC)
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COVID-19 Vaccinations

Dan Manley, EMT-P

Assistant Fire Chief/Paramedic

City of Lee’s Summit Fire Dept.

Multi Agency Coordination System Chief



COVID Vaccine Planning and Coordination

® Operation Warp Speed announced May 15, 2020
® National and State Level Planning for Distribution (August 2020)
® Regional Vaccination Workgroup (September 2020)

® COVID-19 Vaccination Program Interim Playbook for Jurisdiction Operations
(September 2020)

® State plans approved by CDC (Oct/Nov 2020)
® Vaccinator enrollment opened in Kansas and Missouri (October 2020)

® Regional implementation (Current)



Federal review of vaccines remains safe and
intensive; limited vaccines expected to arrive

each week
Advisory
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Vaccination approval process

® ALL vaccines follow the same process of testing and review to ensure safety and efficacy
before administration to the general population.

® Exploratory stage

® Pre-clinical stage

® C(linical development
® Phasel

® Phasell

® Phaselll
® Regulatory review and approval

® Emergency Use Authorization (EUA)
® Manufacturing

® Quality control

® Ongoing monitoring of reported side effects

The vaccines for COVID-19 have/are following the same rigorous
process as every other accepted vaccine in use.
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Clinical Development:
Phase I: 20-100 healthy volunteers; aiming to answer-
Is this vaccine safe?
Does this vaccine seem to work?
Are there any serious side effects?
How is the size of the dose related to side effects?

Phase II: several hundred volunteers; aiming to answer-
What are the most common short-term side effects?
How are the volunteers’ immune systems responding to the vaccine? 

Phase III: thousands of volunteers; answering-
How do people who get the vaccine compare to those who do not?
Is the vaccine safe? 
Is the vaccine effective? 
What are the most common side effects?

For more information: https://www.cdc.gov/vaccines/basics/test-approve.html 


Regulatory Review and Approval: 
U.S. Food and Drug Administration (FDA) multi-step regulation process including granting licensure for Investigational New Drug and Biologics; inspection of manufacturing facilities, usability of product labeling. 

Emergency Use Authorization (EUA):  a process to facilitate the availability and use of medical countermeasures during public health emergencies when specific statutory conditions are met and there are no adequate, approved, and available alternatives.  If a manufacturer makes an application for EUA, the FDA will review all scientific data and evidence related to every step in the development, manufacturing, and clinical testing of the product to conduct a risk-benefit analysis. Products made available use EUA are voluntary and may not be mandated. 

More information: https://www.fda.gov/vaccines-blood-biologics/vaccines/emergency-use-authorization-vaccines-explained 

Advisory Committee on Immunization Practices (ACIP) 15 voting members responsible for making vaccine recommendations.  These 15 members are selected by the Secretary of the U.S. Department of Health and Human Services and serve voluntarily and have expertise in vaccinology, immunology, pediatrics, internal medicine, nursing, family medicine, virology, public health, infectious disease, preventative medicine and societal/community issues related to vaccines. In addition, committee includes 8 members representing federal agencies with responsibility related to U.S. immunization programs.  An additional 30 representatives of liaison organizations bring expertise related to immunization.
 
More information: https://www.cdc.gov/vaccines/acip/members/index.html




Pfizer-biontech

Received EUA 12/11/20
MRNA vaccine

2 doses, 21 days apart
Approved for over age 16

Efficacy 94.1%

Covid-19 vaccines available in the U.S.

moderna

Received EUA 12/18/20
MRNA vaccine

2 doses, 28 days apart
Approved for over age 18

Efficacy 95%
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mRNA vaccines
fairly new technology, but not unknown, having been studied for over 10 years.  This technology allows a strand of COVID messenger-RNA (mRNA) to be delivered to human cells in a special coating (in this case lipid or fat) and instruct the receiving cell to make a portion of a protein (in this case, the ‘spike’ protein) which causes the body to active the immune system and build immunity. mRNA does not carry live COVID virus, does not enter the human cell, and does not interact with human cell DNA. 

For more information
mRNA: https://www.cdc.gov/vaccines/covid-19/hcp/mrna-vaccine-basics.html 
Moderna: https://www.cdc.gov/vaccines/covid-19/info-by-product/moderna/index.html
Pfizer-BioNTECH: https://www.cdc.gov/vaccines/covid-19/info-by-product/pfizer/index.html

Vaccines under development: 
AstraZeneca: may apply for EUA in February; currently in Phase III addressing efficacy 
Janssen (Johnson & Johnson) in phase III, may apply for EUA in February, 
Novavax: enrolling for Phase III trials


Covid-19 Vaccine plans

® Federal

® https://www.cdc.gov/vaccines/imz-managers/downloads/COVID-19-Vaccination-Program-
Interim_Playbook.pdf

® Kansas

® https://www.coronavirus.kdheks.gov/DocumentCenter/View/1533/COVID-19-Vaccination-
Plan-for-Kansas-Version12-11420207bidld=

® Missouri

® https://health.mo.gov/living/healthcondiseases/communicable/novel-coronavirus/pdf/mo-
covid-19-vax-plan.pdf



https://www.cdc.gov/vaccines/imz-managers/downloads/COVID-19-Vaccination-Program-Interim_Playbook.pdf
https://www.coronavirus.kdheks.gov/DocumentCenter/View/1533/COVID-19-Vaccination-Plan-for-Kansas-Version12-1142020?bidId=
https://health.mo.gov/living/healthcondiseases/communicable/novel-coronavirus/pdf/mo-covid-19-vax-plan.pdf

l What is the estimated timeline?

* Currently in week 3-4 in the
Region
Example of Phase 1 & Phase 2 COVID-19 vaccination roll-out . Transition between phases
depends on many factors
including:
 Demand in current
phase appears to be
met
. * Most peoplein current
Phase 1c phase vaccinated
* Supplyincreases and/or
there is danger of some
vaccine going unused

15 20
|

Doses per week (millions)
10
|

Week

Source: Do 2020; ACIP Meeting). Phased Allocation of COVID-19 Vaccines. Available:
https://www. acip/meetings/downloads/slides-2020-12/slides-12-20/02-COVID-Dooling.pdf
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Goals of the COVID-19 Vaccine Program: 
Ensure safety and effectiveness of COVID-19 vaccines
Reduce transmission, morbidity and mortality of COVID-19 disease
Help minimize disruption to society and the economy, including maintaining healthcare capacity
Ensure equity in vaccine allocation and distribution

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2020-12/slides-12-20/02-COVID-Dooling.pdf

Vaccine Provider Enrollment

Major health systems

Large chain pharmacies

Small chain pharmacies
Independent hospitals

Independent physicians

Local health departments
Independent long term care facilities
Independent pharmacies

Volunteer mobile vaccinators




Can | sign-up now?

® Many local Public Health Departments
currently have active surveys on their
websites that you can complete NOW to be
notified when vaccine is available for the tier
you qualify for.

® Look at your local Public Health Department
website.




How is marc involved?

MARC supports the Regional COVID-19 A& 3
Vaccination workgroup N @

® Interdisciplinary and cross-sector

® Full group meets weekly, Friday at 2pm

® Microcells meet separately & are divided
into 5 lines of effort

AL

B - 5 3 RYER
® Prioritization & Vaccinators SO ’

® Communication & Public Information

Logistics

Technology

Legal & Advocacy
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Vaccine workgroup is part of the Multiagency Coordination Group (MAC) supporting COVID-19 response and recovery. 


Resources for more information

Operation Warp Speed: https://www.defense.gov/Explore/Spotlight/Coronavirus/Operation-Warp-

Speed/

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

® Kansas: https://www.kansasvaccine.gov/

® Missouri: https://covidvaccine.mo.gov/

https://preparemetrokc.org/



https://www.defense.gov/Explore/Spotlight/Coronavirus/Operation-Warp-Speed/
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/index.html
https://www.kansasvaccine.gov/
https://covidvaccine.mo.gov/
https://preparemetrokc.org/

Current Planning Work

Formation of Regional Vaccine Workgroup and 5 microcells
Participants on states’ vaccine work groups

Identification of approved vaccinators and efforts toward
coordination

Identification of vulnerable populations and steps to ensure equity in
vaccination services

Communications around safety and effectiveness of the vaccine;
continued safety practices and patience for adequate supply of
vaccine to become available



Challenges and Constraints
® Availability of vaccine supply
®* Knowledge of state distribution plans/strategies
® Information on approved vaccinators to support coordination

® Availability of adequate staffing to support mass vaccination
clinics

® Support for vulnerable populations without internet access to
sign up for appointments

® Differing plans/phasing approaches across the state line
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The COVID-19 Vaccination Program will require a phased approach

Phase1
Potentially Limited Doses
Available

Projected short period of time
for when doses may be limited

« Supply may be constrained

» Tightly focus vaccine administration

« Administer vacdne in closed settings best suited
for reaching initial critical populations (workplaces, other
vaccinationsites spedfic to Phase 1-A populations

Phase 1

Phase 1-A:

. Paidl and unpaid perscns serving in healthcare settings who
hawe the potential for direct or indirect exposure to patients
orinfectious materials and are unable to work from home.

Phase 1-B:
] Other essential workers
® Pecple at higher risk of severe COVID-19 lliness, including

pecple 65 years of age and clder

A\ N

Phase2 Phase 3
Large Number of Doses Available Continued Vaccination,
_ Shift to Routine Strategy
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~ - _
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—— —
e ™
~
~
s
T e

Likely sufficient supply to meet demand
Expand beyond initial populations
Use a broad provider network and settings: including | . Likely sufficient supply

o Healthcare settings ([doctors offices, clinics)

o Commercial sector settings [retzil pharmades)
o Public health venues [public health clinics, mobile

clinics, FQHCs, community settings)
Populations of Focus®
Phase 2

Remainder of Phase 1 populations
Critical populations**

General populaticn

« Open access to vaccination

« Administer through additional private partner
sites

« Maintain public health sites where required

Phase 3
. Remainder of Phase 1 populations
. Critical populations**
* General population

19



KANSAS VACCINATION PHASES
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* Healthcare workers

* Residents or
patients in Long-
term care (LTC),
senior housing
or LTC-supported
independent living

» Workers critical to

pandemic response :

continuity

Late January

>

* Persons Aged 65+
* Congregate settings

* High-contact critical
workers

* All unvaccinated
persons prioritized
in previous phases

By Population

* Aged 16-64 with
severe medical risks

» Other critical
workers

* All unvaccinated
persons prioritized in
previous phases

>

* Aged 16-64 with
other medical risks

* All unvaccinated
persons prioritized
in previous phases

>
Late April
March
arc - Mid May

*Subject to further research on Vaccine risks and effectiveness for children; Note: Dates of phases are dependent upon vaccine supply.

* Rest of pop. 16+

* Children*

» All unvaccinated

>

June

persons
prioritized in
previous phases




MISSOURIVACCINATION PHASES

MISSOURI’S COVID-19
¢ VACCINE PLAN

JACOHD IS HERE

Lo:g-Term Care Facility First Responders, Accelerating Economic All Missouri
esidents and Staff Emergency Services, Recovery Residents
and Public Health
Infrastructure
Healthcare Workers Disproportionately
(Patient Facing) Affected Populations
High Risk Individuals
(18-64) and
EMS/EMT/Paramedics Individuals >65 Homeless

Critical Infrastructure

Source: covidvaccine.mo.gov




OMMUNICATIONS

Maintain protective actions and get tested if needed

COVID-19 Vaccine is safe and effective, important to helping our
community’s economy recover and students back in school

Be ready for the vaccine and sign up when offered an opportunity, yet
be patient while waiting for available supply



Communications/Outreach

® Clear, effective communication will be

. . . CDC Site for COVID Vaccine:
essential to implementing a successful

COVID-1g Vaccination Program. ® https://www.cdc.gov/coronavirus/201
9-ncov/vaccines/index.html
Building vaccine confidence broadly Missouri Website for COVID Vaccine:

and among groups anticipated to

o - I I
receive early vaccination https://covidvaccine.mo.gov/

KDHE site for COVID Vaccine:

® https://www.coronavirus.kdheks.gov/
284/COVID-19-Vaccine

Dispelling vaccine misinformation, are
critical to ensure vaccine uptake.



https://www.cdc.gov/coronavirus/2019-ncov/vaccines/index.html
https://covidvaccine.mo.gov/
https://www.coronavirus.kdheks.gov/284/COVID-19-Vaccine

Closing Remarks and Thank You

Jenny Brandt, Director of Early Care and Education Hub

The Family Conservancy
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