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BACKGROUND & SIGNIFICANCE SPECIFIC AIM RESULTS (UNIVARIATE ANALYSIS)

. Demographics _“ Do you consider yoyrself to be adequately informed about
The COVID-19 pandemic has profoundly affected To examine the relationship between providers’ o oiox  fheCOMDI v

25-34 years 15 50.0%

society on a global, national and local level. knowledge of the COVID-19 vaccine and concerns

45-54 years 13.3%

COVID-19 has led to an increase in morbidity and they had prior to vaccination

65+ vyears 0.00%

mortality rates.

Male 0.00%

Age a n d m e d i Ca I CO m O r b i d it i e S S u C h a S C h ro n i C P LA N - DO-STU DY—ACT CYC LE Rather not disclose 3.33% Has your level of concern changed about the COVID-19

vaccination between January 2021 and now?

CEITASGNUIEIAY  American Indian/Alaskan 0.00%

cardiac or lung disease, diabetes and obesity

Asian/Pacific Islander 16.6%

increase the risk of severe disease, Act Plan R E
TR : : » What changes * Objective. ;
hospitalization, intubation and death. L < Qucstions PDSA Cycle T I

maﬂei? and pr'Eljil:ﬁﬂnﬁ used as the Prefer not to answer 3.33%

Vaccination is a safe and effective tool in * Nextcycle? < Plan to carry out underlying
the cycle (who, framework

preventing disease and improving public health. what, where, when) Ql project
Study Do focused on
COVID-19 vaccine is an essential tool in « Complete the * Carry out the plan. the planning RESULTS (BIVARIATE ANALYSIS)

e I i m i n a t i n g t h e p a n d e m i C a ggt; ;:raelly;al?a : igiﬁ:ﬁgg&mmﬁ Stage Do you consider yourself to be adequately informed about the COVID-19 vaccine? *Has your level of concern changed about the COVID-19

: vaccination between January 2021 and now?
to predictions. ﬂhﬁ{‘ﬂ‘?tlﬂﬂﬁ- Asymptonc
. . . i . S cance Exact S Exact 5i Fo
Healthcare providers are hesitant on getting the ditirsatiie ki G & 2 ean oo TS wane,
winat was ys Pearson Chi-Square 9441° 3 024 193

COVI D-19 Va CCi ne. |EEIT"E‘d. Likehhood Fatio 2.197 3 158 234

Fisher-Freeman- 6. 036 234
Halton Exact Test

Linear-by-Linear 518® 1 472 569
Associaton

N of Vahd Cases 30

a 6 cells (75 0% ) have expected count less than 5 The muuumum expected countis 10
b. The standardized statisticis 720

METHODS CONCLUSIONS & IMPLICATIONS e Chi-square test

Design: Quality Improvement (Ql) * A reputable survey can identify knowledge, * No statistical significance between providers’
i i i _ knowledge and level of concern, (p=0.234
Sample: 30 providers (NPs/PAs) attitude, beliefs and perception of COVID-19 g (p )

1 1 1 Do you think that the COVID-19 vaccine should be required for all health care providers (barring contraindications)? *What is your perceived risk
vaccine hesitancy among providers. Do you thinkthat the COVID-19 v

Setting: Retail health organization _ _ _ Aompone
Impact future practice protocols and interventions Valie & Cosided)  Qowded)  (lsided)  Probabity

Implementation: 11-question SurveyMonkey to influence vaccine uptake. Parson Chi-Square  6205° 3 101 106

Lakehhood Fato 7. 8677 3 049 080

Fisher-Freeman- 5. 948 088

distributed via work email. Halton Exact Test ) N )
Lmear-by-Limmear 4521 1 033 043 024

Studies that evaluate vaccine hesitancy among Associstion

I of Vahd Cases 30

Data COIIECtiOn TOOI: Quantitative Survey prOViderS WOrking in a retail health SEtting beyOnd a 6 cells (75 0%) have expected count less than 5 The mummmum expected countis 1 33

b. The standardized statstic1s -2 . 126
Data Analysis: Descriptive statistics, Chi-square the one-month period and with a larger sample .
analysis. Size is needed.

No statistical significance between providers’
perceived risk and COVID-19 vaccine mandate,
(p=0.088)
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