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Session 2 Agenda
Time Didactic(s) / Case-Based Discussion(s)
15 minutes Welcome/Housekeeping/Discussion

5 minutes As the Virus Turns: Episode 2

5 minutes California COVID-19 Data Update

10 minutes Vaccine Acceptance

15 minutes Quality Improvement Corner

5 minutes Group Discussion

5 minutes Wrap-Up and Key Takeaways

30 minutes OPTIONAL: Questions & Answers/Feedback



Accreditation Statement
In support of improving patient care, Stanford Medicine is jointly 
accredited by the Accreditation Council for Continuing Medical 
Education (ACCME), the Accreditation Council for Pharmacy Education 
(ACPE), and the American Nurses Credentialing Center (ANCC), to 
provide continuing education for the healthcare team.

Credit Designation
American Medical Association (AMA)
Stanford Medicine designates this other activity for a maximum of 
27 AMA PRA Category 1 CreditsTM. Physicians should claim only the 
credit commensurate with the extent of their participation in the activity.

American Nurses Credentialing Center (ANCC)
Stanford Medicine designates this other activity for a maximum of 27 
ANCC contact hours.

Disclosure
There are no relevant financial relationships with ACCME-defined 
commercial interests for anyone who was in control of the content of 
this activity.

Questions? Email: 
nursingecho@stanford.edu

CME credits are processed by the end of the series. Instructions on how to view your 
credits will be provided.

mailto:nursingecho@stanford.edu


Claim Attendance. Check the 
chat for today’s link.  

Missed a Session? Watch the 
recording and claim participation. 
Monthly attendance reports will 
be provided to you.

Attendance



Respect Private Health Information 
• To protect patient privacy, please only display or say information that doesn’t 

identify a patient or that cannot be linked to a patient.
• Names
• Locations
• Dates
• Employment
• Other Common Identifiers

• For educational and quality improvement purposes, we will be recording this ECHO 
Session. By participating in this ECHO session you are consenting to be recorded –
we appreciate and value your participation. 

Presenter
Presentation Notes
To protect patient privacy, please only display or say information that doesn’t identify a patient or that cannot be linked to a patient.�
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Opening Poll Question 



 The Virus Turns: Genomic Surveillance of SARS-CoV-2

Presenter
Presentation Notes
5 minute video; Episode 2 file sent from Karen via drop box



What facility/organization type do you represent?
• Nursing Home
• Assisted Living Facility
• Intermediate Care Facility
• Hospital
• Public Health 
• Stakeholder
• Other

Poll Question
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California COVID-19 
Weekly Data Update



California
State Profile Report

April 23, 2021
https://healthdata.gov/Community/CO

VID-19-State-Profile-Report-
Combined-Set/5mth-2h7d

Presenter
Presentation Notes
California State Profile: COVID-19 State Profile Report - California | HealthData.gov

https://healthdata.gov/Community/COVID-19-State-Profile-Report-Combined-Set/5mth-2h7d


Weekly trend
4.9 cases per 100,000 residents

Weekly trend
4.7 cases per 100,000 residents

y New Cases Per 100K Population
covidactnow.org/us/california-ca/?s=1769690

4.9

4.7

Presenter
Presentation Notes
Consider this data: (Chat)Percent of Delivered First Vaccine Doses Administered by U.S. States and Territories:https://www.cdc.gov/coronavirus/2019-ncov/vaccines/distributing/first-doses.htmlKFF COVID-19 Vaccines Delivered and Administered:https://www.kff.org/other/state-indicator/covid-19-vaccines-delivered-and-administered/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7DCalifornia Vaccination Progress Datahttps://covid19.ca.gov/vaccination-progress-data/

https://covidactnow.org/us/california-ca/?s=1769690


#tier-assignments

California Variant Changes Over Time
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/COVID-Variants.aspx

en Collection Month B.1.1.7 B.1.429 B.1427 B.1.351 P.1 P.2 B.1.526 B.1525
21-Apr 37.8% 20.3% 10.2% 0.70% 6.4% 0.3% 6.1% 0.1%
21-Mar 21.5% 35.2% 17.2% 0.40% 2.4% 0.1% 1.0% 0.0%
21-Feb 4.2% 41.4% 19.8% 0.0% 0.0% 0.1% 0.2% 0.0%
21-Jan 1.8% 31.8% 19.0% 0.0% 0.0% 0.1% 0.0% 0.0%
20-Dec 0.9% 16.6% 8.6% 0.0% 0.0% 0.1% 0.0% 0.0%
20-Nov 0.0% 7.9% 3.1% 0.0% 0.0% 0.0% 0.0% 0.0%
20-Oct 0.0% 0.8% 0.5% 0.0% 0.0% 0.0% 0.0% 0.0%
20-Sep 0.0% 0.4% 0.3% 0.0% 0.0% 0.0% 0.0% 0.0%
20-Aug 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
20-Jul 0.0% 0.2% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
20-Jun 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
20-May 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
20-Apr 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Presenter
Presentation Notes
Variant changes over time: https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/COVID-Variants.aspx

https://covid19.ca.gov/safer-economy/#tier-assignments
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/COVID-Variants.aspx


#tier-assignments

San Luis 
Obispo

Mendocino

California’s County Risk Levels

htt // id19 / f /#ti i t

• 4.7 New COVID positive 
cases per day per 100K

• 1.5% positivity rate       
(7-day average)

• 31.3% ICU availability 

Presenter
Presentation Notes
BACKGROUND NOTES: The case rate, test positivity, and health equity metric thresholds must be met to move forward toward more reopening. If a county’s case rate and positivity rate fall into different tiers, the county remains in the stricter tier.Key indicators that determine reopeningDaily new cases (per 100k): 7-day average of daily COVID-19 cases per 100K with 7-day lag, adjusted for number of tests performedPositivity rate: 7-day average of all COVID-19 tests performed that are positiveHealth equity metric (Positivity rate for HPI quartile 1): 7-day average of all COVID-19 tests performed that are positive for the lowest quartile, quartile 1, according to the Healthy Places IndexVaccines administered: Number of vaccines doses administered statewide to people in the Health Places Index lowest quartile, quartile 1 (Vaccine Equity Metric)Chat:Current California Tier Assignments: https://covid19.ca.gov/safer-economy/#tier-assignments 

https://covid19.ca.gov/safer-economy/#tier-assignments
https://covid19.ca.gov/safer-economy/#tier-assignments
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Addressing Vaccine Acceptance 



What percentage of your staff are fully vaccinated?
• 100%
• 85–99%
• 65–85%
• 50–65%
• Under 50%
• Not sure

Poll Question: COVID-19 Vaccine
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Waterfall: 
What are some of the reasons staff 

may be hesitant to receive the 
COVID-19 vaccine?



“Fully vaccinated staff 
do not have to be 
routinely tested.”

New Testing Guidance

o Website Link
 QSO-20-38-NH https://www.cms.gov/files/document/qso-20-38-nh-revised.pdf
H AFL 20-53 
ates pending)

https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-20-53

https://www.cms.gov/files/document/qso-20-38-nh-revised.pdf
https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-20-53.aspx


ows fully vaccinated residents to resume dining activities without masking or 
cial distancing, as long as there are not unvaccinated individuals present.

ows fully vaccinated visitors and residents to visit without masks and social 
tancing, as long as they are alone in a room without unvaccinated individuals.

ows fully vaccinated HCP to dine/socialize in break rooms and conduct meetings 
hout masks or distancing, unless unvaccinated individuals are present. 

ew CMS & CDC Guidance on Masking & Distancing 

mo Website Link
S QSO-20-39-NH https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf
C Guidance https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-after-vaccination.html
PH AFL 20-22.7 

ates pending)
https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-20-22.aspx

Presenter
Presentation Notes
CMS QSO-20-39-NH (Updated April 27, 2021)https://www.cms.gov/files/document/qso-20-39-nh-revised.pdfCDC Guidance www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-after-vaccination.html#anchor_1619116573222CDPH AFL 20-22.7https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-20-22.aspx CDPH AFL 20-22.7 https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-20-22.aspx will be updated next week regarding masking requirements during visitation, dining and group activities in long term care facilities in response to the revised CMS QSO-20-39-NH released on April 27, 2021 https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf. The new CMS and CDC guidance www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-after-vaccination.html#anchor_1619116573222 states the following changes:Allows fully vaccinated residents to resume dining activities without masking or social distancing, as long as there are not unvaccinated individuals present.Allows fully vaccinated visitors and residents to visit without masks and without social distancing, as long as they are alone in a room without unvaccinated individuals.Allows fully vaccinated HCP to dine/socialize in break rooms and conduct in-person meetings without source control or physical distancing, unless unvaccinated individuals are present. Unvaccinated residents need to continue to use source control and remain socially distanced Cautionary Remarks Regarding CMS QSO-20-39-NH:SNFs should follow the current CDPH guidance until further direction. If vaccination status cannot be determined for everyone participating in an activity than the safest practice is for all participants to wear source control and practice social distancing. When planning and scheduling group activities, consider creating resident cohorts in advance so that fully vaccinated residents can engage with fully vaccinated staff. When staff are dining together in the break room, if there is a possibility for an unvaccinated staff member to enter the breakroom, then all staff need to wear masks and practice social distancing. If you are not going to require masks or distancing for fully vaccinated individuals engaged in group activities or dining, then ensure you have a plan in place to monitor compliance, and confirm that there are only fully vaccinated individuals participating. If it is possible for unvaccinated individuals to potentially enter the room, then you need to take the safer approach and have everyone continue to wear masks and implement social distancing.   

https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-after-vaccination.html
https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-20-22.aspx
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Waterfall: 
How might this new guidance 

incentivize your unvaccinated staff to 
get the COVID-19 vaccine? 

Presenter
Presentation Notes
How might this new guidance incentivize your unvaccinated staff to get the COVID-19 vaccine? How will your facility operationalize this new guidance? How will you know who is vaccinated vs. unvaccinated? How might people feel marginalized if they are unvaccinated? Could this cause “COVID shaming”?
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Mindfulness Moment
https://www.youtube.com/watch?v=ldFD-L-Csz0

Presenter
Presentation Notes
I know this is an intense/stressful situation that you’re in as you work on operationalizing how to incorporate this new guidance into your facility to create a safe cultures for your staff. So now, let’s take a moment to destress and rest our minds before we launch into some ideas and solutions on how you can work with your unvaccinated staff members to make them feel more comfortable. 

https://www.youtube.com/watch?v=ldFD-L-Csz0
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Quality Improvement Corner: 
Motivational Interviewing

Beliefs change with time or new knowledge, so we have to ride it out. Listen 
hard, don’t judge and let them move at their own pace.”

- Tina Sandri



How do you establish 
trust with your individual 
staff?

• Type your response in 
the chat box

Question for Discussion



Definition: A collaborative, person-centered form of guiding to elicit and strengthen 
motivation for change1

Originated as an approach to behavior change, specifically for individuals with 
substance use disorders. 

Focus: Exploring and resolving ambivalence focusing on the motivation with the 
ndividual that facilitates change. 

It supports change that is consistent with the person’s own values and 
concerns.

r, W.R. & Rollnick, S. (2009). Ten things that MI is not.  Behavioural and Cognitive Psychotherapy, 37, 129-140.

Motivational Interviewing



Change Talk Ambivalence Sustain Talk

Goal: Ask questions and explore change talk 

Change Talk: 
• “I want, I would like to, I wish, I could, I might be able to…”

Sustain Talk:
• “Yeah, but…”
• The polite “yes” but it’s really a no.
• The angry “No!”
• “I have no desire to get vaccinated.”
• “I’m afraid of the side effects.”

Motivational Interviewing

Presenter
Presentation Notes
– We ASK QUESTIONS and EXPLORE change talk.  When a person thinks of one side, they naturally think of the other side, keeping them stuck.People are much more likely to do what THEY say instead of what they are TOLD to do.



Our desire to correct what is wrong and 
keep people from harm

Our desire to “fix” the person

Our good intentions

Usually generates a feeling that you are 
working too hard.

esist the “Righting Reflex”



The spirit of interpersonal relationship

Collaboration

Evocation
(drawing out one’s ideas and motivations)

Autonomy

What Motivational Interviewing (MI) IS and is NOT:

 A set of technical interventions

 Confrontation

 Expert fact lecturing

 Authority

MI IS: MI IS NOT:



 Skills to Practice 

• Open Ended Questions 
• Then listen to understand not to respond!

• Affirmations/Recognize Strengths
• “You take care of your family so well. I can understand why you’re concerned.”

• Reflective Listening / Explore-Offer-Explore
• “I’ve heard others express this concern. Would you share some of your reasons 

for not wanting to vaccinate right now?” Offer info, then explore their response.

• Providing Information/Advice with Permission
• Don’t forget to explore their response!

• Summarizing the Conversation
• Communicate understanding, include important elements of discussion, and can 

shift the direction to exploring possible change



A person my blurt out a big statement to get us to react
• Our response needs to be measured and non-reactive

Don’t challenge against mis-information

Authority plus information equals reactance

Give the person space to express themselves

Change is a process and not an event

Thank the person for the discussion

“It’s understandable to think a bit before making a decision.”

Helpful Tips for Motivational Interviewing



This Week’s Closing Discussion

What steps are you taking to understand why 
staff are hesitant? 

What techniques are you using to talk to your 
staff about vaccine acceptance?
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Today’s Key Takeaways



ow much will the information from today’s session help you improve 
our quality-improvement and COVID-related programs?

Not much

Some

A lot

Not Sure

Closing Poll Question



Same time, same day: ENTER DATE

Registration link:

Email for questions/ideas:

See You Next Week!

The upcoming Q&A Section is OPTIONAL. 
You are welcome jump off the line.
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General Q&A
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Thank You!
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