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What do you think?  

What percentage of health outcomes are due to clinical care?

a) 40%

b) 90%

c) 70%

d) 20%
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Health Outcome Influencers
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Rishi Manchanda, MD, MPH
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https://www.ted.com/speakers/rishi_manchanda

https://www.ted.com/speakers/rishi_manchanda


Archbishop Desmond Tutu
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Traditional healthcare paradigm

Siloed care – not 
financially or logistically 

sustainable!
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Where we want to be !!
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Redefining the Health Care Team

• System Wide Collaboration & Integration of Clinical Care:
— Primary Care
— Community agencies 
— Specialty Physician Practices 
— Acute Care Facilities, Nursing Home, Rehab Centers, Home 

Care/ Hospice  

Care Team includes:

• Person

• Community

• Employers/ Businesses

• Government Agencies 

• Education Sector

• Media 
12
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Care Compass Network Region

The Care Compass Network represents 1/8th of the geography of New 
York State, divided into four operating regions called Regional Performing 
Units (RPUs) which allow for execution of DSRIP related projects and efforts 
at a localized level.  The region includes approximately 700K lives, including 
200K Medicaid members.

Regional Counties
• North RPU  – Cortland, Tompkins, & Schuyler Counties
• South RPU – Broome & Tioga Counties
• East RPU    – Chenango & Delaware Counties
• West RPU   – Steuben & Chemung Counties

Note: % Above Indicates Medicaid Member attribution by Region

13%

46%

30%

11%

Over 160 partner
organizations
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Care Compass Network 
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• 11 initial projects – system transformation, clinical
improvement, population health – speed and scale

• Cultural Competency & Health Literacy

• Workforce Initiatives and partner trainings

• Innovation Funds 

• Metric Improvement Pilot Program

• Population Health Management and Analytics

• IT Infrastructure – EMR , RHIO, Care Management,
Population Health, Telehealth

• Primary Care Involvement/Burnout Prevention

• Capstone: The Cohort Management Program

1
1

How does CCN impact the community?
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Mission

The mission of CCN is to improve 

the health and well-being of the 

community members in the CCN 

service area by supporting the 

development of enduring 

partnerships of clinical and 

community providers, 

empowering those partnerships to 

flourish in a value-based payment 

environment. 

CCN Mission
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CCN Vision 2025

By 2025 
CCN envisions a care delivery environment that is more collaborative and 

better structured to deliver services that are integrated and coordinated 

around a person’s needs. CCN will advance the transformation to 

supportive systems of care as a:

− Convener of stakeholders 

− Provider of services for network formation and operation

− Catalyst for innovation

Together the CCN stakeholders are committed to service delivery that 

improves the health and well being of our communities 
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Don’t give in to “COVID fatigue”!!

We have a PANDEMIC and INFODEMIC
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SARS-CoV-2: Severe acute respiratory syndrome coronavirus 2 
(“coronavirus”)

COVID-19: Is the disease caused by this virus

Nomenclature
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What is SARS-CoV-2?



Flu vs. COVID-19 vs. cold vs. allergies
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NOTE: Loss of taste and smell in 
40 – 60% of COVID-19 cases



Why are people still getting colds?
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• The common cold is caused by many different 
viruses:

- Rhinoviruses 30 to 50%,  
- Coronaviruses 10 to 15%
- RSV 5%
- Adenoviruses, enteroviruses, parainfluenza virus
- Unknown 20 to 30%

• Cold viruses last much longer on surfaces than SARS-
CoV-2, much more infectious, touch spreads about 
80% of colds unlike COVID-19

• Some cold viruses last a very long time on surfaces, 
sometimes up to 3 months, and surfaces can be 
highly contaminated especially where children 
congregate     



COVID-19 vs. Influenza
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MUCH DEADLIER: Since December 2019, COVID-19 has killed more people in the US
than influenza has in at least the last 10 years combined!

IMMUNITY: There is minimal preexisting immunity to COVID-19, it is a novel virus

TREATMENTS: We are still learning about COVID-19 and working to validate
therapies – we have much more experience with the flu.

LONG-TERM EFFECTS: There are a significant number of patients with long-term
multisystem effects from COVID-19 (“long haulers”)  



COVID-19 is “not just flu or a cold”
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Infection Fatality Rate: 10X the flu!

COVID-19: About 1%

Influenza: Less than 0.1%



Flu Immunization Goal

21

Health and Human Services: Healthy People 2030 sets 
data-driven national objectives to improve health and 

well-being over the next decade.



Pediatric Coverage
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Adult Coverage
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Healthcare Personnel Coverage
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Healthcare Personnel
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Flu Shot Misinformation
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Why is flu shot so important?
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➢ You can catch flu and COVID-19 at the same time
➢ Flu + COVID-19 could overwhelm the healthcare system
➢ Testing capacity could be overwhelmed
➢ Flu hits children hard and spreads readily in schools
➢ Any reduction in disease severity and prevalence helps



“Superspreader” Event – a cautionary tale

‘She was just spreading joy:’ Kaiser ER nurse 
reveals details of suspected Christmas-tree-
costume COVID superspreader

• 77 staff and 15 patients infected
• 1 staff dead
• Many had received first dose of vaccine 

within the previous week
• One nurse who wore a mask and face

shield had a brief interaction over 6
feet away, still contracted COVID-19

• Others who worked later in the day got sick

WHY??
Asymptomatic Carrier

Aerosol spread
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Aerosol transmission and ventilation
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HEALTH

We Need to Talk About Ventilation
How is it that six months into a respiratory pandemic, we are 
still doing so little to mitigate airborne transmission?
ZEYNEP TUFEKCI JULY 30, 2020

https://www.theatlantic.com/health/archive/2020/07/why-
arent-we-talking-more-about-airborne-
transmission/614737/

Aerosol transmission and ventilation
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https://www.theatlantic.com/health/
https://www.theatlantic.com/author/zeynep-tufekci/
https://www.theatlantic.com/health/archive/2020/07/why-arent-we-talking-more-about-airborne-transmission/614737/


Yes, the Coronavirus Is in the Air
Transmission through aerosols matters — and probably a lot
more than we’ve been able to prove yet.
By Linsey C. Marr
Dr. Marr is a professor of engineering.

•July 30, 2020
•

https://www.nytimes.com/2020/07/30/opinion/coronaviru
s-aerosols.html?smid=tw-
share&fbclid=IwAR0_5n6RcHChDc2ij-
gEsYb4MZJomSQkitpv-jR5V_FdUulQupinxmrYXc8

Aerosol transmission and ventilation
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https://www.nytimes.com/2020/07/30/opinion/coronavirus-aerosols.html?smid=tw-share&fbclid=IwAR0_5n6RcHChDc2ij-gEsYb4MZJomSQkitpv-jR5V_FdUulQupinxmrYXc8


HEPA Filter: Removes at least 99.97% of airborne 
particles down to size of 0.3 microns

Droplets vs. aerosols
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COVID-19 Testing
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COVID-19 Timeline / Quarantine
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COVID-19 Incubation Timeline
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What is a “close contact”? - CDC
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“Someone who was within 6 feet of an infected person for a 

cumulative total of 15 minutes or more over a 24-hour period 

starting from 2 days before illness onset (or, for asymptomatic 

patients, 2 days prior to test specimen collection) until the time the 

patient is isolated.”

Factors to consider – increased risk:
- Closer distance 
- Duration of exposure
- Does infected person have symptoms
- Respiratory aerosol generation (singing, shouting, coughing)
- Indoors, especially with poor ventilation
- Crowding
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• Quarantine: 14 days is optimal

• Options to reduce quarantine:
- After day 10 without testing
- After day 7 with a neg. test result on day 5 or later

• Watch for symptoms until 14 days after exposure

• If symptoms develop immediately self-isolate and
contact healthcare provider

• Continue all public health measures – mask, social
distancing, handwashing, avoid crowds, etc. 

https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-
sick/quarantine.html

Quarantine vs. isolation

https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/quarantine.html


COVID-19 Risk Assessment PlanningTool
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In Tompkins County, on Jan. 25, in a gathering of 25 people there is a 20% chance at least 1 person has COVID-19
In Broome County, on Jan. 25, in a gathering of 25 people there is a 45% chance at least 1 person has COVID-19

https://covid19risk.biosci.gatech.edu/

https://covid19risk.biosci.gatech.edu/


Stay SMART – prevent superspreader events
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Run it through the “SMART” Protocol:

• Space – Keep your distance

• Mask – Keep it on (Eating and drinking are
are common in superspreader events!)

• Air – Stay outside or in well ventilated 
environment

• Restrict – Keep the group small

• Time – Keep it short



Masks work!
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• Tight weave, 2-to-3-layer cotton masks are 
effective in both blocking exhalation of 
droplets AND in reducing inhalation

• Can even filter nearly 50% of fine particles 
less than 1 micron

• Avoid bandanas, gaiters, and masks with 
exhalation valves

• Full face coverage, including nose, is vital

• Multiple “real world” observational studies 
confirm effectiveness

CDC Updated Recommendation – Nov. 10

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cloth-face-cover-
guidance.html

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cloth-face-cover-guidance.html
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Clinical Trials
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Types of Vaccines

- Pfizer
- Moderna

- Johnson & Johnson (one shot) 
- Astra Zeneca 

- Novavax

Vaccines

Novavax story: https://www.sciencemag.org/news/2020/11/will-
small-long-shot-us-company-end-producing-best-coronavirus-
vaccine

https://www.sciencemag.org/news/2020/11/will-small-long-shot-us-company-end-producing-best-coronavirus-vaccine
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Pfizer/BioNTech vs. Moderna
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Correlation ≠ Causation

• Norway: 23 deaths within a week among 42,000 
people given the Pfizer vaccine in nursing home 
residents - all over 75, most older, many terminally 
ill and extremely frail
• Question: What is the BASELINE?
• Chance of dying in an average week in those 

over 80 is 1 in 500, or 0.2%
• Therefore you would expect about 80 deaths in 

that group “just by coincidence”
• In “normal” times Norway typically sees 45 

deaths among nursing home residents weekly.

• Arrhythmia reported in 72 year old patient 28 
days after Moderna vaccination
• This patient was actually struck by 

lightning, causing the arrhythmia!



• The % reduction in disease among the vaccinated compared to 
placebo group in a clinical trial.

• Example: Out of 30,000 participants, 90 in the placebo group and 5 
in the vaccine group contracted COVID-19

• If the vaccine had zero efficacy, would expect 90 cases in both 
groups

• The % reduction in the vaccine group compared to the placebo 
group was 85/90 = 94.45%

What does 95% effectiveness mean?
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mRNA Vaccine Clinical Considerations

• CDC – Interim Clinical Considerations for Use of mRNA COVID-19 
Vaccines Currently Authorized in the United States 
https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-
considerations.html

• Age groups: Pfizer-BioNTech 16 and over, Moderna 18 and over

• Administration: Pfizer-BioNTech 21 days apart, Moderna 28 days apart

• Products are NOT interchangeable

• Minimum 14-day interval before or after any other vaccine

• Should be offered to anyone with prior SARS-CoV-2 (suggest wait while supply low)

• Defer for 90 days if previous antibody or convalescent plasma treatment

• Immunocompromised persons / cancer patients: data not available, if no 
contraindications may receive vaccination in consultation with physician 

• Autoimmune disorders: data not available, if no contraindications may receive vaccination 
in consultation with physician

• Vaccine will not cause antigen or PCR tests to become positive
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https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html


Do vaccines prevent spread?
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• Vaccines prevent symptomatic COVID-19. This is not the same as 
preventing infection (“neutralizing immunity”).

• Do vaccines prevent asymptomatic spread? We don’t know yet.

• People who have been immunized still need to wear a mask!

• Why? There may still be virus in the nasal mucosa that can be shed. 



Herd immunity
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• Need 70 to 90% of the population to be vaccinated to reach herd immunity

• What about those who already had COVID-19? We don’t know about 
immunity long term, and they are still encouraged to be vaccinated.



• How long does it protect us? – Unknown at this time

• Will we need boosters? – Unknown at this time

• Will the vaccine make you test positive – No

• Can you still transmit COVID-19 after the vaccine – Unknown at this 
time

• Long-term effects – Unknown at this time, however most adverse effects 
of vaccines are mild and occur early

After the vaccine

https://www.uchicagomedicine.org/forefront/coronavirus-disease-covid-19/what-to-know-about-the-covid-
19-vaccine
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https://www.uchicagomedicine.org/forefront/coronavirus-disease-covid-19/what-to-know-about-the-covid-19-vaccine


Vaccine in the United States
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• 22.7 million doses of vaccine have been administered, there has been no unusual 
amount of adverse reactions.

• 25.3 million cases of COVID-19 have been diagnosed, hospitals are overwhelmed, 
421,000 have died from COVID-19.

• The vaccines do NOT: Reduce fertility, insert microchips into your body, change your
DNA, contain “real virus”, or turn you into a 5G antenna.

• It is vital to get as many immunized as possible, as soon as possible, to prevent further
spread of the new variant virus. 



Vaccine hesitancy
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• Systematic review on vaccine hesitancy – pooled data from 126 articles

• Countries with the highest rates of vaccine acceptance: China (91.3%), Brazil (85.36%),
South Africa (81.58%), Denmark (80%), South Korea (79.8%), UK (79%).

• U.S. rates: Around 60% as of Nov./Dec. 2020

• Outside of U.S. lowest vaccine acceptance: Russia (54.9%), France (58.9%0

• Less likely to get vaccinated: People with lower income, no insurance, rural areas,
larger households

• Most common reasons for hesitation: Fear of side effects, safety, effectiveness

• Lower acceptance of vaccines due to: Belief that vaccinees  are unnecessary, inadequate
information, unknown / short duration of immunity, general anti-vaccine bias. 

• Confidence was boosted from doctor recommendations or positive opinions from 
family and friends

https://www.mdpi.com/2076-393X/9/1/16?fbclid=IwAR0dkIUcA0mP6Wx3tdGLgkxk17aI2HANVNL7FY_WfuMYA8mnLMeqJ8qhjSI

https://debeaumont.org/covid-vaccine-poll/?fbclid=IwAR2Jim7IM-ztKOOXcvCN8NoO1-w07peXwgLYU-we5uXyRQefNjuk09sZctg

https://www.mdpi.com/2076-393X/9/1/16?fbclid=IwAR0dkIUcA0mP6Wx3tdGLgkxk17aI2HANVNL7FY_WfuMYA8mnLMeqJ8qhjSI
https://debeaumont.org/covid-vaccine-poll/?fbclid=IwAR2Jim7IM-ztKOOXcvCN8NoO1-w07peXwgLYU-we5uXyRQefNjuk09sZctg


Language scripting
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Coronavirus Variants
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• U.K Variant and South African Variant 
• Hot off the press: one case of Brazilian variant in Minnesota yesterday - travel
• U.S does not do enough sequencing, ranks 43rd worldwide

• 50 to 70% more efficient in spreading
• Theories: Ability to bind to ACE2 receptor, higher viral loads in those infected
• Current evidence suggests existing vaccines will be effective
• Moderna is working on a booster shot targeting the South African variant
• If necessary mRNA vaccines could be adapted to new variants
• South African variant may be more resistant to antibodies triggered by

previous COVID-19 infection, but the protection appears to be adequate

https://www.cdc.gov/coronavirus/2019-ncov/transmission/variant.html

https://www.cdc.gov/coronavirus/2019-ncov/transmission/variant.html


Stay “SMART” 
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• New UK viral variant “Rt” value is 1.4 to 1.7, or 
about 70% more transmissible (the “Rt” value is 
how many others will be infected by a person 
with the infection).

• To “flatten the curve” we need to lower the “Rt” 
value. If above 1.0 will spread quickly, if less 
than 1.0 will stop spreading

• How do we do that??  Reinforce the “SMART” 
protocol and get people vaccinated.

13 55
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Layered Approach to Risk Mitigation - **TAKEAWAY**



COVID Racial Data Tracker

57

https://covidtracking.com/race

https://covidtracking.com/race


Death rate disparity
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https://covidtracking.com/race

https://covidtracking.com/race


Social determinants inequities

• Inequities in social determinants of health that put racial and ethnic minority 
groups at increased risk of getting sick and dying of COVID-19:

• Discrimination – Health care, housing, education, criminal justice, finance

• Healthcare access and utilization – Some racial and minority groups 
more likely to be uninsured. 
• Other factors: Lack of transportation, child care, etc. 

• May hesitate to seek care due to distrust of government and healthcare systems

• Occupation – Some racial and ethnic minority groups disproportionately 
represented in essential work settings such as healthcare, factories, grocery 
stores, public transportation, etc.

• Educational, income and wealth gaps

• Housing – Crowded conditions, greater risk of eviction and homelessness
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Data and policy solutions

• Clinicians and scientists have offered data and policy solutions to address the 
high burden COVID-19 infections, hospitalizations, and deaths that are 
disproportionately impacting minority communities. 

• Some of these include:
1. Improve the systematic collection and quality of data on race and ethnicity.  
2. Offer free and equitable access to COVID-19 testing without restrictions.  
3. Increase health insurance access and coverage.  
4. Direct funding towards community-based organizations responding to the 
pandemic in Black and Latinx neighborhoods.  
5. Offer timely public health communication in multiple languages and in a 
manner that’s culturally appropriate. COVID-19 misinformation is as big of an 
issue in underserved communities, and is perhaps even more harmful, 
because of the high risk of infection and death they face.

https://jamanetwork.com/journals/jama/fullarticle/2767029
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https://jamanetwork.com/journals/jama/fullarticle/2767029?fbclid=IwAR2XZvlXqhFNDmlHYo1WXsAgpmGqOh3PLUhYi8SBM5qmuETK_b68xY6xgb8


Health disparities and solutions
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National Academy of Medicine



CDC Vaccination Phases
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Essential Worker Definitions - NY
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NY Phase 1a and 1b - expanded
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Vaccine Prescreener
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https://am-i-
eligible.covid19vaccine.health.ny.gov/Public/prescreener

https://am-i-eligible.covid19vaccine.health.ny.gov/Public/prescreener


NYS Mass Vaccination Sites
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https://am-i-eligible.covid19vaccine.health.ny.gov/

https://am-i-eligible.covid19vaccine.health.ny.gov/


• NYS Mass Vaccination Sites: https://am-i-eligible.covid19vaccine.health.ny.gov/

• Focus on 65+

• County Vaccination Sites (check county DOH websites): Tompkins County / 
Cayuga Health System primary site at Shops of Ithaca Mall (old Sears spot). 

• https://www.cayugamed.org/health-department-announces-covid-19-vaccine-
distribution-and-administration-updates/

• Broome site at SUNY-Broome ice arena

• Focus on essential workers

• Pharmacies / grocery chains: Rite Aid, Kinney, Weis, Tops, Wegmans, etc. 

• Focus on 65+

• Hospitals / FQHC’s: Focus on healthcare workers

Where can I get vaccinated?
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https://am-i-eligible.covid19vaccine.health.ny.gov/
https://www.cayugamed.org/health-department-announces-covid-19-vaccine-distribution-and-administration-updates/


• Currently 7 million people eligible for vaccine in NY State

• State is receiving an average of 250,000 doses per week, 
meaning it would take 28 weeks just to immunize the current 
group at this rate – we are on week 6

• Adding the 16 to 64 year-old group with high risk medical 
conditions at this time would add another 6 million people 

The problem is SUPPLY
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National Strategy – 198 page white paper

https://www.whitehouse.gov/priorities/covid-19/ 70

https://www.whitehouse.gov/priorities/covid-19/
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Percentage distribution by subgroup
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Vaccine Prioritization – fair distribution



Southern Tier Regional Hub
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Southern Tier Health Equity Taskforce

74
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Trusted sources of information

• Up to date virus information
• CDC: https://www.cdc.gov/coronavirus/2019-ncov/index.html

• NYS COVID-19 Updates: https://coronavirus.health.ny.gov/home

• NY Forward: https://forward.ny.gov/

• Tompkins County Health Department: https://tompkinscountyny.gov/health

• Tompkins County 2-1-1: https://tompkinscountyny.gov/health/2019-novel-coronavirus-
update-2020-03-12

• Tompkins County COVID-19 Town Hall 1/6/2021: 
https://www.youtube.com/watch?v=z0rG0-TobSo&feature=youtu.be

• Cornell University COVID-19 Webpage and Town Halls: https://covid.cornell.edu/

• CCN COVID-19 Portal: 
https://app.smartsheet.com/b/publish?EQBCT=928476bebc274b288b2660959b78de91
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https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://coronavirus.health.ny.gov/home
https://forward.ny.gov/
https://tompkinscountyny.gov/health
https://tompkinscountyny.gov/health/2019-novel-coronavirus-update-2020-03-12
https://www.youtube.com/watch?v=z0rG0-TobSo&feature=youtu.be
https://covid.cornell.edu/
https://app.smartsheet.com/b/publish?EQBCT=928476bebc274b288b2660959b78de91
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Don’t give in to “COVID fatigue”!!

Don’t give in to “COVID fatigue”!!



Thank you!

Wayne C. Teris, MD, CPE, FAAFP
Chief Medical Officer
Care Compass Network
wteris@carecompassnetwork.org
607.240.2565
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