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8.1 Please specify challenges

9. Please specify any difficulty with NH DPHS
clinical guidance on mpox, as outlined in NH Health
Alert Network communications.

Choose all that apply:

Lack of familiarity with guidance

Vaccination criteria too stringent

Vaccination criteria felt stigmatizing

Lack of availability to triage patients according
to guidance

No difficulty

Other

9.1 Please specify other difficulty

Tracking and reporting data of vaccination

10. Describe your challenges with reporting
administered vaccines to the NH Immunization
Information System (lIS).

Choose all that apply:

Electronic medical record not linked to IIS

No time to complete data entry

Delay in IIS system readiness for data entry
Inability to reflect JYNNEOS intradermal dosing
strategy (multiple doses per vial)

Staff not trained in IIS

No challenges

Other

10.1 Please specify other challenge

Interaction with the NH DHHS

11. What challenges did you have in completing the
weekly surveys from NH DPHS requesting information on
vaccine supply, wastage, and doses administered?
Choose all that apply:

Limited available time for staff to complete survey
Survey was sent to the incorrect person

Data was difficult to assess

Questions on the surveys were unclear

No challenges

Other

11.1 Please describe other challenge

12. Which of the following ways did NH DPHS support
your mpox vaccination efforts that you found helpful?
Choose all that apply:

ECHO webinar series hosted in collaboration with
Dartmouth Hitchcock Medical Center

Routine provider webinars with NH DPHS

NH Health Alert Network communications

Phone support from DPHS

No support provided

Other

12.1 Please specify other support

13. How can communications and coordination between
NH DPHS and your clinic be improved for the future?

14. Do you have any other suggestions or comments for
NH DPHS?
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%ox Survey for Partners Who elected not to provide
JYNNEOS Vaccination

The New Hampshire Division of Public Health Services (DPHS) is conducting a survey to evaluate how JYNNEOS mpox
vaccination clinics were established in NH. This information is important to better support you and improve how
future community vaccination clinics are conducted during a public health response. This evaluation is also being
supported by Infectious Diseases physicians-in-training from Dartmouth Hitchcock Medical Center.

We ask that someone familiar with the decision not to routinely offer mpox vaccine at your facility for both
pre-exposure and post-exposure prophylaxis vaccination answer the questions below. Your name and the
information you provide about your medical facility will not be shared publicly, but we are asking for contact
information so we can reach out if we have additional questions about how to better support your facility in the
future.

Thank ou for our time. If ou have an questions or concerns, please reach out to P NONOIPIOIOIOIONOIO®

Respondent Information

Name

Email address

Phone number

Name of your Facility or Organization

Practice location (town/city)

Reasons for electing not to provide Jynneos vaccination

1. Please select reasons for nonparticipation, other [ Lack of physical space

than funding. Choose all that apply. Staffing

Administrative barriers

Insufficient provider time or clinical resources

to engage in the process

Difficulty accommodating timeline for pre or post
exposure prophylaxis

Requirement to open vaccination to public,
including non-clinic patients

Concern for staff/patient exposure to mpox virus
Discomfort with treating/managing this population
and/or taking a detailed sexual history

Not relevant to my patient population

Vaccine was under emergency use authorization
which was prohibitory because of State or federal
requirements

Difficult to adapt to intra-dermal injection
process

Other
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1.1.1 Please describe other administrative barriers

1.2 Please specify other reasons for not
participating.

2. Please specify in the table below the additional staff/personnel and estimate the additional time required of each
position (specified in FTE) that would have helped you establish, maintain, and run a JYNNEOS vaccination clinic.

Position FTE (full-time = 1.0 FTE)

2.2A 2.2a
2.2B 2.2b
2.2C 2.2c

2.2A Please specify position:

2.2B Please specify position:

2.2C Please specify position:

3. Funding: Please estimate the amount of funding
needed that would have helped you establish, maintain,
and run a JYNNEOS vaccination clinic during the peak
of the outbreak. (Enter whole dollar amount per month)

4. Besides funding, please specify other ways that NH
public health can help overcome the
challenges/barriers to your participation in future
public vaccination clinics.

Other Effort During Mpox Outbreak

5. Did you engage in any efforts to reach your at-risk
patients and recommend or refer them to other clinics
offering JYNNEOS vaccine?

Choose all that apply.

Proactively recommended to individual patients
during routine clinic visits

Recommended to patients only if they asked about
vaccination

Coordinated outreach and communications to all
identified at-risk patients (via phone, e-mail,
etc.)

Promotion of vaccination on facility website,
social media, or other media communications
Other

No specific proactive outreach was conducted

5.1 Please specify other efforts.

03/22/2023 8:23am
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Comments/Feedbacks

6. Do you have any other suggestions about how NH DPHS
can better collaborate with you in the future and work
with healthcare partners to offer public vaccination

clinics in NH in response to emerging public health
threats?
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The New Hampshire Division of Public Health Services (DPHS) is conducting a survey to evaluate how JYNNEOS mpox
vaccination clinics were established in NH. This information is important to better support you and improve how
future community vaccination clinics are conducted during a public health response. This evaluation is also being
supported by Infectious Diseases physicians-in-training from Dartmouth Hitchcock Medical Center.

We ask that someone familiar with mpox vaccine clinic operations at your facility answer the questions below. Your
name and the information you provide about your medical facility will not be shared publicly, but we are asking for
contact information so we can reach out if we have additional questions about how to better support your facility in

the future.

Thank ou for our time. If ou have an questions or concerns, please reach out to P NONOIPIOOIOIOIOIOR®

Respondent Information

Name

Email address

Phone number

Name of your Facility or Organization

Practice location (town/city)

Onboarding Process

1. If there is a public health emergency in the
future that requires that your clinic work with NH
DPHS, who would make the decision for your medical
facility to participate? Choose all that apply:

1.1 Please specify the role of the decision maker.

2. Approximately how long did the onboarding process
(time from decision to participate to first vaccine
appointment) take?

06/05/2023 3:36pm

Chief medical officer

Chief executive officer

Chief nursing officer

Clinic supervisor or manager
Clinic medical director
Pharmacist

Lawyer

Other

QO Less than 2 weeks

O 2 to 4 weeks

O More than 4 weeks to 6 weeks
O More than 6 weeks to 8 weeks
O More than 8 weeks
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3. How did you incorporate JYNNEOS vaccine
administration into your clinic processes?
Choose all that apply:

Established a dedicated vaccination clinic
separate from normal clinic operations (i.e., a
clinic just for JYNNEOS vaccination that was
conducted in a separate space and/or during a
dedicated clinic time)

Providers identified risk and offered vaccination
during routine healthcare appointments
Scheduled at-risk patients for vaccination in
dedicated appointments

[J Accepted at-risk patients for vaccination via

walk-in appointments
Other

3.1 Please describe other method

4. What challenges/barriers did you encounter while
establishing your JYNNEOS vaccine clinic or when
offering vaccination, other than funding?

Choose all that apply:

Lack of clinic appointment availability

Lack of efficient method of scheduling clinic
appointments

Difficulty accommodating recommended timeline for
two injections in post-exposure prophylaxis (PEP)
vaccination

Institutional resistance to providing vaccination

to non-clinic patients

Lack of physical space

Concern regarding exposing staff or other patients
to the mpox virus

Difficulty obtaining sexual history to the
recommended detail to determine if vaccination was
indicated

Lack of familiarity engaging with or counseling

the at-risk population

Concern for JYNNEOS vaccine being under Emergency
Use Authorization (EUA) and not a fully
licensed/approved vaccine

Concern about vaccinating via the intra-dermal
route

Difficulty with fully/efficiently using multi-dose
vaccine vials

Lack of avenues to regularly communicate with
staff and/or patients about availability of

vaccine and process of vaccination

Difficulty in data reporting, including using the

NH Immunization Information System (lIS) or other
data requested by the NH Division of Public Health
Services

Insufficient staff

Other

4.1 Please elaborate on other challenges/barriers
encountered:
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Funding

5.1 In the table below, please specify the type of staff/personnel and the estimated amount of time required of each
position used to establish and run your JYNNEOS vaccine clinic (specified in full-time equivalents, or FTE).

(Note: if multiple people fill one type of listed position, please enter the total FTE for all persons combined who fulfill

that position/responsibility)

Position FTE (full-time = 1.0 FTE)

5.1A 5.1a
5.1B 5.2b
5.1C 5.2c

5.1A Please specify position:

5.2B Please specify position:

5.2C Please specify position:

5.2 Please specify in the table below the additional staff/personnel and estimate the additional time required of each
position (specified in FTE) that would have been helpful for making JYNNEOS vaccine appointments available and

administering vaccines.

Position FTE (full-time = 1.0 FTE)

5.2A 5.2a
5.2B 5.2b
5.2C 5.2¢

5.2A Please specify position:

5.2B Please specify position:

5.2C Please specify position:

6. Please estimate the amount of additional funding
aside from the FTE that you mentioned above that would
have helped you establish, maintain, and run a JYNNEOS

vaccination clinic.

(Enter whole dollar amount per month)

Vaccine storage and distribution

7. Did you have any challenges with delivery and
receipt of the JYNNEOS vaccine?

7.1 Please specify challenges

8. Did you have any challenges with storage of the

JYNNEOS vaccine?
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