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ABSTRACT 

Background: Youth experiencing homelessness (YEH) face a wide range of complex barriers to 

COVID-19 vaccine confidence and access.  

Objectives: Describe our process for engaging a cross-sector team centering equity and youth 

voice; outline our intervention strategies to enhance COVID-19 vaccine confidence and access 

among YEH; and discuss lessons learned through this community-engaged process. 

Methods: We engaged partners from across sectors, including youth-serving agencies, 

healthcare organizations, public health organizations, and YEH. We used focus groups, key 

informant interviews, and other community engagement strategies to develop and implement a 

series of interventions aimed to increase COVID-19 vaccine confidence and access among YEH.  

Results: We identified youths’ key concerns about vaccine confidence and access. To address 

these concerns, we implemented four community-driven interventions: youth-friendly 

messaging, health events, vaccine aftercare kits, and staff training.  

Conclusion: This community-engaged project highlighted the value of cross-sector partnership 

and consistent youth engagement in addressing vaccine confidence among YEH. 

 

KEYWORDS: Homeless Persons, Community health partnerships, Adolescent Health Services, 

Public Health, COVID-19, vaccines 
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Background 

An estimated 4.2 million U.S. adolescents and young adults experience unaccompanied 

homelessness annually, including sleeping on the street (rough sleeping), running away, being 

thrown out of the home, staying in a shelter, and/or staying in someone else’s home because they 

had nowhere else to go (couch-surfing).1–3 Within Hennepin County, the site of this project and 

the urban county that includes Minneapolis, Minnesota– the state’s largest city– over 2,000 

unaccompanied youth and young adults were reported to be homeless in 2021 without an adult 

family member.4 Lesbian, gay, bisexual, transgender, and queer (LGBTQ+) youth and youth 

who are Black, Indigenous, and people of color (BIPOC) are over-represented among youth 

experiencing homelessness (YEH) and frequently experience poorer health outcomes than their 

heterosexual, cis-gendered, white homeless peers.5–10 YEH demonstrate remarkable strength and 

resilience,11 often in the context of significant adversity, trauma, and marginalization.6,12–16 More 

than two decades of research suggests that when a young person’s living situation is unstable, 

they are at risk for adverse health outcomes, including high rates of chronic medical conditions, 

mental illness, substance use, sexually transmitted infections, and victimization.17–22 

During public health crises, such as the COVID-19 pandemic, YEH are particularly 

vulnerable, yet they’re often excluded from disaster response planning.3,10,23–25 Youth are at 

increased risk of entry into homelessness due to family conflict and financial strain within 

households,12,26–28 coupled with limited access to housing programs that reduced their volumes 

or shut down altogether during the pandemic.29 YEH may be at higher risk for contracting 

COVID-19 than their housed peers, especially while couch-surfing, or staying in shelters or 

encampments.23,24,29–31 They may have limited access to masks and hand-washing stations, 

making it difficult to adhere to public health guidelines to reduce COVID-19 transmission. 

https://www.zotero.org/google-docs/?j1pDOE
https://www.zotero.org/google-docs/?hnLUiV
https://www.zotero.org/google-docs/?98sOAI
https://www.zotero.org/google-docs/?xVcs5Q
https://www.zotero.org/google-docs/?j8oQ9Q
https://www.zotero.org/google-docs/?1ttZmh
https://www.zotero.org/google-docs/?1cWp39
https://www.zotero.org/google-docs/?HuhLTg
https://www.zotero.org/google-docs/?B8ZvHu
https://www.zotero.org/google-docs/?SOlgXt


 

COVID-19 Vaccine Confidence and Access among YEH  2 
 

PROGRESS IN COMMUNITY HEALTH PARTNERSHIPS: RESEARCH, EDUCATION, AND 
ACTION (PCHP).  FORTHCOMING.  ALL RIGHTS RESERVED. 

Even before the pandemic, YEH were less likely to receive preventive care and to be 

fully vaccinated when compared to their peers.32–36 YEH face a range of complex barriers to 

accessing healthcare, including transportation, insurance, and financial barriers.35–37 Many youth 

report fear and mistrust in healthcare systems as a barrier to healthcare access broadly and 

vaccination specifically, often in the context of structural racism and marginalization.36,38,39  

These barriers, among others, may limit access to COVID-19 vaccination, testing, and 

therapeutics that significantly reduce the risk of COVID-19 infection, hospitalization, and 

death.40–42 In fact, data from multiple jurisdictions, including ours, reveal that people 

experiencing homelessness are much less likely to have received the COVID-19 vaccination than 

their stably-housed peers.39,43,44 This disparity is further magnified among BIPOC people 

experiencing homelessness.44 A recent mixed-methods study of LGBTQ YEH in Canada 

exploring attitudes about COVID-19 vaccination among YEH revealed that numerous youth 

reported mistrust in healthcare, a lack of targeted vaccine information, concerns about safety and 

side effects, and accessibility issues.37 In sum, there are significant gaps in vaccine confidence 

and access among YEH and there is an urgent need to address these gaps in Hennepin County 

and beyond. 

 

Objectives 

To address these disparities, an interdisciplinary team from the University of Minnesota (UMN) 

collaborated with youth-serving agencies, public health professionals, healthcare institutions, and 

youth to improve vaccine confidence and access among YEH in Hennepin County, Minnesota. 

Funded by the Centers for Disease Control and Prevention (CDC), this work was conducted as 

part of a national Vaccine Confidence Network focused on identifying, developing, and 

https://www.zotero.org/google-docs/?GHR85U
https://www.zotero.org/google-docs/?oCM5aB
https://www.zotero.org/google-docs/?bdY7Xa
https://www.zotero.org/google-docs/?muzRRA
https://www.zotero.org/google-docs/?m8xvyu
https://www.zotero.org/google-docs/?d7bPRA
https://www.zotero.org/google-docs/?6lkAUm
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implementing community-engaged projects to enhance COVID-19 vaccine confidence and 

access among communities disproportionately affected by the COVID-19 pandemic. Here, we 

(1) describe our process for engaging a cross-sector team centering equity and youth voice; (2) 

outline our intervention strategies to enhance COVID-19 vaccine confidence and access among 

this historically marginalized population; and (3) discuss initial results and lessons learned 

through this community-engaged process. 

 

Methods 

Project Design and Approach 

Drawing on the tenets of community-based participatory research (CBPR), our team designed 

and implemented a public health project with four interrelated steps depicted in Figure 1: (1) 

Engage key cross-sector partners; (2) Collect data regarding vaccine confidence through focus 

groups and interviews with YEH and youth-serving agency staff; (3) Gather evidence regarding 

the most successful intervention strategies to improve vaccine confidence and vaccine access 

among YEH; and (4) Evaluate intervention strategies, strengthen community engagement, and 

responsively adapt the program in real-time. We used data from Step 2 to drive selection and 

implementation of intervention strategies most likely to be successful among YEH. The UMN 

IRB determined that this project was not research involving human subjects, and IRB review was 

not required. 
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Figure 1. Project design and approach 

 

Step 1: Partnership Development 

The first phase of this project focused on engaging with key partners across sectors, including 

state-level public health, healthcare organizations, youth-serving agencies, and YEH in Hennepin 

County. The development of these partnerships began in May 2021, and project efforts 

concluded in July 2022.  

Cross-sector project planning team. In July 2021, the UMN team convened a cross-sector 

group around shared goals of promoting health and wellbeing among YEH. Partners from a wide 

range of sectors came together monthly to learn about and align work around these shared goals, 

collaborate, and share resources to promote COVID-19 vaccine confidence among YEH. This 

group consisted of public health organizations, healthcare organizations, youth-serving agencies, 

and academic partners. A total of 11 organizations were represented, and 33 individuals 
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participated in this cross-sector group, with attendance varying on a monthly basis. Three 

representatives were from public health organizations, 12 were from healthcare organizations, 12 

were from youth-serving agencies, and 6 were UMN team members. These cross-sector 

organizations partnered together at every phase of this project, from assessment planning to 

intervention development, implementation, evaluation, and dissemination. Feedback from 

partners was prioritized throughout every phase of the project, and processed in real-time during 

meetings or follow-up conversations. All credit for the work resulting from this partnership is 

shared among cross-sector partners and importantly, YEH, without whom, none of this work 

would have been possible.  

All participating members in this cross-sector planning group were operating on behalf of 

their organizations as part of their job, and thus paid by their place of employment for the work 

on this planning team. However, recognizing that many organizations were spread thin over the 

course of the pandemic, and to share the resources associated with the project, we offered 

remuneration to each of the five partnering youth-serving agencies, as well as partnering 

healthcare organizations that assisted with project implementation efforts. In addition to sharing 

monetary resources, our cross-sector group also shared information and resources related to the 

evolving COVID-19 pandemic, such as information on where to access free, on-site testing for 

youth-serving agencies, in addition to sharing resources such as space for events. 

Monthly 60-minute cross-sector meetings were organized and facilitated by UMN team 

members, however, space was created in each meeting to address the priorities of cross-sector 

members and to stray from any predetermined agendas and meeting goals, depending on what 

members felt was most important to address. Cross-sector meetings were leveraged to guide the 

project from planning to implementation to dissemination. Group decisions were made through 
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consensus-building, with the goal of maximizing benefit to all and reaching overwhelming 

agreement. If agreement was not able to be reached, UMN team members had the ability to make 

decisions on behalf of the group. This open facilitation style paired with our consensus-building 

approach helped build trust among cross-sector project planning team members, and worked to 

ensure that mutual benefit was provided through this work. All cross-sector planning team 

members were invited to participate in dissemination planning and manuscript development; 

updates on progress and drafts were shared at cross-sector planning meetings.  

It is important to note that YEH themselves were not represented on this cross-sector 

project planning team, however, youth-serving agencies that were represented played a critical 

role in helping facilitate connections to YEH who utilized their service agencies. Below, we 

describe in detail our engagement with both youth-serving agencies and YEH, with the goal of 

centering youth voices throughout this project. 

Engagement with youth-serving agencies. To center youth through all stages of this 

project, we partnered closely with youth-serving agencies, who were also represented on the 

broader cross-sector team. These youth-serving agencies were organizations across Hennepin 

County, MN who provide services and support to YEH specifically. Five youth-serving agencies 

formally agreed to partner on this project. A Memorandum of Understanding (MOU) was 

developed to formalize partnerships and clearly define roles, responsibilities, and activities of 

project partners. 

Partnering agencies identified 1-2 agency champions whose roles included assisting with 

youth engagement and the development, implementation, and evaluation of identified strategies 

to increase COVID-19 vaccine confidence. Some activities agency champions engaged in 

included: recruitment of YEH and staff members for focus groups and interviews; 
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collaboratively interpreting results from data collection to identify interventions of interest; 

facilitating access to YEH at their agencies through advisory board meetings and tabling events; 

assisting with implementation and evaluation of strategies; and planning and assisting with 

project dissemination efforts, including manuscript preparation. Partnering with agencies across 

Hennepin County allowed our project team to better understand emerging priorities as the 

COVID-19 pandemic evolved, opportunities and challenges for engaging with YEH, and the 

capacity of youth-serving agencies to implement various strategies. 

Youth engagement. Our team initially worked to hire youth with lived experiences of 

homelessness by creating paid, hourly “Youth Advisor” positions at the UMN and sharing 

information about these positions with youth at our partnering agencies. Nine youth expressed 

interest and after follow-up, two youth currently experiencing homelessness were hired onto our 

team. Youth Advisor positions were created to be flexible with existing schedules and 

commitments; the two youth hired stayed with our team for four and ten-week appointments. 

During these appointments, Youth Advisors attended project meetings, contributed to data 

collection efforts, helped interpret results, and helped identify interventions of interest to 

implement. We also worked to engage youth through existing YEH advisory board structures 

across the county; these advisory board structures existed at multiple youth-serving agencies 

partnering on this project, and members of these advisory boards were youth currently 

experiencing homelessness. Several other youth advisory board groups existed across Hennepin 

County, however, engagement was limited to agencies that were formally partners on this 

project. Through facilitated discussions at youth advisory board meetings (approximately 60-

minutes) and regular tabling events (approximately two to three hours) at partnering youth-

serving agencies, our team was able to meet young people where they were and gather input and 
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feedback on project strategies, key messages, and project evaluation. Some activities that YEH 

engaged in at tabling events and youth advisory board meetings included: sharing their 

perspectives on barriers and facilitators to COVID-19 vaccination among YEH; sharing ideas for 

interventions to increase vaccine confidence among YEH; voting on interventions to implement 

through this project; reacting to informational videos and messages; sharing feedback on events 

and infographics created by our team; and more. These facilitated spaces also provided YEH 

opportunities to ask questions about COVID-19 and have discussions with team members. 

Across events, approximately 50 youth meaningfully engaged with this project and provided 

guidance and feedback. 

Centering equity and positionality. As our team formed around a common goal of 

working with youth and community to develop anti-oppressive and equitable strategies to 

increase COVID-19 vaccine confidence and access among YEH, we committed to having 

discussions about equity and our positionality in this work early and often. One step in this 

process of reflection and accountability was creating an “equity and positionality statement” with 

our UMN team. The goal of this document was to hold our team accountable to our 

commitments and to encourage continual reflection on our identities and how they intersect with 

this work. It was necessary to reflect on our identities coming from a land-grant institution with a 

history of perpetuating harm in the community, and to reflect on our identities as individuals and 

how they shape our relationships to this work. Utilizing the Nine Evidence-based Guiding 

Principles to Help Youth Overcome Homelessness as a guide, our team generated a list of 

commitments to youth and community partners in this work.45 Throughout the project, we 

periodically reflected on our approaches and their impacts, and adjusted as necessary to re-align 

with these commitments. Our team equity and positionality statement is included in the 

https://www.zotero.org/google-docs/?QX8xKQ
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Supplemental Material section of this manuscript, however, individual team members’ 

positionality statements were removed for privacy purposes. 

 

Step 2: Data Collection to Identify Intervention Strategies  

To uplift the voices of youth and ensure this work aligned with the priorities and experiences of 

YEH, the UMN team, with input and guidance from cross-sector partners, spent several months 

engaging youth and youth-serving agency staff across Hennepin County. 

We conducted four 60-minute youth focus groups (n=20) and 10 60-minute key 

informant interviews with staff at youth-serving agencies (n=10). We used semi-structured focus 

group and interview guides, developed with input from cross-sector partners, to solicit 

information regarding barriers and facilitators to youth COVID-19 vaccination, youth attitudes 

about vaccines, strategies to promote vaccine confidence and access, and specific vaccine 

messaging to address youth concerns. YEH and staff were recruited for focus groups and 

interviews by Agency Champions from our cross-sector project planning team. Agency 

Champions were staff members from youth-serving agencies who were well-connected to both 

YEH and staff, and who were trusted figures at their respective agencies, which helped facilitate 

recruitment in this space. All youth recruited for focus groups had lived experiences of 

homelessness, and all staff recruited for interviews worked at partnering youth-serving agencies 

and worked directly with YEH. Focus groups and interviews were conducted by team members 

with expertise in working with youth. Most focus groups were conducted in person with an 

option for virtual participation; one focus group session was in-person, two were hybrid, and one 

was virtual. All interviews were conducted virtually. Interviews and focus groups were recorded 

and transcribed. All participants were also invited to complete a brief survey to supplement their 
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input during the focus group or interview. Participants were provided with $50 gift card 

incentives.  

Four UMN team members reviewed all interview and focus group transcripts for salient 

themes regarding COVID-19 vaccine confidence. Our team also developed a comprehensive list 

of ideas and strategies identified by youth and youth-serving agency staff to share with partners. 

De-identified summaries of interview, focus group, and survey responses were shared with the 

cross-sector project planning team for feedback, assistance with interpretation, and identification 

of potential interventions. 

 

Step 3: Identify and Implement Intervention Strategies  

Based on Step 2 findings, we further engaged youth and community partners in the selection of 

intervention strategies. To engage youth voice, we hosted five tabling events at youth-serving 

agencies to facilitate individual conversations with youth, and we facilitated discussions with 

youth boards. At these sessions, YEH were able to discuss ideas for interventions, provide 

feedback on proposed interventions, and vote on interventions they would like to see 

implemented. To invite a broader range of community perspectives, we invited youth and 

community members who work with youth (n=24) to complete a community survey, which 

included questions about messaging, trusted sources of information, barriers and facilitators to 

vaccination, and health events. This survey was shared at events and was also shared with our 

cross-sector planning team, youth-serving agencies, other community organizations across 

Hennepin County, and through flyers posted in public spaces across the county. Of those that 

responded to this community survey, 33% were youth ages 11-24, 67% were individuals who 

worked/volunteered with young people, and 68% had lived experiences of homelessness. Results 
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from this survey helped continue to guide the selection of intervention strategies, and helped 

shape ideas for implementation. We then used cross-sector planning team meetings to share 

feedback and results, build consensus around strategies most likely to meet the needs of youth 

and youth-serving agencies, and consider opportunities for collaboration and collective learning. 

Using this iterative, community-engaged process, we identified and implemented four strategies 

to promote vaccine confidence and access among YEH: 1) youth-friendly, trauma-informed, 

culturally responsive messaging about COVID-19 vaccination; 2) site-based, fun, and inclusive 

health events at youth-serving agencies in partnership with youth-serving agencies, local public 

health, and local healthcare organizations; 3) vaccine aftercare kits for youth to offer physical, 

emotional, and educational support after vaccination; and 4) training and resources to direct 

service staff at youth-serving agencies for navigating vaccine conversations with youth.   

 

Step 4: Evaluation and Sustained Community Engagement (ongoing) 

Table 1 outlines our approach to evaluating feasibility and effectiveness of the project and each 

of our intervention strategies. 

 

Results 

In total, 20 youth and 10 agency staff from five unique programs provided input in our initial 

series of focus groups and interviews. Figure 2 highlights prominent barriers to vaccination from 

our initial review of focus group and interview data (thematic analysis ongoing, data available 

upon request). From this data and our iterative, community-engaged consensus-building process, 

we identified and implemented four intervention strategies to promote vaccine confidence and 

access among YEH. 
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Strategy #1: Youth-friendly, trauma-informed, culturally responsive messaging about 

COVID-19 vaccination. Our team outlined the most prominent concerns identified by youth and 

proposed messages to address them (Table 2). In addition to these key messages, our team 

compiled a list of existing print and video resources to address these concerns, and created a 

series of infographics specific to YEH. We plan to widely distribute these resources to youth-

serving agencies across the state. 

Strategy #2: Site-based, fun, and inclusive health events at youth-serving agencies in 

partnership with youth-serving agencies, local public health, and local healthcare organizations. 

A salient barrier to vaccination identified by youth is accessibility (Figure 2). To help increase 

accessibility of COVID-19 vaccinations, we collaborated with youth-serving agencies, 

healthcare, and public health partners to host on-site health events. Prior to these events, we 

facilitated discussions with youth advisory boards at different agencies to identify topics of 

importance, activities, resources to include, and ways to make environments at events safe and 

inclusive for youth who attend. Through these discussions, we learned that youth advisory board 

members were interested in learning more about a variety of health topics, including sexual and 

reproductive health, dental hygiene, mental health, primary care, and COVID-19. Youth 

emphasized the importance of making these events a supportive, non-judgmental environment, 

where staff and healthcare providers can answer questions and ease any concerns that might 

come up. Additionally, youth suggested having a variety of activities at these events, such as 

raffles, games, dinner, and music, all contributing to a fun, inclusive, and accessible space. 
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Figure 2: Prominent barriers to vaccination from initial review of focus group and interview data 
 

To date, we have hosted three events with 10 different community partners. In addition to 

34 YEH choosing to get vaccinated at these events, youth have learned more about mental 

health, primary care, sexual and reproductive health, holistic health and wellbeing, and more, as 

well as different organizations and resources in our community. 

Strategy #3: Vaccine aftercare kits for youth to offer physical, emotional, and 

educational support after vaccination. Youth voiced questions and concerns around COVID-19 

vaccine side effects and how to care for oneself post-vaccination. To address these questions and 

provide physical, emotional, and educational support after vaccination, our team created vaccine 

aftercare kits to be distributed at health events. Vaccine aftercare kits contained a variety of items 

including: hand sanitizer, disinfectant wipes, tissues, chapstick, face masks, a journal, gel pens, 

affirmation notes, crackers/chips, drink mix, tea, and KN95 masks, along with an infographic 
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about what to expect post-vaccination. To date, about 100 kits have been distributed at events 

and to youth-serving agencies across the county.  

Strategy #4: Training and resources to direct service staff at youth-serving agencies for 

navigating vaccine conversations with youth. Staff at youth-serving agencies expressed a 

resounding interest in resources and support to have conversations about COVID-19 and 

vaccination with youth. We partnered with a local organization that had already created training 

for staff serving YEH, and funded this organization to provide training to staff at partnering 

youth-serving agencies. To date, four training sessions have been held with 33 staff members. 

Evaluation results show that 88% of respondents were “satisfied” or “very satisfied” with the 

training session, and 96% of respondents “agreed” or “strongly agreed” that after this session, 

they had the skills and tools to support youth in conversations about vaccination.  

 

Lessons Learned 

We learned several valuable lessons in cross-sector engagement, youth engagement, centering 

equity and accountability, and working within the broader COVID-19 landscape.  

 

1. Cross-sector engagement is complex and ever-evolving. There were clear challenges to 

engaging a large cross-sector group in the context of a public health crisis, especially 

when organizations were stretched thin amidst their COVID-19 response. In addition, 

there was considerable staff turnover across sectors, limiting agency capacity for 

engagement with this work. This reinforced the need to adapt and adjust as the pandemic 

evolved, listen to our cross-sector partners and support them through times of uncertainty 
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and crisis, and maximize the utility and benefit of this group for all participating 

organizations. 

2. YEH engagement requires adaptability. Continual engagement with YEH was vital to the 

aims of this project, but logistically challenging. Initially, we thought that virtual 

engagement would be a good modality amidst the rapidly-evolving COVID-19 

landscape. However, we quickly learned there was very little interest and ability to 

consistently engage in a virtual format. We then pivoted to consistent in-person 

engagement, which was far more successful. We worked to meet youth in spaces where 

they were already engaging by tabling at youth-serving agencies. This helped limit the 

burden on youth and promote accessibility to our project and team members. Though we 

initially sought to hire Youth Advisors into paid, hourly positions, we encountered many 

challenges in onboarding and employing youth within the structures of a large academic 

institution; payment structures, paperwork, access to technology, and required 

vaccination status were all barriers that we had to navigate alongside youth. Because we 

were not anticipating many of these barriers, our team was not adequately prepared to 

guide youth through the process. Navigating these barriers, in addition to being stretched 

thin with other commitments, resulted in temporary appointments for youth on our team. 

After encountering these challenges, we shifted our focus to engaging youth through 

existing youth boards at youth-serving agencies, again, to minimize burden. Being 

adaptable, and working to meet youth where they were, allowed us to continue to center 

youth perspectives throughout our project. 

3. Continual reflection on equity and positionality as a team is a necessary step in 

accountability. Creating an “equity and positionality” statement for our UMN team 
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allowed us to outline our commitments and continually reflect on our identities and how 

they influence our relationships to this work.46 Throughout the project, we revisited this 

document to reflect on our commitments to promoting equity, the results of actions we 

have taken, and how to better align with these commitments moving forward.  This 

statement was shared with our broader cross-sector team to promote accountability, and 

members were invited to independently reflect on their own positionality, as well. 

However, the creation of this statement and reflections were primarily centered within the 

UMN team, and were not inclusive of youth or youth-serving organizations. In future 

work, opening up these conversations and including those with lived experience is 

incredibly important to help hold our team accountable, and open our eyes up to other 

ways in which our positionality may influence our approaches to this work. Continuing to 

refine this approach will help our team better understand where harm has occurred and 

where improvements can be made. In doing so, we can work to create an avenue of 

accountability for this group to better serve youth and youth-serving agencies.  

4. Incorporating COVID-19 into the broader public health landscape helped combat 

COVID-19 fatigue among YEH and partnering organizations. Throughout the 14-month 

project, the most common obstacle to engagement was individual and organizational 

fatigue related to the stress of adapting and adjusting to the COVID-19 pandemic. 

Discussion around COVID-19 and COVID-19 vaccination was constant, and as the 

pandemic continued to evolve, fatigue set in for many. In addition, YEH felt this same 

fatigue– continually adjusting, adapting, and engaging with this issue. Over time, we 

heard a clear desire from youth and agency partners to begin incorporating discussions 

about COVID-19 and COVID-19 vaccination into broader conversations about health and 

https://www.zotero.org/google-docs/?e8bPKT
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wellbeing. Thus, we began to create broader health events, where COVID-19 vaccine 

information was present and vaccinations were offered, but YEH could also get 

information on other health topics of interest, such as mental health, sexual and 

reproductive health, and holistic health. This shift helped combat COVID-19 fatigue and 

helped promote sustainability of these efforts by incorporating them into the broader 

public health landscape. This work laid the foundation for ongoing cross-sector 

collaboration focused on optimizing health services and public health programming for 

YEH.  

 

Conclusion 

Our community-engaged project highlighted the value of cross-sector partnership and consistent 

youth engagement in addressing vaccine confidence among YEH. We engaged partners in 

planning and implementation of intervention strategies, interpreting project findings and 

adapting strategies in real time, promoting accountability, and honoring the wisdom of our 

project partners and youth. Iteratively engaging with youth and other key partners was essential 

in building trust, maximizing benefit for youth, and coming to a shared understanding in this 

work. As a result of this collective work, we have identified and implemented four promising 

strategies for increasing vaccine confidence among YEH. This work set the stage for continued 

community and cross-sector partnership focused on enhancing public health programming and 

health services for YEH. 
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Table 1: Evaluation plan for project partnerships and intervention strategies 
 
Project Component Evaluation Plan 

Building cross-sector partnerships 10-question survey administered to members 
of the cross-sector project planning team, 
assessing satisfaction with partnership and 
identifying areas for improvement.  

Intervention Strategy #1: Youth-friendly 
messaging 

10-question survey administered to youth-
serving agency staff and youth to gather 
feedback on message effectiveness and 
modality.  

Intervention Strategy #2: Health and 
vaccination events 

Tracking vaccination rates and attendance at 
events, along with having youth contribute to 
posters with their feedback on events. 

Intervention Strategy #3: COVID-19 vaccine 
aftercare kits 

7-question survey included in all aftercare 
kits, assessing utility of aftercare kits and 
quality of support provided. 

Intervention Strategy #4: Training for youth-
serving agency staff 

16-question survey that included questions 
about skills and knowledge before and after 
training sessions, along with questions to 
gather feedback on training structure, 
modality, and content. 

Assessing COVID-19 vaccination rates Monitoring local COVID-19 vaccination rates 
among youth experiencing homelessness 
utilizing data dashboards in the county. 

 

 

  



 

COVID-19 Vaccine Confidence and Access among YEH  23 
 

PROGRESS IN COMMUNITY HEALTH PARTNERSHIPS: RESEARCH, EDUCATION, AND 
ACTION (PCHP).  FORTHCOMING.  ALL RIGHTS RESERVED. 

Table 2: Common youth concerns about COVID-19 vaccines and key messages to address 
concerns 
 
Youth Concerns Key Messages to Convey 

“I worry about possible long-term harms of 
the vaccine or having/managing its short-
term side effects.” 

- The vaccine is safe for most people 
(describe how it works, explain the 
vaccine development process, and 
identify and correct misinformation). 

- Even if you’ve had COVID-19, the 
vaccine adds protection. 

- Short-term side effects are possible, 
and supports are available to help you 
manage them. 

“I don’t trust systemically-racist systems to 
protect me.”  

- You’re not alone and your concerns 
are valid.   

- Good information on vaccine 
development and testing is available 
from BIPOC experts and 
organizations. 

- People of color are especially 
vulnerable to severe COVID-19, 
related to a long history of racism and 
oppression. 

- Many BIPOC-serving organizations 
are working to protect their 
communities through COVID-19 
vaccination. 

“I’m young and healthy: I don’t need the 
vaccine.” 

- People who get the vaccine aren’t just 
protecting themselves. They are 
protecting their family, community, 
and loved ones who may be more 
vulnerable. 

- Getting the vaccine boosts your 
immunity whether you’ve had COVID 
or not.  

- Getting the vaccine is much safer than 
not getting it, especially for 
individuals being exposed frequently. 

- Long COVID is real. It’s better to 
avoid getting it altogether. 

“I worry about the logistics (cost, taking 
time off, engaging with the healthcare 

- It’s free. 
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system, dealing with insurance, 
immigration documentation, or involving 
my parents).” 

- No one will ask about your 
immigration status. 

- In some circumstances, minors can 
consent to their own care. 

- You’re not alone in not trusting the 
health care system.  

- You deserve good health and good 
health care.  

- Here are some resources on 
accessible, youth-friendly places to get 
the vaccine.  

 


