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Abstract

Community forums are a valuable tool in engaging rural communities to address critical public health issues. Recognizing low levels of
COVID-19 vaccine uptake in rural Minnesota communities and the critical public health threat that resulted, pharmacy faculty and
Extension professionals from the University of Minnesota partnered with a diverse group of rural stakeholders to plan a series of six
community forums to provide life-saving, evidence-based education about the COVID-19 vaccine. Each forum allowed trusted local
community leaders, public health workers and healthcare providers to share information about the impact of COVID-19 in their
communities. Data about the COVID-19 vaccines was provided, and community members were allowed to ask questions and voice
their concerns about the virus and the vaccines. Virtual community forums allowed rural stakeholders to reach a diverse and
geographically remote population while maintaining COVID-19 distancing requirements. Offering a safe, virtual space and immediate
access to reliable and trusted place-based education allowed individuals an opportunity to get their vaccine questions answered
immediately. Community forums can be conducted in rural communities as a direct communication tool to address critical public health
issues such as vaccine hesitancy, and empower community members to make informed decisions in fighting against the COVID-19

pandemic.

Background

Vaccine hesitancy, defined as a delay in acceptance or refusal
of vaccination despite availability of vaccination services, is
known to contribute to differences in rural/urban health
outcomes.? Recent assessments have found that individuals
living in rural areas, those with lower household incomes, and
lower levels of education are more likely to be hesitant about
receiving the COVID-19 vaccine.>* Data from the Kaiser Family
Foundation reveal that only 31% of rural residents say they will
get a COVID-19 vaccine, compared with 42% of urban residents
and 43% of suburban residents.> A variety of strategies to
increase vaccine uptake have been utilized in rural communities
across the nation, with varied results.®®

Research has shown that rural populations are at significant risk
for morbidity and mortality associated with COVID-19 due to
factors that include age stratification, the high prevalence of
elderly individuals, and pre-existing comorbidities such as heart
disease, diabetes, obesity, and smoking status.®! This, along
with limited health care access, fewer life-saving resources
including intensive care units and ventilators, and lower health
literacy, put rural US communities at significant risk of COVID-
19 related morbidity and mortality.1®!* Many have expressed
concern that the prevalence of COVID-19 in rural communities
is much higher than is reported due to their lower testing rate.?
Additionally, subpopulations that already experience vaccine-
related disparities and who also live in rural communities are at
even greater risk of COVID-related mortality.
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In 2021 a series of community forums focused on COVID-19
vaccine education and access were held across Northeastern
Minnesota. Community forums are designed to provide a venue
where local public health experts, health care providers, and
community organizations can hold a dialog with community
members, and have shown utility as an advocacy tool in
organizing stakeholders and communities to mobilize and
address critical public health issues.’> Community forums have
been used successfully by pharmacists to educate rural
community members on substance use and build local
grassroots coalitions that strive to find community-specific
solutions to reduce substance use and improve community
mental health.'*?> While community forums were hosted in-
person before the COVID-19 pandemic, they have always had
the potential to be shared and disseminated using remote
technology.

The social distancing requirements resulting from the COVID-19
pandemic, along with alarming rates of vaccine hesitancy and a
great deal of misinformation regarding COVID-19 vaccines,
necessitated a team approach to addressing vaccine hesitancy
in northeastern Minnesota that would allow virtual
participation.

Methods

Community forums were hosted by faculty members from the
College of Pharmacy at the University of Minnesota in
collaboration with partners from the University of Minnesota
Extension. The forum presenters included local public health
departments and community agencies that were concerned
about low COVID-19 vaccine uptake in rural northeastern
Minnesota.
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Teams of concerned individuals, led by pharmacy faculty and
partners in Extension, brought together community
stakeholders to plan a series of 6 community forums that
allowed local public health officials and healthcare providers in
rural Minnesota communities to share reliable COVID-19
information with community members. The forums also gave
community members opportunities to ask questions and voice
their concerns with the COVID-19 vaccine and the impact of the
COVID-19 virus.

The planning team recruited trusted community leaders, local
healthcare providers including pharmacists and physicians,
county and state public health department experts, and
community members, to share information and personal
experiences regarding the clinical and public health impact of
COVID-19 in each of their communities. The panel also included
an infectious disease expert from the pharmacy department at
the local University campus and was moderated by the
University Extension faculty. A conscious effort was made to
have a diverse group of presenters in hopes to give rise to a
diverse group of attendees. Local public health and community
agencies used their advertising platforms to recruit community
members to these Zoom events. Advertisements were made in
the form of posted fliers, by word of mouth, social media
posts, via email, on the radio, and were disseminated by local
public health  community partners, Extension, public access
television, and major employers including local schools.

These forums were developed to accommodate remote
attendance and participation due to the danger posed by the
spreading COVID-19 virus and State of Minnesota and
University of Minnesota restrictions on public gatherings. Live
sessions were broadcast online for attendees to listen in, ask
questions, and build a strong foundation with which they could
make informed health decisions for themselves and their
families. Two forums also had limited in-person participation in
a hybrid format, consistent with community norms in that area
and more relaxed distancing recommendations, with
presenters and community members present both on-line and
in person. All sessions were recorded for asynchronous
dissemination. Forums were conducted between February and
October 2021.

Results

Sharing personal experiences allowed for attendees to gain
perspective on how deadly COVID-19 can be and aided in
building a relationship between the presenters and community
members. Some panelists discussed current statistics of COVID-
19 and risks between different age groups, specific populations,
and more. Public health topics included COVID-19 prevalence,
protective actions, recommendations, and best ways to avoid
getting sick. The end of each session presented ample time for
participants to ask questions of the panelists. By recruiting local
trusted members of the community to sit on the panel,
community members could be confident and feel comfortable

asking their sensitive questions about the disease and use of
the available vaccines.

A general overview of COVID-19 was provided, and education
on each of the COVID-19 vaccines (Moderna, Pfizer, and
Janssen) was given to attendees. Each forum also presented
statistics on COVID-19 cases in the local community. After
attending a community forum, attendees were asked to
complete an evaluation form to determine how the events
could be improved in the future.

Most attendees were interested in learning more about the
then new COVID-19 vaccines and attended the forums to
bolster their interest in becoming fully vaccinated. However,
despite the research demonstrating safety and efficacy of each
of the COVID-19 vaccinations, many community member
attendees at the forums displayed hesitancy in wanting to
receive their vaccination(s). Hesitancy was expressed in a
multitude of ways throughout the COVID19 pandemic.
Individuals showed signs of being nervous or anxious about
receiving a COVID19 vaccination, put off receiving their
vaccination, or showed reluctance to learn about the
vaccinations. Overall, vaccination decisions came down to
personal views and fears combined with education from
personal trusted sources.

Discussion

Community forums are a useful tool for engaging rural and
diverse populations. The implementation team had a 5-year
track record of having planned and implemented over a dozen
community forums across northeastern Minnesota, many of
them in partnership with Extension, and have established
relationships with public health departments and healthcare
providers throughout the region. Recruiting ambassadors and
experts from each community was determined to be more
impactful than having a team of University of Minnesota
experts travel to each location. It is critical to be aware of
cultural context and understand that each community will
differ slightly from the next. Engaging with community
members in the planning of each event and allowing them to
guide the agenda gives critical insight to community culture and
establishes a common level of understanding with attendees.
Community forums allow for the voice of the community to be
raised up and allows for lived experience to be integrated into
the conversation.

Partnerships between pharmacy faculty/departments and
Extension create a powerful model that brings together
scientific expertise, shared experience and local knowledge that
leads to greater health for all. This partnership allows for
authentic community engagement and deep trusted
relationships. This partnership creates the opportunity to
address critical public health topics (vaccine hesitancy and the
opioid crisis opioid.umn.edu) through a holistic lens. Taking a
place-based approach is also critical. Forum location can make
the slightest difference in attendance turnout and how the
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community perceives the event, especially when topics are
controversial. It may be beneficial to adopt the culture of the
community into the event as much as possible and reserve an
established location within the community such as a local town
hall, park, or public area. Another recommendation for future
research is to maximize partnerships with entities that have a
longstanding presence in communities.

During the period of time these forums were held, community
and employer COVID-19 mitigation practices meant that four
forums were held virtually and only two forums held in a hybrid
setting. The virtual component meant communicating with
participants, hosting, recording, archiving and creating links for
participants to access; this was determined to be a key
contributor to success, and was performed by the University
Extension collaborator. The nature of an online live forum may
have limited the participation of people without high speed
internet access and others with limited technical skills,
particularly elderly participants. Of note, the second live event
held in a rural community school had very few in-person
attendees. This was ascribed to fear of gathering in a
community setting at the height of COVID-19 transmission and
recent community opposition to COVID-19 vaccines and
masking mandates. These local issues also made it difficult to
recruit local health care professionals to participate in the
forums during this stage of the pandemic.

Looking at hesitancy in the future, it may be beneficial to
research the public's understanding of the Emergency Use
Authorization (EUA) process. EUAs facilitate the availability of
medical resources that help diagnose, treat, or prevent the
spread of disease during a declared public health emergency
when there are no approved options available. The known and
potential benefits and risks are taken into consideration prior
to approval of an EUA. Some attendees shared beliefs that the
EUA was a shortcut to production, which allowed for
misinterpretation of the expedited process of approval. Using
vaccine experts and local health care providers to address this
issue helped alleviate some of the concerns voiced by
participants at the forums. While we were unable to determine
the impact of the community forum participation on vaccine
status, such assessments are important to fully determine the
effectiveness of the community forums in the future.

Conclusion

The University of Minnesota - College of Pharmacy utilized
Extension partnerships to engage various communities and
empower them to make informed decisions regarding COVID-
19 vaccinations. Community forums are a valuable community
engagement tool to address critical public health issues,
including vaccine hesitancy amidst the COVID-19 pandemic.
Pharmacists and pharmacy faculty are well-positioned to
partner with Extension, local public health, and community
agencies to host and participate in community forums focused
on the COVID-19 pandemic, and COVID-19 vaccines. These
forums aimed to support research-informed health education

and present accurate and reliable information regarding
COVID-19 and vaccination data so community members could
make informed  decisions.
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