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ADRC COVID Vaccine Access Report

Please submit one consolidated report (including ADRC core and extended partner data) to ADRC@aging.ca.gov.

Contact Information
ADRC: Please select from drop-down

Reporting Period: pjease select from drop-down
Contact First and Last Name:

Contact Email Address:

Data Collection Questions
1. Please select all of the following ways that your ADRC is involved in COVID-19 vaccine
access activities paid for in full or in part by the ADRC COVID Vaccine Access funding.

Increasing vaccine confidence/decreasing vaccine hesitancy (e.g., developing materials
or resources, group or individual outreach).

Reaching underserved populations, such as rural, minority, non-English speaking and/
or other marginalized populations (e.g., developing materials or resources, door-to-door
campaigns, translation services).

Public outreach and awareness (e.g., public announcements, targeted marketing push,
sharing information on ADRC website).

Individual outreach and awareness (e.g., direct calls or in-person visits to individuals
who may be eligible).

Vaccine registration, including through county or state website, 211, or in-person.

Transportation (e.g., scheduling and/or paying for ride services, companion services,
providing direct transportation).




Supporting vaccine distribution sites (e.g., staffing, providing location for
distribution sites, including mobile sites, etc.).

Promoting booster shots (e.g., outreach on booster shots, assistance
scheduling booster appointments, etc.
Addressing accessibility needs (e.g., by coordinating with AT programs).

Other, please describe:

2. What is the total number of people reached through all activities paid for in
full or in part by the funding for the reporting period? This would include public
outreach (e.g., PSAs, marketing) as well as through individual assistance and
services.

3. What is the total number of people who have been reached through
individual assistance (e.g., individual outreach/assistance/coordination,
scheduling support, transportation, receipts of incentives) paid for in full or in
part by the funding for this reporting period?

a. If available, please provide the number of people who have been reached
through individual assistance by demographic category for this reporting
period. Note: individuals may be counted in more than one category below
(e.g., a person who is 65, has a disability, and is an ethnic minority would be
counted in all three demographic categories).

i. Number of people reached through individual assistance (age 60+)

ii. Number of people reached through individual assistance (any age with
any type of disabilities)

iii. Number of people reached through individual assistance (any age that
are racial or ethnic minorities or underserved populations)



4. Have you started tracking spending of the ADRC COVID Vaccine Access funding?

Yes

No

If yes, what percentage of the funding has been spent as of the last day of the reporting period?

Less than 10%
11-25%
26-50%
51-75%
76-100%

5. (Optional) Please share any barriers your ADRC has encountered and any
proactive approaches/activities that have supported increasing vaccine confidence
and/or reaching racial or ethnic minorities or underserved populations.

If you have questions regarding this form, please contact: ADRC@aging.ca.gov.
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