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Indigenous Health in

Indigenous Hands

Indigenous Primary Health Care
Organizations (IPHCOs):

Aboriginal Health Access Centres

Indigenous Community Health Centres

Indigenous Interprofessional Primary
Care Teams

Indigenous Family Health Teams
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. Admin IPHCC

Strategies to Support
Indigenous Participation in
Ontario's COVID-19 Response

Strategies to Support
hitps://imsiphce.ca/ims-ssipocr/#/ Indigenous Participation in
Ontario’s COVID-19 Response



https://lms.iphcc.ca/lms-ssipocr/#/

WEBINAR

WISE PRACTICES

FOR THOSE SUPPORTING COVID VACCINATION

TUES,DECT, 6:30-730PH ==

Foundational knowledge for vaccinators
servicing Indigenous populations
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Cultural Safety Supports

Indigenous Cultural Safety (ICS) Learnings

* Developed specific ICS contact tracing
learnings — 1057 learners from Provincial
Workforce have completed module to
date.

* Request received to extend training to:

* 34 PHUs as part of onboarding
education and learning development

» StatsCan workforce— CT| program
consists of ~200 contact tracers from
Statistics Canada (34 PHUs).

* Developed and delivered two (2) Wise
Practices for Vaccinators — targeting public
health practitioners.



OHT PFC DIGITAL STORY — ALYCIA

Content Warning:

These stories may contain subjects

that may be difficult to hear. Please
take care of yourself.


https://vimeo.com/737329206/5912ec65a0

| SOCIAL MEDIA

Purpose: to provide up-to-date and timely information on
COVID-19; and increase awareness on prioritization of
Indigenous peoples for the COVID-19 vaccine and cultural
considerations for vaccine administration

The team ensured the facts and statistics included were up-to-
date and evidence-based

Social platforms used include iphcc.ca website, Instagram,
Twitter and Facebook accounts

PREGNANT WOMEN ARE BEING
PRIORITIZED AND ENCOURAGED TO GET
THE COVID-19 VACCINE & BOOSTERS.

Getting the COVID vaccine while you're
pregnant, breastfeeding or trying to

conceive is safe.

i'..,,v Studies suggest the antibodies your

body develops following vaccination

variants.

* Vaccine clinics in primary care and acute
care should prioritize appointments for
pregnant women.

* The benefits of getting vaccinated to
prevent potential complications in
pregnancy far outweigh the risks. The
vaccine protects you from COVID-19 &
reduces the risk of severe illness and




Fact Sheets

Purpose

To combat
misinformation and
improve vaccine
confidence

To foster evidence-based
dialogue around vaccines
in an easy-to-read and
digestible format

Distribution

Channels include IPHCC
member sites, the IPHCC
Communications Community
of Practice Network, partner
organization newsletters, and
the Community Vaccine
Promotion National Table

To broaden reach &
accessibility, select fact
sheets are being translated
into commonly

spoken Indigenous
languages.

Topics

Include but are not limited to:

Third Doses

Pregnancy and Fertility
post Vaccination

Mental Health and
COVID-19

Indigenous
Communities and the
Booster Dose

Vaccinating youth
Aged 5-11

Myocarditis




xample Fact Sheets

Why Get a 3rd Dose?

*  COVID? vaccines reduce Eligible 3 months (84 days]
the risk of serious illness, after 2nd dose:

o hespitalization, and death
from COVID-19 Agel8+ [bon 2003 or eadier)

People who are immunceompromised

First Mations, Inuit and Méis Adulls [184]

Health Care Workers

Designated Caregivers in congregate seftings

Vaccine effectiveness may decrease with time

Current COVID-19 vaccines may be less
affactive against highly transmissible variants
{i-e. Omicron variant]

The booster dose is racommanded i -
for more durable prolection from s st i
COVID-19 infection manths (168 doys) you con rebook

for an earier date at the updated
3 month interval.

Which Vaccine How to Book
Can | Get? a 3rd Dose?

COVID-19 Vaccination Portal

PFIZER-BIONTECH :
Provincial Vaccine Confact Centra
COMIRNATY Local Public Health Unit

OR Indigenous-ed Voccinakion Clinics

MODERNA Seloct Pharmacies
SPIKEVAX Primary Care Safings
Hospitab based healh core workers are

encouroged 1o gel voccinoled through
their hospital's vaccinalion progrom.

M
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MYOCARDITIS

of the heart muscle [myocardium) or the tissue
surrounding the heort (pericardium), respectively.

Symptoms can include:

IF YOU OR SOMEONE YOU KNOW EXPERIENCES THESE
SYMPTOMS, SEEK MEDICAL ATTENTION RIGHT AWAY.
Sorcr

Il
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Myocarditis / Pericarditis
and COVID-19 Vaccines

On June 30, 2021, Health Canada updated the
product monographs for the mRNA COVID-19
Vaccines [PlizerBioNTech, Moderna) to include
very rare reports of myocarditis and pericarditis
after vaccination

Cases have been reported mor frequently in
adolescents and younger adulis undar 30 years
of age, more ofien in moles than in females, and
more requantly afier o second dosa. The majority
of cases have boan mild and individuals have
racovered quickly and complotely.

Sowrce:
hllps:www canadacaicmbenl /dam/phac

apeidocuments/ serviczs i zhon nalonl advsory conillse I
on immunizalion saci'recommendalions s cod 19 -
E=

ey s e 2071 sn gl

THE BENEFITS OF THE
COVID-19 VACCINES
CONTINUE TO OUTWEIGH
THEIR RISKS.

Updated Recommendations

NACI conlinues lo sirongly recommend two doses
of the mRMA vaccine 1o all eligible individuals
without contraindications, including those 12 years
of age and older.

In light of thesa changes, the National Advisory
Commitiee on Immunization [NACI) has
implemented the fallowing changes and
recommendations:

Informed consent for people receiving an
mRMA vaceine should include the very rare
risk of myocarditis and/or pericarditis

following immunization.

As a precoution, thoss who hove experienced
myocarditis and /o pericardilis praviously
should wail to get their second dase unfil more
information is ovoilable

Soarce: hilges{www canaa ca/cwlenl dan/phac.

apeidocuments/ services/immunizzton nalionl advsory comimilee o
UL G Teeo s st Govid 19 vacanes) sanimary updalis
july 2 2071 enpdl
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INDIGENOUS PRIORITIZATION

FOR VACCINATION

In Phase | of the vaecine rollout, key populations were i
as priorily groups lo receive the vaccine first. Similady, with third,

or booster doses, specific groups have been prioritized. This is bosed
on varying foctors, such os risk for severe illess and death, as well
as risk of ransmission for those living ond working in condifions that
increase the chance gelling or spreading COVID.

Indigenous Communities and
Indigenous Peoples were Identified
as One of the Priority Groups™

Indigenous Peoples

= Have higher rates of underlying medical
conditions known 1o increase risk of severs
illness and death from COVID-19.

Experience greater moriality rotes than overall
Canadian population (when adjusting for
populalion siructure differences).

Indigenous Communities

Limited information was provided o the = Many live in multi ganerational households,

public as fo why Indigenous communifies
and peoples were ideniified as a priority

group, this hos led fo;

Vaccine hesitancy in Indigenous people
[based on historical expariences)

Indigenous peaples facing ongming

racism

19

in which overcrowding leads o greater
transmission of COVID.

Many remote and isolate communities
axperience limited access to health care
services, resulting in insufficient capacity 1o
respond o severe COVID-19 impacis. As o
result, the risk for savere oulcomes including
death and societal disruplion is greater.

Marny communities were disproporiionaiely
impacied by past pandemics [i.e., 2009 HIN1).
Many communities require special
«consideration of issues related to equity,
feasibility, and acceptability.
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IPHCC Initiatives
to Increase
Vaccine Uptake
2022-23




| VIDEO PROJECTS PLANNED

*  Myth vs. Fact videos with IPHCC member site's health care
providers (HCPs)

* Mobile Health Units (COVID-19 vaccination, Primary Care, etc.)

»  Sharing COVID-19 vaccination decision-making journeys with
youth, elders, parents for their children, vaccination during
pregnancy, etc.

+ Building vaccine confidence: "l chose to get my booster dose of
the COVID-19 vaccine because..."

¢ |IPHCC Member site Clinic tour (Anishnawbe Mushkiki and Mino
M'shki-ki)

« COVID-19 and food security

@,,S B
~=® HEALTH CARE
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COVID Myth Vs. Fact Video

EUETIHG COVID I'I.u"I"rTHE-
ITH DR. DESILETS .



https://vimeo.com/737332086

Social Media Posts

Indigenous Influencer
Sherry McKay with whom
IPHCC is partnering to
create vaccine confidence
increasing TikTok videos
for 2022-23

Indigenous Influencer
Christa Couture with
whom IPHCC Is partnering
to create vaccine

confidence increasing
TikTok videos for 2022-23

Moderna
Spikevax
Vaccine
(25mcg dose)
approved for
children
6months to 5

nlrs of age

MODERNA VACCINE
INFORMATION

= This is the first COVID19 vaccine authorized in
Canac)ia for use in this age group. (6 months to 5
years,

+ Moderna Spikevax COVID-19 vaccine was
previously approved for use in children 6 to 11 years
of age (2 dose primary series; 50 mcg per dose) on
March 17th, 2022.

« The vaccine dosage for the 6months to 5 years age
group is a two-dose primary series of 25
micrograms each. The second dose to be
administered 4 weeks after the first dose.

S

i

Instagram and Facebook
Social Media Post
Draft on Canada's
authorization of Moderna

Spikevax (25mcg dose)
COVID-19 vaccine for
children 6 months to 5
years of age




Integration into Existing Programming

Attendance rates of vaccine clinics have reduced

IPHCC is now exploring integrating vaccination
tables and promoters at community events

IPHCC is exploring partnership opportunities for
hosting these community events (e.g., community
feasts, drum-making classes etc.)

Member sites can have a vaccination table at
these programs, if capacity supports

VACCINE DELIVERY MODELS BEING EXPLORED

Mobile Health Units (MHUs)

MHUs are being leveraged in this integration strategy;
they will allow us to go to where the unvaccinated are
rather than push them to come to clinics

MHUs will also be able to provide other supports:

Primary Care Community Based Clinics
COVID testing and assessment

Mental Health Counselling

Traditional Healing and Cultural Supports

MHU Guiding Document is currently in development

* It will contain important information regarding the
purchasing, storing and retrofitting of mobile health
units to ease purchasing and use process for sector




MOBILE HEALTH UNITS
(SKHC)

Shkagamik-Kwe

HEALTH CENTRI
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