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Four Key Metrics- Decreasing

Daily Number of People Currently Hospitalized Positive Tests as a Percent of Total Tests

Currently hospitalized: 1,335 - Positive Tests: 4.4%
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https://covid19.ncdhhs.gov/dashboard

Case Rates Continue to Decline Across All Age Groups Case Rates

Case rates across age groups have begun to converge;

rates among the 0-17 and 25-49-year-old age groups remain the highest.
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Case Rates Continue to Decline Among Children Case Rates

Case rates remain higher among school-aged group (as compared to 0-4-year-olds).

COVID Cases per 100K Population, by Child Age Group
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Racial disparities narrowing Case Rates

Case rates converge between Black/African American and White populations.

COVID Cases per 100K Population by Race
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CLI ED Visits Decline Across All Age Groups Syndromic Surveillance

CLI ED visits are highest among children (0-18-year-olds).

Statewide % CLI ED Visits by Age Group and Report Date
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Decreasing Cases in Educational Clusters

Child Care, Schools, & Higher Education
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VACCINATION STATUS BY AGE IN NORTH CAROLINA

NC DEPARTMENT OF

:$%:| HEALTH AND
5/ HUMAN SERVICES

First of 2 Doses
Administered

5,755,109 5,378,209

Percent of Population Vaccinated with
atLeast One Dose

Total Population

59%

12+ Years of Age

69%

18+ Years of Age

1%

G5+ Years of Age

Second of 2 Doses
Administered

92%

Single Shot Doses Total Doses
Administered Administered

433,450 11,566,768

Percent of Population
Fully Vaccinated

Total Population

55%

12+ Years of Age

65%

18+ Years of Age

G7%

65+ Years of Age

89%
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Cumulative Total

12-17 - 46%

18-24 - 50%

25-49 - 60%
50-64 - 72%
65-74 - 87%
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VACCINE AUTHORIZATION STATUS

Which vaccine manufacturers have
submitted their packets for review?

When will FDA meet to discuss the
packets submitted?

FDA Emergency Use Authorization

ACIP/CDC Recommendation

&\ NC DEPARTMENT OF
HEALTH AND
. J HUMAN SERVICES

s
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BOOSTERS

Sa 9/17/21
Q 9/22/21

9 9/24/21

modernd

BOOSTERS*

Sa 10/14/21

Janssen
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BOOSTERS

Sa 10/15/21
9 10/21/21

9 10/21/21

11/2-11/3/21
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Boosters

Can you get a COVID-19 BOOSTER SHOT?

If you received a Moderna or Pfizer If you received a Johnson & Johnson
vaccine: vaccine:

You are eligible for a booster if you received If you are 18 or older and vaccinated
your second dose more than 6 months ago and more than 2 months ago, you should get
if at least ONE of the following is true: a booster.

* You are 65 or older,

People can self * You live or work in a nursing home or long- You can receive any brand of
-attest that term care facility, COVID-19 vaccine for your booster

they are in one « You are 18 or older with underlying medical shot.
of these conditions; or, Speak with a doctor, nurse or your local

groups. * You are 18 or older and work in high-risk SN [V T CISAeIs ol
e what booster is right for you.

Proof is not
needed.

5
D%k NC DEPARTMENT OF
i HEALTH AND

Go to MySpot.nc.gov to get information WL Ve I g
W %5 HUMAN SERVICES

and find a location or call 1-888-675-4567. SPOT. | SHST.




Parental confidence rising

Fifty-eight percent of parents of young children say they will
definitely or probably get their child vaccinated

Intent to Vaccinate for Child Age 2-11 When Eligible

Among parents whose oldest child is under 12
(answering about the oldest child if more than one in range)

Parents who are vaccinated or

have an appointment themselves % Probably/Definitely 58%
are more likely to say they will Get (NET) 51%

definitely have their child

vaccinated:

B Definitely get it

+ Child age 2-11: definitely will

. B Probably get it
have them get vaccinated

when eligible (51% parent is Don't know/Prefer 14%
vaccinated vs. 8% parent is not to Say (NET) 21% m
NOT vaccinated) 13% 7%
Probably not get it ° 17%
15%
Definitely not get it ° 28%
28%
% Probably/Definitely
Not (NET) May August
2021 2021

Base: Have child age 2-11 and do not have child age 12-17 (May: N=382) (August: N=244)
NEW2Q5: When your child becomes eligible to get the COVID-19 vaccine, will you...
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Three-quarters of North Carolinians agree that getting school age kids vaccinated will
get kids safely back to their normal activities, to protect their younger siblings, and
make everyone safer by slowing the spread of COVID-19.

Perceptions About Vaccinating Kids

m Agree m Agree Total
somewhat strongly Agree Agreement more likely among...

We need to get school age kids vaccinated so they can more safely be in the Black, age 35+, $75K+ income, higher
classroom, support their mental health, play sports, attend events, and hang o ' '
around with other kids 267 48% 74% education, urban

Families should vaccinate their older children to protect their younger siblings Black, age 35+, $75K+ income, higher
from getting sick 27% 47% 747  education, urban

Getting all school age children vaccinated will slow the spread of COVID-19 . .

and make everyone safer 28% 459% 73% Age 35+, higher education, urban

For school age kids under 16, the health risks from getting COVID-19 are far 30% 38% 68% Age 35+, $75K+ income, higher
greater than the health risks from any side effects from the vaccines ° ° ° education, urban

I would only vaccinate my children if it was required for them to attend school 22%  14% YA White, age 25-34

or college* ,

Base: Total (1248) *Base: Parents of school age children only (325)
Q17: Please indicate the extent to which you agree or disagree with each of the following statements using the scale shown



Pediatric Allocation and Access Overview

Fast [ Fair 2

Mass Vaccination Sites « Every county and every LHD has some vaccine

* Maxing out Family Community pop-up sites that have
committed to and are located to serve high SVI populations

»  Prioritizing providers who have history of equitable
distribution (e.g., FQHCs)

« Matchmaking between providers and special populations

Prioritizing providers who have history of higher
pediatric vaccination rate

There will be plenty of supply.

In the first week alone, NC will have over 450k doses at more than 750 locations statewide. Enough for over 50% the
5-11 year old population

23% of state supplied doses will be available at child-healthcare providers.

There will also be doses at pharmacies, community family pop-up events, and high throughput sites.
Going to myspot.nc.gov is the best place to find your child’s spot to take their shot.

Some locations will be by-appointment and many will be available for walk-in.

FOR OFFICIAL USE ONLY | NOT FOR DISTRIBUTION



FAMILY COVID-19 VACCINATION CENTERS — LOCATIONS AND EXPECTATIONS

All family COVID-19 vaccination sites (pop-up site) will include:

- Formulations for 5-11, and 12+/boosters ®"® 9 .o B oe A% _ "o -he "™
« Weekend/evening hours Gl e = o NS
« Interpretation services o T eASSR S s ™ -
* Healthier Together/CBOs gy W N Ly N~ W SR e e O
« Partnership with local transit T T T e S R IS - e &
« Community health workers — N Ruberd  HUR oy omgomey G
- Coordinated communications outreach , .~ ==, = el T T e, " e T e
« Physical access support o LT Dy W™ :J
5 nd N i n il
it —ader
Colmburs - pop-up site
Counties Site Location ey || e - large vax site

- current vendor site

Buncombe Arthur R. Edington Career and Education Ctr
Burke St. Charles Borromeo Catholic Church
Forsyth Saint Peter’'s Church and World Outreach Additional Equity Promoting Strategies
Lenoir Grainger Stadium . . .
J * Pediatric Special Populations: Focused on
Moore Morganton Road Sports Complex preparing for stakeholder education and match-
Pasquotank | Elizabeth City State University making
Robeson Lumbee Tribal Council, Boys and Girls Club * MOb!Ie Support: Leygragmg ped!atrlc _
: vaccination opportunities via mobile unit
Sampson Sampson Community College (Vecinos) in the far west.
Vance Gang Free Inc.
Wilson Total Impact Outreach Ministry 17
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KIDS 5 -11

On Thursday, October 21st, we launched a new page on the NCDHHS site dedicated to providing vaccine
updates and information for kids 5-11. The page also gives visitors the option to sign-up to receive regular
updates around events, new guidance and news around 5 -11 vaccine authorization. It will be updated 11/4.

Home About COVID-19 v Vaccines v Dashboard v Information For v Guidance v Slow The Spread v

NC DEPARTMENT O
HEALTH AND
HUMAN SERVICE|

COVID-19 Vaccines for yecsines
Children Ages 5-11

COVID-19 Vaccine Information

Find a Vaccine Provider

Version en Espanol >

Kids may soon have a spot to
take their shot.

COVID-19 Vaccine Boosters

Your Vaccine Record

Frequently Asked Questions

Children are vulnerable to
the COVID-19 virus, just like
everyone else, and

some infected children are
experiencing long-term side
effects of COVID-19.

Info For Health Care Providers

Communicatio kit

With the most recent surge, pediatric cases of COVID-19 rose by about 240 percent in the
U.S., showing the need to protect children with a safe and effective vaccine. Getting school-
age kids vaccinated will help them to be safe in the classroom, play sports, attend events, be
with friends and support their mental health.

Independent Advisory Committees to the U.S. Food and Drug Administration (FDA) and the
Centers for Disease Control (CDC) will meet to review the Pfizer BioNTech COVID-19 vaccine
for children ages 5-11. As with all other routine vaccinations for children, the Pfizer COVID-

19 vaccine is undergoing a thorough testing and review process to ensure it is safe and effective
for children.

Clinical trial participants in the 5-11 age group were given two doses 21 days apart and
received a smaller dose than what is now used for people ages 12 and older. It is important to
know that the dose for 5-11-year-olds is different and children in this age group should NOT
receive the 12+ dose.

Here’s what's next for COVID-19 vaccines for kids 5-11:

* Oct. 26, 2021 - The FDA is reviewing the safety and effectiveness data on vaccines for
children ages 5-11. Using scientific evidence, they will make a recommendation about
Pfizer's application for an Emergency Use Authorization.

Nov. 3, 2021 - The Advisory Committee on Immunization Practices (ACIP) will do another
independent and thorough review of the safety and effectiveness data. They will then make
a recommendation to the CDC on the use of COVID-19 vaccines in younger children. The
FDA must issue an Emergency Use Authorization and the ACIP must issue guidance before
any vaccines are given in the state.

Nov. 5, 2021 - This is the earliest date the state of North Carolina would begin
to administer the COVID-19 vaccines with the appropriate dosage for children.

DHHS will not make any recommendations on child vaccination until this process is
completed.

Stay in the know and receive additional information on
the COVID-19 vaccine for kids.

O I'm also interested in flyers and posters to share with my community.

Sign Up

Your information is not shared or sold. Privacy Policy O

Your Email Address

Share this page:

@ Facebook @ Twitter

19



PEDIATRIC VACCINATION PLANNING SURVEY

As part of the state’s planning efforts, we are surveying school
leaders to evaluate their interest and capacity to educate and
support parents and students who might want a vaccine.

Next Steps:

1. Take the survey and consider what it will take to support vaccine
program in your particular school or area (e.g., providing vaccine
information, communicating pop-up/max vaccine locations in your
community, partnering with a vaccine provider, hosting pop-up
vaccine days/evenings/weekends in schools, etc.)

2. NC DHHS will provide you with a complete list of pediatric
vaccine providers who will have access to pediatric vaccine.

3. NC DHHS will be analyzing survey results to identify
matchmaking and additional opportunities as well as pediatric
vaccination gaps across the state to further inform planning.

= Responses Due Friday (11/5)

NC DHHS School K-12 Survey for Promoting
Pediatric Vaccines
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STATUS OF COVID-19 VACCINE AUTHORIZATION IN US: 10/28/2021

Pediatrics

Adults
18 + 6 months - 5

Additional Booster

(Immunocompromised)

years

Approval Approval EUA EUA Waiting for EUA EUA
(August) (August) (May) (October) Submission (August) (September)

EUA (Dec) EUA

Under_ FDA Under FDA Waiting for Waiting for EUA (October)

Approval Under R Review (June) Submission Submission (August)

mOdernO Review (June) Qe 50 ug
n n . . . . EUA

J a Sse “ EUA (Feb) Trials Trials Trials Trials N/A (October)

oF ih.‘i‘.'-ﬂ-i"ﬂ--':j':ﬂll‘.L‘JL

&k, %\ NC DEPARTMENT OF
¥ Az HEALTH AND
2//s/ HUMAN SERVICES
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K-12 COVID-19 Testing Updates

Deborah Porterfield, MD, MPH
K12 Workstream Lead
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Schools Are Going Live in the Program

3,537 total schools in North Carolina

2,329 (66%) schools have opted in 1,205 (33%) schools have
not opted in

1,875 (81%) schools participating in state vendor 453 (19%) schools participating in
program independent testing
Including
Stage 1 * 469 are developing their plan TS
;s - | 170 schools in planning
Stage 2 > 584 are onboarding (546 schosls] stage
v
Stage 3 »| 79 have a planned go-live date (Z:Sﬁﬁils)
v
283 schools requested
. . 27 LEAs >
Stage 4 743 are live (676 schools] 59K antigen tests

A\ 4

442 diagnostic +/- screening

176 onboarding for diagnostic,
currently screening only

> 125 screening only

NC DHHS COVID — 19 Response




Testing Numbers are Rising Rapidly

Test Result Reporting? (as of 10/22) 51,689 2.1%
Total tests Positivity Rate!
B Total Tests I Positive Tests # of Schools (Jul 15— Oct 22) (Week of 10/16)
L2000 15t Vendor Go-Live: 8/19 /00
10,000 600
@ =
w0 500
O 8,000 g,
= >
q6 400 o
6,000 )
** 325 300 @,
4,000 238
200
150 162
2,000 24 24 44 61 32 110 9% 107 B e 100
5.0 35 |5 34-—5 76 19—104.12 298 58 |[EYE] 78 127 .!‘114 Fyg: 105 FEEI107  (ACH 108 ELL: 97
0 | 0

7/15-7/16 Week of 7/17 Week of 7/24 Week of 7/31 Week of 8/7 Week of 8/14 Week of 8/21 Week of 8/28 Week of 9/4 Week of 9/11 Week of 9/18 Week of 9/25 Week of 10/2 Week of 10/8Week of 10/16

1Positivity Rate is based on past 7 days of data and should not be compared to percent positive on the public NC COVID dashboard, which is based only on ELR PCR tests
2Schools reporting are lower than number of schools live due to lag for recent go-lives and some districts using a phased go-live approach

Key Reporting Statistics for Vendor Program
= 21% (161 of 743 schools who have gone live) are performing tests on an as-needed basis (i.e., diagnostic testing), reporting only
symptomatic and close-contact cases among students and staff. These schools will report fewer tests then those doing routine screening
= 38% (281 schools of 743 schools who have gone live) are performing both diagnostic and screening testing

= 41% (301 schools of 743 schools who have gone live) are only performing weekly screening testing
* While 176 plan to implement diagnostic, we continue to follow up with the remaining 125 to encourage them to implement diagnostic testing




BOTH SCREENING AND DIAGNOSTIC TESTING ARE IMPORTANT

Screening Diagnostic
« Students « Students
- - « Staff « Staff
Populatlons In Scope - Teedha - Teednas
» Athletics and Special Populations » Athletics and Special Populations
1
Students and Teachers: 1x week As needed with presentation of
Frequency | | symptoms or known exposure (i.e.
Athletics and other special pops: 1x close contact)
week*
I O EEEE———_
Pooled PCR testing with Abbott Lab-run PCR
- BinaxNOW as the reflex test** _ _
Modality Abbott BinaxNOW Antigen tests for

schools with CLIA waiver and full-
time RN oversight

Benefits of Routine screening: it is a proactive approach to identify asymptomatic cases; it minimizes disruption, and it can be scheduled.
Routine screening, with supplemental diagnostic testing, helps get ahead of transmission and be responsive to daily needs.
Providing diagnostic tests in-school is a key part of any plan because it helps keep students in school through quick testing results.

*Frequency will vary based on current CDC guidance and the level of community spread. As a baseline, NC DHHS recommends the following, though this can be adjusted over time
**Modality will be based on size of population being tested per school per day

NNNNNNNNNNNNNN

@k=  Both types of testing are important and require parental/guardian consent. ”




MOST DIAGNOSTIC TESTING IS USING PCR

Among 743 schools who are live performing testing with the vendor, 442 (59%) are performing diagnostic

testing. Of the schools doing diagnostic testing, 31% are doing antigen or both antigen and PCR.

300
273

250
200
150
100

50 a7
17 15

. I .
LEA Schools Charter Other Public Private
m Antigen Only = PCR Only mBoth

NC DEPARTMENT OF
HEALTH AND 26
HUMAN SERVICES




Links to Key Resources

Check back often as files are regularly updated (links stay the same):
https://covid19.ncdhhs.gov/quidance#schools

For a summary of all key K12 updates, please see the link below:
https://covid19.ncdhhs.gov/k-12-public-health-quidance-key-updates/download

» Strong Schools NC K-12 Public Health Toolkit « NCDHHS Find My Testing Site (for PCR testing)
« CDC Guidance for Expanded Screening Testinge* StrongSchoolsNC FAO

» Reference Guide for Suspected, Presumptive, ¢ K12 Communications Toolkit
orLanfirmed Cases of LOVID A9 (12 + K12 Office Hours 11/12, 9:30-10:30am

* Abbott BinaxNOW training modules

Questions? Email K12COVIDTesting@dhhs.nc.gov



https://files.nc.gov/covid/documents/guidance/Strong-Schools-NC-Public-Health-Toolkit.pdf
https://www.cdc.gov/coronavirus/2019-ncov/php/open-america/expanded-screening-testing.html
https://files.nc.gov/covid/PHT-ScreeningReferenceGuide_6.30.pdf
https://www.globalpointofcare.abbott/en/support/product-installation-training/navica-brand/navica-binaxnow-ag-training.html?wvideo=0wacsomvlr
https://covid19.ncdhhs.gov/about-covid-19/testing/find-my-testing-place
https://files.nc.gov/covid/documents/guidance/education/Strong-Schools-NC-FAQs.pdf
https://covid19.ncdhhs.gov/k12commstoolkits
https://covid19.ncdhhs.gov/guidance#schools
https://covid19.ncdhhs.gov/k-12-public-health-guidance-key-updates/download
mailto:K12COVIDTesting@dhhs.nc.gov

New Resources from CDC, the White House and
Rockefeller Foundation

« CDC webpage on Reopening Schools program
» Links to Rockefeller resources, CDC guidance
» Brief descriptions of the program in each state
https://www.cdc.gov/ncezid/dpei/elc/covid-response/index.html

 NEW learning network to further support school and district leaders who want to start or strengthen
their school-based testing program
« First session is today, November 2"d or tomorrow, November 31
https.//www.rockefellerfoundation.org/learning-network-for-school-and-district-leaders-on-covid-19-

testing/

Session 1, 11/2-11/3: Starting or growing your testing program and staffing
Session 2, 11/9-11/10: Designing your testing program in the context of vaccination

Session 3, 11/16-11/17: Increasing parental buy-in and communications for testing

Session 4, 11/23-11/24: Contract tracing, data management and reporting

Session 5, 11/30-12/1: Running a dual program: School-located vaccination and testing

Session 6, 12/7-12/8: Test to stay and close contact testing

Session 7, 12/14-12/15: Procurement

Session 8, 12/21-12/22: Summary on lessons learned and best practices shared during the series



https://www.cdc.gov/ncezid/dpei/elc/covid-response/index.html
https://www.rockefellerfoundation.org/learning-network-for-school-and-district-leaders-on-covid-19-testing/

StrongSchoolsNC Toolkit

Karen Wade
Senior Policy Advisor

NC DEPARTMENT OF NCDHHS
HEALTH AND HUMAN SERVICES

NC DHHS- DPI Monthly Webinar
November 2, 2021



NEW INFORMATION ON FACE COVERING

%5

When should schools consider lifting their universal indoor mask requirements? e,

StrongSchoolsNC Public Health Toolkit (K-12)
Frequently Asked Questions

LAST UPDATED OCTOBER 25, 2021

Given that our student population is largely not yet vaccinated, face coverings remain a critical tool = ===

Cicth Face Coverings and Personal Protective Equipment (PPE) _

for protecting children and keeping them safely in the classroom. NCDHHS recommends schools e s e
continue to implement a universal face covering requirement if they are located in a county R Ty Al Faden

Contact information

with high or substantial community transmission level. When community transmission levels
decline to or low levels for at least 7 consecutive days, school leaders can consider

making face coverings optional for vaccinated individuals. Face coverings should continue to be

required for all unvaccinated individuals until community transmission is at low levels, when mask
could be optional for everyone. NCDHHS will continue to re-evaluate this guidance as all school-
aged children become eligible for and get vaccinated. The StrongSchools Toolkit Frequently Asked
Questions has been updated to reflect this guidance

NC Decarnment of Healh and Human Servees
Freguanty Ashad Ouestions Last Updates October 25 2021

GRS \C DEPARTMENT OF
izl HEALTH AND
HUMAN SERVICES

CVR I N N P R Y

30



CDC MASK-12 PROJECT

 CDC mask observation project to measure the proportion of students, teachers, and staff
wearing masks, and wearing them correctly, in schools

* No personal identifiable data will be

How does it work? . .
School-based trained observers visit various areas within the collected for this ProJ ect.
school to note the proportion of students, teachers, and staff who are e The pu blic will not have access to the
wearing masks correctly. School districts will identify the observers,
which may include high'school students, staff, or other volunteers. data.
* Findings will be disseminated to the
How do | get involved? participating district/school and
School districts interested in participating should partner with . .
their state health department to submita project enrollment commun |ty members and will be
survey and letter of interest to the Centers for Disease Control and i i
Prevention (CDC). Both schools with and without mask mandates p u bl IS h ed ! n a CDC re pO g a n d/ or pee r
can participate. reviewed scientific publication.
What are the benefits? > Please reach out to

Data collected will be regularly reported to schools throughout the

project to allow for regular feedback and monitoring at each school eocevent335@cdc -gOV if you are
site. High school student observers gain valuable hands-on interested in pa rtici patl n g

public health experience.
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